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FCC Form 481
- OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 109017
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2016
<030> Contact Name: Person USAC should contact S .
with questions about this data pucdolhoginond
<035> Contact Telephone Number: 4072601011 ext
Number of the person identitied in data line <030>
<039> Contact Email Address:
Email ot the person identitied in data line <030> regulatoryecsllongwood. com
54.313
(check box when complete)
<100> Service Quality Improvement Reporting [complete ottached worksheet]
<200> Qutage Reporting (volce) {complete attached worksheet) ¥

<210> [ v I|<- check box if no outages to report | Im N

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice) I [h\\\\\

fartach descriptive document)

1 -
«320> Unfulfilled Service Requests (broadband) | | m
<330 Detail on Attempts (broadband) :_m_

(atrach descriptive document]

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

<410> Fixed 0.0 I I I . I

<420> Mobile 0.0

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

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance fcheck to ndicate certification] | " v ]
TAG_Section 510.pdf

<510> P Ned descriptive di 5 [ “ v ]

<600> Functionality in Emergency Situations {check to indicate certification) | Il v |

TAG Section 610.pdl

<610>

<700> Company Price Oﬁerings (voice) [complete ottached workiheet)
<710> Company Price Offerings (broadband) (complete ottached worksheet)
<B00> Operating Companies and Affiliates [complete attached workiheet]
<900> Tribal Land Offerings (Y/N)? (if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability Certification

e S s SSSSSY

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O {if not, check to indicote certificotion) :m
<1110> feomplete attached worksheet) _ K‘\.\.‘\\\
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet] ~] A

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (eheck to indicate certification) —]M\\\T
<2005> (complete attoched worksheet) OO

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> {check to indicate certification)
<3005> (compiete attoched worksheet)
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(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819

nﬁmu

__<010> Study Area Code 108011
<015>  Study Area Name TAD Mobile LIE
<020> Program Year 01
<030s  Contact Name - Person USAC should contact regarding this data Mark Lawmert
<035> _ Contact Telephane Number - Numbaer of person identified in data line <030> ‘772471011 ==t
«039>  Contact Email Address - Email Address of person identified in data line <030>  regslatoryucallonguood com
<110>  Has your company ived its ETC certifi from the FCC? {yes [ na ) O o
1¥ your answer to Line <110> is yes, do you have an existing §54.202(a) *S
€111> year plan” filed with the FCC? {yes/no) O O

<112>

«<113»
<114>
<115>
<116>
117>
<118>

If your answer ta 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) "5 year plan® on file with the FCC, as it refates to your provision of

voice telephony service,

Attach Five-Year Service Quality Impr Plan or, in subseq years,

your annual progress report filed pursuant to 47 C.F R, § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress repart is only

required to address voice telephony service.

Name of Attached Document
Please select the appropriate responsaes below (Yes, No, Not Applicable) 1o confirm
that the attached document(s), on line 112, ins & progress report on its five-y
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center lavel or census block as appropriate.

Maps detalling prog d ing plan targets

Report how much universal service (USF) support was received

How much (USF) was used to improve service quality and how support was used lo improve senvice qualty
How much (USF) was used to improve service coverage and how support was used 10 Improve S6rvice coverage
How much (USF) was used to improve service capacity and how support was used 1o improve service capacity
Provide an explanation of network imp targets not met

In the prior calendar year.
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(200) Service Outage Reporting (Voice} FEC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Contral No. 3060-0819
July 2013
<010>  Study Area Code 103017
<015>  Study Area Name ThG Mobile LLC
<020> _ Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammart
<035>  Contact Telephane Number - Number of persan in data line <030> 4072601011 axt.
<03%> Contact [rn.lilM‘E_mn- Ernail Address of person identified in data line <030> regulatorysce |l longwood , com
<330 a3 <b1> <bls <b3> <bd> <cl> <cd> <d> <o <f» L <h>
NORS Did This Dutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Outage Affect Multiple
Number Date Time Date Time  |Customers Atfected| Total Number of Aftected Description (Check | Study Areas Service Outage Preventative
Customers (Yes [ No) all that apply) (Yes / Noj Resolution Procedures
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«010> _ Study Area Code 1080617
<015 Study Area Name TAD Mokile L&
020> Program Year IniE
<030> _ Conlact Name - Person USAC should contact regarding this dats Mark Lammert
<015> mTﬂmNm-mdmwdhwoludﬂb 49734601011 ext
019> Contact Email Address - Emall Addrews of person identified in data bine <030>  regulatoryecsilongeesd com
«Ms  Meudential Local Service Charge Efective Date
«702>  Single State-wde Residential Local Service Charge
o ZTSD <ad> sad> s S i <bi> bt - > I s
Residential Local Mandatory Extended Ares
State _Mn_gq SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fer Service Charge l‘au!gllulau-lrg
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Lt " M i | L
<010> _ Study Ares Code ot o
<01%% _ Study Ares Name TAG Mokile LLC
0> mmﬁ- 2018
£030>  Contact Name - Person USAC should contact regerding this date Mark Lassary
<03%%  Contact Telephons Number - Number of person Identified in data line <030> SRTILNLL- B
«039> mmwmus-waawaumummm regulatorydca ) ongueod ros
au P S > an o R - R S
Brosdband Sevvice - Usage Allowance
State Regulated Downlosd Speed | Broadband Service - | Usage Allowance | Action Taken When
Stits Kachengs (Lic) Bosicomcius Rute Solv Total Aate and Fees Uplowd Speed (Mbps)l____(68) | Umit Reached freloet )
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(RO Opereting Cobmpentvs [Eromay o |
July 2013 v
010>  Study Area Code 1oROLY
<015>  Study Ares Name IO Mobile Lir
<020> FJsl.ﬂ Year anis
030> Contact Name - Perion USAC should contact regarding this data Mars Lammayy
<035 Contact Telephone Number - Number of perion identified in data line <030> 4572401811 ext
<039> _Contact Emall Address - Email Address of persan identified in data line <0305 regulatoryens |l ungwood com
<8105 Reporting Carrier TAY Moblle, Lic
<B11> Holding Company Asvensys Capital Oroup, LLE
<B12> Operating Company TAD Woklie, Lic
s ab> > s
Affillates SAC Daing B As Company or Brand
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Page 7

Data CollectionForm g | el , M8 cControl No. 3060-0986/OM8 Control No. 3060-0819
' 23 3 * =15 gl ie _ July2013 el e Rt N o)
<010> Study Area Code 10RULT
<015>  Study Area Name TAG Moblle LLe
<Q20> Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Mazk Lanwort
<035> Contact Telephone Number - Number of person identified in data line <Q30> 1072601011 mxt
«<039> Contact Email Address - Email Address of person identified in data line <030>  regulataryecsllongweod . com
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation
Name of Attached Document

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

§54.313(a)(9) includes:

<921> Neods and deploy planning with a focus on Tribal
community anchor institutions,

<922> Feasibility and sustainabllity planning;

€923>  Marketing services In a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compllance with Facllities Siting rules

<927> Compll with E | Review processes
«928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Licensing requirements.

Selact
Yas or No or
Nat Appiicatie

AN
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July 2013
<010> Study Area Code Lognly
<015> Study Area Name ThO Moblle LLC
<020> Program Year 204
<030> Contact Name - Person USAC should contact regarding this data War® Lammert
<035>  Contact Telepk - Number of p | Identified in data line <030>  «s73ssions axe
<039> Contact Email Address - Email Address of person identified in data line <030> regulataryscsilongwood com

<1120> Please confirm whether terrestrial backhaul options exist within the supported area

pursuant lo § 54 313(g) (Yes, No).

<1130> F'oase select the appropriate response (Yes, No, Nol Applicable) to confim the

camer offers broadband service of at leas! 1 Mbps downstream and 256 kbps I

upstream within the supporied area pursuant lo § 54.313(g).
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“ﬁrk ¥ W i > \ ' 154 Lt I LA - g

ko gt - ¥ : _ | X il e - !
<010>  Study Area Code 168017

<015>  Study Area Name Thd Moblle LLE

<020> _Program Year FTITY

<030> _Contact Name - Person USAC should contact regarding this data Maih Lasmars

<035> Contact Telephone Number - Number of person identified in data line <030>  «s72681011 was

<039> Contact Email Add - Email Add of person identified in data line <030> - - o
<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP v tagmabil Lo e

“Please check these boxes below to confirm that the hed d {s), on line 1210,
or 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> Detalls on the ber of r provided as part of the plan, L]

<1223> Additional charges for toll calls, and rates for each such plan. -
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Page 10

- [ M g r - : '
] ' o [ g r
» A &) In, 148 i
<010> _ Study Area Code
<015>  Study Ares Name ot
(Il.‘lb I i'.lf TRL MEETIE T LT
<030>_Contact Name - Person USAC should contact regarding this data il
<035> Contact Telephone Number - Number of person indataline <030 T
<039> _ Contact Email Address - Email Addrews of identified in data line <030> S
— A L R e e e o
Select the below (Yes, Mo, Not Applicable) to note aa of

Connect America Phase Il support as set forth i 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the d

Incemental Connect America Phase | reporting
<2010> Ind Year Certification (47 CFR § S4.303{b){1)1)}

Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
below Is

—_—

<2011 Jed Year Certification (47 CTR § 54 313k} 1 )
«20ith>  Attachment (47 CFR § 54.313(b){1}i}
Hame of AL s hed mwmﬂl Laring Requived lnfirmatisn
Price Cap Carrier Froten Support Certifi (47 CFR § 54.312(a))
<2012> 2013 Froten Support Caloulavion (47 CHR § 54.313(cH1]}
«2013> 2014 Frazen Suppart Calculation (47 CFR § 54 313{c){2])
<2004 2015 Frosen Support Calculation (47 CFR § 54 313(cl{3))
<2015> 1016 and future Froten Support Caleulation (47 CFR § 54.113c)4))
Price Cap Carrler Connect America ICC Support (47 CFR § 54.313{d))
Q0165 Certfication Susport Used to Buid Rroadband | I ——|
Connect Amarica Phase Il Reporting (47 CFR & S4.313(e))
€2017> 30 ywar Broadbiand Service Certification
<2018%  Goh year Broadband Service Certification
<2019  interim Progress Certification
<2000  Please check the box to confirm that the di ), on line 2021 the ‘mwmf‘:'
wmmgsuu [eli){u;. as a recipient of CAF Phiuuwwen shall provide the number, names, and
ity anchor § to which began p 18 access 1o b tervice in the
preceding uhmsar year.
<2021> Intetim Progress Community Anchor Institutions

TRTTag Rapan e
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0L Study Ares Code __ioso1v
015>  Srudy Area Nama IAG Moblle LIC
<020>  Program Yem A0LE
< Contact Name - Peruos USAL thould contact tegurding this data Mark Lammeyt
<035>  Contact Telephaone Mumbes - Number of pervon identified in data ine <030> 4073601011 ext
Comtact Emall Audre - Emall Addrens of identified in dats lne <030 1 i com
czrms = s ———
g nthrmmﬂlw-ﬂMimllﬂhmhﬂm-ﬂﬂm L wnt forth in 47

CFR | SLLY(PHE) | further certily that the

below s sccurate.

(a1} Pregress Repert on 5 Year Plan
Milettone Ceitification (47 CFR § 543130100}

Name of Aftached Document Listing Required Information
Mmhmmhmwt}. on ling mnkmm:m ﬂmwmu

(3014} .54 Jlaﬂxllﬂl.mummnmumwm e, and
jproviding 1o broadband servioe in the procading calendar year,

which began

(3012} Community Anchor Invtiutions (47 CFR§ 54 3131 1NN)

£3013) b e company a Frivately Held ROR Carmier (47 CFR § S8 3130030}
(3004) M e, dhes i compasty flle the RUS anmusl regot

Please check thesa boxes to confiem that the attached document(s), on line 3017, contains the requirsd

[a01%]  Electronic cogy of thair annwal RUS teparts (Dperating Report for
omminication Barrowen)

[3016) Document(s) for Bakance Sheet, Income Statement and Ststement of Cash Flows

S

pursuant to § 5‘“"“"""‘

[l:l

(3007) o the reipomie i yed on lne 3014, STk yous company's RLIS s3anual
veport and al fequined documsentation

{3018) o the respomse s no on bne 3014, s your company sudied?

i the tegonie 8 yes on line 3018, pieate check e Doxes Ieiow
onliem rour subetialin, on line 3006 punusnt 16 § S4. !\:lnrpunnmn

FRarre o AT BCH o] DU ment LRTng Rexuired informaticn

Yeufo)

QO
O
[

130091 Einer o copy of thei stakaenent; oo (7] Inafs o RUS Dporating Report Tor
{30) Documents) for Balenca Sheet, incoma Stalemant and Statemant of Cash Flows
13021)  Managamantlalter and audit opirson issued by he indapandant cartified puiblic it that company's fnancidougt [

= revpmanie is na on line JO1R, pleave chidh the boxi
1o Conti o ko, on e RETE pursuant to § 40 N2L

contaln:

130221 Copy of thei tinaneial wmuwmw TEview by an
na

! AuUs for
Buorroraery,

{3023)  Underiying information subjected to & review by an independent cevtified
public sccountant

(3028)  Unaderiying information wlgected to an affices cetification.
13023)  Dacumants) for Balnnce Shaet, Incoma Statemant and Statemant of Cash Fi

00 0O

(3026)  Astach

Hase of Attached Dicument Listing Requir 0d infnrmation
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<010 Study Area Code

108337

=0l3> Study Area Name

Jhd Meblle LIS

<LJ0s  Program Ve

T

<030>  Contact Name - Perion USAC thauld contac 1 iy data

Mark Lammert

035> Concact Telephone Wurmber - Wumber of pervon identithed in dats line <0300

$072601911 exy

<00 Contact Email Addeess - Emadl Addvets of pervon identified in dats line <0300

e m d.com

Financlal Data Summary I

(3027) Revenue

(3028) Operating Expenses

{3029) Net Income

(3030) Telephone Plant In Service(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Mame of Attached Document Listing Required information

Page 12
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Page 13

= Reporting Carrier FCC Form 481
<010> Study Area Code 109017
<015> Study Area Name TAO Moblile LLC
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lamsert
<035> Contact Teleph ber - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> requlatorywcsilongwood. 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, ing the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the infor reported on this form and In any attachments Is accurate.

[Name of Reporting Carrier:  TAD Mobile LLC

I.f.l:nmr: of Authorized Officer:  CERTIFIED ONLINE Date  08/35/3015

lPrinted name of Authorized Officer; StUart McCallum

Title or pesition of Authorized Officer: VP Finance

Telephone number of Authorized Officer: 3141903761 ext.
Study Area Code of Reporting Carrier: 108017 Filing Due Date for this form: 27/01/2015

Parsons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §6 502, 503(b), or fine or imprisanment
under Title 18 of the United States Code, 18 US.C. § 1001
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Page 14

Data Collection Form

Certification - Agent / Carrier FCC Form 481 . : J .
: gwwwmm No. 3060-0986/0MB Contral No. 3060-0819

10%017

<010>  Study Ares Code

<015>  Study Area Name TAO Mcblile LLC

4016

<020» Program Year
<030» Contact Name - Person USAC should contact regarding this data Mark Lammart
dentified in data line <030> 4072601011 ext.

b

<035> Contact Telepk Number - N of person
<039>  Contact Email Address - Email Address of person identified in data line <030> requlatory@csllongwond. 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) thorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my ibilities Includ ring the y of the annual data reporting requl provided to the
lagent; and, to the best of my knowledge, the reports and data provided to the agent Is t

Name of Authorized Agent:
Name of Reporting Carrier:

Ignature of Authorized Officer:

Printed name of Authorized Officer;

[Title or position of Autharized Officer
Telephone number of Authorized Officer:

J5tudy Area Code of Reporting Carrier: Flling Due Date for this form:
Persons willhully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

Date:

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

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for uni | service supp p on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf { ported herein Is
Name of Reporting Carrier;
Name of Authorized Agent or Employee of Agent
Agent or Employee of Agent: Date:

Title or position of Authorired Agent or Empioyee of Agent
ber of Authorized Agent or Employee of Agent:
ing Carrier:

Persons willfully making falie statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503{b), or fine or imprisonment under Title
18 of the United States Code, 18U.5.C. § 1001

Filing Due Date for this form:
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Attachments



mobhile

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.

1. 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 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 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 75006 [ (972) 337-3050) www tagmobile.com



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.tagmaobile.com



