<210> | < check box if no outages to report

<300> Unfulfilled Service Requests (voice)

e i FCC Form 481 L -
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0386/0MB Control No. 3060-0819
Data Collection Form July 2013
<010> Study Area Code 555018
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2016
<030> Contact Name: Person USAC should contact
with questions about this data MAEk Tt
<035> Contact Telephone Number: 4072601011 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address; .
Email ot the person identitied in data line <030> regulatary@csilongwoad. com
ANNUAL REPORTING FOR ALL CARRIERS
{eheck bax when complete)
<100> Service Quality Improvement Reporting {eompléte oteached worksheet) [ m
<200> Qutage Reporting (voice) fcomplete ortached worksheet) v

[ ISNNNNR

<310> Detail on Attempts (voice)

I .

{attach descriptive document]

<320> Unfulfilled Service Requests (broadband)

] I 5

<330> Detail on Attempts (broadband)

I 5000

(attach descriptive document)

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

<410> Fixed 9.0

<420> Mabile 0.0

<430> Number of Complaints per 1,000 customers (broadband)
<4405 Fixed

<450> Mobile

500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) l || 7 |
TAG_Section 510.pdf
<510> {ottached descriptive document) I II v |
<600> Functionality in Emergency Situations (check to indicate certification) [ Il v |
TAG_Section 610.pdf
[(attached descriptive document) I J | v I

<610>

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)

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

<1000> Voice Services Rate Comparability Certification

<1010>

<1100> Certify whether terrestrial backhaul options exist (Yes or No) o O [if not, check to indicate certification)

<1110>

«<1200> Terms and Condition for Lifeline Customers

{complete ottached worksheet)
(complete ottached worksheet)

fcomplete attached worksheet)
{if yes, complete attached worksheet)

f{attach descriptive document)

N

| 0
(complete attached worksheet) _k\_\_\\
(complete uttached worksheet) |

Price Cap Carriers, Proceed to Price Cap Additional Dac

ation Worksh

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers

<2000>
<2005>

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005>

(check to indicate certification)

(complete attached worksheet)

; (NN
(NN

fcheck to indicate certification)

(complete attached worksheet)
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Page 2

(100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3080-0819
hﬁ 2013

<010  Study Area Code ) LLLLIT

<015>  Study Area Name TAQ Mobile LLC

<020>  Program Year 3016

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

<035>  Contact Teleph - Number of person identified in data line <030> 4972401011 et

«<033> Contact Email Address - Emall Address of person identified in data line <030>  regulatcrysesliongenod cos

<110> Has your company received its ETC certification from the FCC? (yes /na ) O o
If your answer to Line <110> is yes, do you have an existing §54.202(a) *S
<111>  year plan” filed with the FCCT {yes/no) o O

If your answer to Line <111> is yes, then you are required to file 3 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 relates to your provision of
voice telephony service.
<iiz> Mtach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress repon filed to 47 CF.R. §54.313{a){1). If your company is a
CETC which only recelves frozen support, your progress report is only
required to address voice telephony service.

Please select the appropriate responses below (Yes, Ne, Not Applicable) to confirm
that the d (4], on line 112, ins a prog report an its five-year
service quality Improvement plan pursuant to §54.202(a). The information shall be
subimitted ot the wire center level or census block as appropriate.

«113>  Maps detailing progress towards meeting plan targets

<114>  Report how much universal service (USF) support was recelved

<1155 How much (USF) was used to improve service quality and how support was used to improve sarvics quality
<116>  How much (USF) was uned o (mprove service coverage and how support was usad to improve servics coverage

<117>  How much (USF) was usod to improve service capacity and how support was used to improve service capacity
<118> Provide an expl al k imp targats not mat
in the prior calendar year.

Name of Attached Document




Page 3

(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010 Study Area Code 554018
<015>  Study Area Name TAG Mobile LLC
<020>  Frogram Year 2018
<030= Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> _ Contact Telephone Number - Number of person in data line <p3g>  107Z6RI0LI ext
039> Contact Email Address - Ernail Address of person identified in data fine <030> regulatoryscellongwood. com
<220 <ax> <bl> <bid> <bl> <bd> <c1> sel> <> <o <fs 5§ <hs
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Atfected| Total Number of Affected Description [Check Study Areas Service Qutage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resalution Procedures

Page 3



Page 4

(700) Pice Offerings incuding Voice Rate Data S B o 1
«010s _ Study Ares Code sspo18
<015>  Study Area Name TAG Mobile LLC
<020» Program Year 1018
«030» _ Contact Name - Person USAC should contact regarding this dats Mark Lamesc:
<035 Contact T Number - Number of identified in data line <030 4073601011 ewt
<039 Contact Email Address - Email Addrews of identified in data line <030> Lat, » o
<T0L>  Rasidentisl Local Service Charge EMective Date
«207»  Single State-wide Residential Local Service Charge _

Residential Local Mandstory [xtanded Ares
State &w[luq SAC (CETC) I-llt!m Service Rate State Subscriber Line Charge State Universal Service Fee Service Total per line Rates and F

Page 4




Page 5

FEC Form 481

<010>  Study Area Cade

59018

<015>  Study Area Name

TAG Moblle LLC

<020>  Program Year

018

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

Mark Lammert

4072601011 ext.

<035> Contact Number - Number of perion in data line <030
<039> Contact Email Address - Emall Address of person in data ling <030> regulatoryscellongwood . com
11> at ar 51> b < <dt> <d2> <3 <t
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State ge (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed {Mbps) [s8) Limit Reached {sefect }

Page 5



Page &

_uly 2013
_<010> _ Study Area Code 553018
<015>  Study Area Name IAd Mobile LIs
<0203 Program Year 2016
<030>  Contact Name - Person USAC should contact regarding this data Mark Lemmart
035> _ Contact T Number - Number of person identified in data line <030> 4973801211 axt

«039> Contact Email Address - Email Address of perion identified in data line <030>  reqularoryes | langwaod com

<R10> m!ﬂw Thi Mobile, LLC

<Bll» wtm Amvensys Capiial Group, LLEC

<B12> Opetating Company TAI Moblle, Lic

<H13> <al> <aZ» <ad>
Affiliates SAC Dolng Business As € y or Brand

Page G




Page 7

(900) Tribal Lands Reporting R “FCC Form 481 ’ e b
<010> SW‘YMUC_WQ 559010

«<015> jt_udv Area Name

TAQ Moblle LIC

4016

020>  Program Year
<030> Contact Name - Person USAC should contact regarding this data Mark Lasmert
<035> Contact Teleph Number - Number of persen identified in data line <030> 4072601001 eat

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

regulatoryses | inguiod . com

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

<920> Tribal Government Engagement Obligation

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

§ 54.313(a)(8) includes:

921> Noeds it and deploymaent planning with a focus on Tribal
y anchor instituti

<922> Feasibllity 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> Compliance with Facilities Siting rules

<927> Comp e with Envi | Review pr
<928> Compliance with Cultural Preservation review processes
<929> Compl with Tribal Business and Li Ing requirements.

Salect
Yes or Noor
Not Applicable

NN

Name of Attached Document

Page 7




Page 8

(1100) No Terrestrial Backhaul Reporting ; - _ FCC Form 481 _ A
Data Collection Form : . ’ 1 B oo - OMB Control No, 3060-0986/OMB Control No. 3060-0819
! i } July 2013 S DAY 2 i

<010> Study Area Code 555018

«<015>  Study Area Name TAG Moblle LLE

<020> Program Year 101k

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

<035> Contact Telephone Number - Number of person identified in data line <030>  «o72601011 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  ,equiacorysentio com
<1120> Please confirm whether terrestrial backhaul options exist within the supported area

pursuant to § 54.313(g) (Yes, No). | I

<1130> Please select the appropriale response (Yes, No, Not Applicable) to confirm the [ |
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upst: within the supported area pursuant to § 54.313(g).

Page 8




Page 9

(1200) Terms and Condition for Lifeline Customers j FCC Form 481 ol
Data Collection Form : : A Oy JO3E: 0 S Tl e

<010> Study Area Code 559018

<015>  Study Area Name TAG Moblle LLE

<020> Program Year sl

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

<035> Contact Telephone Number - Number of person identified in data line <030>  s07a01011 est

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Decument

<1220>  Link to Public Website HTTP  wew cagmabile com

“Please check these boxes below to confirm that the attached document(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 recelving low-income support, carriers must
annually report:

<1221>  Infarmation describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Detalls on the number of minutes provided as part of the plan, L]

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

Page 8



Page 10

y T Yo =y FCCForm 481

010>  Study Area Code

<0155 Study Area Name e
<00

Yeat
<030> _Cantact Name - Person USAC should contact regarding this dats Y
<035>  Contact Telephone Number - Number of identified in data line <030> """ ST
<039>  Contact Email Address - Email Addsess of person identified in data line <030» T

TETT AT T eCh LIy T
e S

Select the sppropriste responses below {Yes, No, Not Applicable) to not a8 & reck of MMMIMMMMMMMwummmmm
Connect America Phats || tupport ss set forth in 47 CFR § 54.213{b),(c),(d),(e). The information reported on this form and in the below is

- Incrementsl Connect America Phase | reporting
<2010% Ind Yaar Certification (47 CFR § S4.313(b)(1)1) :
<20lia>  3rd Yew Certification [47 CFR § 54 313(b)(10}

<2011b>  Attachment (47 CFR § 54, 313(b){1)ii}

= tia] Livting Reuled i

Price Cap Carrier Recelving Frozen Suppart Certification (47 CER § 54.312(a))
<2012> 2013 Frozen Support Cakcutation (47 CER § 54 313(ch1))
<1013> 2014 Frozen Support Calculstion (47 CFR § 54.313(c)2))
<2014> 2015 Frozen Support Caleulation (47 CFR § 54 313icl)}
<20155 2016 and luture Frozen Support Calculation [47 CER § 54 313(c)(4))

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

01> Certfcation Support Used to Build Broadband ———

Connect America Phase Il Reporting (47 CFR § 54.313(e))
007> i year Brosdband Service Certification

€201B> 5t year Broadband Service Certification —
«<3015>  intetim Progress Certification
<1020 Please check the box to confirm that the attached document(s), on line 2021 contains the required information

wmﬂtw §54.313 (el3)ii), as @ recipient of CAF Phase Il support shall mlhnnllmhr. names, and

of anchor to which began p Vg BCCess lo d service in the

preceding calendar year,

<2021 Interim Progress C Anchor In
B T T R T T Y

Page 10




$22018
<015 Stusly Aiwa Naee JAD Mobile LLC
#0200 Progam Year 2015
| (< Mame - Perion USAL shild canta i thi LK _lammert
«D)i>  Contat T Nusmtrer - Numbes of " ). gat,
0N € 1 kmad Adelrmis - Ermnall L3 1 Lom

o)

Progress Ragart on 5 Yesr Mo
Mhbritane Dontife ston {7 CFR§ 4 0100 T0A]

Pamr ol Lining Rape:
il tos 1 confier Sl the afached an line 3017 containg the o
o

Ploas check
DIOLE g 5 313 (1)1 )0). tha cariar shall provide She number, ames, s mity ancher 1o which began
Provding asccess

o

(a1
o

Manse chock these boxes ia confiem that the aftachad dooumani(s], on line 3017, containg the reguined pursunnt o § B4 310N}

(w14

(¥18) Documentis) for Batance Shaat, Income and of Cash Flows

(L]

o

(3019

()

[z

(L]

(ke
L]

™ ™ calondar year

Aok rorwase

Iy ywar company & Privately Held ROR Carries (47 CFI§ 54 310121
I e, does yaur company file the BUS anoual repan

Hlactranic copy of thesr annual
Tbecutmmistia ations Bortowen |

e reguienie 5 s oo e 3014, ot e comgany's SUT s
rgaart amal m e i e des

¥ O repumie & v o B JOI4, B v company suited? Weuel

pevia
i an fine i § AN AT, antaing
[ 1t et 2] o Prnrer it feprt e g for LA O eport s 1

Document(s] for Bainnce Sheot, Income Biatenmant srd Bitalement of Cash Fiows

Mansgament lattor and st opimon issuad by the independant cartifled public acoountant that pedormed the company's fnandal st
o o, v W ST persciant 1 § B4 T1IN2)

Cnntaing

Cugry o thele finamilal statement which b been nafect 1o teview by an

Inabepmnderd sen Fler

public srcountant, or 1) o financial treport in o
Hoammat ¢ oovappas s 10 WUIS Opeee wting Rrgmart far Tisbe soprutiosami stioeny

P 11

Fage 11



Financial Data Summary
(3027) Revenue
{3028) Operating Expenses
{3029) Net Income
(3020} Telephane Plant in Service(TPIS)
(3031) Total Assets
(3032) Total Debt
(3033) Total Equity
{3034) Dividends

’—|—-—|_

Mo of Abtachvod Dot ummant Latang Recuir el infism stion

Fage 17
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Page 13

l’cu—mn_-. Reporting Carrier FCC Form 481 _ = _
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
<010>  Study Area Code 555018
<015>  Study Area Name TAG Mobile LLC
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammort
<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext
<039>  Contact Emall Address - Email Address of person Identified In data line <030 latox 1 od . 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

| certify that | am an officer of the reporting carrier; my responsibilities includ ing the y of the annual reporting requi for | service supp
reciplents; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate,

Name of Reporting Carrler: TAG Moblle LLC

[signature of Authorized Officer:  CERTIFIED ORLINE Date 96/26/201%

Printed name of Authorized Officer: Stuart McCailum

tle o position of Authorized Officer: VP Pinance

‘elephone number of Authorized Officer; 2143303761 ext.

ISiNdv Area Code of Reporting Carrier: 559018 Filing Due Date for this farm: 07/01/2015

Persons willfully making false staterments 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
undet Title 18 of the United States Code, 18 U.S.C §1001.

Page 13



Page 14

Certification - Agent / Carrier FOC Form 481 _
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0813
h ! July 2013
<010> _ Study Area Code 559018
<015>  Study Area Name TAG Mobile 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 ext.
039>  Contact Email Address - Email Address of person identified in data line <030> requlatoryacsilon 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 resp ilities Includ g the y of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the auth agent is

IName of Authoried Agent:
Name of Reporting Carrier
ignature of Authorized Officer:
Printed name of Authorized Officer
Title or position of Authorized Officer:
lTele:I'lm number of Authorized Officer:
Study Ares Code of Reporting Carrier Filing Due Date for this form:

Persors willlully making falve staternents 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,

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

I, as agent for the reporting carrier, certify that | am authorized to submit the snnual reports for universal service support recipients on behalf of the reporting carrier; | have provided
data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf P d herein is

Name of Reparting Carrier:

[Mame of Autharized Agent or Employee of Agent:

h i Agent or Employee of Agent: Date:
|Printed name of Authorized Agent or Employee of Agent:

[Title or position of Authorized Agent or Emplayee of Agent

[Telephone number of Authorized Agent or Em) e of nt:

J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Periens willfully making false statements on this form can be punished by fine or forf, under the C:
18 of the United States Code, 18 US.C. § 1001

ignature of A

Act of 1934, 47 LS .C §§ 502, S03{b), of fine ot imprisonment under Title

Page 14
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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.

2

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.
TAG provides service availability information on their website at www.tagmobile.com.
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.

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.

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.

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.

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.

TAG responds to all consumer inquiries and complaints received from government
agencies within 30 days.

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

1330 Capital Parkway. Carrollton, Texas 753006 | (972) 337-5050) www . tazmobile.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 tagmobile.com



