
FCC Form 481 

FCC Form 481 - carrier Annual Reporting 

Data Collection Form 

OMB Conuol No. 3060-0986/0M B Conuol No. 30604819 

1u1nou 

<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 ot the person identilied In data line <030> 

<039> Contact Email Address: 
Email ot the person identilied In data fine <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

•29016 

TAG Mobile LLC 

2016 

Mark W..Crt 

4072,01011 ext. 

regulat.or~eai long wood. com 

54.313 54.422 
Completion Completion 

Required Reauired 
{d>«k box whm comp/<t•} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice_..:)---~ 

<210> I ./ ij<- check box if no outages to report 

(comp/•t• attochftl workshHt) 

(compltrt ottoch~d worhhttt} 

:: .~::,:::::: :'.::," 'T I I 

I 
I II 

(ouoch descnpt1~ d«.Lu'"- .,,-,1---..U.-'--"....::....:.= 

<320> Unfulfilled Service Requests (bro.;:a:d:ba::n:.:d~l __ ..'.:::=====L----------, 

Detail on Attempts (broadband)! I I <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

i,.. -------..,..---,------------------' {ouochdau.priwdocummt) 

Number of Complaints per 1,000 customers (voice) 

<510> 

Fixed ,o.o 
Mobile ~~i.~e~o=1=11~1~=========~ 

Number of Complaints per 1,000 customers (broadband) 
Fixed 

Mobile I 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functlonalltv in Emergencv Situations 
TAG_Section 610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Triba l Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

/chtt.k ro Utdteott crrt1{lcor10n) 

(onoch~d d•Jtt1pt,.., document) 

(ch~ck ro lndlcorc nrt1/lcation} 

ottodltd ft1cr1/>11w docvmenc} 

(comp/fte ottochtd wo1kshttt) 

(compltft attothtd worksheet} 

(complet~ attochtd worksh11t) 

(If~. compltt• attochtd worksht-e-t) 

(ortodt tl11cnpt~ docvmft'lt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q /If no~ clmk ro 1ndicot• ,.,,;pcotlon/ 

<1110> (complt .. otrochtdw0tk1hw} 

<1200> Terms and Condition for lifeline Customers (comp/rt• otroch•d worksh..,rJ 

Price Cap Carriers, Proceed t o Pr ice Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (dlttlc to Uid1catt c~1flcot1on} 

<2005> (complett! ottoch#d worhhttc} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{clr«.k to lndlcatt ctnl/lcatlon) 

(comp/tte otroche-d worbht>t>t) 

11 

It 
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(100) s.mce Qulllty lmprovern.nt Repottlnc 
lletl CollKtlon Forni 

<010> Stud Area Code 

<OlS> Study Area Name 

<020> Procnm Year 

<030> Contact Nome -Person USAC should contoct reprdll\I thl• doto 

4JIOU 

lOU 

<OlS> Contact Telephone Number- Number of perJOn Identified In d1t1 line <030> 40l1'tl01 l Ut , 

<039> Contact Ernen Addreu- EmlH Addreu of pe.-i Identified In d1t1 line <030> 

<110> Hu your company received Its ETC cutlflatlon from the FCC? 
If your 1ruw.r to Une <110> Is y.,., do you have 1n exlstfna §54.202(1) "5 

<111> yeu pion" filed wtth the FCC? 

If your answer to Une <111> Is yes, then you are required to file• procress 
report, on line <112> d1Uneatln1 tho status of your company's existing § 
54.202(•) "5 year plan" on flle wtth tho FCC, as It relates to your provlJlon of 

voice te~phony servrce. 

<112> Attach Fflle-Y11r Service Quollty Improvement Pion or, In sub.sequent years, 

(y!J/no) Q Q 
(yei/no) 0 0 

your annu1I proeress report filed pursuont to 47 C.F.R. § 54.313(0)(1). If your eompony Is o 

CETC which only recer.u froien support, your proereu report Ii only 

r.qlllred to oddress voice telephony service. 

~ose select the •PFOP<fato responses below (Yes. No, Not Aj>plleable) to eonftnn 

that the attaclleddocumenl{s), on llne 112, eontaln.s 1 proerus report onlts tlv.yur 

HfVfce quality Improvement pion pursuant to §54.202(•). The lnlonn<1tlon shill be 

submitted at the wire center level °'census bloct u oppn>priate. 

<US> Mops detolllns P'Ol"'·ss towards meelin1 pion taraeu 

<114> Report how much universal service (USF) support was recer.ed 

<115> How mudl (USF)-used lo lm;xtMI IOMQe quof!y wt how euppott wu UMd m im;x'IMI w.ioe quahy 

<116> Howmudl (USF) was uaed m ~ eetVloe C1W0111g9 wt how eupport..,. uaed ID Improve-~· 

<117> How"""' (USF)-Ulld co imp"""' eetVtce cepac11y wt how euppott- u...i co impr<M1 ltMce c:opadty 
<111> Provide an explanation of network Improvement tu1eu not met 

In the prl0< eol•nd•r year. 

FCCform481 

OM8 Control No. 3060.o986/0MB Control No. 306().4819 
Ju1y2013 

Nome of Attldled Document 

Po1e 2 

Pas• 2 



12001 Serll'* ouiaae lle!IOrtlna cvo1ce1 
01111 COllectlon Foml 

<015> Study Are• Name 

<02.0> Pr nm Year 

<OJO> Contacs: Name • Paton USAC should contact !!l!nfini this data 

TMJ Mobl h LU! 

JOU 

Kuk S..-Ort 

<OlS> Cont.a T.,....,.. N..-·Number of p!!!On W...llftod In dou llne <OJO> 4072,01011 ••C. . 

- <bl> <bb <bb - «1> «l> 

NOllS ·- ~- OUQaeStm 0-•lnd Outqo&ld Nu-al 
Numbet o- Timo °" .. Time Customers Aff«tH Total Nu-al 

Ont omen 

<d> 

lll f -
Alfoctod 

IY .. /Nol 

... 

FCCFGm14'1 
OMBC:OntrolNo. 306C>-0986/0MBc.ontrolN•. 30f0.0819 
JufVl013 

<I> .,,. d» 
DU This OU..,. 

-ouace A/feet Muldtllo 
Detcrtpdon(O.odr SIVdy/vo• -0- --ell that a--... ' IY•INol .......... ,,_ 

, ... , 



(700) Price OfferlnJ> lnduding Voice Rate Data 

Ottl Contcdon Form 

c-010> Stud Alee Code oto1c 

<OlS) Stud Alu Name TAG !tob1 t• LLC 

<020> Pro ram Year 2ou 

<0)0> Contact Name · PefsonUSACshoukl con1act reprdlt11 lhls data ff•tk. r ~-. .. , t 

<OlS> Conl•a Telephone Number • Humber of pert.Of'I ldentlflM .,.. data Hne <030> • 012Hl 01 l u.t 

<Olt> Con1tct Cmaa Addreu · Em.ad Addreu of person ktenbfled In dua llne <010> rcgul.ai.arcc•tlO:nf'l:'Ol!d.~ 

<701> ~cnual local SeM<e CNrce Effecuw O.ate 

<702> .s.nc~ Stat•widt ftc-~cnt11l loul Setvtce C.h.• rCt' 

<70)> <o2> <al> 

Stat.a Exdi•nre (ILfC) SAC(CETCI 

1111/2015 

<bl> <b2> <bl> 
Ruldtntlal lOCll 

Rate Tvpe Suvice Rate State Sublafbtt Une 0,aru 

,,, .. 
FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 306Q.-0819 

July 2013 

Mandatory Extended Atu 

State Unlvenal S-e:Mce. Fee Service Ch1r1e Total pet line Rates and Fee 



(710) Broadband Price Offerlnp 

D1t1 CoHKtlon Form 

<010> Stud Area Code 

<01S> Stud Atu Nam.e 

<020> Pt ' am Ye&t 

<OlO> Cont.Kt H.vne • Ptnon USAC W.OUW <Onlk \ ftfatdutf lhb data 

"711> col> <bl> 

State Ex<hann Ul[O Reddentbl bte 

OtDU 

TAO Nabl le LLC 

4011501011 .... c. 

r-~lato~•ll' ~-C.-

<bZ> 

State Resu!Jted 
Feet foul Rate and J'.ees 

8'oad~nd Suviu • 
Oownlo1d Sp«d 

{Mbp•) 

FCC form 4151 

OMS COnuol No. 3060-0986/0MB Control No. 3060o0819 

July 2013 

<dl> <d4> 

Us:11cAll~nc:• 

8roadb1nd Scnlic.c • Uuce AllOW1.nce Adlon Taken When 

Upload Soeed 1M bpt1 IG&l Umit Reached (ult-« l 



(800) Operatlns Companies 

Data Colleellon Form 

<010> Stud Area Code 

<OlS> Stud Arn Name 

<020> Pr ram Year 

<010> ContKt Name· Pcnon USAC should cont'Ja rt:erdin1 this data 

<OJS> ContKt T dephonc Numba • Numbet of P!fion ld~brted in d1U line <030> 

<0)9> Contxt Em.Iii Address • Emal Address o( pen.on fdent.fie.d In data line <030> 

TAG Nobt.le. LU 

<Ill> Oeeratina Company TAC Mobile, L.LC 

<813> <al> 

Afffllotes 

201' 

401l'H1.011 9lllt 

<a2> 

SAC 

Poae6 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 306G-0819 

Julv 2013 

<•3> 

Doing Business As Company or Brand Ot..sJgnatlon 

Pace 6 

: 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Stud Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name .. Person USAC should contact regarding this data 

Oto If 

<035> Contact Telephone Number· Number ol person Identified In data line <030> tlllUIOl I Ul 

<039> Contact Emall Address· Emoil Address ol person ldentlfied in data line <030> 

<910> Tnbal und(s) on which ETC Serves 

<920> Tribal Government Engagement Obllgatlon 

If your com~ny 1erves Tnbal lands, please selecc (Ves~No, NA) fOf nth these boxes 

to confirm tho status dH<ribed on the •1Uched document(•). on line 920, 

dtmonstrates coordinatron wfth the Tribal 1ovemm1nt pursuint to 

t 54 3U(•K9) indudes: 

<921> Noeds assessment an<l deployment planning wflh a locus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Righ ts ol way processes 

Compliance with Land Use permlttlna requirements 

Compliance with Facllltles Siting rul., 

Compliance w;th Environmental Review processes 

Compllance with Cultural Preservation review processes 

Compliance with Tribal Business and UcenSlng requirements. 

Se:Od 
Yes or Noor 
NOC Appllcablo 

P11e 7 

FCC Form 481 

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

July 2013 

Name of Atn1ched Document 

Paae 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 
O toU 

TAO Hobl t. LLC 

<020> Program Year '"" 
<030> Cont•ct Nome - Person USAC should contact regarding this data .... ... _ ,. 
<035> Contact Telephone Number - Number of person identified in data line <030> • OJC01011 ... 

<039> Contact Email Address - Email Address of person identified in data line <030> ,..,., ... 'J"'<.11..,,..,...-

< 1120> Please confirm whether terrestrial backhaul options eJdst within the supported area 
pursuant lo§ 54.313(9) (Yes. No). 

<1130, Ploaso select lhe appropriate responso (Yes. No, Not Applicable) to confirm tho 
reportlng earner offers broadband sorvlco of al least 1 Mbps downstream and 256 kbps 

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

FCC Form 481 
OMS Control No. 3060·0986/0MB Control No. 3060·0819 
July2013 

P11e 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 

Ll fellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Pr ram Year 

<030> Contact Name - Person USAC should contact regarding this data 
<03S> Contut Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address or person idenbfled In data line <030> 

<1210> Terms & Conditions or Voice Telephony lifeline Plant 

o uu 
TAO ...._ btle Ll.C 

• onceaou u l 

<1220> link to Public Website HTTP YotV. U O"'IObl &•.co. 

•pJease check these boxes below to confirm lhit the 1ttuhed document(s), on line 1210, 

or the wtbsitt listed, on Hne 1220, contains the required Information pursu-ant to 

§ S4.422(a)(2) annual reporting for ETCs receivlnc low-income suppon, carriers must 

annually report; 

<1221> lnrormation describing the terms and conditions or any voice 
telephony servic" plans oH"r"d to lifeline subscribers, 

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

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

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Ooeument 

Pace9 

Pase 9 



(2000) Prlco Clp Clrrler AddltJon1I Documtntlllon 

Diii Colltctlon Form 

lndlldln Rote·o ·Rewm Corrkrs a f/artd with Pr/ct Ca Local Excho e Carrltrs 

cOlO> Stud Ate1 Code 
<OlS> Study Ate1 Name 

<020> Pro1n1m Ye.u 
<030> Contaa th.tne ·Person USAC sh04Jfd contect re11rdln1 tl\ls data 
<OlS> Con11a Telephone Number· Numbef of pen.on identified In data tine <030> 

<OH> Contact £m••f Addrus • Etn•lll Addrtss of ~rson ldt-nt1fled In dat• line <030> 

'•C• lO 

FCC Form 481 

OMB Control No. 306().0986(0MB Cont<ol No. l060.0Sl9 

July2013 

S .. e<t \he .. propri.lte tupciJIMH below (Ye.s,. No. Not Applubt•J to ftOle compliance U ii redpient of lnaemenDI (OfUtf'« Atnftk.I PhaJ.c I ~ppOr"t,, frozffl HJ&h COH support, Hlc:h Cost su-.pport. to offsd KCHS dtar&c teducdon.s.. Md 
COftAe<t AMtrica Phu. 11 supJ>OR at S«< fon:t. lft 41 <J.-t S4.JU(b);(c).(4),(e). The inform•tion reported on thh form and IA the documenu anac:htd Mlow Is acam1tt. 

lnatment~I Con.nKt Amerio Phase f Hportl~ 
<lOlO> lnd Ym C.,.,flu•on {47 CfH S4.Jll(b1UM 
<lOlla> 3rd Ye>r Certfflation (47 OR§ 54.lll(b)(I)•) 

<201 lb» Att1chment (47 CFR § S4.313(b)(l)ll) 

<1012> 
<20U> 
<2014> 
<2015> 

<2016> 

<2017> 
<2011> 
<l019> 

<2020> 

<2021> 

Pt Ice C.p Carrier Rec.elvlna Fioun Support CertUle1tfon {47 CFR t $4.lU{a)} 
20U Froten Support c ... 1cutation {47 CFR t 54.lll(c)(J)) 
2014 Froz•n S..pport Cllcul•1lon {47 CFR t54.Jll(cl{211 
lOlS fm•n S..pport C.kul1tion {47 CFR t 54 Jll(<)(lU 
2016 -.nd tuture Frozen Support C.lcul1t1on (47 CFR t 54.3U(t)(4)} 

Prke Cop Oonle< Conne<t Am•~o ICC Su11110'1 {'7 OR t 5Ull(d)) 

Ce:ftlliabon Support Used to 8uUd Bro.dband 

Conn«t Ametb Phue a R•poni•& (47 UR t 54.lll(t)) 
lfd .,.,.,. &o•db•nd SeMce C«tifiodon 
Sth yur 8to1dba.nd SttW:e Certdiution 
&nttrWn Procress Certafkltion 

Pieue check the box to confirm that the au~chtd document(s). on Une 2021.contalns the requ•red Information ..----------. 
pursuant to§ 54.313 (e)(3](ij). ••a recipient olCAF Phue 11 support shall provide the number. n1m1s. ind 
actdreues of community anchor inst1u.1tfons to which be&in providing access to broadb1nd sarvka In the 
precedln1 calendar yeu. 

Interim Proanss Community Anchor Institution• 

,.,.10 



C MIOOl k. Of "-turn c.m.r McitfoM Oocumrlnt.Clon 

0-C. CoDecdoa Form 

<CllS> Stud'tArH H•m• fAQ !Spbl h LU: 

f«fon.411 

Q.\tl~totNo J060.0lll/OYICol'llrolf.oa_ !060<ill19 ,..,,.,,.,. 

0t[OC: .. Mftl ........... __._ -ttt f'ho.yur litrrke~--- (,wHIMt .. u CAt fS&..202.(•U• ... hw1111h'-.t•lvhWlt.M'tkon
0 
,__...,c:-...,,_Mcll .. ftft.tftCbln,..,..t~m!it-"U Mt ..... 41 

CR f MJU(f)C2l. I fwthef c:tftlfy 1htt tt.. ........ lm r.pottffl- M"""" , _, .. Ute ~ .. 'b •tt»dtd IMi.w Iii KftAt• 

UOIO'J "'"""-"~"""•SY•""'"' 
M.llC"stOCMC.nlf1Ut• t•1cr111tsc11wx1K•n 

(JOU) c-.ty""°'°'IMUh"*'•(OOAfSUU(f)(lXiJJ 

"'_....,~~IJl.r__,...._..-.i ...... 68 
OCll.lf a.,..,.~,,,,_..r_,HtWAOllCMt.-(.f1CJlttSCJU(r)lJ>I P't"t/l'tol 
CJDltJ •ye.OOtSWO-..~'t',_.,RUS-...mion (Y"~ol 

,.,..,."'..,. .,.,...., .. ,....m., .,.,,... •!l.teNod~1ion1.,.3011. ""'"''"'1YtoqlllrtdW""''""" """"....i10§ 5' 313(fX2).....,.._ r.qutt1 
CJOISI El«tronic copy or th.w MMIM ll\Jt rtpCM'b (Oper.tlf'IJ "-•Poff foe 

TtktO«l"'~'IOtrOwtf'\J 
ro 
ID :::: ::~:::::::~~~:.:~::~:~::::~I ofCo~,Flowt 

,~ •114"' •f!OWed -~t.uoin 

~~~~~~~~~~~~~~~~~~~~ 

N ... eofA."1Mbed0oc.~lJM""'llilfqW!ol ..... I ..... 

00 (JOIJJ •lk~ll••hJOl4.k,...~..aedl ffff/'•OJ 

lfCM~•""• ... JOll. .... cllttddwbo-.ticMwte CWll'.,..,..,. .._.WO..• h JOH punl;l;Mlt tot SUIJ{fXJJ,, CeM.tiM 

(JOIJJ ti0l« • COC1¥fldler~f\lllMC-Wi1c.-..-c;e10J.1f...cWr..-i "-•ftirl"l.tcll>l"l,..~toltl.IS°""'.tt-U~f .. r~...wc~ a::::J 
(.mot Ooc:ument(•) fOt Batenee Stlfft. ~ Statement ~ !>ia:e~I of Cuh Flo'M; 0 
IJOZll ll111agomon1 le~or Ind aidil opor.on luuecl by a.. indopondeot -1\ed pollk aocouni.w lhall"'<fooned lhe ccmplln'(1 &11110~ llldlt D 

ff~• fit1pofl\t k 110 on Wit )Oil, rk•• thKk ll'lebollts bdow 
co C011flriftV01M 1Wrnk1lol\, on tine .1026 Cli.V'\!ol~"' tot S4.JU(l)()I. 
concMt1.: 

uaut tepro1u..•1N1nC1.Cmcf'Mt'f\t ..... h.nbeellwbfK\to1~w• 
~«'l'll'tllpuilk:M.<writMr;Ol)l•fin.lftdllr~ill• 
,.,....~ .. auso,.~..,.._,.,fk<v" ...... -...... 

cm1J ~., ......... "*""., .• ,,..,._"' .. ~~,.-"" 
..-... --
\.l~W ............ tllilj9"1.edleM~Cfttiiudoa. 

D 

CJ 

B 
(JOHI =::=----r~-

~::-•• -m-... = .. ,., .. ,., .. " .. "'o"" .. =--·"- =·u."'·"" ... "'·"" .. -.. -... =, ...... --=-----~ 

.... ,, 

.. ..-.11 



(IOCIOl ftllte Of St.twft Canfoff ........ Ml Dkumenbdon (Cocrtlftu.d} 

-~ ..... 

Flnandal Oau Summ.ary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servke{TPIS) 

(3031)Tota1Aueu 

(3032) Toto! Oebt 

(3033) Toto! Equity 

(3034) Dividends 

f.CC.JC!f'M"'l 

c-Aleo-.ttOtHo ~l(of!Cniltto JMO-Otlt 

JufylOU 

P~eU 



Paae 13 

FCC Form 481 Certification • Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 429016 

<015> Study Area Name Tl\O Mobile LLC 

<020> Program Year 2016 

<030> Contact Name· Pel'1on USAC should contact regarding this data Mark L&rJmen 

<035> Contact Telephone Number· Number of person Identified In data fine <030> 4072601011 ext. 

<039> Contact E""'ll Address · Email Address of person Identified In data line <030> requlatorvecsi lon<ivood c0111 

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 I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: TAG Mobile LLC 

Signature of Authorized Officer: C:ERTI PIED ONLINE Date 06/26/2015 

Printed name of Authorized Officer: Stuar< Mccallum 

Title or position of Authorlted Officer: ve Financo 

Telephone number of Authorized Officer: 21<3903161 axt. 

IStudy Area Code of RepertinR tamer: 42901' Flhna Due Date for thtS form: 01/01/2015 

PtrsonJ willfully makAna false- stnements on th rs form e1n be punished by fine or forltiture under the Communk1Hons Act of 1934, 47 U..S.C. §§ 502, S03(b), or fine or lmpri.sonmeni 
under Tiiie 18 of<he United States C<xle, 18 U.S.C. § tOOl 

Page 13 



P•ce 14 

FCCForm481 Certification - Agent I Carrier 
Data Collection Form OMB Control No. 3060·0986/0MB Control No. 3060--0819 

July 2013 

<010> Study Area Code 429016 

<015> Study Ar•• Nome TAC Hoblle LLC 

<020> Pr m Year 2016 

<030> COntlc:t Name -Person USAC should contact regarding this data "'rk i.......,rt 

<03S> COntlc:t Telephone Number - Number ol per>on Identified In data line <030> 40 7260 10 11 ext . 

<039> Contact Email Address~ Em1il Addreu of per.son fdentified In data fine <030> r oqu l.atory!ca i l onqwood. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FI LING ANN UAL REPORTS ON THE CARRIER'S BEHALF: 

Certificat ion of Officer to Authorize an Age nt to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) 11 authorized to submit the lnformaUon reported on behalf of the reportlng carrier. I 

1110 certlly that I am ""officer of the reportlng c;errier, my re•pon•lblliUe• Include ensuring the accuracy of the annual data reporting requirements provided to the author11ed 
agent; and, to the b0$l of my knowledge, the reports and data provided to the author1ted agent 11 accurate. 

Name or AuthOftZe-d A.tent 

N•- of Reoortin2 carrier: 

Siana ture of Authorized Officer: Ca te: 

Printed name of Authorized Officer: 

Title or ooslUon of Authorized Officer: 

Toleohone number of Authorized Officer: 

Studv Area Code of ReoortinR Carrier: Fllln• Due Date for this form: 

Pcnons willfully maklt1C false 5tttemenu: on this form can be punished by fine or forferture under the Communlcations Al:t. or 1934, 47 U.S.C. U 502. SOl(bl. or fine or lmpri,onment 
under Title 18 of lhe United StatM Code, 18 U . .S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify th1t I 1m authorized to submit the annual reports for universal service support recipients on bC!helf of the rC!porting carrier; I 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. 

N1me of Reporting carrier: 

N1me of Authorized Agent or Emolovee of ARent: 

Sltn•ture of Authorized Agent or Emolovee of Alent: 01te: 

Printed n•me of Authorized ARent or Emolovee of A•ent: 

Tide or position of Authorized A1ent or Employee of A&ent 

Telephone numb!r of Authorized Al•nt or Employee of Aunt. 

Sh..tv Are1 Code of Reporting C.rrier: Filou• Oue Otte for thl• form: 

Pe-non' wlltfuly m~kin1 false 't~tements on thr.s rorm can~ punished by fine 0t forfeiture under tho Communlations Act of 1934, 47 u.s.c.. H 501. SOl(b), or fine or Imprisonment undtt Tide 
18 or the United St•tes Code, 18 u.s.c. t 1001. 
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mob le 

FCC Form 481 
Section 500 - Service Q uali ty Standa rds & Consumer Protection Rules Complia nce 

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 \V\Vw.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 Lifel ine 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 Lifeli ne plan. Jf at any time a customer purchases add itional 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 TVR 
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.tae.mobile.com or 
by US mail. 

8. TAG responds to all consumer inquiries and complaints received rrom 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 Park\\U). Carrollll)Jl. r..:xas 75006 (972) 337-5050 \\\\\\.l<lgllll>hik.~om 



mob le 

FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ab ility to remain functiona l 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, includ ing access to a reasonable amount of back-up power to ensure functionality 
without an external power source, re-routing traffic around damaged fac ilities, and the capability 
of managing traffic spikes resulting from emergency situations. 

1330 Capital Parkway, Carrollton, Texas 75006 I (972) 488-55001 www.tagmobile.com 


