
FCC Form 481 

FCC Form 481 • carrier Annual Reporting 

Data Collection Form 

OMS Control No. ~6/0M8 Control No. 3(W;()-0819 

July IOU 

<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 identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data fine <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

TAO Mobllo LLC 

2016 

4072601011 ext.. 

rcgulatorywc:eilongwood . com 

(compltte ouocMd worbhur} 

(comp/tr• orrochcd work1ht11) <200> Outage Reporting (voicer-) _ __ .., 

<210> I ./ ~<-check box If no outages to report 

54.313 54.422 

Completion Completion 
Required Reau Ired 
(thtdt box whm comp/«•) 

:~ ~:,::·:.::::: :::·" 'T' I I 
I 

I II 
(orroth dncnpW< d...,L.m- .. -,-1 __ ...J..1;:.....;:.....;:..=...;;::...::..; 

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

°''"' °" Att••P" lbrn•db.,d)I I '""~'"-•~!...., 
Number of Complaints per 1,000 customers (voice) 

<330> 

<400> 

<410> 

<420> 

Fixed ,o.o 
Mobile ~~=·=•=9=10=3=9=========~ 

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

Fixed ~-------~ 
Mobile . 

Service Quality Standards & Consumer Protection Rules Compliance 

<440> 

<450> 

<500> (chrc:t to lndkott uttJflcotlon} 

<510> {ocrodlH drltnprtw docum«it) 

<600> F;:.u.:.:n.:.Ct:.:1.::0.:.:n::.al.:.:itv:J....:l.:.:n.:E.:.:m.:.:e::.:rn=.'e.:.:n.:.cv.L..::S.:.:it.::u.::a:.:ti.::O.:.:n:.s _____________ _, {ci>ttkrolodlcor•conl/lco1100) 
TAO_Soction 610.pdt 

onodtff dnMpt1.,.doc.umrnt} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

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

<1000> Voice Services Rate Comparability Certification 

(comp/lftl! ottocltN wotluhHt} 

(complt:c• orroched worlcsheet) 

(complott arr ached wofkshet:t} 

(If ya, complert ouoched worksheet) 

<1010> (attach desuiptrt1f' documtttt) 

<llOO> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (I/no~ chtck ro lndlcoromti/lcotlo•J 

<1110> (complt:.ouod1tdwor1tshettt) 

<1200> Terms and Condition for Lifeline Customers /comp/H••rroci>tdworhhttrJ 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-<>f-Return Carriers affitioted with Price Cop Loco/ Exchange Carriers 
(chttt ro Jttdicotc cM.1ficocron) 

(compl1te orcochtd w01hhut) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to lndlcott ctnlpcotiott/ 

(complete attached wotkshttt) 

1· 
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(100) Service Quallty Improvement Reportinc 

o.ia Ccllectlon form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Proanm Yur 

<030> Contact Name· Pet10n USAC should contact reprdlna chis data 

<035> Contact Telephone Number· Nwnber of penon Identified In data llN! <030> 

JOOU 

JOU 

407H010U uc.. 

<039> Conta<t Email Address· Emall Addr<ss of person Identified In data lln• <030> r..,,latocy9C'•lloopoocl .C09 

<110> Has our com n received Its ETC certification from the FCC? es I no 

<111> 

If your answer to Lint <110> Is yes, do you hove en existing §54.202(•) "S 

year plan• ftltd with the FCC? (yes/no) 0 
If your answe< to Une <111> Is yes, thtn 'IOU are required to !Re a progress 
report, on ffne <112> dellnHtlng the mtus of your company's exlstlna § 

54.202(a) •s year plan• on !Re with the FCC. as It ,.lates to 'IOUf proolslon of 
wlce telephony stMct. 

<112> An~ch Ftve·Ye1r S.rvke Qu;ality Improvement Plan or, In subsequent ye1rs1 

your annual pro1re11 report flied pursuant to 47 C.F.R. § 54.313(•)(1). If your company Is a 
CETC which only re•elves fro1en support, your proaress rep0rt Is only 

required to oddress voice telephony service. 

Please select tht lpPfOprlate responses below (Yes. No, Not Applicable) to confirm 

that tht lttachtd document(s), on line 112. contains• PfOIRSS report on Its five-year 

service quality Improvement plan ~t to §.54.202(0). The Information sllaft be 

submitted at the wire unter lewl or census blodc u •PP<Oprlatt. 

<113> Meps detoRlna proarus to-rds meetfna plan tarsets 

<114> Rep0rt how much unlverHI .service (USF) suppOrt wu received 

<115> How"""' (USf)-ueed IDimpnmaorvfoe qualty end how aupportwas used IDlrnpiove llGMcoqualty 

<116> How ftl.lcll {USf) was used ID impnMt aorvfoe -. and how eupport was used ID impl'OYe MNlce OOYOl198 

<117> How ftl.lcll (IJSf)was UMd ID impoYe aorvfoe capldty end how aupportwas used ID lmprow aorvfoe capldty 

<1111> Provide on explanatlon of notworic Improvement torsets not met 
In the prior alendar year. 

0 
0 

FCCFonn481 

OMB Control No. 3060-0986/0MBConttol No. 3060-0819 
July2013 

Nome of Atta<hed Oo<ument 

Pase 2 

Pase 2 



<010> Stu Ar .. Code aoon 

<020> v .... JOU 

<035> Contact Titl!phone Nwnbw-Number ot penon klentified In Ata UM <030> 

<039> Cont1ct £maD Address • fmafl Addrw of M!'!O" kf.ndfttd In d1ta tine <030> 

<a> <bl> <bl> <bl> <114> <<l> <Cl> 
NOltS 

Rel'"""° o.rtaa•smt °""I• Start oui.ce£nd Outa1etnd Numbetol 
Numbw - 'llale Dote 'llal• CllJt-Atfectod Total "-loot ol 

a.-... 

<d> 

IUFodW. 
Atfectod 
IY•/Nol 

Pa1el 

fCCfonn411 
OMB Control No. 3CM5().()916/0MB contn>I No. ~1' 
Julv2013 

<e> <I> <D <h> 
DldlhbOutap 

SeM .. o.ia,. -Mllltlplo 
Do<o1pdon (a..G Study#HS -Ou- ,. __ .. _ _,.,, 

IY•/Nol R- .. -.. ... 

P1103 



(700) Pri<At Offtrlnp lndudlns Vola! Rott D•to 

Data CoU1ctlon Form 

<010> S1ud Alt• (ode l 4I022 

<020> Pr ram Yeu 201' 

<030'> Cont.ct Name · Person USAC should cont.ct tte<Udint: this d1~ ~u r....- n 

<015> Contlct T.C!fhon.c NumMr . Number of person iduc.fitd In d.1t1 line <QJO> 4011'0lOt t •xc.. 

<039> Con11ct. Emllll Address· Em1ll Addreu of perwn identified In d1t1 li1ne <030> uvutau1ry:1e• i lenq:vood ca. 

<701> Rcsldcntl1l loul Service C:huse (f(ectl've 01te 

<702> Stn1I• St1te·Wtde Resident11l loul Service O.arge 

<101> <al> 

Stitt IJrchanc<{ll!CI SAC(c£TC) 

1 1/1/lOI S 

<bl> 
R~dcntl1l local 

R1teTWe Service Race State Subsaiber Une Qarie 

<b4> 

FCCForm481 
0M8 COfttrol No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

«> 
Mancf1tory Cxtendf'd Aro 

St1te Unfven-al Servlc. rtt Service Chatt• Total per line RatH and Fe-t 



(7lll} Br .. dband Price Offerlnas 

D•uo Colle<tlon Form 

<010> Study AtH Code 

<Ots> S1ucfy Alu Name 

<020> Proeram Yur 

<030> CcntKt N.nt' - Pff10ft USAC 1hould <OettKl rq:vdH'lf this data 

<OJS> Cott~ct Tet~one Numbtt - HUm.ht of penon idenhtiff In d1t1 l1ne dllO> 

<019> CCnt1<1 f:ma;f Add'en -(mall Addttu of p.erson ld~1itt.d lt1 dat1 tint <OlO> 

<7U> <bl> 

Slate Exthan.ic (ILEC) Rufd~ndal Rate 

2~t022 

TMJ HOblh I.LC 

20\i 

4012IOIOll eJlt . 

<O 

State Re-aul1ted 
FH-l Total Rate 1t1d fees 

<dl> 

Bro1db1nd Service -
Oown&otd Speed 

(Mbpl) 

FCC Form 411 

OMB COntrol No. 3060--0086/0MSControl No. 3060.()819 

July 2013 

<d2> <dl> <d4> 

Vn:&CI AllOWlnCe 
Broadband Service• Ua.t&« AllOWll'Ke Aalon TattcA When 

Uploaid Speed ~Mbpl) (Gii Umit Rnc:htd (Ml««) 

, .. cs 



(800) Oper.otlna Componfes 

Dota Colloctlon Form 

<010> Stud Alea Code 

<015> Stud NH N1me 

<020> Pr nm Vear 

<030:> Contact Name· Pers.on USAC should contact '!l"'dinf tNs cfat1 

<035> Contact TtC!f!hone Number· Numb« ol person fdenttficd In data llll«! <030> 

<039> Cont.act £man AddteH ·£man AddreH of person Identified In data line <030> 

<810> ""' canit:f 
TAO HOblJe. Lt.C 

<811> Holdin1 company 

<812> Operahn1 Company TAO ~Ile, t.t.c 

<813> <al> 

Affrllatu 

40'llCOlOl 1 u.t 

<a2> 

SAC 

P•g•6 

FCCForm481 

OMBConttof No 3060-0986/0MBControl No. 3060-0819 

July 2013 

<a3> --, 
Doing Bu$lneu As Company or Brand Desfgnatron 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
2 0 022 

<020> Program Year 201 c 
<030> Contact Name· Person USAC should contact reprdlna this data .. , • ..._,. 
<035> Contact Telephone Number - Number of person Identified In data line <030> • 01uo1011 ex<• 

Pase 7 

FCCForm481 

OMS Control No. 3060-0986/0MS Control No. 3060-0819 
July 2013 

<039> Contact Email Address - Emall Address of person Identified in data line <030> ·-•·••ry.oc•u....- -

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, pleue select (Yes.No, NM for Heh these boxes 
to confirm the sutus desc.ribed on the attiched document(s). on hne 920, 

de.mon.stntts coordin1tfon with the Tribil covemment pursu1nt to 

§ 54.313!•K9l lndudes: 

<921> Needs assessmonl and deployment planning wiltl a focus on Tnbal 

community anchor Institutions. 

<922> Feasiblllty and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 
<924> Compliance with Rights of way processes 

<925> Compliance with Land Use perminlng requirements 

<926> Compliance with Facilit ies Siting rule$ 

<927> Compliance with Environmental Review processes 

<928> Compllance with Cultural Pre~rvation review processes 

<929> Compliance with Tribal 8u1iness and Ucen<lng requirements. 

SOIDCI 
VOS Of Noor 

Not~e 

Name of Attuhed Document 

P•&e 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Nome 

<020> Program Yeu 

<030> Contact N1me • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number or person identified in data line <030> 

<039> Contact Email Address • Email Address or person Identified in data line <030> 

<1l20> Please confirm wholhor terrestrial backhaul oplions oxlst within tho supported aroa 

pursuant to§ 54.313(g) (Yes. No). 

)Oon 

TAO Mobt le U.C 

lOU 

4011601011 ex~ 

<
1130

, Please select tho appropnate response (Yes, No. Not Applicable) to confirm the 

reporting earner offers broadband service of al least 1 Mbps downstream and 256 kbps 

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

FCCForm481 

OMB Cont rol No. 3060·0986/0MB Contro l No. 3060·0819 
July 2013 

P11es 

P11e8 



(1200) Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ~mYe:ar 

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

<035> Cont•« Telephone Number-Numberof person Identified In data line <030> 

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

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

TAO MobtJ• Ll.C' 

t012C01011 •JU. 

<1220> Link to Public Website HTTP www u.;mobllo.com 

"!'leas. check these boxes below 10 confirm th1t the attached document(•). on line 1210. 

or the webs.It• ti11ed. Of'l line 1220, contains the requirl!d inform at inn ptnuant to 

§ 54.422(•X2) annual reporting for ETCs recolvln1 low~ncamo suppon. c1trie" must 

a.nntJally report. 

<1221> Information describing the terms and condltJons of any voice 
telephony service plans offered to Ufellne subscribers, 

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

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

FCCform481 

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

Name or Attached Document 

Page 9 

Page 9 



(2000) Price Cap Carrier Addltlon1I Documontatlon 

Dlt~ Collec:Uon Form 

lndudln Rate-o -Return Corrltrs o lfattd with Price Ca l.ocal &cho e Carriers 

<010> Studv Alea Code: 

<OlS> Stud Alu Namt 

<030> Contact tbme - Ptrson USAC should contact re,1rdln1 this d1t1 

FCCForm481 

OM& Control No 3060o0986/0M6 COnttol No. 3060.0119 
Jvly 2013 

Stttct the approptlate ruponse.s be.low (Ye.s, No. Not Appticabfe) to note compliMte as a rcdpltnt ot Incremental COnnc<t Amt.rla Phase I supp.o"- froun Hlch Cost support. Htch Cost tupp0f1 to otf.u:t a«c:IS chatt• rcd\laions, 1nd 
Connect AmuiCil Phas. II support H set forth In 47 aft t S4.l1l~b},(c),(d),(•). The fnformation ri=ported on 1hls fotm and ln the documents attac.hd below b accu.~l~ 

lnaemt.ntal Connect America Phase I tepordn1 
<2010> 2nd YHr Certln<1tlon {47 CFR § S4.313(b)(l)I) 

<201la> 3rd v .. , Ctr1mc11lon (0 CfR § S•.313(b)(l)u) 

c201lb> Attachment (47 CfR § 54.313(b)(l)iij 

<lOU> 

<20U> 

<2014> 
<.2015> 

<2016> 

<2017> 
<2018> 
<l019> 

<l02<b 

<2021> 

Prkt tap tarrl<f R~& Frottn Support Ctrtilkatlon (<7 CFR t S4.ll2(•)) 
2013 Froztn Sup..,t talt\Jlot..,.(47 CfR §54.lll(c)(l)I 
2014 Froton S..ppon talad•lion (47 CFR t S4.3ll(c)(l)I 
lOlS Frortn Suppon Cekulatfon (47 CFR t 54.lll(<ICJll 
2016 and futur• F1011n Support Calcull!ltion (4 7 CFR t S4.31l(Cl(4J) 

Price Cap Clfflet ConntCI Amulca ICC Support (47 CFR f S4.313(d)) 
Certlfiation Support Used 10 Build Broadb1nd 

Conned ArnerfQ Ph1Jt II Re.pordn1 (47 GR t 54.llJ(t)) 
3rd year 8toadb•ncl Strvke Certtliation 
Stf\ year 8toffband s.M<• Cerufic.ation 
lntenm Propns Ctttdiut*'l 

Pfea.s.e check the box to confirm that the an:ached document(s). on line 2021.conulns the ,..quited fnformat•on 
pursu•nt to§ 54.313 (e)(3)(il), u •recipient ol CAf Phose 11 suppC>rt shall provide the number, n>m.,, •nd '------- ---' 
addresses of community anchor Jn.stitutions to whkh ~11n providing acceu to broadband servke In the 
preceding calend1r year. 

Interim P•o1ren Community Anchor lnnitutlons 

,.,.10 



(3000) ltlte Of R.tum c.m.r Adcftlonel 0ocumMt9tlo" 

Oetl c.oa.dloft fomi 

<01S> Scuc!ylUH N•IM 
c010> Pro t.timYf'.W 

IMl f19b1I, It& 

rC:CFonn.&11 

OMlc.HtolNo. J06()(19:N/(IYICotlcf'OIHo J060.0ilt 

J.,,.1,20u 

OffOC' .. ..,. ... ...._ .. .,.._,.._,__,..,.._.,..,,.,...~,,_..,. ......... ,CAttM..202{1))-.,.,...,....u,1yhtwum.n,.........,...,..._..--......,_.1~,..._-tJ .. ,,....._,, 
CJI tkJU(Jkl~l~u'*Y•.1td\oe...,.,.._ ... ,.,....._.,.,__._,._ .. ~ l'fUCfllH ....... lt MC'Wtk. 

tJ010t '"11t•u "'"" _. S Yu t Kl" 
M~1011t1Clfl11huclon{4'1CfA§SUI J(rM l)(l)I 

H1mtor Attnhtd OoNmetit Llut111ll~lfll'd lnroim.iitlon 8 8 
(JOUI l\ 'l'I"" comp•ny • p,fwMdv Held ROil C11tkt (41 CFfl t SU U(fMl)) C't'n/»ol 
tJOUJ W~6"'YOllll'COfnPok!Vfilf'dttllUS~t111.iiltf'POl'I (fft/HOJ 

Ae.ase cMd¢ lheM bo•u '° ocw6m Uiat ct.·~~'). on btle 3017, conlal\& lf'io required Wom'lllion punuant eo § si.31l(fM2l ~ reqWea; 

..... ~ • ...,, .... J01a. ....... d•ft\_bne ...... l0 
~,.......-..-. .... mi""'..- .. tSl..Juttn1,c.ullQ 

ID 
!Cl 

n.. • ...,.,.,._-.dUd.1--.cA111~•Ul1r.-c111,~ ... ,.,MC~*t'••fttllOprt-r....,...,.1.,rdec--*.11 ... D 
cmot Ooo.imonl(a) kw a.nc. Shff'. Mcomt SCaeo,,.ont etlid statetnent °' ea.an Fiow. 

ll02JI 1.1"1ogomonl ler.or one! audit opinoon I- by the lndepende111...,,f.od pu'ck -..ntant th1t potfoontd lhl comp1rr{1 !Mlo.il OJdit 

11 the ,.,.POii" k 110 on in~ JOI&. iM•e <htcli the hot" below 
IO«lflli11J1y0111\ullnlli.WOl'\,OAlilleJ01'~t.1•t'!ttot~J~f)(1J, 
(Oft.till!\ 

CJOUI C..,011W~n~~lilMM9IWl!f«ttor"""""bf• 
~~~1U$1Uf11-.... t.,Jt1f~f'ftlOll'\-JI 

,.,...t......,...,i.-..s0pc_or-.1~t•T~ 

llOUI 

CJOi4I 
(lOJSJ 

-....... \l .... ~Mf.,llWC*'tubfK'lN lOJI tftWw..,M~tttt/'ied 
putilk•C<OIMIU'll 

1.Md ... l~l'll ll'llOt"""°" ll.lbfKttd 10 "' offlc« flfl'tlllUt>Ofl. 

D 
D 

Cl 

=::~=--~-r-
'--.-----... --------..... --..... --.. -... --------- -' 

,.,~11 



{lOOO) a.t• ot "*'"'"' CarMr Adcldone.I Ooa.lment•Oon (ContJ"IMd) 

.... c.a.- ...... 

<010> S ~H C~e 

An1nd1I D•t• Summ1ry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telep~one Plant In S..rvlce(TPIS} 

(3031) Total Assets 

(3032) Tot1I Debt 

(3033) Totol Equ.ty 

(3034) 0.vidends 

fO:fOf't'l'l'll 

Qf.ft~No. 30500ill/O'"ftori&n)lf,_o J060.Cll1t 

M't201' 

..... u 



P•&e 13 

FCC Form 481 Certification· Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060.()819 

July 2013 

<010> Study Ar .. Code 249022 

<015> Study Area Name TAG Mobile LLC 

<020> Pro ram Year 2016 

<030> Contact Name .. Person USAC should contact regarding this dau Mark Lammert 

<035> Contoct Telephone Number. Number of person Identified in data line <030> 4072601011 "xt. 

<039> Contact Email Address · Email Address of person ldentifted In dara hne <030> regulatory!csilonqwood . coco 

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 Ll Recipients 

I certify that I am an officer of the reporting carrier; my responslbflltles lndude 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 rs accurate. 

Name of Reporting Carrier: TAG Mobil" LLC 

Signature of Authorl2ed Officer: ceRTIPieD ONLWE Da te 06/26/2015 

Printed name of Authorized Officer: Stuart. Mc;C•llum 

Tltle or position of Authorized Officer: VP Financo 

!Telephone number of Authoni ed Officer: 210901761 ext. 

Study Area Code of Reporting C..rrler: 249022 Filing Due Date for this form: 07/ 01/2015 

Persons willfully makln& false st:Jtements on th rs fotm can be punished by fine or forfeiture under the Communk:;ations Act of 19l4. 47 U.S.C. §§ S02, S03(b), or fine or impnsonm~nt 
under Title 18 of lhe Un1led Stites Code, 18 U.S.C. § 1001. 

Page 13 



Po1e 14 

<010> Study Aru Code 249022 

<015> Study Area Nome TAG Hobile LLC 

<020> Pro ram Year 201' 

<030> Contact Name - Perten USAC should contlct reg1rdlng this do ta Hark i.amm.rt 

<035> Contact Telephone Number- Number of person Identified In d1t1 llne <030> 4072601011 ext. 

<039> Contact Em1llAddress-Em1U Addteu of penon Identified lnd1t1 llne <030> requ!atoryecallonqwooc! . coao 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certiflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or U Redplents on Behalf of Reporting Carrier 

~ cortlfy that (N- of Agent) It authorfzod to submit th• lnlormatlon raported on behalf of th• n>portlng camer. I 
alto certify that I am an olllcer ol the NPOrtlng caniv, my raaponalblllllH lndude enaurtng th• accuracy of the annual d1ta reporting raqulramanta ptOVlded to the authorized 
agent; and, to the but of my knowledge, the raporta and dela provided to lh• aulhortad agent It accurate. 

Nome ot Authorized Aaent: 

Nome of Reoortlntr Clrrler: 

isl•nature ol Aulhort?ed Officer: Dote: 

Printed name ol Authorized Officer: 

Inti. or oosltlon ol Authorized Offlcer: 

ITe leohone number ol Authorized Officer: 

Stud\i Area Code ot Reoortlna Climer: Flllna Due Date lor this form: 

Persons willfvl y maklnc false statemenu on this form can be punlsh~ by fine or fotfeiture under the Communkattons Ad of 1914, 47 U.S.C. tt S02. SOJ(b), or fine or fmprtsonment 
unclerTI!le lloflhe United Stm>Codo.11U.S.C.t1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as 11ent for the reportin1 c1ni.r, certify tllat t 1m autll0tlzed to submit tlle 1nnual reports for unlvffs1l semce support redpl111ts on behalf of the reporttn1 canter; I have provided 
the d1t1 reported herein b ased on data provided by the reporting canler; and, to the bert of my knowledge, the Information reported herein Is 1ccurete. 

Name of Reoortlnr Clmer: 

Name of Authorized Agent or Em"""""e ol Al!ent: 

Isl.nature ol Authorized Agent or Em....._ ol Agent: Date: 

Printed n1me of Authorized "-nt or Em"""'"• of "-nt: 

lntte or Position of Authorf1ed Aaent or Emolovee ol Alent 

ITeleohone number of Authorized Aaent or Emnl"""e of Alent: 

Study Area Code of Reportina Oirrier: Fllln1 Due Date for this form: 
I 

Ptnons wllfvUy makln1 lois. natoments on this lorm can be punl$hed by 8ne 0< lorfelWre under the Communlcotlons Ad ol 1914, 47 U.S.C. tt 502. SOl(b), 0< ffne ot Imprisonment under TIU• 
11 of the United Stiles Code, 11 U.S.C. t 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 satisfy applicable consumer 
protection and service quality standards. TAG Mobile, LLC (TAG) is in compliance with the 
Cellular Telecommunications and Internet Association 's Consumer Code for Wireless Service. 

I. TAG discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on TAG's website at www.tagmobile.com. 

2. TAG provides service availability information on their website at www.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate service. 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, avai lability of service, and cost for additional minutes in a ll pub lished 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 serv ice 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 Capitnl Parb'a~. Carrolltt111. I c:-..us 75006 (972) 337-50501 \\" \\ .tagmobik.1.·om 
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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 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 I (972} 488-55001 www.tagmobile.com 


