
FCC Form 481 

FCC Form 481 - carrier Annual Reporting 

Data Collection Form 

OMB Conttol No. :Ml6(M)986/0M8 Conttol No. 3060-0819 

July 20 13 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with quest ions about this da ta 

<035> Contact Telephone Number: 
Number ot the person ldentitied In data line <030> 

<039> Contact Email Address: 
Email of the person ldenulied ln data llne <030> 

ANNUAL REPORTING FOR All CARRIERS 

209026 

TAO Mobile LLC: 

2016 

Mork Lammert 

4072601011 (Utt, 

rcgulat.ory9e ai longwood . COii 

54.313 54.422 

Completion Completion 

Required Reau ired 
(chock box whrn comp/«•) 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice,,.) _ __ ~ 

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

(compltt« ortochfd worlcshttt} 

(compltte ottoched workshHt) ./ 

<310> o~::::::·::::: :'.:::• T' I I 
I 

I It 
(orroch d•JUlptN< docuL-m-..,-1)--...J.J.;:-"'-;:..;:....;:_;~ 

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

o"'" ooAtt•mpu ""'"""I j ... ~ , ___ l__, <330> 

<400> 

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o _ _____ _ 

Mobile 20902&.o 
~--------

Number of Complaints per 1,000 customers (broadband) 

~xoe~le 1-l--------i 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionalitv in Emer11encv Situations 
TAO_scccion 610 . pdt 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certifica tion 

<1010> 

(chock 10 llHict< <M>/l<orl<Ht} 

(onocherJ daa1puve dotum"1r) 

(checlc to Indicate uttlflcatlon) 

ortocltrd damptlvr documtt1r) 

(comp/«• oltochrd worbhttt} 

{cotnp/«• ollochrd worluhtttJ 

{cotnp/«• 011ochrd worlt•h<tt) 

(if~, compltte otcochtd worluhttt) 

(ottodt dtsutplille documttn} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q l•/•ot. ch«krol•d'corettrt•fi<•t""'J 

<1110> 

<UOO> Terms and Condition ror Lifeline Customers 
(com pin« ortot:h«d worbltttrJ 

(comp(•« ol!Ochod WOfl<Jhttr) 

<2000> 
<2005> 

<3000> 
<3005> 

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

Including Rote-of-Return Corr<ers offilioted with Price Cop Local Exchange Corrlers 
(ch«k to mdtcote un1{icotJon} 

(tMtplttt orrodted work.shtecJ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chrd< to Indicate ct.rtlflcotlon) 

(compltlt ottochtd worklhHI} 

I 
I 
I 
I 

It 

II 

II ./ 

II ./ 

II ./ 

II ./ 

tt 
I 

1;_ jl ./ 

I[ 

./ 

11 
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(100) Sefvlce Quality lmpl'Ollement Repor11nc 

Dlrtil Collectlon form 

<01C)> Stud Area Code 

<OLS> Study Area Name 

<020> PfOltllm Year 

<030> Contact Name · Person USAC should contxt reprdlnc this data 

JOIO:H 

nu 

<03S> Conta<t Telephone Number· Number of person ldendfled In data line <030> 401Jctl0l l .. , . 

<039> Conta<t Email Addreu •Email Addreu of person Identified In data lino <03()> 

<110> Hu our com an recefved lu ETC cortlflcatlon from tha FCC? 
If your answer to Une <110> Is yes, do you have en exlstlns §54.202(•) "5 

<111> year plan• flied with tha FCC? (yes/no) 0 0 
If your answer to Une <111> lsyu, than you are requlrod tom. a prosress 
report. on Une <112> ddnHtlng the status of your company's exlstins § 
54.202(a) "S year plan• on file with the FCC, as ft relatu to your provision of 

voice telephony seM«. 

<112> Attach five.Year Service Quality Improvement Plan or, In subHquent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual prosreu report flle<I punuant to 47 C.F.R. § 54.313(•)(1). If your company Is a 

CETC which only rocelves froten support, your proaress report Is only 

required to addross voice telephony Hrvlce. 

Please select Iha epproprlate responses below (Yes, No, Not AppUcable) to confirm 

~t the attached cloannent(s), on Uno lU, contains a procress ropon on Its "-'Yo1t 
serva quality fmP<Ovtmtnt plan pursuant to §54.202(a). The Information shd be 

submitted 11th• wfre ctnter level or census block .s 1ppropri1t•. 

Maps detafflng prosreu towards meetlnc pl>n tarsets 

Report how much unlverul Hrvlce (USF) support wu received 

How mud! (USF) wu uttd ID Improve W<lce qualty and how aupport waa used ID lrnprow1 NMce qu1ity 

How mud! (IJSF) wu uttd ID improve aaivice CIOllWllG• and how aupport was uttd lo Improve MNlce-. 

How nu:h (USF)-uttd ID ......... ...W. ClplCily and how tulJll(llt WIS uttd ID in'pow MNlce Clpdy 
Provide on eJQ>l1natlon of network lmprowment tarsets not met 
In the prio< calendar year. 

FCCFonn4U 

OMB !=Ontrol No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 

Pase2 

P11e 2 



(200) SeMcll Oillap ~I (Voice) 

Dltl Collection Form 

<010> S1ud Aret Code 

<015> Study AIH Name 

... <Ill> 
HOM 

<112> 

le.f•en<:e ~Start 0-Stlrt 
Hum:Nt Dato Tim• 

20902, 

201' 

<bl> - «1> 

o""'° End ouc .. eEnd """""'°' Doto Tim• OutomenAlfe<to4 

«2> <ii> 

tUFodlltles 
Tot• Number of Nfected 

Otttomtn IY•/Nol 

FCCFOl'M411 
OM& Control No. !l060-09a6{0M8 COnln>I No. 306C>-081' 
M(ZOU 

... <f> ... -DMTiilhOutoce 
S4Mc>e<>vap AlftctMulllple 

Oaatptlon (O.odl Sl\ldyA<- s.ntceo.._ --•ftth•t• ........ , IY•/Nol Resolution 
,,_ 



(700) Price Offtrinp tndudlns Vole. Rott Oita 

01t1 Collection Form 

<010> Study AIU Code 10902' 

<015> Study Are.a Name 'TAO Mobt l• Lt.e 

<020> Pro ram Year 201' 

<OlS> ContKt Te&!phon!Humbt-f ·Number of PffSOn kfen11fied lndata kne <030> 407:,01011 • • '-

<701> Aesklentf1l Lo<al Service Charce Eff'ectJve O•te 

<702> Sin&le State·W1de RetJdenli1l loul Service Charce 

<703> <a2> <bl> 

I l/l/201S 

<b2> 
AHidentJ1l loal 

<b3> 

State Exd11nie llLEC) SAC(CETC) Rate Type Service Rate St"' Subsatber Une Cheree 

<b4> 

,., ... 
FCCForm481 

OMB COntrol No 306G-09U/OMB COnlnll No. 3060-0819 
July 2013 

<bS> 
M1nd1torv &l'tendflf Alu 

State Unl'Vt'rul Mrvice Fu Setvke Charae Tot .. ~' Une Rates and ht 



(710) Broodband Price Offtrln11 

Oita Collection Form 

<010> StudyAreaCodt 

<01.5> StU:dyAtHHVM 

cOJS> Contact T tlt'Phon• Nwmbtr • Numbt:r ol ~''°" Wcftt11iff lt! datl liine <030> 

<039> Contact Email Addrt:H • Em•I Addrus of person tdtnt1fttd In d•t• lu't <030> 

<711> <II> 

SUie ex.n .... 11LE0 Relldentlal Rate 

2ot0li 

20U 

Mark i....-.trt 

<bl> 

State Rerul•ttd , .. , TotaJ Rate and Fed 

<dl> 

eroadblnd Service· 
Oownlod Speed 

IMbosl 

FCC Form 481 

OMB control No. 3060-0986/0MB Control Ho. 3060.()819 

July 2013 

<d2> <dl> 

Uuce Allowance 
8roadband Senrlce • U'll• AUow11nu Ac;don Tllte11 When 

Vo.load Speed (Mbps) IGll Umit Ruched (utttr l 

,.,.s 



(800) Operotfnc Comp•nlu 

Data CoUectfon Form 

<010> Study Arei Code 

<OlS> Stud Area Name 

<020> ram Year 

<OJO> Contact Nmte • Person USAC 1hould contxt rerrd1n1 this data 

<OlS> Contaet T ~e Number • Number or P!f!O!? idenbfied In d1t1 line <030> 

<039> Contact Emal Address · Email Address o( person identified In d1t1 line <030> 

<810> Reportin Carrier 

<Blb Holding Company 

<112> Operating Company TAD Hob1 le, 1.LC 

<813> <al> 

Affili1tts 

40lHOlOll Ul 

<02> 

SAC 

FCC form481 

OMS Control No. 3~86/0M8Contro4 No. 3060-0819 

July 2013 

q]> 

Dofng Bu.sinus As Company or Brand Designation 

P1ce6 

I 



(900) Tribal Lands Reporting 

Data Collectlon Form 

<010> Study Area Cod• '"'"" 
<015> Study Aru Name TAO 140btl• •t.c 

<020> Program Year >ou 
<030> Contact Nam•· Person USAC should cont1ct regarding this data ""'~ '--" 
<035> Contact Telephone Number· Number of person ldentlfled In data line <030> •••,.01• 1• ""'· 

P•&• 7 

FCCForm481 

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

July 2013 

<039> Contact Email Address· Email Address of person ldentofied in data line <030> , • ..,, ... ,,...,., ,..,.._, -

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

<920> Tribal Government Engagement Obllgat.lon 

If yow comp•ny servos Tn1>al l•ndi, pl .. se select (Yes.No, NA) fa< uch these boxe• 

co confirm the stot\IS deWt~ on the 1tuched document(s), on line 920, 

demonstrates coordination with the Tribll covernment pursuant to 
§ S4 313(•K9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compll•nce with Tribol Business af\d Ucenslna requirements. 

Sel«:l 
Yes Of No Of 

Not Appliaib!1 

Name of Attached Ooc:ument 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collectlon form 

<010> Stud Area Code 10101• 

<OlS> Study Area Name TJ.C Hebllo w: 
<020> Proaram Year 2ou 

<030> Contact Name· Person USAC should contact re11rding this dat• .. ,. i..-n 

<035> Cont1ct Telephone Number· Number of person Identified Jn data line <030> 4on:,01011 ut . 

<039> Contact Email Address· Email Address of person ldentlfied in data llne <030> r•qulato~c•tloAf!vood.ca. 

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

pursuant to§ 54.313(9) (Yes. No). 

<
1130

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

rcporllng carrier offers broadband service o f at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54 .313(g). 

FCC form 481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

Page 8 

Pages 



(1200) Terms and Condition for Ufellne Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code """ 
<015> Study Area Name ,,,,,., ""1'ibt 1.. t.t.e 

<020> Pro ram Year 

<030> Contact Name· Person USAC should contact regarding this data Nari.. w-n 

<035> ConQct Telephone Number - Number ol person Identified in daQ line <030> •n><01011 .. , 

<039> Contact Email Address • Ematl Addreu of person k1entified In data lfne: <030> ~1atory11~.n~~ a-

<1210> Terna & Conditions olVoice Telephony lllellne Plans 

<1220> link to Public Website 

.. Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the webJite listed, on line 1220, contafns the reqUJrtd Information pursuant to 

§ S4 422(1)(2) annuaJ report.inc for ETCs recelvlnc low..,ncome support. carriers must 

annually rePort~ 

<1221> lnlormation describing the terms and conditions ol any voice 
telephony service plans offered to llleline subscribers, 

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

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

FCC Form 481 
OMB Control No. 306G-0986/0MB Control No. 3060-0819 
July 2013 

Name or Attached Document 

Paae9 

Page 9 



(2000) Pric. cap carrier Addltlon1I Oocumtntation 

0111 Collectlon Fonn 

lncludl Rate·o -Return Carrl#rs o ffated with Price Co Local Ex ch on t Corritrs 

<010> Study AtH Code 
<OlS> Study AIH Name 

<020> P101~m Year 

<039> Gontaa Emal Addless. Cmai1 Address of pe<son identifi<td In d~t.a lane <030> 

,.,.10 

FCCFonn 481 

OM8 Con Ito I Ho. 306().0986/0MS Con11ol No, 306().()819 

l<Jly2013 

Stlect lhe: 1ppre>prlate: re.sponses below ('Yes~ No, Not Appliabfe) to note compliance a.s a recipient of lnuemental Conn Kl Ameria Ph.1u I support,. hou.n Hlch Cost support. Hi&h Con suppor1: to off.set acuu chlf&e reductioni. and 
Conne« Amerka Phase II support u Ht forth In 47 O:ft t 54.lll(b},(c),(d},(•}. The lnform.1tion repofttd on this form and In the doc.vments emchtd below b uwr-.tc. 

Incremental Connect Amtrka Phue I reportin1 

<201<1> 2nd Year CortlfiCAtlon {47 CFR § 54.313(bl(l)l) 
<20lb> 3rd Y•ar ce,,mcotlon ('7 CFR §54.Jl3{b}(tlu} 

<20111» Attachment (47 CFR § S4.313(b)(l)ii) 

Ptlce ('9 Cotti., Rettlvtn& Frozen Support Cutilkation {47 CFR t 54.JU(o}} 
<2012> 2013 F<ottn 5'1pporl c.kul•-(C1CFR§S4Jll(cl(lll 

<20U> 2014 Froien Support C.lcul.atlon (47 CFR f S4.JU(c)(2)} 
<2014> 2015 Fro1.en 5'1PPorl Cekulatron (41CfRt54.ltl(c)(l)} 
<2015> 2016 and t\,t1.1rt Froien Suppon Cotlculiilon (47 CfR. f 54.lll(c)(•H 

Price Cap Carrier Conned America ICC Support (47 O:R t 54.JU(d)) 
<2016> Cert.tficatjon SupPort Used to 8ulld 8roadb1nd 

Conne<I Amtrlu Ph .. 1 II Rtoonl•& (47 CFR i S4.lU(e)) 
<2017> 3rd yur lroadb1nd Xtva Certiflutlon 
<2018> Sth yur 8fo1dband Senk .. Ctitifiudon 
<2019> &ntenm ProettH c.11r.utlof't 
<1020:> Pleue check the box to confirm that the att:Jched document(s). on line 2021.cont~lns the required lnfonnatfOtl: 

pursuant to§ 54.lll (•)(l)(u), u a recipient olCAF Phase 11 suppon shall prOYide the numbtr. names, and L---------' 
add runs of community a.nc.hor lnstituttons co whkh bocan prov1d1nc acceu to brc>idb1nd service in the 
precedinc ulendarvear. 

<2021> Interim Proareu Community Anchor Institutions 

,,,, 10 



(JOOOJ Re\.9 Of tt.u.m CatTf4'f Mdruonal Ooaun.nudOft 

""""""""" ..... 
fCC ,_otm .al 

CNtC-.PolHo 30CC).(J9.U/O ... t COf'lltOll•o ~19 

'4J't:OU 

OC;(O(-.M••t ......... ..._.,..,., • ._ .. ~.,. .... ,,...-.~,,...~""''••1 aatM.ZOJ:C•»..._,.~,t..,1MVc.~. •--*'Cc...,...,. ...,. .. ~1,.,.,....,,...._tM11 .. 1t..vi• •1 
Oll t M.Jll(t)(J:a,.l ,.,,.,...rcfftify~t.tM lill..,_.._ ,.,..rtlNl•tlilll ..,_ •..,lllt ... ~..u atttct..4 ...._h MCW*tt:. 

(10101 Profl'tltl-.l*'ICNIS Y'Ut PWI 
MllftlOfle(ittt•icttlon {47( fll § SUl)(tM 01111 

N.tme Of An.ctl«I Ooc\lfM11' lbtltl• lltq\lhd '" ' Ofrllll'<lll 

PQUI ~,=::.::•:.=a:~tct,:c'~~)~=r:!!.c::::=":.~~-=r=~ 0 
~ 9CCl9M ID bniNdband..,.... ti\~ pr~ calcndW year 

(JOUI kVCMll<Olnl).tf'l'(IPtMtf'to; HddftOllC.tt,ttf (• 7CFft Js.t.JUlr1ou (Yo/No) 

HoNl\otol A11..td1edOOC111Ml'lt lklll'l•"tciu!11!'dl"fo1matiol\ 88 
UOUJ d'lft.dH'Yol.ll tfM!ICJMlyrlltthettUSan""'"' ' ffl>l't (Vo/Ho) 

AuM<ftedl1MMbox•10c:onfwm1haelltasl<hM~s),Mllne3017,c:oMlllN:lhe t~Wonn111ianpunu....tloSS4.3,W)t2)~nco~E 

PDllJ Or!n,.._UJPtf/ldtier...,.IUS,...n.(OMl.-to1~tot 

'~--5*-"'-'• 
ID 
IC] ::: =::= .. :=:=::--«~,-

tf•POl1 11\d • lecf\ll'IC°'d d0tumet1t1tlol\ • 

\,. -.,,,-,""'••'"'""""""'•'""'""""= ·-m-.. °""""''"~""'•""•-="""' .. "'"'"''•"'•m"•"'""',,....OO _____ _ 
(JOll) I SM fftl*!M It 110 °"'Mitt> )014,. k "°"' <Oltlfl.lll"t lllldltrdl ('ft"fJWo) 

• .,~ .. .,,,..-t.e-lDll. ...... c:JMit\.M..._.bdtw1• 
~,...~-~J01f ..... ~••S4.JUl'l>i.<~ 

'""'' °"'""_.,t1Dt.w~f'-...cilftu1.-\;«PJ.1f-....d.111.-i a1r....-.~t0AUS°""..._a.,.rtte1t~~ 0 
()O:tOI Ooo.i~I) tOt Balance: Sheet. lncotM SCatoment and St.atcmcnt ol CHh Flows 

IJOll l ldlWl..,... lolltt Sid audit oplrion •- by !ht ind..,..-.dont ""1rl\od poAok _,IMt flat pedomMd tho.....,.,,.,.,''""'"" aJdil 
• tht lf'tipollH h - Oft lifte J01J. l)lfeM <llt<li tht bokd bdow 
to c:O!'lllffl'I "°"' twbn:ilu-(IC'l lfl•J01f SM!'lill\l tot SU13'f)'21, 
COfltliiM: 

CJOUt C:....el ,.._ fiil~t.t~ ~ .. ,..,._ wt,.m torn'kwW.,_ 
~(....t,.,..JIUl'*~t•1l•t......,.,,$0tl •• 
fMM1<....,....,toausOpenli1111.....,.r•t.,... ftfCM.,,. ........... 

ll02JI U..-~WOfl'"~~edtO .l l~b'fM~irntttnt"ted 

""'til("""~Wlt 
Utid«IVll'll Wo1f'!l..UOl'I tubfectN 10 11'1 ottl<« CitttlfiuUotl. 

0 
D 

Cl 

CJ 

B 
==:=--~-r-

._,.._- ..., .. ~ ... ~ ..... - ,.,_,.--.., ... -... '"'·'"-- .. ...,,.. ... ,._-_________ ~ 

,., .. 11 

'"•• lt 



llOOO!JtoteOf ....... c.m..-lloMl-leo..tu> ... ) 

- Collecdoo ....... 

financbl O~ta Summary 

{3027) Revenue 

(3028) Operating Expense. 

(3029) Net Income 

(3030) Telephone Plant In Service(TPJS) 

{3031) Total Asseu 

{3032) Totol Oebt 

{3033) Total Equity 

(3034) Dividends 

KCFGn'l'l.Ul 

OMICoriltOIHo J060.0t:U/0-..l(MlttOINo- 506C)(lllJ.t 

J!,lfy20U 



Paae U 

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

July 2013 

<O 10> Study Area Code 209026 

<015> Study Area Name TAG Hoblla LLC 

<020> Program Year 2016 

<030> COntact Name· Person USAC should contact regarding this data Mark Lammert 

<035> COntact Telephone Number· Number ol person Identified In data tine <030> 4072601011 ext. 

<039> Contact Email Address • Email Address ol person Identified in data line <030> rcqulnory!co l lon-. 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 cenlfy that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reponlng 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 ol Reporting carrier: TAO Mobile LLC 

Sign1ture of Authorized Officer: CBRTl FI£D ONLillB Date 06/26/2015 

Printed name of Authorized Officer: Stuar< Hcca l lu• 

llitle or postlton of Authorized Officer: VP Finance 

Telephone number of Authorized Officer: 2143903761 ext. 

Study Area Code of Reportin2 Carrier: 209026 Fiiing Due Date for this form: 07/01/2015 

PenonJ wtUfuUy mikin& false statements on this form can bt puni.shed by fine or forfeiture under the CommunluUons Act of 1934, 47 U.S.C. §§ S02, S03{b), or On~ or Imprisonment 
under Title JI of the United States. Cod~. 18 U.S.C. § 1001. 

Pege 13 



P1ge 14 

<010> Study Are• Code 209026 

<015> Study Areo Nome TAG Mobile LLC 

<020> Pr rom Year 201' 

<030> Contoct Nome· Person USAC should contlct rg1n:tlng this datl Hark Lammert 

<O!S> ContoctTelephone Numbe<· Number of person ldonli~lnd1t1 line <030> 4072601011 ext. 

<039> Contact Emoll Addrus • ErMU Addreu of f!!t10!! Identified in data lino <030> regula.tory!Cai longvood. com 

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

Certification of Officer to Authorize an Agent to Fiie Annual Re.ports for CAF or LI Recipients on Behalf of Reporting carrier 

I cenlfy that (N- of Agent) 11 authorized to aubmlt tM lnformadon reported on behalf of the repot11ng -r. I 
aloo cetllfy that I am an 0111- of tM rapordng canter. my reaponalbOIUea Include enaurtng the eccurecy of tM annual data reporting raqulramenta provided to the authorized 
agent; and, to the best of my knowledge, the raporta and data provided to the authorized agent la accurate. 

N•m• of Authorized Aaent: 

Nome ol Reportlna Curler. 

i<lon>Nre of Authorized Ofllc0<: Dote: 

Printed n1me of Authoril.ed Olllc0<: 

lntle or oo.sllion of Authorized Otncer: 

!Telephone number of Authorized Officer: 

St•wlv Area Code of Reoortln• Carrier: Fllln• Due Date for this form: 

Penons wlllvfty maldn1 lllH .Utoments on this lorm can be punlshod by ftno or forfeiture under the Communltotlons Act of 1934, 41 U.S.C. H S02, S03(b),"' Rne or lmpri>0nment 
und« Tltle 11 °' dlo Unlted States Code, II u.s.c. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A1ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Carrier 

I, as 1gent for the report1111 carrier, certify that I am authorized to submit the 1nnu1I reports for unlversal service support raclplents on beh•lf of the reporting carrier; I have ptovlded 
the d1ta reported herein based on data provided by the rt portlng carrier; and, to the btst of my knowled&t, tho Information reported herein Is accurate. 

N1me of RePortln1 Carrier: 

N1me of Authorized Aoent or Em""'-• of ...,nt: 

51.noNre of Avthoriled Affnt or Ernolowe of Aaent: Dote: 

Printed name of Authorized AHnt or Emnin..- of AHnt 

Tiile or oosltlon of Authorized Aaent or EmDIO\ltt of Aaent 

Telephone number of Authorlttd Aaent or Employee of Aaent: 

Studv Areo Code of Re1>0rtln1 OI rrltr: FHln• Due Dote for thl1 form: 
. 

I 

I Penons wOlfu:Oy makJn& fafw SUtements on thk form can be punllhed by fin• 0t forfeiture vnder the c.ommunkaUons Act of 1914, 47 U.S.C. H soi_ SOJ{b). or fine or Imprisonment under Title 

I 
11 of the United St>tes Code, 11 U.S.C. i lOOL 
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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. 

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 ww\v.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate service. These same terms 

are prov ided to subscribers during the annua l recert ificat ion 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 serv ice, and cost for additional minutes in all publ ished Lifeline 
advertising materials. 

6. TAG customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. rf at any time a customer purchases additional minutes, charges and 
plan options are avai lab le on the company website at www.tagmobile.com or by calling 
customer service at 866-959-49 18. 

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 P:irlrna~. Carrollton. rc:--a" 75006 I (lJ72) 337-5050' ""''·tagmobilc.~l)ITI 
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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 faci lities, and the capability 
of managing traffic spikes resulting from emergency situations. 

1330 Capital Parkway, Carrollton, Texas 75006 I (912) 488-55001 www.tagmobile.com 


