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FCC Form 481 - tarrier Annual Reporting 

Data Collection Form 
OMI C-..1 No.~ c-al No.1060-41U 

loi\'201J 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact 
wtth questtons about this data 

<035> Contact Telephone Number: 
Number or the person iden!ltled In data line <030> 

<039> Contact Email Address: 
Email olthe person identified In data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

TAll Mob I lo LLC 

2015 

Marit t.a ... rt 

407260101 ext 

regu 1,., toq.>fllee t 1 ongwood . CQm 

(complrtr ottocltftl WOthh~r} <100> Service Quality Improvement Reporting 

<200> Outage Reportmg (voicer)---~ 

<210> I D•·· check bo• if no ovt•&•' to report 

54.313 54.422 
Completion Completion 

~ulrecl Required 

:::: .~:::,:·:.::::: :.::~::" 'l'' I I 
I 

L--1 _ ___~l.l>.....:!t ~~ 
/ottodt d~U•/il!'ll~ t#ocumtttf} 

,.-----..-,.--,...,.,..-___ 

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

<330> Detail on Anempts (broadband) ~ I I 
• (anodo d.,_,.. dotunttnt/ 

<400> Number of Complaints per t.OOO~c-u-st-om_e_r_s (=-vo...,.ic_e,...) ------------1 
<410> Fixed 1° 0 

<420> Mobile ~o~~'='=•6~==========~ 
<430> Number of Complaints per 1,000 cus tomers (broadband) 

<440> Fixed ~-------__, 
<450> Mobile . 
<500, Service Quality Standards & Consumer Protection Rules Compliance (cit«* ro W~d~or•cM·/tcoUonJ 

<SIO> 

I .,,.,._M_,_uoo ><O ""' 

<600> Fruc.:nc:.c:.:ti=.on;:a::.;l::,:lt"'-',yln;;....:E:.:m:..:e:..:r.a.:;:g'e:.:n:;:.z...CV:,SI:.:tu,a,t:..:IO=.n:.:;s:_ _____________ , (<h«k ro 1nd1<or. '"'"ficorlanJ 
4090l~_AR_St'Ct.ion 610 pdf 

<610> 

<700> Company Price Offenngs (voice) 

<710> Company Price Offerings (broadband) 

(compl~r• ouoch~ wot.Jhr~r} 

(compltl• oUothfll wC)ttlhf*r) 

<800> Operating Companies and Affiliates (compltteonochodwortll!wJ 

<900> Tribal land Offerings (Y/N)? Q Q 1•/f<l,comple<•onoc•o~~wortr•••••l 
<1000> Votce Servtces Rate Comparability {ch<dlromd~<ottcMo{ICo<•an! 

<1010>1 L. ---------===---===------------ll ~~~--' 
<1100> TerrestrlaiBackhaul (Y/N)? Q Q l•f••~c••<t••••d~<ottcrNI/~<outHt/ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(NNnpl•r• ortochH WO.thh«t) 

(COiftpl~r~ ouochM worlt•hHt) 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rore-of·Rerurn Carriers offil•oted w 1th Price Cop Loco/ Exchange Carriers 
(dhtd ro Htd;cot• em fKaUottJ 

(complftt orroclltd worhltwtr} 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 
<3000> (c/r<dr to lndlcott romflcolloo/ 

<3005> 

II I 

II 

~-.-__ ....JI L-1 ____;.t;...._.....~ 

II I 

.__ _ ___.I Ll ----=./~-~ 

.__ _ __.I ._I -~---l 
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(100) Senrice Qu~lll'f Improvement Reportlnc 

DaQ Collection Form 

<010> Study Altl Codt 

<015> Study Aru Na,.. 

<020> Pr nm Ye~r 

<030> Contut Name • PcrJOn USAC Jhould conta~ rec~rd•na thf1 d.ata 

<03S> Conliid Telephofte Numkr · Number of person Ide ntified In d1t1 lin• <030> 

<039> Contact Emili Address· Erm•t Addreu or person ldent1fted tn data f1ne <030,. 

<110> Has youf eompanv recerved Its ETC c~nltlution from the FCC? 
II your answer to Lint <liO>Is yes, do you hovo on ulsllnc §54.202(1) •s 

<1 U> year plan• tiled W1th tht fCC? 

If your antwer to Une <111> ''yes, then yov art required to ftle 1 proaren 
repon. on line <112> def1M1ltn1 the status ofvour comoan'(s tlnst•".C i 

4 l a t U I ' •n 

S.C 202(a) S .., • ., pl1n"' on f e Wtth t~ fCC, u It r•l•tnto vovr prOV&.t.~On of 

VOtCe telephony servtee 

<112> Anach Fwe·Ynr Sel'\llct Qual.ty Improvement Plan or~ tn subsequt.nt v-~rs, 

your 1nnual proartll report f1lcd pursu1nt to 47 C.F.A t 54 313(a}(l) If your comp1ny 11" 

CETC which only rtctiVt l fro,•n support, your pro1rtu repon Is only 

required co 1ddreu voice celt phony servlct 

Pleat• check these bous betow to confirm thtt ttle an•ched cfocuments(s), on ltnt 
ll2.. contl tnl 1 CH"ocre u report on ih frve--vur Mrv•ce qYAit'V improvement 

pl~n pursu1nt tot S4 202(•) The mforml t.H)n thall be subrnrned at the Wire 
c.enter l.e'l.let 01 census ~ock u appropriale 

<113> Mips det~lhnl proa re u towJtds mee1in1 p'~" ••raets 

<114> Report how much unlvtu~l service (USF) support w aa rt ctfvtd 

< 115, How (USF) wu ustd to Improve servic• qullltv 

dl6> How (USFiwu used to '"'prove serv1ce covtrllt 

<117> How(USFI wu used to improve service c.apactty 

<118> Provide 1n upllni tlon of 1'\ttworic: improvement t~r&tts not met 
It\ the Pf~ Clltndar V.lf 

FCCFonn 481 

OMB Control No. 306().()916/0MBControl No. 3060-0819 

July 2013 

N1me of Attathtd Oocumtnt 

Pt&e 2 



12001 Servkt Outqe Reporti"' (Vol<• I 
0 111 Colltcllon Form 

<011)) Stu Ate• Code 

<0)0), Contact Ntmt • Penon USA(: lhoutd tonl.lt'l f!l.ltdtl\f tht\ dtll 

<JJ(b ... chi> ell)> <l>l> <1>4> 
NOAS 

"tfHMU OvtaceStotn Ovt11e StMI Out .. • • (ncl Ouuc•t.tlod 
Numkr 0•1• "'"• Oele TIMe 

4UOU 

lOll 

.... ,. .. _,, 

'(('b «1> 

Numkrol 
Custome-rs AlfKte4 roc., Hum~., of 

Cmomen 

~ ...... , .. , ......... 

<d> 

111 h c:ilftia 

AH<Oflo<l 
lh</Nol 

,.,. ) 

rcc Form 411 
OMIControiNo. 3060.o986/0M8C0111ro1No. 3060-0819 
Mi2011 

... <I> <v <h> 
ow n.bo.. .... 

Savke ovtac• Atftt« M\tfdpl• 

Oe~tloo lo.td< StudyArU .I S.Mc.Out.se Prewfttlth-1: ...... _, (Yu/Nol o.-u .. Pfoe:.durn 



C700ll'rica ~...........,.v .... -o.ta 
Ooto Ccllectloft ,_ 

c010> Slud At .. Cod• 

<010> Pto ~"'Year '"1•. 

c101> 1\bfdantJ.tl locJI Mf~• Ch"l' (rft<liW OJte 

<702> S.ncle Sc•t .. w.d• Rtt~d•nh•llotal ~M<c Chl¥&c 

<al> <al> 

s .... &"-c•(IUQ SAC(cnq 

I"''···· 
<b2:. 

fluidt'fiU•IlOClll 
flat• Type SetVke Rile 

cbl,. 

SUte S.ubtcritMt lJM Clui'J• 

....... 

FCCForm .. l 

<b .. 

State Ortlvtn .. Se.W• FM 

o,.ConttoiNo J060.091f/DMICcntn>~No JoeO.Oilt 
My20U 

<0 

Maftd• tcwy bt•ruled An• 

Sef'tlk:eat..t•r• roe:.a ....- Nrte litetei ..-4 fk 

, .. , ... 



c-010> St·loHf Alu Cod• 

<01\> StlildyNu NMW 1W MMah Ll.C' 

C1ll)o <tl> .. . bl > > . 
State lllt:rwt.te4 ...... todwooce (IUC) Atthlentl•l lhtc fut Ttt .. Race •"cl r.es 

cdl > 

fltoldband SeNfu . 
OownkNd Spud 

(Mbpoj 

FCC: Fo<m•fl 
OMIC....IIOINo JOiO>OHi/OMIC..IIOIHo -It 
July201J 

. cl)> ' < > 

U••Jc Altow•nc:• 
lroodboodS.Mu · u..., • .uowanc.e Action T•ken When 

1/,00td ... c~IMbpo I Gil ................ , ...... ) 



11001 ap.tathlc Componlu 

Dota Colle<tlon form 

<110> Rgor-!•nl "''lt't 
dlb t'tokNn1 Compo.ny 
dl2> Ope!~tl"' Comp•ny 

<Ill> 

1'A.l ""'-bile, u.c 

Mv•n•y• C•pl'•' Oroo.~p, 

TN'l Mobile '·"" 
<al> 

Affili•tu 

1 .. I -

...... 

<o2> 

SAC 

fCCFO<m"'l 
OMS Conuol NO J060-o<JII6/0M8 Control He> 3060-081, 

luly201l 

<A)Jo ~ 

Dol"'! BU>IMn AJ c__, ot l rond Dtiqftotlon 

Pacc6 



<030> Contaet Name- Person USAC should conuoct recardlng lhb dna 

<035> Conta<t Telephone Number - Number ol person iden~lled In datollne <030> 

<039> Conta<t Email Addrets - Email Address ol penon Identified In data line <030> 

<910> lnbolland(s) on w!t«h ETC Serves 

<920> Trlbol Government Encacement Oblt&allon 

11 your comp~ftV Uf\les TribiiiJnd.s, pteaH set.a (Yes, No, HA) for each the.s.e boxe-.s 
to confirm the stotus deKilbed on the auoched document( I), on hnt 920. 

dtmonUntes coont~nataon Wlth the Tri~t &overnment purs~nt to 

t sa 3ll(a)(9)1ndudu 

<921> Needs assessment and deployment plann.ng With a locus on Tnbal 

oommunrty anchor tnsututJons 

<922> 

<923> 

<9l•> 

<925> 

<926> 

<927> 

<928> 

<929> 

Fenlbllity and sustalnab,Jity pl•nnlna; 

Markeclna services In a culturally senshive man,er; 

Compliance with Rl&hts of way processe' 

Compllonce with land Use permlttln& requirements 

Compll1nce wtth FacilitieS Sitln1 rules 

Compliance woth Envtronmenul Review processes 

Com.pUance with CUltural Preservauon rr111lew proceuet 

Compttance Wlth Tnbal Bus;nes.s and Ucensin1 requ1re~nts 

4 0 .. , 

TM "' btl• u.e 

... , .. u_,, 
t t Hti OU Ut 
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Name: of Att~ched Document 
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(1100) No Terrestrl~l ~cki\Jul Rtporti"8 
Data Coi!Ktion Form 

<010> Study Ar .. Code 

<015> Study Aiel N1me 
<020> ProaramYeu 

<030> Contact N1me • PerJOn USAC should cont•ct reaardlnf this dato 
<035> Contact Telephone Number · Number of person tdenttfted '" dot• ltne <030> 

<039> Contlct £m11l Address· £m11l Address ol person •den lilted tn d1t1l1ne <030> 

Please ched< this box to confirm no terrestnll b1ckh1ul D 
<1120> options exist Within the supported area pursuant to§ S4.313(G) 

4 UOt\ 

FCC Form481 
OM8 Control No. 3060-o986/0MB Con!tol No. 3060.0819 
July 2013 

P•a• a 



(1200) Terms 1nd Condition for Ufellne Customers 

Lifeline 
DIUI Collection Form 

<010> Study Aru COde 
<015> Study Area Nome 

<020> Pro ram Ye~r 
<030> Con<>ct Name -Person USAC should contact record in& thts dato 

<035> Contoct ftlepho~ Number· Numbor of person Identified In dot> ~ne <030> 
<039> Con<>cr Email Address Ematf Address of person ldent•fled In dot> line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

"'Plust chtck these bo~ts below to t""tirm that the ~ttA<h•d docuiTitnt(s), on line lllO, 

or tht webs1tt llsttd, on hnt U20, con!alnJ the required lntofmJtlon purJUinlto 

§ S4 42l(a)(2} annual reDOn1n1 for ETCS receivinc low .. fncome supPQf1, c•mer$ mwc 

annualty report: 

<1221> lnform•Uondoscnbln& the terms and conditions of any voice 
teJt>phony servtce pl1ns offered to ltftline. subscnbers, 

< 1222> De<>lls on 1M number of minutes prov•ded as part of the plan, 

<1223> Additional chaf1•• for toll ulls. and rates for oach such plan 

•~U1\ 

tA'l M 11t1f' I..Lr 

FCCForm 481 
OMII Control No. 3060-0986/0MII Control No. 3060-0819 
July 2013 

Name of Attoched Document 

Poce 9 
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<01~> Stud AIU N.m« TAO Mr>l t ., I ' 

fCCFotm .. l 

OMICOftUoiNo )~M8Contn11No J060.48U 

llliy201J 

04ECK the boxu b .. ow to "O(e compollt"<• at a re.dp&•,t of lne;rtm.nttl Coftnt.et Amuk• fthay I '-UP,att. tr01en Hlth eos·t •uPP«t. Hllh eo.t '"'HOrl to otfs.tt ~ ch.ar&e reducdona. and C.OMect. AmCYkl ,...,ue tl 
support._. s.et torlh In 47 CfR f 54.JI)(b),(c),(d),(• ) th• inlom,.tJon rtporttd on tt'llf form 1nd In the documt.nt:s attached b•Jow Is ac:cvnt•. 

dOlO> 

dOtb 

clOU> 
dOll> 
c2014> 

c.tOI..S'~~ 

clOlCb 

4.2021') 

lf'U..,..•n~.tl Coftrl~ Aln.,k.t Phtte t r~pof'tir~l 

lod . . .. , .... llc. tiOn 1•7 CfR t SC.3UCbiiiU 

ltd Y• w C..toll<ot- (Cl CFR §54 )IJ(bKlll 

Prke C.p C..r1Cf til t<~ hot~ ~ppon Cetttfk:-.tloe (41 CfR t S4.JUCt )} 

lOU Fro:tn Sui'IIIO't Ctn;fialiOn 
2014 frottn SuHHH1 Cetbhu\Jon 

20t.S fro:en Juppo~t CwtttrtutJon 
2016 • nd 1\,hlle frotett. So\lpport c..-ufu~ttlon 

Pri<o Cap Carritt COII•Kt Amtrlu ICCSuppO<t (47CFR. SUU(d)) 

Ceruftu110n Suppon U~d to 8udd 6toadband 

Coftnert Am..oa I'll•,. II R-'"'1 (47 CFR t SC.JU(oU 
ltd Y~M 81o.adb.t~ Sf:.M<f C.rufiano.n 

ln.t"""" "ocrn' Cttt.f1(.fhOf'l 

Pl«ue O,Kk the* to confirm th~t the .a«Mhed docume nth). on t1ne 2011, cont•tftJ U!t reqwred inform~ttOn 
t>ur$UOnt tot SC.lU lelllK•I. •• a rtCJP<ent o! CJIF Phuo II $Uppon shall ptOIIIde tho """'bcr, • •me•. a nd 
~ddren•• of communltv 1.nchor fnst•tu t,ons to which bee an proVld•n.c uceu to bfo1dbl"d JeMce 1ft the 
prK t din.c e~lcnd.r Vtlr 

8 

El 

§ 
D 
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nlll'lf'~Htllt"f'd0~11~1,111f ~~,M..-Itllati0'188 
I'CIIU l't.,.~o~~fe!Oif*IY•"IYttf'fyHttdiiiOI'C•IHf(4/Cflll . \4 1 1 )lfl()ll fYf\/NOl 
ltol41 lfl'f"..tiltftY'OiolfCMI..-.Yf4ttMM..,IIIw.lr~ CV"'-'NoJ 

Ptcne cttK~flotMbO•et toCOftt.r"' ll\.c "'lft!Wi'I• CII CIOG.Imett'(t ) ., llnc l017 c«"t.,, ""' 'etN~•dtnfOfl'loltiOftPoi'tll.l~tot,. )t){f)C2Jcomplillncc reqy~u 

(tOI\1 (it(C•...-.:tot1fof"'"~" llU'S•~il~ .. llfi.Ck....,.r .. 
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Pace 12 

FCC Form 481 C.rtlflcatlon • Reportlnc C.rrler 

D1ta Colledlon Form OMB Control No. 3060.()986/0MB Control No. 3060-0819 
July20U 

<010> Study Area Code 

<015> Study Aru Name TAG Hob1le LLC 

<020> Proafilm Yeir 201 s 

<030> Contact Name -Person USAC should contact reaard1ng thll data Huk w-ert 

<OlS> Contact Telephone Number. Number of person tdenbfied In dota line <030> 4072601011 •••· 

<019> Contact Email Address • Em oil Address of per1on ldent1fied in dota line <030> regu luor}I!C;a 11on9'100!1 c:o• 

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 U Recipients 

1 etr11fy that! am an officer of the repor11n& carrier; my responsibilities lndude ensurtns the occuracy of the annual reportlnr requirements lor unlv~l s~ce support 
recipients; and, to the best of my knowtedae,thelnformatlon ropor1ed on this form and In any ottochmentsls occurate. 

Nome of ReiiOftln& Corner: TAOHoblle LLC 

~&nature ol Authonled Offt<tr C.:RT1PIEO ONLINE Oate 06/2S/20H 

Pr.nted nime or Authotiled Officer: Chal·l•• Schneider 

T1tlt or position of Authorued Officer: Pru ldont ' CEO 

Telephone number of Authorlled Officer: 21<)90~995 ext. 

Study Aru Code ol Report inc Carrier: 409015 F1llna Due Oote lor this form: 07/01/2014 

Ptri<Oni willfully maldn& fodse s1•temtnh on thia ro1m un be punished by fine or forfeluue ul'\der the Communle.Uons Act of 1934, 47 U S.C. 6§ SOl, SOl(b~. or fin• or Imprisonment 

under Tille 18 of th< United Stott• Codo, 18 U S.C.§ 1001. 

Pl &e 12 



,.,. u 

fCCForm48l Certifialion • A&tnt I CatTief 
Data Collectlon Form OMBControiNo. ~OM8Contro1 No. 3060-0819 

July201l 

<010> Stud Area Code <0901~ 

<015> Study Area Name TAC Mob11e t.LC 

<020> Pr !'1m Ytor 201 ~ 

<030> Contact Name Person USAC shoutd cont"ICt rgardlnl this data 14ar-k L.A~rt 

<035> Conuct Telephone Number· Number of person lden~r .. d on dau kno <030> <012601011 "xt 

<039> Cont1Ct Em111 AddttU ·Email Address of person kSentifiedtn C:S.t-a lane <030> t e,ulatc ry!cal lonqwood C'O!II\ 

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

Certlfl~tion of Officer to Authorize an Agent to File Annu~l Reports for CAF or ll Recipients on Behalf of Report inc C;urier 

I certify that (Name of Agent Ia altlhorized to aubmit 1M lnformodon reported on behalf of 1M reporting can1er. I 
also certify thot I am an olllcer of 1M reponong can1or; my naspons;billtle~ lndude onauring 1M ocwracy of 1M annuli data reporting requlromenu P<Ovlded to 1M outhorhed 
agent; and, to the ~It ot my knowledge, the ,.potU and dat• provided to the authorind agent ta accurate~ 

Nome of Authomtd Aaent 

Nome ol Repo<llna Carrie r: 

Slanoture of Authorllod Officer: Date• 

Printed ,,me of Authorited Offteer. 

T1tle or poslt.iOn of Aut.hotntd Officer: 

"leph<>M number of -'"thonzed Offocet: 

Study Area Code ol Ropo<tons ~rner. Flloll( D"e Date for thlJ form 

Per,ons ~W~o!'ltul;ty mJ~na '""' na~ementl 01'1 this form e~n be punished by tineot fotft~ture wnd«J thcCommunfuUont Act of 19)4, 47 U-S C. tt S01, 50l(b), ot t.n~ ot lmpttSOtH'Mn~ 
undor Tide 18 of lht unlttd ltltts Codt, 18 U.S C t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorlted to File Annual Rtporu for CAF or Ll Reclplent.s on Behalf of Reportinc Carrier 

t. as •cent fOt the repor1fns ca,ltr, certify that tam authOfb.d to tubmlt the annual reportJ fOf univernl service support recipients on behatf of the r190t1lna carrft.r; I have provided 

the d•t• reported herein btstd on data provided by the reportlns carrier; a nd, to tht btst of my knowledst. thtlnfOtmatlon reported herein b ICC'vrttt, 

Name of Repo<tln( Corrlor. 

Na""' of Authomed Alent or Employee of AJent. 

S<rnoture ol Autloortzed Aaent or Employ.., of A,tent Date 

Prot\led nome of Authon1ed A,tent or Employee of A(ent· 

lrotle or pos.toan of Autllorued A,tent or Employee of Alent 

c'ephone number of AuthorozedA(ent or Employee of A(ent 

Study Area Code of Rtportona ~rrier: fllinl D"e D•te lor this form· 

Penons ~MIItulty m•tona f•he tl•temcnu Ot'l th(t form nn be punished by ftne or fotfftture undet the Communluuons Act of 191•, 4) U.S.C. t§ 50~ SOl(b). Of fme Of •mPt'lionm•nt und~r ntte 
18 ol lhe UnUed SUitt Code, 18 U.S.C. J 1001 
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nloble 

FCC Form 481 
Section 500 - Service Quality Standa rds & Consumer Protection Ru les 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 arc 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 
term ination fee. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, avai labi lity of service, and cost for additional minutes in all publi shed Lifeline 
advertising materials. 

6. TAG customers are provided options ifthey exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases add itional minutes, charges and 
plan options arc avai lable on the company website at www.tagmobile.com or by calling 
customer service at 866-959-4918. 

7. TAG's toll-free customer service number is 866-959-4918 and the recertification IVR 
can be reached by diali ng 866-302-5348. Customers can also contact TAG by submitting 
their information at the "Contact Us" section oftheir website at www.tagmobile.com or 
by US mai l. 

8. TAG responds to all consumer inqu iries 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. 



FCC Form 481 
Section 600- Functiona lity 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 functional ity 
without an external power source, re-routing traffic around damaged faci lities, and the capability 
of managing traffic spikes resulting from emergency situations. 
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