FCC Form 481 - Carrier Annual Reporting

__Data Collection Form

;ui;'m

<(10> Study Area Code 469016

<015> Study Area Name

TAG Mobile LLC

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Nask Lhmmes

<035> Contact Telephone Number: 4072601011 ext,

Number of the person identitied in data line <030>

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

regulatory@cailongwood. com

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)

<210> <-- check box if no cutages to report

<300> Unfulfilled Service Requests (voice) |

(complete ottached worksheet)

(complete attached worksheet)

<310> Detail on Attempts (voice)

]

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

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

410> Fixed 0.0

<420> Mobile 1,8982

<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed

<450 Mobile

«500> Service Quality Standards & Consumer Protection Rules Compliance

(check to Indicate certification)

469016 _CO_Section 510.pdE

<510>

(attached descriptive document)

<600> Functionality in Emergency Situations

(check to indicate certificotion)

469016_CO_Section 610.pdf

<610>

{attached descriptive dacument)

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<B00> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

(complete attached worksheet]
(complete attached worksheet)
fcamplete attached worksheet)
(if yes, compiete uttached worksheet)

(check ta indicate certification)

<1010>

{attach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? O O

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

(if not, check to indicate certification)

[complete attached worksheet)

fcomplete ottached worksheet)

{chack box when complete]

| [RSSSSS

{attach descriptive document)

S
] IoaaN

{attach descriptive document)

] sy

LIRSS
0500
oo I

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

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

fcheck te indicate certification)

(complete attached worksheet)

(check ta indicote certification)

<2000>
<2005>
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000>
<3005>

{ramplete attoched worksheet)

IR
| NSO
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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, 3060-0819
-kly 2013
<010>  Study Area Code aavole
015>  Study Area Name TAG meniie  LLC
<020>  Program Year J013
«030» Contact Name - Persan USAC should contact regarding this data Mata Lasweyt

<035>  Contact Telehane Number - N

ber of person identified in data line <030>

ARTIATION] ewy

ified in data line <030>

regulataryscallongwesd com

<039  Contact Emall Address - Emall Address of person Id

vificati

<110>  Mag your \pany i its ETC from the FCC?

wessne) Q O

¥ your answer to Line <110> is yes, do you have an existing §54.202(a) "5

<111>  year plan® filed with the FCC?

lyes/no) O O

1f your answer to Line <1112 is yes, then you are required to file a 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
volce telephony service.

Attach Five-Year Service Quality |

Plan or, in q

<112» years,

your annual progress report filed pursuant to 47 C.F.R. § 54 313(a}{1). If your company is a

CETC which only receives frozen support, your progress report is only
required to addrass voice telephony service

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

112, containg a progress repart on its five-year sarvice quality improvement

plan pursuant to § 54.202{s}, The inf: shall be sub d at the wire
center level or census block as appropriate.
<113>  Maps detailing prog d € plan targets

114>
<115>
<116>
<117»
<118>

Report how much universal sarvice (USF) support was received
How (USF) was used to improve service quality

How (USF)was used to improve service coverage

How (USF) was used to improve service capacity

Provide an of rk imp

in the prior calendar year.

targets not met

Name of Attached Document
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Page 3

|mmmmm FCC Form AR1
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010s _ Swudy Area Code 448014
«015»  Study Area Name TAD Mobile LLC
<020» _ Frogram Year 1038
<030» _ Contact Name - Person USAC should contact regarding this data Mark Lamesyi
«035» _ Contact Telephone Number - Number of person identified in data line <030 4973801010 =mt
«03%  Contact Email Address - Email Address af person identified in data line <030> regulataoryscel leageood . com
«10 a <bl> <hl> <hl» <bh> <l <> 2d> > afy e <
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Cutage End Number of 911 Facilities Service Outage | AMfect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) {Yes / Na) Resolution Procedures

wetiahast ]
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<010  Study Area Code

4eh0le

<01%> _ Study Area Name

TAG Wouile LL

«010> Frogram Year

2018

<030: _Contact Name - Person USAC should contact tegarding this data

Mapk Lasmeil

von identified in data kine <030>

4073401911 et

Contact fmad Addrest - Emad Address of person identified in data line <030»

wlatorpacailcn om

Revdential Local Service Charge Efective Date

Single State-wide Residential Lacal Service Charge

State Subscriber Line Charge




Page s

A | AU
o 3 ; ot
[ " - [i» 2
2010w Study Area Code bWl A
<01%> _ Study Area Name TAO Mobile LLE
<030 Program Yes 2015
“030 Contact Name - Person USAC should contact regarding this data Mark Lassery
<03%» _ Contact Telephane Number - Number of person identified in data line <030> SEOMING
<08 mmKMMm--mmdmum-mumm regulatoryscal | ssgwond co=
i ab _ab T @ < > an "3
Broadband Service - Usage Aliowsnce
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Revidential Rate Fees Totel Rate and Fees [Mbgs) Upload Speed (Mbps) | {aGn) Limit Reached (sekect }
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Page 6

(800) Operating Companies

IS TarN s

No. .

<010 iludx Area Code

449018

%015» Study Area Name

IAQ Mobitls LiC

<020» Program Year

1018

030> Contact Name . Person LISAC should contact ¢
umber - Number of person identified in data line <030>
<039>  Contact Email Address - Email Address of person identified in data line <030

<03%s  Contact T al

arding this data

Mark lasmeit

810> Beporting Caris

TAS mobilw, LLC

AOTIEOIOEL WAL

g |t vy i | . oo

<811>  Holding Company

Amvensys Capltal Oreup,

LLc

<B13> Operating Company

TAG Nobile. LLT

<813»

b

Affiliates

£

Doing Business As C;

or Brand D
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Page 7

i Y L
i e [ o |
_- _-”1:- :\. iy i b ;.‘- i
<010>  Study Area Code wEEe
<015>  Study Area Name TAD Mubile LLe
<020»  Program Year Jo18
<030>  Contact Name - Person USAC should regarding this data Mara Lammert
<035> Contact Telep ber - Number of person identified in data line <030> V873001815 wxt,
<039> Contact Email Address - Emall Add of person identified in data line <030>  segulsrorpecai longwond . 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
1o confirm the status on the {s), on line 920,
demaonstrates coordination with the Tribal government pursuant to

§ 58.313(a)(8) includes:

911>

<922»
<923
<924>
<925>
<926>
<927
<928>
«929>

Needs and deploy planning with a focus on Tribal
community ancher institutions.
Feasibility and bility pl 4

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes
Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules

Compl with Envi Fest P
Compliance with Cultural Preservation review processes
Compli with Tribal Bus and Licensing requirements.

Mame of Attached Document

Select
(Yes.No,
NA)
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IZARS L5 ~EoM
i o = .- A
<010>  Study Area Cade Ak90LE
«015>  Study Area Name TAD Nobile Lie
<020> Program Year an)
<030> Contact Name - Person USAC should contact regarding this data Mask Lammert
<035> Contact Teleph Number - Number of person Identified in data line <030>  somsisions st
<039> Contact Email Address - Email Address of person identified in data line <030>  yeguiatorpuesiionguscd con
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<i130> broadband service of at lrast 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G})
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y %‘.. il 3
2 e ARSI

<010>  Study Ares Code aeenie
<015>  Study Area Name M) Mobile Lbc

<020> Program Year 818

<030»  Contact Name - Person US&: should contact rding this data .

«<035> Contact Telept - of person identified in data line <030>  asvseeions exe

<039>  Contact Emaﬂ Address - Emall Address of person identified in data line <030» . gum

<1210> Terms & Condi of Voice Telephony Lifeline Plans

Name of Attached Document

€1220>  Link to Public Website HITP v tagmoiri i vem

“Please chock these boxes below to confirm that the sttached document(s), on line 1210,

of the webiite listed, on line 1220, ins the required inf; i to
§ 54.472(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> infemﬂmdeuﬂblmmemnnundmm:oflwm -
telephony service plans offered to Lifeline subserib

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

<1223> Additional charges for toll calls, and rates for each such plan, I
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<010> _ Study Area Code

sUL5>  Study Area Name

«030x
03>

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

AE9014

TAG Mobile

Program Year

2018

Contact Name - Person USAC should contact this data

€0)9» _ Contaet Email Address - Email Address of pervon identified in data ine <030>  veoutatorysce) tongesod con

X 1

4UTI40IU1] mat

<010
<2011

<J003»
«2013s
014>
=2015>

<3016>

<ioLts
<1018
<019

<1000

<J001»

incremental Connect America Phase | reporting
Ind Year Certification (47 CFR § 54.313(b)(1)}
3rd Year Certification (47 CFR § 54.313(b)(2))

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54 312{a))

1011 Frozen Support Cerufication
1014 Frozen Support Certification
2015 Frazen Suppor Certification
2016 and luture Frozen Support Certification

Price Cap Carrler Connect America ICC Support (47 CFR § 54.313(d))
Certificatan Support Used to Budd Broadband

Connect America Phase Il Reporting (47 CFR § 54.313{e))
3rd year Broadband Service Certification
Sth year Broadband Service Certification
mpnhwmmm

e 2021,

CHECK the boxes below to note compliance i & reciplent of Incremental Connect America Phase | suppont, frazen High Cott support, High Cost support to offset access charge reductions, and Connect America Phace 1l
wupport a1 set forth in 47 CFR § 54.313(b), {c).(d).(¢) the information reported on this form and in the

18 chack the hat the doe
pumnnno § sd,] 13 ['KSH‘&‘:I a ruduhnr nfC.IF Phase | mppuﬂ shlll provide the nurnb'r names, and
of o,

preceding calendar year.

Interim Progress Community Anchor Institutions

4 to which began providing access to broadband service in the

Hamne of &
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@i Area Code AG3CLE
Mame Tha Wobile LLS
“liis  Program Yes AB15
0¥ Cantact Name - Pevinn USAC shauld ¢ [l " Marh Lasmert
x0dbs  Contat Tebephone Numbe - Number of pervan identified i dais hng «0)0s AUT800051 =aL
My (mmimm.[mmumgmnmmsm 1 1 T
CHEEE s p —— CER § 54.2020u]) and, for privately arth i 47
R0 56 LTI | Rarii v d dle P,

[h000  Progrest Rapert o 5 Tear Pl
Wabrtane Carhoaties (47 CP0 S0 SLEMETRY)

Feare chech MW.WM"WWL“N“‘?MNWNWW.
M) g 52 373 (T 1)), e cammer shall prowde Tue number, names, and y snchor 15 whach Degan
Bovang mren o broatband

senvce » e pleceding Calendsd year

CRI2L Coumamanity Anchine natitunsons 07 CFR G4 01M00LH)

Lirmait LINEing M st 4 14101 At

AMILR) By eiuie omigiamy o Wbty Mok MOR Carriee (47 CFR § 54 10000 Presima)
IA01A] oy, e it omngarty file the HUES annsial §ppart [¥eaimal
Plunse check Brese boxes to confirm that the atached documant{s), on ne 3017, containe fe requirea it § 54 NN tequires
[MILs)  Dhmctiumic copy of thee epor et fos
1 Borrowen)

(K918 Docurmertis) for Balance Shoel income Statement and Stalemant of Casn Flows

1R 8 e vepmene i yes om S S04, ofalh poa Coempany™s BUS s
rEmet W e e tton

W o AL B Dot Lt B ] ol s

BOIR # thw reniamie i a0 Beer JOTA, 1 vout company suded ! oM}
it ~jnn ois, e Eataen b 0
s yivar on ime 302 o S ALHINIL comtan
(K0 hamer & copy of theie sukerd willa tarma ] 1

(M0 Dotumentis) for Balance Sheet incoms Statement and Statement of Cash Flows

ity - by cortatied plsie that pany’s fnancial s
Ve g en line 3018, ﬂg’lh * the bowes bekay
lum -l e paibmeiinh, on lin u:‘mwlniulllrl‘ltll,
cunmwnn

IV03] Coypy of theis financul stutement which has been subiact Lo reveew by o
b L] -

Mo 0 DDDB

tonmet i for
Bocrnam,
sary a e by Lt
et ot
(e g afte
19993 Decumentis] for Baance Sheet income St wnd St of
(M) Assach the stmg

Mame af Artached Document Lating Regured (nfu matien
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Page 12

A E - T méﬁu ¢ - ) £ .
<010>  Study Area Code 469016
<015> Study Area Name TAG Mobile LLC
«<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telept Number - N ber of person identified in data line <030> 4072601011 extc,
%039> _ Contact Email Address - Email Address of person identified in data line <030> regulatory@csilongwood.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 carrler; my responsibilities include ensuring the accuracy of the annual reporting requl for uni | i
reciplents; and, to the best of my k Aedge, the inf { p d on this form and In any attachments is accurate.

L

Name of Reporting Carrier; TAG Mobile LLC

fsignature of Authorized Officer;  “RTIFIED OHLINE Date 06/25/2014

[erinted name of Authorized Officer: Charles Schneider

Iritle or position of Authorized Officer: Preatident & CEO

ITelejhnm.' number of Authorized Officer; 2143905995 ext,

Study Area Code of Reporting Carrier: 469016 Filing Due Date for this form; 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12



Page 13

a gy 5 1 oy July 2013
<010>  Study Area Code 469016
015>  Study Area Name TAG Mobile LLC
<0205 wgum Year 201%
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
«<035> Contact Teleph Number - ber of person identified in data line <030> 4072601011 ext

<039 Contact Email Address - Emall Address of person identified in data line <030> _ regulatoryscsilongwood. 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 resg ibilities includ g the y of the annual data reporting requi provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the zed agent is

Name of Authorized Agent:

Name of Reporting Carrier:

|Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or posi of Autharired Officer;

Teleph number of Authorized Officer:

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

Persony willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United $tates Code, 18 U.5C § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Autharized 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 annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
Jthe data reported herein based on data provided by the reporting carrler; and, to the best of my knowledge, the information reported herein Is accurate.

Name of Reporting Carrier

Name of Authorized Agent or Employee of Agent:

[5ignature of Authorized Agent or Employes of Agent Date
Printed name of Authorized Agent or Employee of Agent:

Title or p of Authorized Agent or Employee of Agent

Tele, e number of Authorized Agent or Empioyee of Agent:

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

Persona willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 L.S.C §§ 502, 503(b), or fine or imprisonment under Tithe
18 of the United States Code, 18 U S.C § 1001
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Attachments




(200} Service Outage Reporting (Volce) FCC Form 481
Data Collection Farm OMB Control No., 3060-0986/0MB Control No. 3060-0819
mm
<010 llu!‘ Area Code 463014
<0153 Study Area Name TAO Mo le L
<020> Flgum Yeui 2018
<030 Contact Name - Person USAC should contact regarding this data Ptk et
035> Contact Telaphane Number - Number of parson identified in data line <030s 4773801911 =xt

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

regulatuiyecsilongeood . com

<220
o <h1» <hl> shi» <hi» <l <clr <d> e «f» - id chx
NORS 911 | Chial This Dutage
Outage Outage | Numberof | Total Facilities | Service Outage Afect Miuttiple
Reference| o tagestag st | Outagetnd| £nd Customers | Mumberof | AMected Oescription {Chack Sty hisss | Service Outage Preventative
syl 0 Time | Date Time | AMected | Customers |ves /Noj| all that appiv (res / e} Resolution Procedures
13/83/201 14 a8 ta/04/23012 t2.08 E PN 4118 NG Bllllng > dISPUte vWith Yes Service restored :::‘::;‘l:!.:::!‘I"
underlying carrier




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, 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 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.

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 Parkway. Carrolhon, Teaas 73006 | (972) 337-3050] www.tagmobile.com




mobile

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, Carrolltan, Texas 75006 | (972) 488-5500| www.tagmobile.com



