
FCC f<lml411 

FCC Form 481 ·carrier Annual Reporting 

Data Collection Form 

OMI Control No. J060.0ti6/0MI Control No. J060a1t 
Julv20U 

<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 identllied in data line <030> 

<039> Contact Email Address: 
Email ot the person identltied In data line <030> 

469016 

TAG Mob1.lc t.t.C 

~01 5 

Mark Lamtrt 

<012601011 ext . 

r egulatory4'c:8i longwood .com 

54.313 54.422 
Completion Completion 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,:l ___ ..., 

I 0<- check box If no outJg~s to report 

Reaulred Required 

I 

~-.1 _ __...~l.t:....::t ~~ 
(ottod! dualpllllf do<~Jmmt} 

<310> :.::::::·:.::::: :::::" 'l'' I I 

<320> Unfulfilled Service RequeSLs (bro.;a:d:ba::n.:.:d~I---'======L----------, 
r--~ru'0==-=~ 

<330> 

<400> 

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

<500> 

<510> 

Detail on Attempts (broadband) ~ I I 
~------,--,-....,------------------' (otrod> d<ICI•p<}vc dO<O.O<n!} 

Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o ______ _, 
Mobile L. 1:..:·..:8.:.9&:..:2:..._ ____ --J 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------1 
Mobile 

Service Quality Standards & ConsuLm_e.,..r"'P""r"'o""te""ct=io-n-:R::-u""le_s_C,...,ompliance 

469016_CO_Se<:L>On HO .pd! 

(chtck fO lndlrctt tfftl/i(otiDil} 

(ouochtd dtttttPrlve documtfll) 

<600> Functionality in Emergency Situations 
<690l6_co_sect >on &10 .pdf 

ottoc:luul doaiptJvtt dotumcnr) 

<610> 

<700> Company Pnce Offerrngs (vo•ce) 

<710> Company Price Offerings (broadband) 

/comp)ttt ottorhH worhh~n} 

(complete otrtJthrd wo,hllttf} 

<800> Operating Companies and Affiliates (compl••••tro<h<dwotk>h .. tl 

<900> Tribal Land Offerings (Y/N)? Q 0 l•fyos,compltt•onotll<dwOtk<h<<tJ 

<1000> Voice Services Rate Comparability {cl>t<ktotndlcot.rm•f•c•li""J 

<1010>1 L -----------:::::::--=,...--------------'~ ,,,..,_, __ , 
<1100> Terresuial Backhaui(Y/N)? 0 0 (lfmx. rh<dttotndtCotrconlflcotlon) 

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

(compl~t• otrachrd worbhttr</ 

(compltt# on<Kit#d worbtu••rJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rare-o/-Recurn Carriers offilioted with Price Cop Loco/ Exchonge Carriers 
(rhtoek 10 ;ndKOtt CIUtl{tCOUOfl) 

(c()(flpltrt QHOthf'd worlcshecr) 

Rate of Return Carriers, Proceed to ROR Additional Documentation worksheet 
(chd to mdlcot~ ,.,tl{itoflOf'l) 

(complt:tt artochfHJ worbh«!tJ.I) 

It 

II I 

t 
II I 

II ./ 

II I 

II I 

Page 1 

Page 1 



(100) Service Quality Improvement Reportlnc 
Data Collt (tlon Form 

<010> Stud Are• Code 

<015> Study Area Name 

<020> Pr ram Year 

<0:!0> Contlct Name · Person USAC should cont.act recudina t.h11 data 

... ,o. 
':'AO ,..,_,l h LL« 

J01\ 

Ill& ·" "-'" 
<OSS> Conta« T eleDhone Nu:mb.r ·Number of person tdenufitd In data hne <030> . '1•11tU "n 

<039> Contact Emili Addrus · Emili Address of ,.,son ldtnttfttd tn data lint <030> 

<110> Hu rcomp,~ny recttYt d tU ETC certttkahon from tM FCC? 

If you-r 1n1wwr to line <110> 1s yes, do you ha.-.an tAJltl!'\1 §SA.202(a) ·-s 
<111> vear plan• file-d wtth the FCC? 

If your answer to line < 111> Is ves. then you .,, required to file a pro1rts..s 
report, on lint <112> cleUntatinc the stltUJ of vour company•s existln.a § 
S4.202(o)"S vt~r pion· on lolo woth tho fCC. u ot 11lotu to vour pro, I< ion of 

voice telephony service. 

<112> Attac.h Flve·Year Servke Qualny Improvement Plan or, In subsequent ye.n1, 

t'~,,. •• t 

vour annual Pf"Oiross ropon hlod pursuant to 47 CF A §54 313(o)(l). II your <omp>nv ·• • 
C£TC whkh only rHe lves froten t.uppot1, your proattu report fs only 

<llh 

<114> 

<11!1, 

<116, 

<117> 

<118> 

requ.red to address YOKe cetephonv Hrvt<t 

Pltast ch.ct the~e boxes befot.N to conf1rm that the tttactwd docum~nu(s), M l•ne 
112. conll'tU a t'tOI''" report on its ftW yur servtet: qual•ty lmpr~ent 
pion pursuont to t 54 202(o) Tho onlormouon sholl bo submitted at the wore 

center tevel or census blod.: u approt'nltt 

M•ps det••l•nc procreu tow•rds mutlna plan caraeu 

Report how much universal Mt'Vfce (USF) support was received 

How (USF~ was used to fmpro'<~t service quality 

How (USF)wu used to improve serv•ce cover111 

How (USf) was uud to Improve servrce CIPidty 

Provide an explanation of network Improvement tar&ets nat mel 
In tht pnor Q tend, yur. 

FCCForm 411 
OMB Control No 3060-0986/0MB Control No. 3~19 
July 2013 

P11o2 
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(200) ~o Out•J• R-rtlfll (Voice) 
Olio Collt<t lon FOfm 

<010• Stud Ale. Code-

<0)0> Pro ram Yur 

<21<1> ... <l>h 
NCMU 

<b)> 

ltfet~• Out.,cSt.t o..u,.st.n 
H\!mbet Oate -· 

4 6tOH 

.lOl. 

,.,.,, .-..rt 

<lob ., .... <dl> <cJ> 

Ovt,,. (ft4 <Ntact£Ad NulftiMtol 

O•t• nm• CU.ttom.an AHKtH TOCII NUMbH ol 
Ca~tomtn 

: .... <>H<>I"h<> 

<d> 

tUf-11<> 
IJfKU4 

(YH/Ho) 

F«lotm4&1 
OMI Conltol No. liOGCMJ91G/DM8 COnltol No. l060.ctl9 
July 2013 

c.e> d> <0 <h> 

OW "'" Owtace 
S«WcOut-..ce AlledM"'ll9k 

Dti<rlptloo (Chedo StvdyArnt s.McoOvuae Prtw:ftt•dw: 
• • th•l .,,eyj (Y••[Nol_ R...,_ ProcHurtt 



(7001 Prlco Offoflnp lncklclloll Volca- O.to 

Ooto Collocllon '""" 

"101,. ~~\ldtnt••ILG<._. ~ .. Ch•'l • f"c«rve O.atl!: 

< 101> 5.nt:lc St• t .. •14• ~lloul s..n.u Chwr• 

<d > 

Sttee Exc:h•~· (ll£() SAC (C£TC) 

<Ill > 
lttMe-ntJ•f loc .. 

Aatt Type Se tvlce Aale 

<bl ) 

Stitt S\lluiUUt« Line Char .. 

FCC:Formq! 

. 
Stale Unfvtr ... Sctvk. '•• 

OMBCoMroiHo ~0986/0M8C:O..tro1 Ho -19 
Julv20U 

> «> 

Maft4• torv Uterwf•d Atet 
Sfif'\II<•Oit rlt Toblp.r~Rit'" aftd f' .. 



(710) ·-"k• Oflorinp 
Doll ColloctlOft '""" 

cOltb S1v Altl Godt 

c <.Ol> 

St.ttc 

<al> 

!><haoaoiOU:CI 

-..rk ···•••nt 

<bl> ebb <<> 

State Ac,u1atd 
Atlldtntlll A•t• ,.,. fotal •••• and Feu 

cdl> 

lrodillM4 Servkc • 
Qowftlold SpHd 

'""'"'' 

fCC,orm411 

OMIConoroiNo JCKI0-~16/0M8Contro1No. )060-GIIt 
Juty20IJ 

<42> <dl> edt> 

uu •• ~ftU 
Bro.dbaftd JcNk• . UM(c Allowlnu Action f ... m \llhm 

u ................. , Gl Uml\ Roochodlxk<f I 

.... s 



(1001 Operot lnl Companl .. 

0111 Collection Fonn 

46t0h 

<020; Pfo rarft Vur lOa 

.a.-~· Ca pu•a Or~1. ~ 

<813• <al> 

Alflll1ttt 

<12> 

SAC 

fCCfor,.,4tl 

OM$ Control No J040-G986/0M8 Control No. 3060.0IIt 
July20U 

<•])> 

OOJnllutlntn At Company or Brand O•lfanatfon 



(900) Tribal Lllncf1 R~portlnc 
DIUI Collection Form 

<0 I 0> Stud Area Code 
<015> Study At .. Name 
<020> Pro ram Year 
<030> Contact Name· Penon USAC should contlct re&ardln& thb data ,..u u_,,, 
<035> Contact Telephone Number . Number of person 1denuf1ed fn da'Q hne <030> ••• uc • '· ••' 

p,,. 7 

FCCForm481 

OM8 Control No. 3Q60.09S6/0M8 Control No. 5060-0818 

July 2013 

<039> Contact Ema1l Address ~ Ematl Addreu of penon identtfted tn dau hne <030> ........ , ·~ •••~.c-.o. 

<910> Trob•l L>nd(sl on which ETC SeNU 

<920> Trlb•l Government En&aaement Obll&otlon 

If VO\If com~.ny i«J\·cs Tn~l bncb1 ptust s.t!ect (Yts,Ho. NA) for e •d\ the.1e boxes 

to confttm the n~tu.s cltsuibed on the 1U1c:hecf doc..,.nt(l). on ltne 920. 

dcMOf\Sttatts cOOtdlnatjon with the Tnbll &ovtrnmenl purau1nt to 

t S4 JU(aH9) lnclucltl' 

<921> Needt auessmenc and deployment piiMtng With a IOC>.Js on Tntlal 
community anchor lnsbtutJons 

<922> Feasibility and sustalnablhry plannlns; 

<92 3> Markedna stNicesln a culturally senslllve m1nner; 

<924> Compliance with Rlshts o( w•v proceu•s 

<925> Compliance With Land Use permlltlna requirements 

<926> Compliance wllh Facilities Sitln& rules 

<927> Compliance Wllh Envuonmt nUI Review procesns 
<928> eompllanc• with CUltural Pruervalion review processes 

<929> Compliance with Trfbal8usanru and Ucensm& requtremtnU 

Name of Attached Document 

Paae 7 



(1100) No Terrestrial Backhlul Reportlnc 

D~h Collection Form 

<010> Study Aru Code ,., ... 

<015> Study Area Name TWI w.:.Mt• Ltc: 

<020> Proarom Yoor 
<030> Contact Nome. Person USAC should <ontoct reaardma this dat• .... ..._ .. 

<035> Contact Tolephone Number· Number of person odentofoed on dJtaline <030> ••"'""" •• 

<039> Contact Email Address· Email Addren of person odentlfied on dataltne <030> ,.,..,., •• ,. .. u ...,..... ... 

Please check thtS box to conftrm no terrestnal backhaul 
<1120> options eJUst within the supported aroa pursuant to§ S4.313(G) 

<1130> 

Please check th•s box to confirm the reportln& carrier offers 
broadband sorv•c• of ot loast I Mbps down >~roam and 256 kbps 
upstroam within tho supported area purouant 10 § S4.313(G) 

D 

D 

FCC Form 481 
OM8 Control No S060·0986/0M8 Control No. 3060·0819 
July 2013 

Paae a 
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(1200) Terms 1nd Condition for Ufellne Customers 
Lifeline 
Data Collection Form 

<010> Stud Area Code 

<OlS> Study Aru Name 

<020> Pro ram Yrar 

<0~0> Cont.ct Name -Person USAC should contact recardlna this dau 

<OlS> Contact Telephone Number· Number of person Identified In data hne <030> 
<039> Conuct Email Address • Email Address of person ldenbfied on data hne <030> 

<1210> Torms & Condouons ofVoke Telephony lifeline Pl•ns 

<1220> Link to Public Websott 

"Pit1St ch.ck; thtst boxtJ below to confirm thl t the attached docum-ent(s}. on line 1210, 

or tht~Atb•Jttlhttd. on lint 1220. e«~tllns the reQuired Information punutnt to 

§ !.4 412(1}{2) annual rtportin& for ETCs ttCttV•nllow· •ncomt support. c.arrlers must 

1nnu.tlf1 repon 

<1221> lnformatoon desCflbinc me terms and condotlons of any vooce 
telephony setvice plans offered to llfehne subscnben, 

<1222> Ottl ll; on the number of minutes prov•ded as part of the plan. 

<1223> Addltlon•l charaes for toll calls, ond rates for each such plan, 

Ut(lll 

• 1U 1011 nt 

FCC Form481 
OMB Control No. 3060-0986/0MB Contnol No 3060-0819 
July2013 

Name of Attl<htd 00<\lment 

Pa&e9 

Pea• 9 



<~.010l> S11.1d Arn Code 

I'" 

,., .. 10 

FCCFom!Ul 
OMIConl!oi No )~M8Conllo1 No 3-19 

"'lvZOU 

CH[CX lht boll'' ltdow lo Mlllf' com~ u • .-.apl..nl oiiM.rlft'l.,.ltl Con.M<1 Amcrla P+teu: IIUH'Of\, lfocttt Hlch (oA ~HlP Cost w,.ort to ofi.Mt KUU d\at~e rdw(1Soft.l. Mf (OM«t ~ ,._.Ut M 

"'"""" u "' f-In 41 CfR f SOU(~).(cL(4).(e)U..Infon""tloo ,._..,.,. lloh ,...,. M4 In 11M d-IS •ttl<ht4- k O«W>to. 

dOlO> 

dOlb 

<JOih 
c/Oll> 
•JOt• • 
<}01~> 

</01'1> 
c.)Oll> 

c101J> 

<20lf1)o 

ln,nm•nt~l Connect Am•kl ,hn•l rcpottJna 
lndVt•r Cc-tt1fi<•hon (• 7 CFR f S.t)U(bUIU 
lrd Veer Cet!lfi<OIIM (47 CrR § ~4 lU(bllliJ 

PrlCt Ct p Ouftr Rt<,.tvJn& FrOJM Support C...dflutlon (•7 0 .. f S4.3lt(ej} 
)OU rro1~ Support C«t1f1u11an 

2014 f.rozm Support c~tltlt.t11(1n 

201S F"rOlt'f'l S~o~ppon Ccoruftutlon 
1016 and fuhu• f-roLcn Suoooft Ccrt•f1et1110n 

'"'' C.o C..rf<t Conn.a Amtriu ICC s.,.,... (0 CFR t SOU( d)) 
Cf'rtlfiubOn kiPPOtt U'-'" toau.ld lfo~bMd 

C-e<t .,., ... I'll-u.....,.lnc (41 CFR t S4.JIJ(o)) 

ltd ftM ·~ Setw:. C..-tlfiuttOn 

'"'"''"' Pfocru• Ctf'tlfot.fOI'I 
P~as• c:het~ the~ co confirm thAt the JtiKhe-d document($}, on ttne 2021. cont•iru tJ.e reQUired Information 
pursu~nt co§ 54.311 Ct )(3Kii}. li a reefplent of CAl Phase II $Uppot't shill pt'Ovjde the number.""""'-'· and 
eddrcuet of ccmmuntty anchor lrutltutlons to which ~11n provldtnc access to bro.tdbal'ld servtce ln the 
preced1n1 (.lftndir yeu 

B 

El 

§ 
D 

, ••• 10 



!·--01-C:W.W __ _ 
o... ColedSM"'"" 

41Ub Al•o~Ca.u 

<1)1\> Arr•H.tl"• 
f0lfn Pf .,.'frM 

40"- (eMMNtw!t honOIIIW.Cl.IIO!MtOIII""f"'.,tllftJ\"~4tll Ht,tl!. Lfmtrl 
(01\, (ewtt«tlt&tof"'!'!""'""~ Nl.lll"bf.tofP!t\oOfl~t"l4'd._.cNI,Iwo•q))()# tp2lfQ191J t'' 
..ntt• ,..,....t£11'14M&~U•[M..,.Mdl<tt.AM,..._~•~~~~u•l"''_,'") np..JI •tarvvs •%1 mi'tCrt 

J(C,.,. $&1 

CMiceMre!M. ~~~M ~lt 

...,IOU 

-Qt((II: IM "~•• ~ ..... _.. '~~· _,., ..... .,..., .......... ~,&M .,._Itt .. fJ Clfl t k.lel&,t}f liM, t. !Wko~UfV•.Wt.M'I.n,. IN""""t ....... floQ ...... fiNMW ,........, ,..,.,._"" ,., ....... f l 
(II; t M II.Jffl(lJ I~~ tkt\ 1M ........... ,_...,.... ........... MiM .. -WI!nU en.tct.Hi.,._wh t«WN 

CNIOI ....,.,. .. ....,. .. s,. ....... 
""'""''""""~-ttfCIIIits.t • .U~1k1• 

..... .,,... ...... ~ ....... lao-·· .......... , 
110111 ~~..,-.~~~:·:=:,"'.'':.:.-;.~:=!·,...::;:::.7~~=:~-.::o., 0 

..,..,..,., •nate ..,._.""' MN<:• .- " • ...-~~ , .. .,_.., v•• 

HMWot Att..c:lllttd Docum~l lhiii'\I~MI ... Htr-fOffn.•-"'" 8 8 
tt0111 -.~ fOI'IIINI'YI"Jrolt~Koofd:~(.lti•""'tt }(fll. t\4 IIJ4fK)JI C'tf'V'No) 
C"'lf) fv"'llrtft~IOfiiiWII!YIIIordW'IIIt.KMII_,t..,.rt (Yf\fNO) 

PI••• do~ IteM bo-. .. t.conllrmf'l•'"• •ll.t<lloed dO<"w~"•• ~ e.M )017, CMtaon•ll'l• '~•dlnlotm•ton ~•"Ito I~ 113thl1tcomlllMt41 requwes 

ICJ ()(tl\1 ........ Of""'""'"'--"Ul'"'""-'{~ollll<llll...-tf .. 
,,..~....,...,. . ...,, 

jtO, .. j Olw.,._. .. ,,_ I•!...C:• ~ Me~St•~.nOitat~otC•6ftrfl"-.... :..:...-------------.!O!Cl-'---, 

I 
00 

!f ... ,"' ............ ""' ..... )Oll,. ...... 4 ... ~ ""-ba•"'.._,,...,,. 
f ~-- .... ...--~- ..... )Oit~.vtt ,. t\t ,, .. ,./lr, , .. ,4111\ 

CJOitJ l-tiWf •t«HfiiUWif~tllloeii(WfYa#Wiffllefllt•t"'Mt<Mff'Mrt Wl • fCWfiWttOII'INf-.rofiUSOI!ft~n<t ~,...,,n,r""'~tA ., 0 
f)CtiiOI ~lit),., 8ltllnc.t Sh• ... ll\t.ome St•t•menl MO lttt.,n.nl .t C• VI ~0._.. I[:J 
Clf)JU M..,...,.......,,~en.~o~oo~t<~bVtN~t••HhMIMJIIWt«cfMiorthotll ~~-~OUfltellhttome~~I'!V'•'OIIMit•MNiM 0 

rl't~tfW'\PII'It• It 110"' '"''JOlt,~' tlli'f' "'" bU•n 1wt.w 
tt uto~~r~t .... .,..., wtto-•~ow~ • .,. ...... lCJJt PI!'Wi~M h) t.,.. J 1 titMlt, 

t 0ftt ..... 1 , 

C"'UI (~OIV\tttlfltNUiltt«ttllft!t """ldllil•~tW,f'fl,l4't..,WWW .. 

~untlltd..-._~,""".,"'''"~'MI"rt"'• 
t ........ ,.,...,.,-..,,.-.,s(lrpfr.t,_ ... ~'""'~.-.-..- ... , 

tk'UJI ~ • ..,.,_~l .. &e •rf"'IWW DotMl~<..u'"" 

...-~(---

D 

Cl 

8 ~~~ .... .-"' .... ,.,u,....,. 

~··-~Sh'"'-...~..w~"l~·-
... " .... _ ............ ,._ ...... ~ .. - -
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Paa• 12 

FCC Form 481 Certification • Reportlnc Carrie r 
Data Collection Form OMB Control No. 3060.()986/QMB Control No. 3~19 

July lOU 

<010> Study Area Code 46?016 

<015> Study Area Name TM Mobile W.C 

<020> Pr rom v .. r 201 S 

<030> Conta« Name • Penon USAC should contact reaord1n1 this dot• Ho rk La...:rt 

<03S> Contoct Telephone N11mber ·Number o f person ldenhfied In doto line <030> 407l,OlOl1 ext. 

<039> Con to« Emoll Address ·Email Addreu of person ldent1fied In data line <030> requ 1o tory!eo ilonqwood .cooo 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to t he Accuracy of the Data Reported for t he Annual Reporting for CAF or U Recipients 

I certify that 1 am an officer of the reportlnJ c:.trrler; my responslbllltles lndude ensurlnc the accuracy of the annual reportln& requirements tor unlvenal service support 
redplents; and, to the ben of my knowtedae, the lnlormotlon repor1ed on this form and In any attachments Is •ccurat~ 

Name of Reportlna tamer: TIIC Mobile LLC 

Sl&nature of Authonzod Officer· CkRTIVIIW OH~IIlt Date 06/25/2014 

Pnnted n1me of Authorized Officer· Char le• Sch.ne ld.e.t 

tfitlt or pos•tlon of Authorized Ofl1cer; Prea ldent " CEO 

Telephone number ol Authorized OffiCer· 2143905995 ext. 

Sludy Area Code of Reportin& Carrier: 46901& Fllinll Due Date for this form: 07/01/ 2014 

PfrsonHYillfuUy m~ldnc f.al1e at,.atem4nta on thlt form un b~ punllh~d by rtne 0' forff'lture u"d~' the Commun'c;~donl Acl of 1934~ 47 U_S,C. §t SOl. SOl(b), or fine cw- lmprlsonmtnt 
und<r Till< 18 of th• Unlttd Stilll Cod•, II U.S.C. § 1001. 

Pace 12 



POit 13 

FCC Form481 CerttftaoUon • Aaent I Carrier 
D1t1 Collection Form OMBControl No. 306().0986/0MB Control No. 3060-0819 

July lOU 

<010> SM!y Ate a Code 

TN: ~oba to LLC 

<020> Pr ramYe~r lOl~ 

<OlO> Cont~ct N•m.e ·Person USAC should contact retard tnt ttus data MArk La~ert 

<035> Conto<1 Telephone Number Number or person Identified In doto line <030> <072601011 ut 

<039> Conuct Em1il Addreu · Email Address of person tdenhfied in d1~ l1ne <030> regu latot yJcai longvood. <:om 

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 Ll Recipients on Behalf of Reporting Carrier 

I c.rtlly thot (Nome or Agent) lo outhorirod to oubmit the lnfo""oUon reported on behalf or the reporting canler. I 
aloo ooruly t.hat I am an olfi01r ot the reporting comer: my responslbiiiUas Include en•uring t.he occut11cy or the onnuol dolo reporUng requlrem...,ts provided to t.he outhorized 
ogent. and, to the belt ot my knowledge. the reporlland date provided to t.he aulhottrod agentlo accurate. 

Na- ot Authorutd ~tnr 

Name ol Repo<t•rt Carner: 

S•&nature of Authorized Oftiur. Oate 

Prlnttd name ol Autnorlzed Officer. 

Tolle O<_J)!>sltlon or Autha<lted Officer 

To It phone number of Authorized Officer: 

Study Area Code of Repon•nl Carroer: Fllln1 Due Date for this fa<m: 

PenonJ ._,ltfuUy maldn.a fal•e •utemenu o.n thh fo.-rn an be punlshN by fine Of forl~lfure undf'r the ComrnunlcatJon' Act of 1.934, 4 7 U.S.C. tf 502, SOJ(b), or nne or Imprisonment 
under T1lfe 18 of lht Untted Sutc' Code, 18 U.S C. tlOOI 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification or A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportlne Carrier 

1. u •1•nt lor tho roponlns nrrltr. conltv that I om outho<ltod to submit the annuol .. pO<U lor universal strvlce support redplonu on beholl of the rep0<11nc carrier; I have provided 
the dett reported he•oln based on data provided by the ttponln& carrier; and, to the best of my knowledst, tholnrormatlon reported hereln Is acwrtte. 

Neme of AeDOftlnt C1rrier 

Nome or Autha<ited Alent or Employee of Alent 

St&nature of AuthO<"ed Alent or Employee of AJent Otte 

Pronted name of Authorized Aaent"' Employee of Aaent: 

•tie O<_postllon ol Authonzed ~ent or £ml>iovee of AJtnt 

Teltp/lono number ot AuthoriZed Alent or Employee ol Alent 

Studv Ale a Codt of Reoortlna Comer· F!l.n..1 Duo Date fO< this form 

Penon• Wlfuty mtlu.rc f•fse Jt•tem~tt on thit form can be puni:sh«d by f•nc Of forf~t\lte und« tiM COmnwnH::tllOf\S Aa ol19l4, 4 1 U .S..C tt SOl, SOJ(b), Ot fute ot Wnpnsonment under Titte 
ltoftt'le Un•tH Sutet Code, liU S.C. I 1001.. 
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NumMf 

Oate Time Oat• -· AIIMt4 Cu.stomH"S 

II ;,J a • 1JI••o• • ... .. ' t: U. 

Tlilt) "•lliul • io~t' 
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911 
h<llltl<> StNktOutta• 

AffK'Ied 
0_.,_ (O.edo 

Vu/No .. that •H'torl 

Billing dispute with ... underlying carrier 
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FCC Form 48 1 
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. 

J. 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.tagmobi le.com. 

2. TAG provides serv ice availability information on their website at www.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate serv ice. These same terms 

are provided to subscribers during the annual recertification process as out lined in 
Comm ission rules that govern continued subscriber eligibility. 

4. TAG's Lifeline service can be terminated at any time by either party w ithout 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 al l pub lished Lifeline 
advertising materials. 

6. TAG customers are provided options ifthcy exceed the number of minutes prov ided in 
their Lifeline plan. If at any t ime a customer purchases additiona l minutes, charges and 
plan options arc avai lable on the company website at www.tagmobi le.com or by calling 
customer service at 866-959-4918. 

7. TAG's toll-free customer service number is 866-959-4918 and the reccrti fication IVR 
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting 
their information at the "Contact Us" secti on 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. 
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FCC Form 481 
Section 600- Functiona lity in E mergency Situa tions 

Under FCC Rules. an ETC must demonstrate its abi lity to remain functional in emergency 
situat ions. Since TAG M obile, LLC is providing service to its customers through the use of 
facilities obtained from other carriers, it is able to prov ide to i ts customers the same ability to 
remain functional in emergency situations as current ly provided by the carriers to their own 
customers, including access to a reasonable amount of back-up power to ensure funct ionali ty 
w ithout an external power source, re-rout ing traffic around damaged facilities, and the capabi lity 
of managing traffic spikes resulting from emergency situations. 

1330 Capll.ll PnrkwJy, Carrollton, TexrlS 7~006 I (912)488·55001 www.tagmob1lc.corn 


