
FCC Fom1 ... 1 

FCC Form 481 • carrier Annual Reportlns 

Data Collection Form 

OMI Control No. -.o914/0MI Control No. ~19 
luly lOU 

<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 identified In data line <030> 

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

ANNUAL REPORTING FOR AU CARRIERS 

<100> Servrce Quality Improvement Reporting 

1890~0 

TAG MObHe LLC 

2015 

4072601 Oll exc. 

regul ~cory-.ca i 1 ong~;o·ood . com 

<200> 

<210> 
Outage Reporting (voice;:.) ___ ., 

I ij<-check box if no outages to report 

,~:~':·::::~~ ;,:::,"' 'l'' I I 
<300> 

<3 10> 

54.313 54.422 

Completion Completion 
Required Required 

<330> 

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

Detail on Attempts (broadband) ~ I ._l ____ u,..;:..:=-=....::~..~ 
• (art ad> ducrlp<lvo docum<MI} 

Number of Complaints per 1,000.':-:, -u-::st-:o-:m-:-e:-r::-s7(v-:o:-:ic::-:e:;)-----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Fixed ,o.o I 
M obile ~o~.~~=7~c.~==========~ 

Number o f Complaints per 1,000 customers (broadband) 

I~----1 Fixed 

M obile 
Service Quality Standards & Consumer Protection Rules Compliance 

189020_MD_Sectlon HO.pdf 

Functionality in Emergencv Situations 
189020_Ml>_St!CtlOn 610 pdf 

Company Price Offerings (voice) 

(orroclttd dt1cnpt1~ docvmtf1t} 

<710> Company Price Offerings (broadband) (cotnplttt ottoch~ worlcshHt} 

<800> Operating Companies and Afflliates (compl•uorrccoot~worluh•.rJ 

<900> Triba l Land Offerings (Y/N)? Q Q (if yo•. comp/crtorrochtdworlt•h•"J 

<1000> voice Services Rate Comparability (<ht<ktolndlcattwtl/lcor/Ott} 

<1010> 1 L -----------,=--:;;;~------------~' , ... ~rn--,1 
<1100> Terrestrlal8ackhaul (Y/N)? 0 0 {ifno~dl«* <alndi<ar<<mlfo<••lonJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/•t• oftochfll worhh««rJ 

(compltt f orrac:hf'd worluhHt} 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Jnclvdlng Rote·of·Return Carriers offtlloted with Price Cop Loco/ Exchange Carriers 
(ch~d to lndKDt<! ctttlflcl1tl01'1) 

(comp/tr< orrochtd worbh<tt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (tht<k ro lndlcor~ cmipe:o'lion} 

<3005> (tomplet« oUO<hrd wotluh•«t} 

II ' 
It~ 

II ' 
II ' 
II ' 
II ' 

Page 
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(100) Service Quality Improvement Reportlnc 

D~t~ Collettlon Form 

<010> Study Aru Codo U UlO 

<015> Study Aru N•me 1'AO jllObile ld.oC 

<020> Procr~m Year 

<030> Contact Name· Person USAC should cont•ct recafdlnc thi& data 

<035> Con tnt Telephone Nun,ber-Number of person 'dentifled In data Une <030> 

<039> Contact Email Address· Email Address of p~rson Identified'" data If no <030> 

<110> Hu your com pan rec;e•ved UJ ETC certiflutlon from the FCC? 

<111> 

If your answer to lint <110> Is yes, do you have an tid suns §54.:202(1) "S 
ytlt plan" filed with the fCC? 

If your answer to line <111> Js yes, then you Ire requfred to file 1 proeress 
report. on hne <112> dehneatln& the stltus of your company's exlstln& § 
54.202(•1 ''5 year pion• on file with the fCC, ult relates to your provision of 

voice telepho•w service. 

<112> Att1ch Ffvt·Yelr S.rvke Qu1lity Improvement Plan or, in s\Jbseqyent ye1rs,. 

(yes/ no I 

your onnuol proaress report filed pursuant to 47 C.F.R. § 54.313(ol(l). If your compony Is a 

CETC which only receives frozen suppon, your proeress repon is only 
required co •ddreu voice telephony servtce. 

Please check these boxes below to wnflrm th1t the 1Uached documents(s), on line 
112, contalnJ 1 procreu reoort on lu: t'ive-vur £ervice quat,cy Improvement 

pl1n pursuant to§ S4.202(a). The lnformatro" .sh•tl be submitted al the wire 
center level or census bloc~ as appropriate. 

<113> Maps detalUna proere" towards Mcetfns J)lan taraets 

< 114> Report how much t.Jnfvernl Jervi(e (USF} support was rec.eived 

<US> How {USF) wu used to improve service quality 

<116> How (USflwu used to Improve ••rvlce coveroto 

<117> How (USFJ was ustd to Improve service capacltV 

<118> Provide 1n npl.anJtion or network rmprovement taraeu not met 
in the prior c.atendar year. 

00 

FCC Form481 

OMB Control No, 3060-o986/0M8 Control No. 3060.()819 

lulv2013 

Name of Attached Oe<umont 

P•c• 2 



(200) Sent~<• Out••• Reportlna (Voice) 
Do Ill Collection Form 

<01()). S1udv A1u Code 

<-010> Pr ~m Ye~r 

<030, Conl•tt Name Per loOn USAC \holodd contad r•1atd1n1 Lhts d1ta 

<OlS> Cont1c1 Telephone Numbtr • Humber of p~rJQn 1d~1•fle<f 1n dn• hne <030> 

<039> Conl.ct (;""''' Addrn' . (m•l.l AcfdJIIU or PllfloOM tdtnUfied In d•t• line <010> 

<a> < 1> <I> > <b > <b 

NORS 

Referent• OUta&• StAn ouucest•rt Ot.tt.IIJ t End o~•••• £nd 

,... .... _., 

<cb «2> 

NumbtrOI 
Hwm!H.r Dale Tlmo Oate Time Curtomen Affertr;d lot .. Number of 

Cu.c.omtn 

~pp ... ·h 

<4> 

911 FtcilltJes 
Atftded 

(Yu/Hoj 

~cc F'orm411 

OMB Contr~ No. :JOG0..0916/0M& Coni rot No. 30604819 

July 20ll 

... < <&> <II> 
Old Thl.l Outate 

StM<e Out•t• Affe<:tMUftiplt 

oucriptlon (Check StuctyAtus Servke OUUJe Preventattv• 
• II that apply) (Yu/NoJ Resolution Proceduru 



(700) Prkt OHerlnp indudi"' Voice "-•• Dote 
Dlta Colltdlon fom1 

<OlS> Stucty Altta Hitnt TMJ McMiot l e Lt.C 

<020> Pro rtm Yclf J:nU 

<035> Con~trt fe-ltphone Numbtt . Numbet of penan Identified In d111 l.ine <010> f O'UtoS011 •Jet 

<019> Conca<t £mall Address · ( m.lll Addu~~:!> of per-son id1m.tified ln dat~l1ne <030> r•ouJ atory.l~•i l~n?'W!Od c~ 

<101> IW•Identi.alloul SeNKe Ch•rce (fte«tve O.tte 

<702> Sfnc:l• Snt .. wlde Rt:sidtonhll lo«l Strvl<t OlltJe 

<703> • I> . <ol> < l> • 
State Exdo•••• (ll£Q SAC (UTC) 

I'"''·" 
<bl> <bl> 

RUldttHIIIl~ 

Rate Type Serviceltate State SubKribet Une Chat c 

FCC form481 

<bo<> 

State UniYets.al Servka fee 

OMB COntrol NO, 3060-0986/0MB CO<Itrol No. 3060-01119 
luly20U 

<bS> 
Mand.atoty t:xte:nded Alu 

SoMceO.ar .. Tot.tJ pet Une Rata and Fe 



(710)1<oocloond Ptlu Offetlnp 

Dahl CoiO<tlon Form 

<010> Stud Aftl Codt 

c020» Pr tam Year 

<030> Contact Namt: • Penon U.sAC lohould ""'t.ct rc&,ndln&thl.i dat• 

<QlS> ConliKt Teltphane N\lmbt:r • Nvmb.,. of penon idenun.d m d1l1ltne <OlO> 

<711> Z> .. bl> < 

St·•tc- UChtnU 1t£d ResldenUet Rate 

JOl f't 

' O'fHO! Oll •xt 

<bb <C> 

State Ac:~~o~lated 

Fn• fotal Rete tnd Fu1 

<dt> 

Broadb.and Suvke • 

Download Spf!ed 
IMbo>l 

>« .......... , 
Ot.48 ConttoiiOo. l060-0916/0t.48 Conlfol No )060o08t9 

Jutv20U 

d2 > < <d) > > 

UNit!: Alitcnwnce 

8t01db1nd Service · UuceAIIoWII'IU Adton Taken When 
lloiofdSoudiMbos I Get Umk Aoodlod ("""'I 



(8001 Operatlnc com...,.lu 

Dolo Collection Form 

<OJS• ContKt Tcfcp:ho:nc Humber Numb« of fM;non tdftttthrd"' data hn~ <030:. 

TAO ~.1• U.C: 

<813> <ab 

AHillltti 

llt02'0 

<o2> 

SAC 

fCC: Form 411 

OM& Conlfol No 3060-G911t/OM& Control No. 3060-01119 
July 2013 

(I)> 

001"1 luclntu At Company or lrend Des.Janadon 

Paae fi 



(900) Tribal ul1ds Reportlns 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Namt- TAO "oba I• t.LC 

<020> Pro ram Year o~ t~aii 

<030> Contac.t Name ·Person USAC should contact tegardlnl thls dati H.r~ t..-n. 

<035> Contact Telephone Number .. Number of penon identlned In data line <030> •n '•o1ot 1 •11:\. , 

Pace 7 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060~19 
July2013 

<039> Contact Email Addreu Email Addreu of person Identified In data line <030> ,... t , • .,.... • 1• ...-4 ... . . . 
<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Enaaccmcnt Obilcatlon 

If yoyr comptny serves, Tribtll•nds, ~ease select (Ves,No, NA} for each these bol(U 

to conRrm the status described on the attached documtnt(s). on lint 920, 

demons,trates coordination w1th the Tnbal aove.rnment pur:luant to 

§54 3131•119)1ncludes: 

<921> Needs assessment and deployment planning With a focus on Triblll 
community anchor rnstrtubons 

<922> Feasibility and sustainablllty planning; 
<923> Marl<etlng services in a culturally sensitive manner; 
<924> Compliance with Rights of way proce.,es 

<92S> Compliance With Land Use permittinc requirements 

<926> Compliance with Facilities Siting rules 
<927> Compliance with Environmenul Revle:w proc~sses 

<928> Compliance with Orltural Preserv1~to, review processes 

<929> Compliance with Tnbal Bus,1ness and Ucenslna requirements. 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reportlns 

Dau Collection Form 

<010> Study Area Code 

<01S> Study Aru Name 

<020> Proaram Year 

<030> Conuct Name- Person USAC should contact resardlng this data 

<035> Conuct Telephone Number· Number of person identified in data line <030> 

<039> Contact Em11l Addrus • Em•il Address of per>on identified in data line <030> 

Ple•se check this box to conform no terrestrial backhaul D 
<1120> options exist within the supported •r•• pursu•ntto § S4.313(G) 

<1130> 

Please check this box to confirm the reportlnc carrier offers 

broadband service of atleast1 Mbps downstream and 256 kbps 
upstream within the supported oreo pursuont to§ S4.313(G) 

D 

i O'l'HOlOU tat 

FCCForm481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 
July 2013 

P•ge8 
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(1200) Terms and Condition for lifeline Customers 

lifeline 
Date Collection Form 

<0 10> Stud Area Code 

<015> Study Ar~a Name 

<020> Pro ram Year 
<030> Contact Name · Person USAC should cont>ct re&ardlng this data 

<035> Contact Telephon• Numbtr • Numbtr of person ld t ntlfltd In data lint <030> 
<039> Contact Email Addreu • Email Address o f person Identified In data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Wtbsite 

"Please chock these boxes below to confirm thlt the att.tchtd document{s), on line 1210, 

or tho wt bsit•lltttd* on hnt 1220, cont1lns the required lnformatlor\ pursuant to 

t S4.422(a)(2) annwl reponlna for ETCs recelvinalow4 1ncome support. carriers mu.st 

annually repon: 

<1221> Information descrlblnc the terms 1nd conditions of any volct 
t~lephony service plans offered to lifeline subscrlben:, 

<1222> Oetail> on the number of minute> provided., port of the plan, 

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

U OlO 

TMI Kob1 h I.LC 

t (I,UOlOU t:n . 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060.()819 
July 2013 

Name or Attached Document 

Pace 9 



Pt&c 10 

FCCfomo411 

OMI Cof\trol No Jo60.09.16/0M8 Contlol No :J060.081t 
M;lOU 

(H(()( tN .._H bdow to I'LGte (:OM,Umc:e . , • r.cltMe•'lt of IMt.m .. lal CAJnrMd AmRnU Ph&ic I "-HOf\ frOltft HfP Cot:t ~. Ufctt (ott supt:IOft 1.0 otfHt e«:eu c.hMI• r.-wc:bOftt. ""d (Oftftf<t AM~a "''"II 

..,._. ••"' forth o. 41 a~ t S4.Jl3(b).I<Udl.l•lt~>< ..,, • ..,,.II<HI ,._...,.,. tt.l• '""" _. .. .,.. ........,.., .. attoclle4 Mtow 1t ...... ,. 

<20\0> 

<2011> 

<10l.b 
(lou .. 
<1014> 

c:)01S• 

d017Jo 

dOll> 
clOl9,. 

dOlO> 

fnutnutntal ConnKt AmerkA Ph.u• I r•PortlMI 

2nd Yur c .. or.ut""' (41CfR 4S4 )l)lbl(llt 

lrd Yur Cerli~C4ll0n 141 (fR § 54JI)(blfllt 

Pric• C..p C.rtle:r R•"ivln1 h oun SvppOtt C .. tlllcttlon (41 CfA t SC, J l l(a)) 

lOU Ftolel\ S\.lpPQft Cettlrlttl•on 
1014 ffOltf'l SUPPQf1 Cef'llfiUUon 

101S frozen Soppon Cett:tf1utlon 
1016 .t,d fu1urc f:rOlrft S~Jj)pon C•ndiCIIIOn 

,,.., C.p C.rrit< COM<d -ttko ICC S•PI*1 (41 UA t SUU(~)) 
C~.ftc.t t.i6tli Suppon Uwd 1• au..d lto•A.tM 

C'""'«< -.,Ia Pft- I A-- (41 OAt S4.JU(•Jl 
ltd YtM lto.dlund MfvK• Cet·bftut.on 
Sth vc•t &to~~. Cffl•fk•tJOn 
l.r'llthn'l Ptoettu CHt.ht.al~ 

Pl••se chec:.k the box to eonntm that the attAChed document(s), on ltne lOll. contains the rtqu,,~ information 
jMJrsUJnt to§ S·4.31l (t)(lMII), ••• roclplent otCAf Phase lllUpporl sh•ll p<ovidtlht ••mbor, n1m41,1nd 
addreuu of c:ommu:nltv a/Ichor ln.stnuuons to which be Jan ptovld•na nun to broildblnd teNke in the 
p<ecedlna uleodar veor. 

B 

§ 
D 

'··~ 10 
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.01\l> \ty:fy4t••N- !A9 tspbil,.. LL£ 
C()lft) ,.,It, .. ,.,,. .. 
<tOMb C.m•nN•""• ,. .. ~UWtti!IMC~-~''"'"""''"-.d''' Ht(l!, Lte!Jtsrt 
..Ot~l> c...'IC.w1l&e"$MN......,.. HII!I•IW"'(IIe'!tOftitlf"Moil....tinOIIIIonecO'tOl> toHUlOll en 

~U1:) CMtMtiM,._.,.., I"'MMtCI"I'(!!P"""""''*"'!f!!::!""U•I~~~o•HO)O). nm!ltsQM£111en'JYMi £911 

rccr~4al 

~·~,.. ~1&/0Ui c...t,... H• JOIO-OIIt 

'\l'ttoll 
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lt.-,101 """'"._ • • "" ... JYtH"'Il 
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pr~o K(M;a 110 two .. ., Mr'f'r• ~ttl'\e' pr.c:HiftO Ulletl4at ve• 
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Page 12 

FCC form 481 Certification • Reportina Cerrier 
0111 Collection Form OMB Control No. 3060-0986/0MB Control No. 306().0819 

July 2013 

<010> Study Area Codt 119020 

<015> Study Aru Name TAO Hoblle LLC 

<020> Pro r.m Year 2015 

<030> COntoct Namt ·Person USAC should contoct re&ardln& thiS data Hark IA-.ert 

<035> Contoct Telephone Number· Number of person oden~fied In data line <030> •072601011 ext . 

<039> Contact Em~1l Address · Em11l Add,eu of person identified 1n d1t1 line <030> rttgul•toryecat lonqvooc! com 

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

Certlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reportina for CAF or Ll Recipients 

I certify that lam an officer of the report in& CJJNier; my responsibilities lndude ensurln& the accuracy of the annual reportlns requirements lor universal servlce suppO<l 
eclplents; and, to the best of my knowledse, the lnform•t.lon reported on this form and In any attachments Is accurate. 

Name of Repof1•1111 earner· TAOHoblle LLC 

>oJOlhlre of Authonzed OffJCer CERTIPlllD OtiLl!f!: Date 0'/2~/lOH 

.Printed namt of Authorized Off1cer: Ch•r lea Schnetder 

Tltle or po>ltlon of Authorized Officer: Prealden< ~ cr.o 

!Telephone number of Authonzed Olllcer: 21 U 90599S ext. . 

Study Area Code of Reportlna CINier: 189020 Fllln.1 Due Date lor this form: 07/01/2014 

PenonJ willfully m1trln1 f1lse UtlemenU on this form c•n be puniJhed by fine or forfeiture under tht CommunluUon.s Act of UJ..4, 47 U-~-C. i§ S02, S03(b), or ftne or lrnpn.sonment 
under Title 18 ol I~< UMtd Slilts Codt,l8 U.S.C. § 1001. 

P•a• 12 



Poce U 

FCCFO!'m441 Certification ·Alent I tarrier 
D1ta Collection Form OMB Control No. 3060-0986/0MB Control No. 3060~819 

July20U 

<010> Swd Aru Code 119020 

TNJ l'oblle t.LC 

<020> Pr fiMYu r 21•1~ 

<OlS> Contoct Telephone Number. Number ol per..,.,ldtntJflt<llndauo hnt <030> •072,01 Oil ut . 

<039> Contnt Em~11l Addreu ·[mall Address or person lcfenufie<lltl ditlllne <030> resu l •c.o rxJc• i l ongwood .com 

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

Certificat ion of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipie nts on Beh11f of Reporting Ca rrier 

I Cttloly thlt (Nimt of Agent) 11 •uthorlzed to submit lh6 1nlormatlon reported on behalf ollh6 reporting c1n1er. I 
olao .. rttly thl t I om on oflictr ollh6 reporting eon1tr; my responsibilities Include enaunng the occurtey of lh6 I Mull data reporting Nqulrernents provided to lh6 authorized 
e;ent; and, to tM but of my knowledge, th• reporu and data provided to the authorlrH agent Ia accurate. 

Narnt ol Authoriz.t<l Alent: 

Name o( Reportina ~rmw 

~iJnature of Authomed OtflGer; Datt 

Pnnttd name of Author!.Zed Officer· 

Title O<JI<»•tion of Authorl:ed Officer: 

Telephone number of AuthO<fled Officer: 

Study Areo Code of Reportln& Corrlor: fllln1 Due Dote for tl\ls form: 

P~~"' 'A-i11fully m~klnc f,alwo uonemetm on thh form un be punished by fine or (orlt'lhHe vndct the Communlc.etlo,., Ac:t of 1934, 47 U.S C. U SOl, SOl(b}, Of flne Of •mprisonment 
unckr T1tle 18 of th-e Unlttd St1t~1 Cod~, 11 U S C. t 1001 

TO BE COMPLETED BY THE AUTHORIZ£0 AGENT: 

Certificatio n of Aaent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportlnc Carrier 
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moble 

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 lime 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.tagmobilc.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 el igibil ity. 

4. TAG's Lifeline service can be terminated at any time by either parry without an early 
termination fcc. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, ava ilability of service, and cost for additional minutes in all published 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 additional minutes, charges and 
plan options arc available on the company website at www.tagmobilc.com or by ca lling 
customer service at 866-959-4918. 

7. TAG·s toll-free customer service number is 866-959-4918 and the recertification fVR 
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.tagmobilc.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. 



mubrle 

FCC Form 48 1 
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. 

LBO (;'lprtill P.Hkw:Jy, L<lr rollton, fexas 1~006 I (912) 'l83 5500 I W\'. .v.tCignwbrlc.corn 


