FCC Form 481 - Carrler Annual Reporting
Data Collection Form

FCCFormag:
'OMB Control No..

July 2013

<010> Study Area Code 109017

<015> Study Area Name TAG Mobile LLC

<020> Program Year 2015

<030> Contact Name: Person USAC should contact
with questions about this data

Mark Lammert

<035> Contact Telephone Number: 4072601011 ext,

Number of the person identitied in data line <030>

<039> Contact Email Address:

Email of the person identitied in data line <030>

regulateryécsilongwood . com

ANNUAL REPORTING FOR ALL CARRIERS

| 54313
Completion
Required

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)
<210>

<300>

<-- check box if no outages to report

Unfulfilled Service Requests (voice) l l

(complete attached 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 08

<420> Mobile 0.0

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

<450> Maobile
<500 Service Quality Standards & Consumer Protection Rules Compliance

(check ta indicate certification)

109017 _ME_Section 510.pdf

<510>

(artoched descriptive documeant)

<p00> Functionality in Emergency Situations

fcheck ta indicate certification)

109017 _ME_Section 610, pdf

<610>

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

O

fcomplete attached worksheet)
{complete attached worksheet)
feamplete attoched worksheet]
{if yes, complete attached worksheet)

{check to indicate certification)

<1010>

fattach deseriptive 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)
{ecomplete attached worksheet)

{check box when complete}

I [N
l .

(attach descriptive dacument)

C oS

fattach descriptive dacument)

LI v |

F
IS

AR
o) I

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

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

(eheck to indicote certification)

feamplete attached worksheet)

(check to indicate certification)

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

(complete attached worksheet)

S

[RRNNNN
(PN
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Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481
OMB Control No, 3060-0986/0MB Cantrol No. 3060-0819

July 2013

<010>  Study Area Code

Lepesy

<015>  Study Area Name

TAD Moblile LIE

<020> Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data

Marid Lammsry

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

407245 10LL emL

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

regulatoryscatlongwecd  com

<110>  Has your wmn\fﬁ_um its ETC certification from the FCC?

{yes/no) O O

It your answer to Line <110> I3 yes, do you have an existing §54.202(a) 5
111>  year plan® filed with the FCC?

{ves/no) O O

If your anywar to Line 111> 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
voice telephony service

<112> Attach Five-Yaar Service Quality Improvement Plan or, in subsequent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is 3

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

Name of Attached Document

Please check these boxes below to confirm that the hed doc on line

112, containg a progress report on its five-year carvice quality improvement
plan pursuant to § 54,202(a). The inf ion shall be suk 4 at the wire
center level or census block as appropriate.

<113> Maps detalling prog d ing plan targets

<1l4>  Repoert how much universal service (USF) support was received
<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

«117> How (USF) was used to improve service capacity

<118>  Provide an expl of r t largets not met
In the prior calendar year.

Page 2



(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No, 3060-0986/OMB Cantrol No. 3060-0819
July 2013

<010>  Study Area Code 159017

<015»  Study Area Name TAD Moblle LLC

<030  Program Yeat 3014

<030» Contact Name - Person USAC should contact regarding this data Mar s Lammmry

«015>  Contact T Number - Number ol identified in data line <030> E72Ee1ell ext

<09 CmmtmﬂMm-tMMmdmdemnuhtm vegulatorysssl lungwsod . som

<230 “ax <bl> <> <hd> <bd> <cl> gl < <o e <f> L <h»
NORS Did This Qutage
Reference | Outage Start | Dutage Start | Outage End | Ovtage End Number of 911 Facilities Sarvice Outage Alfect Multiple
Number Date Time Date Time Total Number of Affected Description (Chack Study Areas Service Dutage Preventative

Customers (ves [ Noj il that apply} (ves [ o) Resolution Procedures

Page 3



Page 4

Data Collection Form

(700) Price Offerings including Voice Rate Data

<010> _ Study Area Code

109017

<015>

Study Area Name

TAD Mobile

Lue

<020 Program Year

018

=030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
Contact Email Address - Email Address of person identified In data line <030>

039>

Mack Lasmmopt

4073601011 ext

regulatorydcailongwood com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge _
<703 | <al» <a2> <a3» <bi> <b2> <bls <bts e L A L A e S e
Residential Local Mandatory Extended Area
State Exchange (ILEC) | SAC (CETC) Rate Type Service Rate State Line Charge | State Universal Service Fee Servica Charge Total per line Rates and F

Page 4



€010> _Study Area Code

109017

Pages

015> Study Area Name

020> Program Year
«U30»  Contact Name - Person USAC should contact regarding this dets

IS Moblle LLC

01

Mark Lamseyl

“D5> _ Contact Telephone Number - Number of perton identified in data kne <030 4972491811 e
039> Contatt Email Address - Email Address ol identified in data line <030> vegulstarydcs|languacd con
1 Sl | [ Wl g e
Action Taken When
o Leshinge {iLéc) Limit Reached (select

Page §



Page 6

: FCC Form 481 : ; T
E : i Lk Y ; b Control No. 3060-0986/0OMB Control No. 3060-0819
<010>  Study Area Code 108017
<015>  Study Area Name T80 Molile Lne
<020> Program Year 1016
<030> Contact Name - Person USAC should contact regarding this data Mark laeert

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072691011 st
<039»  Contact Email Address - Email Address of person identified in data line <0303 sogulatoryvoni ongwons . com

TAG Mobile, LIC

oy Bispmagrare

<811> Holding Company Amvannys Capltal Oreup, LLC

<812> Operating Company TAG Mobile. LLC

<813 i SN B e : <ads
Affiliates SAC Doing Busk As Company or Brand Designati

Page &



Page 7

(900) Tribal Lands Reporting : FCCFormagt . ALz el
Data Collection Form : 8 Control No. 3060-0986/0MB Control No. 3060-0819

<010> Study Area Code 103017

<015> Study Area Name TAD Mobile LLC

<020> Program Year aott

<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4073401032 exct.

<039> Contact Email Address - Email Address of person identified In data line <030>  requlatovyscat longused .com

«910> Tribal Land(s) on which ETC Serves

<920 Tribal t Engagement Obligation

If your company serves Tribal lands, please select [Yes No, NA) for each these boxes

to confirm the status described on the attached document(s), on line 920,

demanstrates coordination with the Tribal government pursuant to Select
§ 54.313(a)(9) includes: (Yes,No,
NA)
<821> Needs assessment and deployment pianning with a focus on Tribal
community anchor institutions. Iy
<922> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Envir al Review pr
<928> Compllance with Cultural Preservation review processes
929> Compliance with Tribal Busi and Licensing requirements.

Name of Attached Document

Page 7




Page 8

{IIOO]NQTG_IN.M!I Backhaul Reporting. 8% T ik ¥ . e ST | e
Data Collection Form FER : ' - . 3060-0986/OMB Control No, 3060-0819.
<010> Study Area Code Lose17
<015> Study Area Name TAG Mobile Lic
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Teleph Number - Number of person identified in data line <030>  4o72001011 =xz .
<039>  Contact Email Address - Email Address of person identified in data line <030>  segulatoryscsl longwond. com
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
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54,313(G)

Page 8



0) Terms and Condition for Lifeline Customers _

<010>  Study Area Code 105017
<015>  Study Area Name TAO Mobile LLC
<020> Program Year pts
<030> Contact Name - Persan USAC should regarding this data MATK [ammart
<035>  Contact Telephone Number - Number of person identified in data line <030>  sot2e01011 ext
<038> Contact Email Address - Email Address of person identified in data line <030>  .oujaroryaesi jozawnod com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP v cagmebile, com

"Please check these boxes below ta confirm that the attached document(s), an line 1210,

or the website listed, on line 1220, ins the required inf on p to
§ 54.422(2)(2) annual reporting for ETCs recelving low-incoma support, carriers must

annually report:

<1221>

<1222=

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan,

Page 9



Page 10

<010>  Study Area Code 189017

<015>  Study Area Name TAG Mobile LLZ
<020 be_!r!m Yaar 2018

<030> Contact Name - Persan USAC should eontact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030>  sc71601011 ext

<039>  Contact Email Address - Email Address of persan identified in data line <030> regulatoryace i longeood . com

s o TEAIAIE A T T N T T el I e L T e i bt ad N 4 TR ke ks SRR L Bl | BT s i o5 A .
Mﬂmmnhﬂww ote i a3 a reciplent of i Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b).{c).{d).(e) the information reported on this form and in the d ched below is accurate

Ineremental Connect America Phase | reparting
<2010» 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011 3rd Year Certification {47 CFR § 54.313(b){2))

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a))

<2011> 1013 Frozen Support Certification

=2013> 1014 Frozen Support Certification

<2014> 2015 Frozen Support Certification

<2015> 2016 and future Frazen Support Certification
Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d])

<2016> Certification Suppart Used to Bulld Broadband E
Connect America Phase |l Reporting (47 CFR § 54.313(e])

<2017> 3rd year Broadhand Service Certification

<2018 Sth year #roadband Service Certification

<2019 Interim Progress Certification

<2020> Please check the bax to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to 554313 (-H]j!ll], as a reciplent of CAF Phase Il support shall prov[de the nmnhct names, and
of c anchor institutions to which began providing access to broadb d sarvica in the

preceding calendar year.

=2021> Interim Progress Community Anchar Institutions

Name of D Listing R d

Page 10
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Page 12

Certification - auportlngcurrkr : . FECForm 481
mgmnrgm LT >  OMB Control No. sosomqmsmnmue Ddﬁwals
: ¢ F = : July 2013
010>  Study Area Code 108017
<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 Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030> regulatery@cailengwood.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 carrier; my responsibilities include ensuring the accuracy of the annual reporting requi for
recipients; and, to the best of my k ledge, the information reported on this form and in any attachments is accurate.

| service supp

Name of Reporting Carrier; TAG Mobile LLC

CERTIFIED ONLINE Date 06/35/2014

fSignature of Authorized Officer:

Printed name of Authorized Officer: Charles Schneider

Title or position of Authorized Officer: Preaident & CEO

ITelephane number of Authorized Officer; 2143905935 ext.

Study Area Code of Reporting Carrier: BN Filing Due Date for this form: ar/or/2014

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

Page 12



Page 13

Certification - Agent / Carrier i ) . FCC Form 4830~ 3, Sl b
Data Collection Form : e : S, 3 i 'OMB Control No. 3060-0986/0OMB Control No. 3060-0819
e : ' July2013 i i

010> Study Area Code 109017

<015> Study Area Name TAG Mohile LLC
<020  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext,

<039> Contact Email Address - Email Address of person identified in data line <030> regulatorydesilongwood. 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 ring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the ized agent is .

Name of Authorized Agent:

Name of Reporting Carrier:
Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title gr position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, 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
Ithe data reported herein based on data provided by the reporting carrier; 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:

|signature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

iTn'Je or position of Authorized Agent ar Employee of Agent

Tele| & number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Oue Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §4 502, 503(b], or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001

Page 13



Attachments



(200) Service Dutage Reporting (Volce)

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010 Study Area Code 109017
<015>  Study Area Name TAG Mabilw  LLC
<020>  Program Year 015
<030> Contact Name - Person USAC should contact reg g this data Mark Loyt
<035 Contact Telephone Number - Number of person identified in data line <030> AUTIN0L01L mxn
<03%>  Contact Email Address - Email Address of person identified in data line <030> requiatoryscsilongwond  com
<120>
a» <bl> <bls <bis <hids <cl> =el> <d> <e» <i> g <h>

NORS Out o Service Outage PR
Sty age Outage | Numberof | Totsl Facilities Daiei el Attact Muttipls
P ouul;:‘ :m :mw: I;::n End ?I:: A m l:::mbﬁ of | Affected S sehd Stusdy Arens Service Outage Preventative

Date | Time | | Time | Affected | stomers  |(Yes / Nojl = - : . (Yo / Na) Resolution Procedures

yazearzeny] 1e.oo | varoasanis| vzien n3 55 Ho Bill ing 3 dlsPUte § with Yeu Sucvica reatored :':;::?1;.:-:::?-’"
underlylng carrier
— — —_———— Y ==V




mobie

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, LL.C (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 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.

330 Capital Parkway. Carrollton. Texas 73006 | (972) 3537-3050) www.tagmobile.com



mobDile

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



