
FCC Form 411 
FCC Form 481 · carrier Annual Reporting 

Data Collection Form 
OMI ClH1ttol No. l060-0916/0M8 COI\1101 No. 3060-01U 
July l OU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number of the person Identified in data fine <030> 

<039> Contact Email Address: 
Email ot the person Identified in da ta line <030> 

109011 

TAG Nob ile t.l.C 

2015 

4072601011 ext. 

re gulatorY'tcAllongwood . COl'\ 

54.313 54.422 
Completion Completion 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)----. 

<210> I ij<·· check box if no outages to report 

Required Required 

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

.__I _ ...u.=,l t"..;:..;::...;:::o.=. 
(onoth dr.scrlpr.lw docum~tftt) 

<320> unfulfilled Service Requests (bro;:.ad::b:.:a::..:n.:;dl:...__.:::=====L----------, 

Detail on Attempts (broadband) I I I <330> 
. (olloth d•w•pr!Vt documrM) 

Number of Complaints per l,OOO~cu_s_t_o_m_e-rs...,..(v_o.,..ic-e"') ---------------....J <400> 

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

<500> 

<510> 

10901'/_Me_ scc:Lion 5lO.pdC 

<600> Functionality in Emergency Situations 
109011_NE_secnon 610 . pdC 

<610> 

<700> Company Pnce Offenngs (vo1ce) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q 0 
<1000> Voice Services Rate Comparability 

<1010> 

(chtrd to lrtdlcot~ ctutJficotlon} 

(fomplft~ ottochNJ wofkshe~tJ 

(compl~l« oltothf'd wotk.thc•tl 

(tompl~tw ouochN wDrlishHtl 

(If ~s. compltte oUochl!d wofbhr.-tJ 

(ch~k ro lttdlcott ct.rtf{lcorJOfJJ 

I ···~ ··-·· ·--· 
~------------~.-~~----------------~ 

<1100> Terrestrial Backhaul (Y/N)? 0 Q (If ""4 ch.ck to lndltOto <trtl(t<ot/INI) 

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

{comp/tft ouochtd wOt•sh~tt} 

(comp/tr. ouochtd worklhtt</ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carrl<!rs, Proc<!<!d t o Prk<! Cap Additional Documentation Worksheet 

Including Rote·of·Return Carriers offllloted with Price Cop Loco/ Exchange Carriers 
{thttk tO indtCOt~ Ct.ftt/ICOUOit} 

(compltrt oJtochfd wortshetr] 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chr<k to IMicort cortlficotlon/ 

{tomplttc utroch~ wOthhntJ 

II 
It 

II ./ 

It 

II ./ 

II ./ 

II ./ 

II ./ 

Page 
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(100) Setvice Quality lmprovem•nt Reportln1 

Data Collection Form 

<010> Stud Ar01 Code 

<015> Study Ar11 Nome 

<020) Pro '"" V.u 

<030> COntact Name ·Person USAC Jhould contact rerardln&lhiJ ~btl 

<03S> Contact Telephone Number · Number of person Identified In d~t~ line <030> 

<039> Contact Em11l Addrou • £m"l Addreu of petJOn ldentof"'d In do to Une <030> 

<110> Has vour compat'ly recen,td tU ETC certif1catlon from the FCC? 
If your onswer to line <110> Is yes, do you have an u lston& §54 202(1) "5 

<11 b vur p!an• fled W1th the F'CCl 

If yout •n•••r to Une clU,. 11 yes. then you ~r• required to f•le • proctes,s 

report. on hne <1 12> dthneat~n& the status ot your compart'(s t lust•na § 
s• 202(a) S 'ttlt plan• on Me wnh the FCC. u 11 relates to your p:rOVI.s-on of 

VOKt telephony Hrvl(.e 

<112> Attach fi'Vt•'ftlr S.Mct Qualley Improvement P~n or. In subsequent ye"s. 

10U.1 

ton. 

(yu/nol 0 0 

your annu>l P<otteu repon r.ted pursuant to •7 C.F.R. § S. .. 313(aKl). If your company IS • 
C£TC wh..ch ontv rKt tvts ftottn S\IOOC>n, your proaress repon Js onty 

reqUired to •ddreu vo.ce telephony servtet . 

Pteue chec\ these box" Mlow to cont1rm that the- atuch.cl documef'U(s). on line 
112, conta!fu a procreu r t port on IU f1ve-vear servr<t quahtv improvement 

plen pursutnttO f ~4.202(1) Thelnformat•on shall be submitted at the wtte 

"'"'''level or census btock u appropt1ate. 

<113> MIPJ de"lllna proareu towards mtttfna ol1n tJrlt U 

<114~ Repon how much unlvers•l s.ervfce (USF) Jupport wn rec;efved 

<115> How(USF) wu used to Improve service qualltv 

<116> tiow {USF)wu Uitd to Improve Strvlce cover•ae 

<117> How(USF~ wu used to fmproveservfce up~eity 

<118> Prov1de an fll(planat•on of networt Improvement tar&elJ not met 
In the or•or calendar yur 

FCC Form481 

OM8 Control No. 3060-0986/0MB Control No, ~19 
July 2013 

Name of AUK:hed OoC'ument 

P•&• 2 

Poae 2 



(2001 Setvko O~rtaao ~t11na (Vo!coJ 

0111 Colltd.lon Form 

<0,0> Pro ram v .. r 

. ., <bl> 
HOltS 

ebb 

... t ... ~ Ovt.aeStMt Chlt.ae St•t 
H.-mkr O.tc ""'• 

10101 ' 

~·· "-•l 

<bJ> -· <Cb <<l> 

~,.,.(nd 0Wl6C« (ftd Nwmkf'ol 

O.tle Tim• Cu.ttom.n AlfiKlN fotat Nui'I'Lhtof 

Cuttomen 

:PA ::tH::tl"'hP 

<4> 

tllhdktia 
Alfo<it4 
IYH/ No) 

.. ,.) 
rcc,orm .. l 
OM& C0<1ltol No ~OM8 CO<IItol No. 3060-0119 
July 20ll 

... <I> <v w 
OW Thk Ovt .. e 

SftYk• OlrtiC« Affect M'ull ... « 
Oow!o>t .... (CIIod< SNdY Att.t& Set'Vke Dutat.• -..-e:YMt•ttw ....... _, (Yu/Nol Ao>olucfoft ProcHwn 



(700) "' .. Offtr..,.lndudlnc Volco Roto D•t • 

Dot• Collodion form 

<OlQ:t> Stu AI•• C'ade 

<015). Stud Alta NaMt 

1 09011 

<020lo Pro ramYur 1e11,.. 

<70b RuldentJ011Iloul Serv•u Chute Effecuve Date 

<702> Stncte Stttt>-wlde Adident••lloul Sct\!ICc Charce 

1> .. <0 U> 

State hdtonc• (IL£C) SAC(C£TC) 

I""'"" 
<bl . 

At,ldentlal Local 
htafyp. S•rvke Rate State Subscrib~ Un• Char&• 

<b4> 

FCCForm481 

OMBControtNo. 3060-09116/0MBConttotNo. 3060-0819 
July 2013 

<bS> «> 
ManCI.attMy ""ended Atu 

Sute untver .. l SeMu fee Service Olatte Tot•l p«t Une Al to 1nd Fu 



1710) ·-l'rlce Olleflr1p 
DIIA Colltcllon Form 

cOlO. Slud Ale. Code 

,--
<11> 

Stott• 

<d> 

fJ«ftOfti• IIUCI 

'tOll 

<-bl> 42> «> 

Stat•Rc...,lttlf4 
Ret.ldentJa.l lb1e Feet Total •••• and lee1 

<dl> 

IINdltattd krvk:e -
Oowftloa4 'P•t'd 

Mb .. l 

JCCform.,l 

OMI Corurot No. J060.0HI/OMI Contr"' No JOIO-Oilt 

July IOU 

..U> ..-~ 
_, 

UoteA~• 

lroadbancf S.,.a • Uaq:e AiknwtKe Adlon f_.Cft Ylhm 

Upk)atl S.OeH Mtlp• Gl Umlt lll .. c:t.td xl«t 

, .. ,.s 



(800) OjMratlfll Companies 

Oa~ Collection FO<m 

<010~ Stud Ate~ Code 

<01S> Stud Ate• Name 

<030> Contact Name · Person USAC ihould <ot~tact tej;~td!nC lh•t data 

<03S> Cont01ct Tel!!f)hone rtumbet · Hum bet of person Iden tified In d<~~l~ line <030> 

<039~ Conl.act ! m-iil Address - Email Addtess of p erson fdenlltred in d .atl line <030> 

<8113> Hofdln& Comp~ny 

f .\0 MObile LLC' 

<813> ql> 

Alfillotts 

l0J011 

407:U010l1 .. t. 

u2> 

SAC 

Pa1c6 

fCCForm 48l 
OM&C<>ntroiNo, 3060-0986/0M&Conttoi No. 3060.0819 

Jutv20U 

<03> --Ooint t uslna.s A.s Company or Brand OeJ.Ien•rion 



(900) Tribal Lands Reportlnc 

Data Collection Form 

<010> Study Area Code 

<015> Study Ar~ Name 

<020> Pro ram Year 

<030> Contact Name ·Person USAC should contact resard lns this data 

<035> contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Addreu Email Address of person Identified In data line <030> 

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

<920> Tribal Government Encacement Oblication 

If your comp.env serves Tribal lands. please select fVes,No, NA) for each the'e boxes 

to conf1rm the sut·us descnbtd on th« <~ttached document{s), on Une 920. 

demonstrates coord1n1tion with the Tnbal aovomme.nt puriuant to 

§ 54.lll(a)(9) indudes: 

<921> Needs assessment and deploymenl planniJ19 with a focus on Tribal 

oommuntly andlor tnstttultons 

<922> Feasibility and sustalnabllltv planning; 

<923> Marketing services In a culturally sensitive m•nner; 

<924> Compliance with Rights of way processes 

<925> Compliance with L3nd Us~ permitting requirements 

<926> Compliance with Facilities Sltlnc rules 

<927> Compliance with Environmental AevJew prOGesses 

<928> compliance with C\llturol Preservation review processes 

<929> Compliance with Tribal8usineu and Licensing requirements. 

TAO Hobt 1~ L&.C' 

" 

Page 7 
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OMB Control No. 3060-0986/0MS Control No. 5060-0819 

July 2013 
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(1100) No Tern!strial Backhaul Reporting 
Dat;o Collection Form 

<010> Study Area Code ••••• 
<015> Study Area Name TAD II(Obt t. u..c 
<020> Prosram Yur ,., 

<030> Conti<l Name· Person USAC should conta<l reaardina this data •••• ...,_" 
<035> Contact Telephone Number- Number ot person identified ln dat~ lfne <030> to1uuou .. :. . 

<039> Contact Email Address · Email Address of person identified in dat.1 hne <030> '!J"' '•t.,tr•c• l \vttq"'"'"'d ~ 

Please check this box to confirm no terr-estrial backhaul 
<1120> options exist wtthin the supported area pursuant to§ S4.313(G) 

<1130> 

Plea~ check this box to confirm the reporting carrier offers 
broadband ~rvlce of 11 least 1 Mbps downstream and 256 kbps 
upstream Within the supported a<ea pursuant to§ S4.313(G) 

D 

D 

FCCForm481 

OMB Control No. 3060·0986/0MB Conuol No. 3060..0819 
July2013 

Page 8 

Page 8 



(1200) Terms and Condition for Ufellne Customers 

Ufellne 
Data Collection Form 

<010> Study Area Code 
<01S> Study Aru Name 
<020> Pro ram Year 
<030> Cont~Ct Name • Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person tdentif1ed in data hne <030> 

<039> Contact Email Address · Email Addre,. o f person ldentined In data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

.. Please check thtst boxes below to confirm that the att-ac:hed document(s). on l•ne 1210. 

or the website listed, on line 1220. cCX'Itains the requfred lnformnlon pursuant to 

i 54 422{a)(2) annual reportinl for ETCs rocoivlnl loW·Incomo suppon. carrlorJ mu>t 

1nnu1lly report; 

<1221> lnformat.on desc.rlbing the terms and condit•ons of any voice 
tetephony service plans offered to Ufeline subscribers, 

<1222> Details on the number or minutes provided as part or the plan, 

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

.Of01' 

1'110 Moh~lf'l t.t.e 

FCC Fotrn 481 

OMB Control No. 306<Hl986/0MB Control No. 3060-0819 
July 2013 

N1me of Attachttd Oocumtnt 

Paae9 

Pase9 



<010> Stvd Atea Code 
<015:~> Stud AJu Name 

<Ol(b. P10 taM YU.t 

<010> Cont•tt Name . Penon USAC d'loo&d to.nraa recardJns t hlc d.tu Mule t.•-n 
<015,. U,ntiCt T~l~hon~: Humb~r Number of pen.on &denllfied In d 1t 1 Une c.Oltb 4 C1Jioto11 •xt 

<OJJ:> Contact (m.aiJ Add tii!U . [ mall Addreu or pefUit'lldcrulried In d.alalltl~ <030> tfii"W I•tury:r•loJ~"·'""""' ('~ 

FCCF<>M1411 
OM&ConiTDI No l~/OMIConlro! No 3060-GIJ9 

July lOll 

CH£CK ttlc boxu below to nO(c COfn,tltnc:·• as • te<l~c_nt ol lr\trcmcntaJ Connect Amtrica Ph•a•lavpport. trotm Hls.h CO.t l'.tworl. Hiab Colt a.~o~pport to otfMt • cce.u c:har-.. r.d\lcdons. and Conned Amerka Phuell 

wppon •s: st:t font\ In •7 CfR t S4.lU(b).(c}.(d).(e} tht lf,tormatlon ttPOrtccf on thfl form and ln t .. e documents • n fKhcd bttow it ac.wrttc. 

<2010> 
<2011'> 

<2011> 

<lOU> 
<201•> 
<)O IS> 

<1016'-

<1011> 

<2018> 
<2019> 

<Z020l> 

fnu«.mMUII ConnKt Amtrla Phaae I repottfnc 
2nd Vur C<HoR .. uon (47 CFR t S4.liJ(b)lll} 
lrd Vur C•rtiRcallOn(47 CfR § 5Ull(bl(21} 

Prtc:c Ca.p C..n fe:r R~c!fi~r\1 ffoun SuppOft CertificAtion (47 CFA t S4.31l(a)) 

lOU Fro1en Suppon Ct nlfitttion 
1014 f roten Support C«titic.adon 

20\S Froun Supgort ~tlfle'ation 

1016 and ft,ll\"e rrotf'n Support Ccrlitiutlon 

PrlCt Ctp Cau lct Connett Ametk.a ICC Suppurt (4'1 CfR t 54.U~d)) 

C4rt1tlunon sucoort Ut.td to B~ld Sto•dbt nd 

Connm Amcrke Phuell Rtpottlnc (47 O:R l So4.313(e)) 
lrd yt .tr Broadband SeM« Ctrtlfiutlon 
St.h vc., 8t01db• nd k rvic• C.CJt1f1cation 
lnttt•M Proareu Ct t tlfl(atton 

Pleue cht<:k the box to ton firm that the attuhed docum ent(&), on Hne 2021, cont.iln' the r~u~~ lntormnlon 
pur1uant to § 54.313 (e)(lj(li). u ., rttc;lpfent of CAF Phue II suppon sh~ll provide the number, no~fl\es, .1nd 
iddresse.s of commumty ane:hor Institu tions to whieh becan providlnJ acceu to broadband service In the 
precedln& c.alendar year. 

Interim Prosreu CommunJtv And-lor IMhtutlons 

B 

El 

§ 
D 



cOICb ~ Al"'l CHI 
•ctu~ ~ N••Ne~N~ 
..OIOt ,., .,..,,41 
•0)0• ('eontl(t !'f-1 ,..,._,_ U!A( t~~ COf!IM"' f!IM!fo!llllolt .,,!! MtU t.tr,:rs 

<iOn" (Ofi,.C:If..,,..._~ N~ N""""'*ofer~ldlt\41tlf'dlnct.ll• ""'""<t0}(11> 1,01HQ1Qil u t 
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Pag~ 12 

FCC Form 481 Certlflatlon • Reportlnc Carrier 
Data Collection Form OMB Control No. 306().()986/0MB Control No. 306C><l819 

July 2013 

<010> Study Area Code 109017 

<015> Study Area Name TAG Mobile LLC 

<020> Program Year ~015 

<030> Contact Name· Person USAC should contact regarding this data Hark L•mmert 

<035> Contott Telephone Number· Number of person Identified In data line <030> 4072601011 ext · 

<039> Contact Email Address- Email Address or person Identified In dateline <OlO> ccsulatory!c:ailonqwood.e:om 

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 

I certlfy th•t I •m an officer of the reportln& c.•rrler; my responsibilities indude ensuring the accur•cy of the annual reportln& requlr~ments tor universal service support 
recipients; and, to the best of my knowled&e, the Information reported on this form end In any attachments is tccurtte. 

Name of ReJlortinjCarrier: TAO MObile LLC 

Sl&nature of Authorized Otnce" CEkTtF!EO ONLINE Oa[e o'n~12ou 

Prmted name of Authorized Officer: Charlee Schneider 

Tttle or pOsitton of Authonted Officer; Presiden~ " C£0 

Telephone number of Authorized Office r: ~U3905995 ext . 

Study Area Code of Reporting Carrier: 10901 "/ Fliln& Due Date for this form: 07/0l/lOU 

Ptrsons wHifullv m1kln1 fa be statements on thb rorm un be pun,shcd by fine or forfefture under the Communludons Act of t9l4, A7 U.S C.§§ S02, 503(b), or flne or Imprisonment 
under ntle 18 of the United St•tes Code. 18 US C. § 1001. 

Page 12 



P•ge13 

FCC FOITII 481 Certification · Acenl/ Carrier 
Data Colle<tlon Form OMB Control No. 3060-0986/0MB COntrol No. 306().()819 

July 2013 

<010> Study At .. Code 109017 

<01 5> Study Atu Nome TAG Mob• lc LLC 

<020> Pr ram Year 2015 

<030> Con tad Name • Pers.oo USAC should c;ont1ct reaardlns this data M.:t rk Lammert 

<035> Contact Telephone Number · Number of person Identified in data line <030> c 072601011 ext. 

<039> Con tnt Emili Address- Email Address of person •dentifled In data line <0.30> t egulalotyleai longwood. com 

TO BE COMPLETEO BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Cenification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certJry thot (Nome of Agent) Is outhor1zed to submit the Information reported on beholl of tho reporting corrior. 
also certify that I am en otncor' of the tepottlng c.an1er; my responsibilities lnc.lude ensuring the accuracy or tho annual data reporting requirements provided to tho 1vt:horiz.ed 
agent: and. to the best of my knowledge, the reports 1nd dJtl provi ded to the 1uthorized agent Is 1c.cur•to. 

Name of Author! ted Agent: 

Name of ReJlOfMI Carner: 

Sl&nuure of Authorized Orticer. Da te: 

Printed name of Authorlud Officer: 

ntle or position of Authom.ed Officer· 

!Telephone number of Authorized Officer: 

Study Area Code of RePOftina Clrrler; Filing Due Date for this form: 

Pcnom willfully ma"'"' fahe ~Utcmt:nu o.r1 thl~ form co~n be punl1.h~ by fine or forfrlture unde-r 1.he Communlc.atfons Act of 1934, 47 U.S.C. U SOl, SOl(b), or l'inc Of imptltOflmff't 
under Title 18 of the United Stet .. Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, ts •cent for the reportfnc carrier, ttrtlfy that lam authorited to submit the annual reports for universal servf<-e support recipients on behalf of the teportln& carrier; I have ptovldtd 

the data teported herein based on dau provided by the reporting curler; 1nd, to the ben of my knowled1e, the Information t•ported her•ln Is accuratt. 

N1me of Reporting ~trier: 

Name of 1\ut~O<lzed Agent or Emplovee of Agent: 

Sianoture of Auth<>rlzed Aaent or Employee of A&ent: Date; 

Printed name of Authorized Aaent or Employee of Agent: 

Title or posltlon of Authorlu~d Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 
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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.tagmobi lc.com. 

2. TAG provides service availability information on their website at M-vw.tagmobile.com. 
3. TAG provides contract ten11S 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. I fat any time a customer purchases additional minutes, charges and 
plan options are 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 JVR 
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.ta!.,rmobile.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- Functionali ty in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since TAG Mobile, LLC is providing serv ice to its customers through the use of 
facilities obtained fi·om other carriers, it is able to provide to its customers the same ability to 
remain fi.mctional 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 Cap1tal Parkway, Carrollton, Texas 75006 I (972) 488-55001 www.tagmobile.com 


