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¥ = {
<010> Study Area Code 3190137
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2015
<030> Contact Name; Person USAC should contact i 1)
with questions about this data e el
<035> Contact Telephone Number: 4072601011 ext
Number ot the person identitied in data line <030>
<039> Contact Email Address:
Email of the person identitied in data line <030> regulatarykcailongwood. com
ANNUAL REPORTING FOR ALL CARRIERS 4
<100> Service Quality Improvement Reporting [romplete atrached worksheet)

<200> Qutage Reporting (voice) {complete attached worksheet)

<210> <. check box if no outages to report

<300> Unfulfilled Service Requests (voice) I I

<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 0.1795

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

<440> Fixed

<450> Mobile

<5n0> Service Quality Standards & Consumer Protection Rules Compliance fcheck to indicate certification]
319037_MI Section 510.pdl

<510> fattached descriptive document)

<600> Functionality in Emergency Situations feheck to indicate cartification)

I19037_MI_Section 610.pdf

<610>

<700> Company Price Offerings (voice) fcomplete attached worksheet)
<710> Company Price Offerings (broadband) feomplete attached worksheet)
<800> Operating Companies and Affiliates feomplere artached warksheet)

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

[if pex, complete attoched worksheet)
fcheck to indicote certification)

<1010> fattach descriptive document)

fif not, check to indicote certification)

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

<1110> [complete attoched worksheet)
<€1200> Terms and Condition for Lifeline Customers fcomplete attoched worksheet)

(attach deseriptive document)

I (T
]IS0

(attach descriptive document)

o
C_ I

oo

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers offiliated with Price Cop Local Exchange Carriers

<2000>
<2005>

<3000
<3005>

Rate of Return Carriers, Proceed to

feheck ta indicare certification)
(eomplete attoched worksheet)

(check to indicate certification]

(romplete attoched worksheet]

L IINSSNNN
[ NN
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(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Cantrol No. 3060-0819
sy 2013
<010>  Study Area Code 319011
«015»  Study Area Name TAG Mobils LLC
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lasomit
<035>  Contact Telephone Number - ber of person identified in data line 030>  *77FETIRIL axe
«039> Contact Email Address - Email Address of person identified in data line <030>  requistaryses) Limgeod com
<110>  Has your company ived its ETC cartifi from the FCC? [yes/no ) o Q
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111» year plan® filed with the FCC? {yes / no ) O O

If your answer to Line <111> is yes, then you are required to file a prograss
repart, on line <112> delineating the status of your company’s existing §
54.202(a) “S year plan” on file with the FCC, as it relates to your provision of
volce telephany service,

<112» Attach Five-Year Service Quality Impr Plan or, in suk years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), an line
112, contains a progress report on its five-year service quality imprevement
plan pursuant to § 54 202(a). The informa shall be submitted at the wire
center level or census block as appropriate.

«113> Maps progress g plan targets

<114>  Report how much universal service (USF) support was received
«115> How (USF) was used to improve service quality

<116> How [USFjwas used to improve service coverage

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

<118> Provide an expl of rk imp: targets not met
in the prior calendar year.

Page 2
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OME Control No. 3060-0986/0MB Control No, 3060-0019
July 2013

«010%  Study Area Code IENENT

“015> _ Study Ares Name TAG Mobile  LIC

<010 Program Year 2013

<030» _ Contact Name - Person USAC should contact regarding this data MarE Lamemst i

035> _ Contact Telephone Number - Number of petvon identified in data line <030y 1773523051 axt

038 Contact Emadl Address - Email Address of person identified in data line <030>  regulatorybn lmgwocd com

<20 s <bi> <b2» _shl> <bd> <cl> wl> «d> <o < & L.
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Oulage Aftect Multiple
Number Date Time Date Time Total Number of Affected Description (Check|  Study Areas Sarvice Dutage Preventative

[Yes { No) il that apply) [Yes / Ho}

Page 3



«010> Swdy Area Code
015> Swudy Area Name
010> Program Year

Rrudential Local Serwce Charge Effectrve Date
Single State-wide Reudential Local Service Charge

<030» _ Contact Name - Person USAC should contact tegarding this data

<0y Contact Telephons Number - Mumber af person identified in data line <030>
Contact Email Address - Email Address of

| State | Exchange(iLEC) |

identified in data ine <030 regulator

| State Universal Service Fee | Total per ine Rates and




(710} Broadband Price Offerings T e ; £ 1
by : | =ty
Data Form : { ey T . : i A v
e g =gl Ve .l Ly .y
L4 X i i [l = o - - - .l
«010» _ Study Area Code oot
«015»  Study Area Mame TAS Mokile Lig
<0 Enh. a0l
<030>  Contact Name - Peruon USAC thould contact this data Mark Lammeir
<35> Contact T Humber Humber of wdentified n data ine <030> 4972401031 ez
«03%>  Contact Email Address - I.'ﬂl‘MlillnD{m identified in data ine <030> regulataryscel longeisd sur
i il ap i | abl> _ an w©
State Regulated
State Exchange [ILEC) Revidentisl Rate Fees Totsl Rate and Fees {Mbps) | Upload Speed (Mbpa) | {Gn) Umit Reached (sriect )

Page %
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<010>  Study Area Code

219017

<015 Study Area Name

IAQ Molile LIC

<020> _Program Year

101%

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

Mark Lomsert

<01%> Contact T Number - Number of person identified in data line <030>

407601011 euL

<039>  Conlact Email Address - Emadl Address of perion identified in data line <030>

Pl At oy | | e o

<Bl0v feporting Carrier T8 e ves 1
<811> MHolding Company Amvermys Capltal Greup. LiC

<Ki1d» Mhﬂm TAG Mobliiw, LLC

<B13» i fal>

@y . 2 T b )

Affiliates

SAC Dolng Business As € of Brand

Page 6



<010>  Study Area Code

38017

€015>  Study Area Name

TAU Meblle Lo

020> Program Year

014

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

Kar e ammeit

<035» Contact Telephone Number - Number of person identified in data line <030>  $@7480i8i: eat.

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

«910> Tribal Land{c} on which ETC Serves

<920> Tribal G t t Oblig

f your company serves Tribal lands. please select (Yes,No, NA) for each these boxes
to confirm the status described on the hed d {s). on line 920,
demonitrates coordination with the Tribal government pursuant to

§ 54.313(a)9) includes:

<921> Needs it and ¥ it planning with a focus on Tnbal
ity anchor instituts

«922>  Feaslbllity 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 | Review p
<928> Compliance with Cultural Preservation review processes
<929> C | with Tribal and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)

SONNN
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<010>  Study Area Code 119027

<015>  Study Area Name TAG Mobile LLC

<020> Program Year yuis

<030> _Contact Name - Person USAC should contact regarding this data Wk Eammatt

<035> Contact Teleph Number - Number of person identified in data line <030>  «oritaisii axe

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

Pages
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A J
<010>  Study Area Code 1Lvort
<015»  Study Area Name 1Ad Mobile LLE
<020> Program Year ey
<030> Contact Name - Person USAC should contact regarding this data Marh Lammart

<035> Contact Teleph Number - Number of person identified in data line <030>  wev3s0i511 wnt
<039> Conu:tEmnMdreu Email Address of person (dentified in data line <030>  .yuiarorwentlonguesd com

<1210» Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

«1220>  Link to Public Website HTTP v tagmabii s com

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, the required inf, [ to

§ 54.422(a)(2) annual reporting for ETCs recelving low-income support, carrisrs must
annually report:

<1221  Information describing the terms and conditions of any voice | « ]
telephony service plans offered to Lifeline subscrib

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

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

Page 9
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<010> _ Study Area Code 118047

<015  Study Ares Name JAD Mobile Lic

<020> Pragram Year 2014

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

«035» _Contact Telephone Number - Nurriber of pervon identilied in dats ne <030>  4c72601021 ext

<019> Contact Email Addres - Email Address of person identified in data ine <030%  ceguiucoryocsil J_com

. — -

CHECK the boxes below to note s 8 rech of mmnmlwmuuwmmmmummmmﬂwmmn

«010=
2011

<200
2013
<2014=
=201%»

«2016>

o1’
<2018
<2019>

<10i0>

<1001

support as set forth in 47 CFR § S4.113{b),{c)(4](e] the information reported on this form and in the & ched below i1

Incremental Connect America Phase | reporting
Ind Year Certification (47 CFR & 54.313(b){3)}
rd Year Certification (47 CFR § 54.313(b){2))

Price Cap Carmar Rocelving Frazen Support Certification (47 CFR § 54.312(a))
2013 Frozen Support Certification
1014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Froten Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
Certhiation Support Used ta Rudd Ivaadhand

Connect America Phase Il Reporting (47 CFR § 54.313¢])
Jrd year Brosdband Service Certification
Sth year Brosdband Service Certification
Interim Progress Certifscation
Please check the bax to confirm that the attached dommn:[nl an Hm 2021 contains the required information D

suant lo § 54,313 (e){3)(), asa recipient of CAF Phase |l support sha wida the number, names, and
7t ) “:n( te which began providing -cc.eu to broadband service in the

preceding cﬂendvmr

00 0 000

Interim Progress Community Anchor Instilunons

Page 10



—30M0 Ay e Code 19017
U4 Wiy Aies Nane JAQ Mokile LIS
—in_ Pragryem Yok . E—
s il Mapk lammert
s I Wiy« Matsboes o idwantitim i hats line <100 =t
014> Ciontadt {mad Addvess - Emall Addeess of pevian identified o dats Une <030> 4 i con
S T T o prp—p i e e
PR | ALY S,
(haiiy  Pragrees Reped an 3 Year Flan
Mdirtony Certdinatinn (8T CFA § 54 31 MO0IN00
hame of Ly

e Ia T et (013, e carier shaf prowds e rumber. names
evdng scoess o

iy

s e % confirm that S muﬂwﬂtlun 012 contans e regured mtumaten pursient 1

S

ST CPR B Se b L)

e 15 which Bagan D

EMOLY) ot gummimery @ Provatety Held ROA Corier (47 CFR § 540 300070
QROLE) W e, cho poue cnempany file the RS annsisl repart

Pleass check Siese boxes to confrm fhat the sltached document(sl on kne 3017, contmns the requised information pursant to § 84, 31312 cempliance requres

[¥ris Dt copr uf thew anmusl AUS teooits [Ope ating Repon fes
W posrarrs i itk B
139181 Documentis) for Balance Sheel Income wnd of Cash Flows
an e e a1 ey al
rrpmt e o egared docementgtin
Narre of A pched Drmmend Lting Mtmguas o4 i v on st iors
CIDLNL  F the pinis m o o0 e B014, b pous company mudited (res/Naj
W e revparse m e T8, phewve check e bowm
-Mnﬂm nmmuuuluﬂlum
19190 itver @ cogry of Wi matited tinascul tatement. of (1) & fnanos i Pt LAl D
(mgm  Dacument(s) for Baiance Sheet, income Statemant and Statemaent of Cash Flows E
(30111 Mamageemont beftis ivsurd by the independent centlied il At ot Vs fmancist it n':]
W i oy
u':.'.:m. 'm::%vmlpwlniﬂlll{mﬂ,
cantamy
1%033) :mdwmmmummumﬁ- D
TR0 N 8
toemet
Ll
vy " o}
bl wccomatwed
{aiay - ot
(MI3) Decumantie) for Balance Sheet, Income Statemant and Staterment of
(L
Hare af ALtached ot
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Page 12

m - Reporting Carrier
«010>  Study Area Code 119037
<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 Telephane Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Emall Address of person Identified In data line <030> regulatorydcsilongwoed. 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 indude ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my & ledge, the infs lon reported on this form and in any attachments I$ accurate.

Name of Reporting Carrier: TAG Mobile LLC

Signature of Autharized Officer-  CERTIFIED ONLINE Date  06/25/2014

Printed name of Authorized Officer; Charles Schaeider

lfrlle or pasition of Authorized Officer: President & CED
elephone number of Authorized Officer; 2143905335 ext.

[Study Area Code of Reporting Carrier: 319033 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forf, under the C Actof 1934, 47 USC 6§ 502, 501(b), or fine or imprisonment
under Titie 18 of the United States Code, 18 U.S.C § 1001

Page 12
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mﬁum.—w;m [ FCC Form 481 i T
Data Collection Form - OMB Control No. 3060-0986/0MB Cantrol No. 3060-0819
<010>  Study Ares Code 319037
015>  Study Area Name TAG Mobile LLC
<020> Program Year 2018
<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 Emall Address - Email Address of person identified in data line <030> regulatorydcsi longwood 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 authori to submit the information reported on behalf of the reporting carier. |
also certify that | am an officer of the reporting carrier; my resp @ the y of the annual data reporting requi P i to the
agent; and, to the best of my knowliedge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent

Name of Reporting Carrier:

Ls_ilnlhll‘e of n_;_n_t_h_oﬁzed Officer: Date:
Printed name of Authorized Officer:

[Title or p of Authorized Officer

Tel ber of Authorized Officer:

|5tudy Area Code of Reperting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be p hed by fine or forf under the C ications Act of 1934, 47 US.C &4 502, 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

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
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported hereln Is accurate.

Name of Rg_ponlu Carrier:
Name of Authorized Agent or Employee of Agent:
J5ignature of Authorized Agent or Employee of Agent Date:
Printed name of A Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:
mm. Code of M_Eomu Carrier: Filing Due Date for this form:

Perions willfully making falsie statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §4 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 13 U.5.C § 1001

Page 13



Attachments



{200) Service Outage Reporting {Voice)
Data Collection Form

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

A0

010> Study Area Code

119027
<015 $tudy Area Name TAD Mobile LLs
010> Program Vear 1618
<030> _ Contact Name - Person USAC should contact regarding this data M rh [y 1
<0)5> _ Contact Telephons Number - Number of identified in data line <gloy 4772601011 wm
<039 _ Contact Emad Address - Email Address of person identified in data line <030»  regulateryscailongwod son
L FL
— ] bl» <bl> bl <bd» sel> <> <d <m> s < o
11 Ot T
NoRs Outage| Outage | Numbarot | Totat Facilities mm mx
m"“".:“‘ m“- sr:n“ l:t:»lnl u“:' Customers | Numberof | Aftected w&} Sty Arsss | Service Outage Preventative
| Alfecied_ } Cusewsars ¥'ws f o)l : ; (¥os / tha) Resolution Procedures
tasessa00| te.as | 1zfoaraes | 13,00 1hene 10464 o Billing dprutE with " Sarvice restored | Smuratt rwvieed ie
underlying carrier i y




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. Carrollion. Texas 75006 | (972) 337-3050] www . tagmaobile.com



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.tagmaohile.com




