
FCC FO<m41l 
FCC Form 481 ·Carrier Annual Reporting 

Data Collection Form 
OMI C011V01 No. ~/OMI COIIVOI No. -1t 
lulyJOU 

<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 ldentllled In data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

SS9018 

TAO Mobi l e t..LC 

4015 

Mark Lammert 

40726 01 Ol l ext . 

f'egula.corykallong...·ood.com 

(eompl~tlt attach~d wotbhur) 

(compl~c~ <moehfd worluhl'tt) <200> 
<210> 

Outage Reporting (voicer) ___ .., 

1 n<- check box uno out-ages to report 

<300> 

54.313 54.422 
Completion Completion 

Reaulred Required 
(clltdl bCJt whtn compltte) \ r: ;~·~ 

I I-..\ 

I 
.._I _ ---liLL...:t ~~ 

{ottoch d«nriptlwt cloe:um«nl) 

<310> ,~:::·:::.:::::: :.:~:::" 'T' I I 

.----rr==~ 

<320> Unfulfilled Service Requests (bro~a::db~a:::n:d:!.l __ ..======L---------., 

<330> 

<400> 
<410> 

Detail on Attempts (broadband )~ I I 
1..,. - ---..,..._,......,..------------ ----.J(ottoclod•<mptlvodocum•nt) 

Number of Complaints per 1,000 cus tomers (voice) 

<420> 

Fixed ,o.o 
Mobile ~o~.~o============~ <430> Number of Complaints per 1,000 customers (broadband) 

Fixed 11---------1 
Mobile . 

<440> 
<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

S59018_NV_Scct ion ~lO.pd! 

<510> 

<600> Functionality in Emergency Situations 
559 019_NV_soeclon r.1o pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(dr«k to lndkotr ctnlficotiOfl} 

(dt r ck to lndicot• crtfJ{rcoriOII} 

urtoth.d dtunpiiW docum~r) 

/compltr r attochrcf wOtishut} 

<800> Operating Companies and Affiliates tcomp/ot• .,., • .., wOthhH<J 

<900> Triba l Land Offerings (Y/N)? Q 0 ftfyn,comp/tttorroclltdwork<h .. </ 

<1000> Voice Services Rate Comparability fc/o.ctto tnd.cct<uttt{lcuoon) 

<1010>1 L ----------=--:::;;;::------------...JI '"'~·~--· 
<1100> TerrestrlaiSackhaul (Y/N)? 0 Q (If not <ht<k totMICOtocontftCt>tiOIIJ 

<1110> 
<1200> Terms and Condition for lifeline Cu stomers 

(rompl•r. attochH w01hhHf) 

(complttt auoclttd wotkshttnl 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnclvding Roce-of·Retvrn Carriers offi/loted with Price Cop Loco/ Exchange Carriers 
(Chtd CO illdlcort Clffl/fCOfl<tn} 

{tomplttt ouachrd worlcshur} 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worlcsheet 

(ch«k to lndkor• ClrtlfkotiOII} 

/complfttt onochfod wotltlhett} 

II 

II 

..__ __ _JI L...l _.~'--....... 

L.._ _ _JI L-1 _.~____,~ 

Page 1 
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(100) Servtc~ QuaOty Improvement Reportln c 

Data Co llection FOtm 

<010> Study Atta Code 

<020> Pro ram Yur 

<O:SS> Contact T e1ephone Number· Number of penon ~tnttfted 1n d•ta lt.ne <030> 

<039> Con,.ct Ema~ Addrus • fmoR Address of 1><rson kltntffitd In data lone <030> 

<110> Hu your company re<ei'Vtd ftS ETC ctrt•ftc.atkm from ttt. FO:.? 

If your tnsw-er to Une <110> ''yes. do vou havt •" exbttn& §54.202(:.} •s 
<11 1> y .. r pfan" fll.d With the fCC? 

If your answer to Une <111> fs yes, then vou •re required to file a prosren 
repon, on line <112> delfntat•nl the status ofvour company's tJCbtlna § 
S4 202(•) •s year pl1n" on fil~ wllh the FCC, as jt relates to your provision of 

voice teleph<mv servJ,e. 

<112> Atuch Ffve·Year Service Quality Improvement Plan or, rn subsequent yurs, 

, .. 0 11 

1011 

.Mat ~~. L.-a\. 

(v••lnol 0 0 

your annualprocress repOn foltd punuant to 47 C FA §54 313(•)(1). If 'IOU' componv Is • 
C£TC w~kh onty re-cetvn froztn support. your procreu report Is ontv 

ttqU:111d to •ddress VOtCe tetephony serviC:t. 

Please d'leck Utes. bo-.:es ~to conftrm that the attach-H documents(s). on h"• 
1 U, contaffu a Pf'OC:'•" report on Itt Ovt vur servKt qu.aliry improvement 
pCan puuvant to§ S4 202(•) The tnfotmltton shall be submitttd at che Witt 

unttr &riel or ctns"s bJock u approJ)riatt 

<113> Maps detaillna p.rocrcss tOWJrds meet In& plen taraeu 

<114> Report how rnu:c.h universal serv1ce (USF) support was received 

<liS> How (VSFI wos used to Improve ltrvlce quality 

<116> How tUSF)was used to Improve servfce coverl &e 

<t 1 7> How (USF) wu used to lmp(ovt ••rvict capadtv 

<118> Provide an uplanatlon or nerwort Improvement t~rceu not met 
In the pnor a~len<far year , 

FCCForm481 

OM8 Control No. 3060>0986/0M& Control No. ~19 
July 201S 

Pu • 2 



(200) Slfvko OUt•&• lloportlna (Volco) 

Dill cou.ctlon Form 

cOlO> Stu Ar•• Cod• 

... "bb 
HOM 

<i.bl• .. ,.,.,.,. Ou~eStart Outqe StMt 

Nwmht O•t• r ... 

JOU 

<bb <I><> «I> <d> 

Out...,elM Ovtqe lftd H"mfMfof 
O•t• n ..... Clile'!OM.,"t AfftctH Tot .. HumiNt ~ 

Cult omen 

~f>f> 

,., 
til fadlltlet 

AHo<te<l 
{Yu/No) 

,.,. J 

f« FormCil 
OM&ControiNo. 3060o0916/0MBC....tro1 No. -19 
July101S 

... <I> <c> .... 
OWfhkOvt .. • 

s.rvkeOVt:~t• AtfenM"""'• 
Oucrlpdoo (O.odl Study At••' Sentc• ~tat· ~tathre 

.......... 114'11 (Yet /No) A-don Proudwe.t 

, .. ,. J 



(700) Prb OHertnp fndudlnc Voa- Data 

Data COIIadl0r1 '""" 

<~OlOlo i tud Nu Codt 
<01)) ~tu!y Ale• ttome 

.c0)0l> ,, em YeM 

<0)0'> Cont1n H1m. • Ptotson USAC shOYid cont• <1••&Mchn& thn d•t• 

,au,. Cot~ttct t et!f~e Hwft"ber ~\lmbet of'*~ ld~bhtd 1n dJCJ ~~~"~• <OJO> 

4.01t> Cont«t £me .. Adckcu • (.rrwul A6du·u of fJ!!IOn tftnt•f•flf en dut t.M <010> 

oC 101 'I> ~wcknt•fllo< .. ~c: Ch•f&C' (ff«tNt' Oltf' 

dOl• ~'« SUt«-'WMM •cnlekntJII loul 5«\ii<e ChMc• 

<70J> 

I· 
<I> I> 

~\•ot• 

TAO ~MilO• 

) H\ 1. 

II'U!t lt"'r• 

U!l:•o l :tll eat 

, .... l. tc:~.-y•···· 

<bl> 
Re..Md«nd.aloul 

·-
<b)> 

Stat• bdlon<eiiUCI SAC(CCIC) fbte To;pe ~MetA1t«: State su-.satber Une Charu Sbte Univen .. S..vkli FM 

,.. .. 
FCC form.,1 
DMI Control No. --.'OM8 Conlrol No l060-o119 
July2013 

-Maft4•tory l:.t«n4•d An• 
Sen't<o Chttt• TOUIIM'fllMRatttM4 r" 

P•Jo4 



(710) ,,....,.net Met Offeri"CJ 

Dota Collection Form 

<010> )t"d Ale• Codt 

at> 

Stu« lKhooJc (lllC) 

',. 

<bl> 

Sl:attActubud 
kt~4cf'lt••l Rfte Fetf rou l Rtt• •nd r .. , 

«<I> 

--·$-·· ~cfSpccd 

(Mbp>J 

'CCfOfm ••• 
OMIC..,oraiNo 3()6().Qt88/0M8COtltraiHo ~It 

luty lOU 

U..,..c.UOW.,cc 

ltotclbl~ S.f'Yfc• . UMC• AIIO..,.ftCt Act~ Tabft Whe.ft 

UpiOOd 'lo••• (Mbpt (GI) Llmll ........ "'"" J 

, .•. ~ 



(100) Opemlnctomponlts 

0111 Collection Form 

<110> A tn Carri~r 

<81 1> ~okttnc Comp..-w 

c8 12> Opentin,1Come•ny 

<lll:.O 

.. , .. '--'' 

T.\0 Mobth, l.t.C' 

<Ill> 

A.ffnlii'U 

<112> 

SAC 

,.,., 

FCCIOtm411 

OM8 ConiiOI No 3060>0986/0MB COntrol No 3*-0819 

July20U 

<oS> 

Oollll luslneu/U c-pany « lrond DosiiJ'Itlon 

,.,. ' 

l 



(900) Trib1l Linch Rtportlnc 

Data Col~ctlon Form 

<010> Stu<fv Area Code 
<015> Study Areo Name 
<020> P ~m Yell 
<030> Con !let Homo· Penon USAC 1houl<f conuct reaor<flnc thl• dota 
<035> Olntact Teltphont Numbtr • Numbtr of penon ldentJfird In doto lone <030> 
<039> Olntoct Email Address Emoll Address of person ldenllf1o<f In dou line <030> 

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

<920> Trlbol Government Ena•cement Obllcouon 

If your comp.any serves Tnbilland•, pitas• stJett 'Yes,No; NA) f« tach these box-es 

to confirm the nnu1 dt Knbtd on the att~ch.ed doc:ument(s), on hne 910. 

demonstntes coordmabon wtth the Tnbal &ovemmern pu"u.nt to 

t ~ 3 UloK9) 1.-.fudu 

<921> Needs assessment and <Mp4oymeot planning with a focus on T nDaJ 
oommuruty anchOr lnalltut.ons 

<922> Fea>lblfltv ond sustolnob•lity plann•ng; 
<923> Martceting sorvlcu In a culturally senslovo manner: 

<924> compliance with Rlahu of way procoue• 
<925> Compliance with Und Use perm1ttina requlromonu 

<926> Compliance w.th FaCJIItle> Smnc rules 
<927> Com.pnatKc wth EnVIronmental Revtew processc1 

<928> Complrance wtth Cultural Preserv~t•on reVIew processes 

<929> Comph1.nce Wlth Trib• l 8u1ines.s ~nd Uc~nslnt requirements. 

TM,...12e L1.C 

I .. 

4 1.UtUU IP'.oi\ 

Poae 7 

FCCF<lm\481 
OM8 Control No. 3060-0986/0MB Control No. ~19 
July 2013 

Name of Anathtd Oocu:menl 
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(1100) No TtrrestNIIBackhaul Reportlna 
Data Collection Form 

<010> Study Ar .. Code 

<015> Study Area Name 

<020> Pro ram Ye1r 

<030> Contl ct Nlme - Persoo USAC should con!oct reaard1n1 this datJ 
<035> Conuct Telephone Number- Number ol person Identified in do to line <030> 
<039> Contott Em11l Address • Em1ol Address ol person Identified In data line <030> 

Pleue chedc thiS box to a>nl1rm no !erremlll bockh1ul D 
<1120> opuons ex'S! wt!hon the supported nee pursuen! to§ 54 313(GI 

Plttue check thts box to conf1rm the reportln& carr.er offer5 D 
broedbond service of II least 1 Mbps downmeam and 256 kbps 

< lllO> upstrum wothin !he supported a reo pursuant !o § 54.313(G) 

,,,011 

"' 
~ou&rteu . _.. 

FCCForm481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 
July 2015 

Poce 8 

Pace 8 



(1200) Terms •nd Condition for Uftllnt Customers 
Lift lint 
D•UI Collection Form 

<010> Study Are• Code 

<015> Study Aru Name 

<020> ProanmYe~r 

<030> Contact Nome • Peroon USAC should contoct reaordln&thh dato 

<035> Contact Telephone Number · Number of person Identified In dot• ltne <030> 

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

<1210> Terms & Condlt•ons of Vo1ce Te-lephony Lefehnt Plans 

.i.StOU 

TM Jk...f t . LL'" 

< 12 20> Unk to Public WebSite tiiTP ,.,_ l..,_.., •• -

· pttfst cht<k thue bous below to conftrm that thtlttiCtled document(s), on line 1210. 

or the webJttelisted~ on lfne 1220. contains the r-equired rnrormation pursu1nt to 

I S4 •22t•U2J 1nnual r._portlnl for ETC$ re<eMnalow.4ncome suppot\. cnrien mu't 

annualty rtport· 

<1221> lnformulon descnb•nc the terms and conditions of eny voice 
telephony service plans offered to lifeline subscribers. 

<1222> OetoJis on the number of minutes provided u port of the plan, 

< 1223> AddiUonol charaos for toll ulls, and rates for each such plan. 

fCCForm411 

OMB Control No. 3060-0916/0MS Conlrol No 3<Mi0-0819 
July20U 

Name of Attached Document 

Pa&e 9 

Pose 9 



Corrl~rs 

JCCFa<m~ 

OMIConuoiNo 3-.oMf/OMI ControiNo lOIO-OII t 
lulylOIS 

OUCX the Mut bdow to Mite Ulm~ h • f~«"l of 1Mrc,..Cftu4 ~Kt AM~_.,.._._... t ..,,.,_ "Oltft tfi(tt Colt.......,... HIP Cost tu;ppoft to otf.M'C ~ut chMte r~ Md COftft!Kt AINftca PMtell 
"''"" •• .., fOf"Uii lll 47 alii t SUll(.),(4,(4),(c) the iftformetaOft ,.,.,._cd Oft thh rona ......... Chc 4o<IWI""~U .tt~44...,.. ,, MONat:L 

dOlO> 

<1011> 

<1011> 
<10\l> 
<2014> 

•l'OlS,. 

<1011') 
«lOlb 

dOlt,. 

dOlO. 

<10)1,. 

lft«UI'IU:ftt:»l Conn.H.t Ametk.t Ph.ua I repordn1 

lnd Yur C._rhfiut10n (47 CJR ~ S4 J\J(b)UU 
Jfd Ytar Ctrurlcat!on {47 CJ'R § S4 1 I J(b)(l)J 

Ptttt C.p Carrl~ Re<:cMnc Frou:n SuppOf-t CtHitlutlon (47 CIR t 54.312{• )) 

1011 koltn Supporc c.rtllluclan 
1014 froun Suppon Cett1fiu1ton 

10l$ rroan $,uppor' (C'ftJfKe\IOf'l 

1016 M~d Nrw:re rroten ~, Y.rt1ftta11on 

'ri<• C., Ctrri<t Connca Am.,lu ICCS-' (t7 cro t 54-ll)(f)) 
Cert'*'UtiOft koHOI"C UioHIO lul'd lto.adbtM 

c-.-... ..... ,. ... .-,.... ... (• 7cro t SAll)(e)) 
)Jd vt"' Ito~ Soenotu C~ttJficat*' 
Sth ywa.r lfoadband S«rvK-e Uf1Jfkation 

lrltmm "*"" Ce.t.ff(tbof'l 

Ple.ue check the box to confirm thJt the attached documtnt(s), on llne 2021, COtltllns the required lnformatton 
pursu.~nt tot SA.3U (eJ(l)(u), •• 1 rodplent ol CAf Phuell 1uppott •h• ll provide the number. nomes. and 
addreu•s of community anchor lnltituUons to whkh beaan provldin1 acceu to broJdband servke In the 
precedjnJ ulendarynr. 

8 

§ 
D 
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u1HI> \t AI•• (CHI• 
i fll\') \1 .., • .., ,., •• 

di!X» Ph· ,..,. .. ., 

<Oto, CCifl.1'""'"''.-." ,.....,on\IS.I'Ct-llo\Mn•M«trf'l".,.''~"~'•'• 
tOt\, COlla..n I~Nif"'tw!f N..wr~twOIP"""'Idi'MIIH •CJ.tlllo,.•40MJ, 

cOM> C~M1 rfNII .... tu (lufAddrtM ef f*W'! ..... ~lf ..... lft U• lifot• tOXI, 
snupuu ; fit 

rrw•h ! arws"! , , QJY" ' c ., 

•c.c•.,..._.,, 
ONI~Ne. ~~~He JOtO.Oilf 

,.;,tou 

ou_cx-.. ..,,.,"""',·•-.w....,...._. • ., .... .,. .. u,_. ....-.v-..~"' .. t7CIIIItS4.JOIC•HtH.t.f .....,...,.t.Wc;.,riw" f,fl+...-c~-u ....., ... a.-laln-,...... ,. ..... - ...... ,,.,. ._,., 
CR I J.C,UC')(IJI ..... .,,.~.,... .............. .._,_..,._..._,__.., .. ... ~.ttac~M-M~ 

lt.tiCJ ~ .. .....,._Sfu t l'in 
~-c«t• .._ltlt1A.S\4t1Ji(tkliil 

NMW>CifNum;(io~tlaunc~HI"'I"''""..,. 88 
UOIJI h'IOIIII«<"'P.,.Y4""~tfJH.td~(.,,,..lCI(tlt • .,.. Hljtk)ll Cff"lr/Ntl 
lt0141 "W'\,.~'tOIIItOf'IIN'!IVI* I/If'M.I).-MHI!ft'PCifl f"f"'t/N•I 

Pl4•" Ch~ fi•M boxn to~ tutt 1M .Uid1cd ~""""•). on lint 3017, (.6AtMstM 'e<IW•CI WorrMHn purwiiM tot SA: )IS(t)lm co~~ '"""'•• 

1.01\1 (..ctt.,.c lOft tC U'>d' IIIIIWMIIIUSit90"U to,..t• .. tAft*1 f ... 
1..-.c--.-t:o~~C~eMtkwf~l 

10 
!CI :::::=~:::~:.-:::::~~Co~~-

,...,. ... ~,..,..~~ . 

':::.:: ..... =.,., ... = .. = ... = -== ,,:: .. =,::,...:-:::,.;:.,..:;:-=~-0--0----.J 
ttN't•l 1»111 ..... ~ .............. ,.,, .. ~.,....,(-..-....ot•' 

.,...,.._~ ",_ .. .,.. JOII . ....,,.,.._. ""'""''"" ........... ,. 
,..., .... ~............_ ....... ~~t~t·S4Jitcf')C)I,~( .. , 

UOltl t~,,. ••eJ¥*' 111ftt _.."-,,._...,~ .,I)J • '"''"-1:•~'~ "'•'.,""" ,_.fWIIHWifiiUSOMr,.,., lllfM'tt., fflf(~"'.,.._' 0 

tYnu 

lttl!<lt!MfiOI'I'•"~te"'"'•101 .. pl.t-tM(t lll l:l!Oif'\1»10 \lr 
~-ecoon•lrmVO<III~t.,.OI"fliilt'lOl'pwweMto 4 \.lt 111<1'MII, 
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FCCFormUl CertificatiOn· Reportfnc Clrrler 
0111 Collection Form OMS Control No. 5060.()986/0MB Control No. 306().()819 

J~ly 2013 

<010> Study Area Code ~~9018 

<015> Study Area Name TAO Mobile LLC 

<020> Proc~m Yur ZOIS 

<030> Contoct Nome· Person USAC should cont1ct rtJirdlnJ thi> dou "-<k W..Crt 

<035> Contact Telephone N~mber • N~mbtr of person ldentofied on d1L\ lint <030> 4012,01011 exc;. 

<039> Contact Email Address ·Emili Addrus of person ldentofied In dato line <030> 

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 ll ReclpiMU 

I certify that! am an officer of the repottlna carrier; my responsibilities !ndude ensurfna the lcturacy of the annual repottlna requirements for universal senrlu support 
recipients; and, to the best of my knowledae, the Information reponed on this form and In any attachments Is acturate. 

Name of Reportonc Comer TAC Hoblle t.LC 

S•&nature of Authonred Officer· Cl!ltTti'UtO OIILIIII! Date 06/25/2014 

Prmted name of Aut.honzed Ofttctr: Ch•rlc:a Scl\nc:icle-r 

Title or position ol Authorized OffiCer: Prutd~nl • C£0 

elephone number of Authomed OffiCer. 21H90~9t~ ext. 

St~dy Area Code of Reportlnr Carrier: 5>9018 Filing Due Date for this form: 0?/01/201 4 

Penons wllffulty md:ln& fillt,e Jot~tornenh on thfs rorm c..an be pun4shed by fin• or forf•nute undtr the CDrnrnunk..ltk)ns Act of 1934, •7 US C.§§ SOl. ~Ol(b), or fin• or lmprflonmont 
under fit1e llofthe Unlt~d Stile) Code, 18 U S.C. § tOOl 

Page 12 



Pocell 

FCCForm481 Certlflcttlon • A&ent I tarrier 
Dato ColiKtlon Form OMB Control No. 3060·0916/0MB t.ontrol No. ~.()819 

July20n 

<010> Study Area Code ~59011 

<OIS> SNdyNu Name TAO Hobtle t.LC 

<020> Pr mYe.ar 201~ 

<OlO> COntact Name · PerSOft USAC sho~dd conutt tt"(ardtnl thls dati t«rk t.•~rt 

<035> ContoctTelephone Number · Number ol person idenllfled ondato lone <030> 407U010ll ••• 

<039> Contac:t Email Address · Ema•l Address of person ldtnt•fled In dattllne <030> r egulaLo&)"!ca11onqwood .cos 

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

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

I CMory t11at1Name or Agent) Ia authorized to aubmlt t.helnronnaUon reported on behalf of IM reporting catrit<. I 
also oerttty that I am an of'f'icer of the reporting c•n1er: my responsibilities 1nchxM enturing the • ccuracy of the annual data reporting requlremen'ta provfcSed to the: authoriud 
agent; and, to the best ol my knowledge, the reporto ond dolo provided to tl1e autl1or1red agent Ia accurate. 

-.am• o( Authonzed Al«nt 

Name of RtpOrljf\11 C. mer. 

Sic nature ot Authorized Officer: Date 

Pronted name of Authonzed Offar 

hie or posltton of Authori1ed Officer. 

Telephone number of Authorized Officer: 

St"dy Ar01 COde of Reportlna C.rrler: Fllina Due Olio for this form. 

Ptftons wlllfultymiii'I"C false ltttem•nt,a on lhl' form c.tn b• pwnlshc:d byft:nt or fofftt\Utt ~r,~ndtr tht (ommunlutlons Act ot 191•, 47 US C: tf SO), S03{b), or fine or lmpriMK1ment 
under TttJe lA of the United Stites Code. 18 U S C t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, u ocont for tho reportlns corrlor, certify thltlam ouU.orhed to submit the annual reports for ""1-.rsalservlct support redplents on behalf of tho reportlna carrier; I hove pr<Nided 
tht dtta repotlt d herein based on dat:a provided by the repor11nc e:arr-ler; and~ to the best ot my knowltd&e. the Information reported herein IJ eccuratt. 

Name of Reponlna Carrier: 

Name of Authorlztd A.unt or Empjovee of A.lent 

Sl&naMe ol Autl1onzed Acent or Employee of Acont· Due~ 

Pnntod name ol Autl1orlzed Aunt or Employee of Aunt. 

ode or-~ of Aut.honzed Acent or Employee ol Acent 

etephone number ol Authonzed Alent or Employee ol Alent 

Study Aru Code ol Reportln& C.rr1er Fil•na Due Date for th•s form· 

Ptrwnswtkfulym-afdnc b.tse s:t,.temenu on thlil fOtm c~" be pvnish<td b·; hne ot fotfel"'• uncht theCommuntc.l tJoo.s .Act of 19l•. •7 V S C. U 501, SOl(bJ,. 01' hnc Of in'\pttSONncnl t.tndC'f fttfe 
18 or tht Unot~ SUt<> Code, II USC t 1001 

P•c• 13 



Attachments 



(200) s.M<t Outap RtpOfllnc (Vola) 

Data Colft<tfon Form 

.. , <Ill> <bb <b) > 

HOM 
Ovuc• 

Aefr:rtftU! o ..... , .. Shot ow,. (ttel 

"""' .... o ... Tlm• Date 

U/t'f.tOU u 00 1l/t4/J01) 

<b4> .. ch <cl.,. 

o ........ Humktol Totti 
C..4 C~ot.ttom.n Hwmb..,of 

n... Atfecte4 c .. nomen 

UrOO II .. 

101 

.... . ~,, 

<4> <V 

'II 
JK.aitid s.M«O.U,• 

Alfo<to4 O.wl,liOft(O.od< 

lrt .. /No 
.. ..... ,_, 

Billing di s pute with .. underlying carrier 

rCCForma&l 
OM8 Conllol No. -.o916/0M8 Conltol No. 3060-0819 

July 201J 

<I> <&> <II> 
OWTW:to..u,.. ·--......,., ... s.rww:. Ovtllc• ,,~,··rtw 

I'Y .. / HeJ ··~utl- PfocHwn 

.SelV l~O &ut..ourd ~·t<~~~""t ........ ..... ,,., •.. ,.-,.""l In twhn ~ 



rnobde 

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.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 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 serv ice, 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.tagmobi le.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- 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 
faci lities obtained fi·om 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 capabi lity 
of managing traffic spikes resulting from emergency situations. 

1330 Cap1tal P.Hkway, Carrollton, rcxas 75006 I (972) 488·55001 www.tagrnobile.rom 


