FCC Form 481

‘Caiar Annual Reporting

Data Collection Form
<010> Study Area Code 559018
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2015
<030> Contact Name: Person USAC should contact sl
with questions about this data Hirxls et
<035> Contact Telephone Number: 4072601011 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address:
Email of the person identified in data line <030> vegilatorylesilonguacd:: don
ANNUAL REPORTING FOR ALL CARRIERS : :
(check box when complete)
<100> Service Quality Improvement Reporting {complete attached worksheet)
<200> Qutage Reporting (voice) {complete attached worksheet) v
<210> <-- check box if no outages to report [ J\\\‘\\hﬁ
2300> Unfulfilled Service Requests (voice) [ |
<310> Detail on Attempts (voice) | |M‘Q\\\
(attach descriptive document)
<320> Unfulfilled Service Requests (broadband) | l \
<330> Detail on Attempts (broadband) :.m
(attach descriptive document)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0 ] ” v I
<420= Maobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) J:m
<4403 Fixed
<450 Mobile
<5005 Service Quuality Standards & Consumer Protection Rules Compliance {check ta indicote certification) | " v |
559018_NV_Section 510.pdf
<5 10> fattached descriptive document) I Il v I
<600> Functionality in Emergency Situations {cheek ta indicate certification] | | v |
559018 _NV_Section &10.pdf
atohed dsrpive documen l I |
<610>
<700> Company Price Offerings (voice) {camplete attached worksheet)
<710> Company Price Offerings (broadband) feomplete attached worksheet)
<800> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? O {if yes, complete ottoched worksheet)
<1000> Voice Services Rate Comparability {check ta indicate certification)
<1010> (attach descriptive document) : m“\\\
<1100> Terrestrial Backhaul (Y/N)? O O {if not, check to indirote certification) :[m
\
<1110> (complete attached worksheet) _k‘.k\.\t\,
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet) h
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Corriers affiliated with Price Cap Local Exchange Carriers
<2000> [ehéck to indicarte cartification]
<2005> {complete attoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)

<3005>

(complete attached warksheat]
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(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

OM8 Control No, 3060-0986/OMB Control No. 3060-0819
July 2013

<010>  Study Area Code

LTI

«015»  Study Area Name

TMI Mobile  LLC

<020>  Program Year

2018

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

Mark Lommesi

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

AGTIETLLY emt

reguiatsryscal longeecd rom

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

<110>  Has your company received its ETC certification from the FCC?

{yei/na) O O

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 ta 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-Year Service Quality Improvement Plan or, in subsequent years,

your annual progress report filed pursuant to 47 CF.R. § 54.313{(a){1). If your company is a

CETC which only recelves 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(y), on line

112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf; shall be sub d at the wire
center level or census block as appropriate.

<113»  Maps detailing progr d & plan targets

«114>  Heport how much universal sarvice (USF) support was received
«115>  How (USF) was usad to improve sarvice quality

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

<117» How (USF) was used to improve service capacity

<118> Provide an explanation of rh targets not met
in the prior calendar year,
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(200) Service Outage Reporting (Voice)
Data Collection Form

FCC Form 481

OMB Control No, 3060-0986/0MB Control No. 3060-0819
July 2013

<010 Study Area Code

<015%  Study Area Name

s89018

TAO Mubile LLE

<020 Program Year

avid

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

<035 _Contact Telephone Number - Numbar of person identified in data line <030>
<03%»  Contact Emai Address - Emall Address of parson identified in data line <010>

«130»

Mt Lammurt

40TIH0I01T Wit

regulatoryscellongwnod oom

ar <bir <blx <bis <bd> <cl> s ads wpr ot <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 11 Facilities Service Dutage Aftect Multiple
Number Date Time Date Time L ected| Total Number of Aftected Description (Check Study Areas Service Outage Preventative
Customers (Yes [ No) all that apply) (Yes / No) Reglution Procedures
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«010> _ Study Ares Code

<0185 Study Area Hame
«030»  Program Year

559018

TAG Mobile LLE

2014
<010> _Contact Name - Persan USAC should contact regarding this data Mari Lammer:
035>  Contact T Number - Number of n identified in data ine <030> 575881010 wat.
039> Contact Email Addren - Email Addrews of sdentified in line <030>  regulstorysrsil .
«T01>  Residential Local Service Charge Effective Date

«r0ds

<10)>

Single State-wide Reudential Local Service Charge

Residential Local
State | Exchange(tEc) | SAC(CETC) | Mate Type Service Rate

Pagn d



i g I 33 3 N
3 - P - W -
<% - : 3
010> _ $tudy Area Code S LIT]
<U15> _ Study Area Nams
“020s _Program Yesr
<030s  Contact Mame - Perion USAC thould contact regarding this data
«035» Contact T Number - Number of ienbified in data line <030>
<033>  Contect Email Address - Email Addeess of person identified in data line <030> reguiatsryous|iongweod
i at a2 - <bl> 2> o R, L Y 2 i | R
Broadband Servdce - Usage Allowance
State Regulated Download Speed | Brosdband Service - | Usage Allowance | Action Taken When
fote Eeegtiien | Seibee Fot  [rotsumomndtees | (Mhpr) |uplosdtpesd(Mopu)] (68 | Uk Reached sect)
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__<D10> Study Area Code skaoin

<015>  Study Area Name TAQ Mobils il
__<020> Program Year 2018

<030» Contact Name Pervon USAC should contact regarding this data Matk Lawmeyt

<035> Contact Telephone Number - Number of peryon identified in data line <030>
<039> Contact Emad Address - Emall Address of person identified in data line <030>

<B10> _ Reporting Carrier

TAQ Moblle, LLC

ARTIERINLY ewt

e gotwi lispimunl rom

<B11> Holding Company

<B12»

<813>

ating

i

Amvensys Capital gvoup, LLC

TAD Mobile, LLC

aap

58

Doing Business As Ci
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L Y

sLaie

€010>  Study Area Code

«015>  Study Area Name TAG Mubile LLC
<020> Program Year_ At

<030> Contact Name - Person USAC should regarding this data Mars Lemmeri
<035>  Contact Telephone Number - Number of person identified in data line <030>  §973401011 ext

<039> CmmEmnlIMfeu-thMdmnulEnm“ fied in data line <030>  reguletoryscs|longunod  com

910>

<920>

Tribal Land{s) on which ETC Serves

Tribal Gevernment 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 documentis), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a (3] inchudes:

<921>

<322>
923>
<924>
9255
<926>
<927>
928>
<929>

Meeds assessment and deployment planning with a focus on Tribal
community anchor institutions.

Feasibility and sustainability planning;

Marketing services In a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Campli with Er IR

Compliance with Cultural Preservation review processes

G with Tribal B and Licensing requirements.

Name of Attached Document

Select
(Yes.No,
NA)
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(1100) No Terrestrial Backhaul Reporting ]
SR S S | e sl R
<010>  Study Area Code su4014
<015>  Study Area Name TAD Mobiile Lic
<020> Program Year a1
<030>  Contact Name - Person USAC should contact regarding this data Marh Lasmert
<035>  Contact Teleph Number - Number of person identified in data line <030>  4o7ai01011 eae
%039> Contact Email Address - Email Address of person identified in data line <030> _ reyuiacaryscaiiongwood 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 D
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> 2
upstream within the supported area pursuant to § 54.313(G)
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ﬁ_;lbll

Nar A0 Mobile Lee
«020> Program Year 1008
<030> Contact Name - Person USAC should contact Mlm this data Mack Lusmert
<035> Contact Teleph Number - Number of person Identified in data line <030> _ scvza0100s exe.
<039> Contact Emall Address - Email Address of person identified in data line <0305 ;oouiarorvacal jorguand con

<1210> Terms & Conditions of Vioice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP v taguobiile wum

“Please chack these boxes below to confirm that the attached document(s), on line 1210,

[oard ot

or the website listed, on line 1220, the req o
§ 54 422(a){2} annual reporting for ETCs ing low-in support, carriers must

annually report:

<1221> Information describing the terms and conditions of any veice | < |

telephony service plans offered to Lifeline sub s,

<1222> Detalls on the number of minutes provided as part of the plan,  [LZ_]

<1223» Additional charges for toll calls, and rates for each such plan. |=a
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Page 10

<010 “:ﬂNIIMI L9018

015> HArwa Name TAS Mobile LLC

<010>  Program Year a21%

030> Contact Name - Perton USAC should contact regarding this data Mark Camewrt

«0¥%> _Contact Telephone Number - Number of person identified in data line <0302 4273401014 mat

039>  Contact Email Address - Email Address of wdentified in data line <030> At

CHECK the boues below 1o note pli. s 8 reciplent of | i G America Phaie | support, frozen High Cout wupport, High Cost support to offset acceis charge reductions, and Connect America Phate Il

support as set forth in 47 CFR § S4.313(b),{c),(d).(e) the information reported on this form and in the below is

incremental Connect America Phase |

«2010% Ind Year Certification (47 CFR & 54 313(b){1))

<1011 Ard Year Certification (47 CFR § 54.313(b)(2)}
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)}

<1012 1013 Frozen Support Certification

<1013 1014 Frozen Support Certification

<2014> 1015 Frozen Support Certification

<2015> 1016 and future Froren Support Cenification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))

Nom 0 Mo M

<1016 Certification Support Used to Budd Broadband
Connect Americs Phase il Reporting (47 CFR § 54.313(e]}
017> 3rd year Broadband Service Certification
<lons> Sth year Broadband Service Certification
2019 Interio Progress Certification
Please check the box to confirm that the attached document(s), on line 2021, the ired inf {
i pursuant o § 54313 et -ummm T P e e e ntons
to which began p Vg access to service in the
preceding uhndar v-ur
<1031» Interim Progress Community Anchor Inctitutions
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AV L]

s Ares Nama TAG Mobile LLT
[ ST
)0 Contact e - Ferten VEAC shoukd cotect igadng W it Hagk Lasmeit
wlllys  Cantart T Mirmbay - Number of wentied ! 1811 sxt
Oy Fimah Addrens - [mad Addrews of C in 1 lungwood com
yoar ’ - 7 €FR § S4.2020a]) and, with o L1
PR § 54 SN2 1 horih y el Sorvs. s s 1, R,

] mh-n-l'nﬂl—

IR
Parme of L
bex bo confirm et he eftached on ke 3017 contams Purant ta
L IH)‘!MH&! the carmer shst prowde e mumbes, names. and of = gor D
Bravdng sccess fo brosdbend sYvice in he Drecading caianasl yeu
URORR) Cosmmuinity Anehas imstitutions (47 CFR S 5. 000N0INS)}
Hame
13013] by company 4 Privete (CEE R R R IRTTTHIT] [¥eiNo)
[ELE ] !mﬁumlmrhhm-ﬂulnﬂ YoM}

Pisase check thess baxes 1o confirm Mt the stteched docurmentis], on line 3017 contmns the required nformabion pursuent 1o § 54 31 3(MH2) compliance reguires

1W01%)  Biectremi copy of their snmual ALS reports {Dperating Repen fo:
ks i 00

(3016) Documnentin) for Baiance Sheet Income Statement and Stalement of Cash Flows ﬂ:

IMEET) o the penpaens h yes on b 3004, STLACh youn Companys AL amanal
et and o8 regured docuei e

Narror o A gt Dot L § Rgios £ Infarmm st
(B010] ik smpunie & o s bee W01, N yous Company sudded ! Vesima)

it thre rempoene & s o bne S018, pleae Cres the baum
Bambasm prar b mALeT on mmmuaunmnm

FIOUD1 Batver & ooy of the maited Bnancial itatement; of (3] & fmamcal repart o format WS " Toder

(9970) Documani(s) for Haiance Sheet income Statement and Statemant of Cash Flows

e Iettr mwuree by The mndepersdent cesttied bl that npamy's tirsneial mist
W Ui I o e SOLK, pleate Chack
DA ol it b Pl 3 08
containy
1 cmdnuwnnmmnnwmw«w—hn
vort in &
e i
Ly
(02K} Underiymg iy e et CoetiTied
frabla 4 (omant

(L] ot
1915 Decumantis] for Baiance Sheet income Stalement and Statesmant of

@0 O EIEIDB

Name af Attack atien

Fage 11
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Page 12

Data cemn Pormi. N by 2 ;
<010>  Study Area Code 59018
<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 Telephone Number - Number of person identified in data line <030> 4072601 011 ext.
<039>  Contact Email Address - Email Address of person identified In data line <030> lato i1 .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 reporti ibilities i

g carrier; my resp

g the

reciplents; and, to the best of my § ledge, the inf

y of the annual reporting requirements for universal service support

d on this form :nd In any attachments is accurate.

[Name of Reporting Carrier:  TAG Moblle LLC

of Auth i Officer: CERTIFIED OMLINE

Date UE/25/2014

[Printed name of Authorized Officer; Charles Schneider

ITitle or position of Authorized Officer; President & CEO

Telephone number of Authorized Officer; 3141905995 ext.

Study Area Code of Reporting Carrler: hiddiid

Filing Due Date for this form:

07/01/3014

under the C

Persons wilifully making false statements on this form can be p hed by fine or forfi

cations Act of 1934, 47 U.5.C §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001
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Page 13

Certification - m;m T Fecromasl e -
: July 2018 R D TE o AR, SRdL 4
<010>  Study Area Code S55018
<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 - Email Address of person identified in data line <030> regulatory®@csilongwood. 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 to submit the information reported on behaif of the reporting camier, |
lalso certify that | am an officer of the reporting carrier; my resp ilities includs ring the y of the annual data reporting requirements provided to the authorized
[agent; and, to the best of my k ge, the rep and data p ded to the auth d agent is
Name of Auth Agent:
Name of Reporting Carrier:
J5ignature of Authorized Officer: Date:
Printed name of Authorized Officer:
Title or of Auth d Officer:
|Mhone number of Authorized Officer:
Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be p hed by fine or f under the C Act of 1934, 47 US.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 Autharized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrler, certify that | am authorized to submit the annual reports for | service ip on behalf of the reporting carrier; | have provided
Jthe data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Iniwmnlon reported herein is accurate.

Name of Reporting Carrier:

Name of A d Agent or Employee of Agent:
Leigr of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Emg!_um of Agent:

Title or position of Authorized Agent or Employee of Agent

[Telephone ber of Authorized Agent or Employ oi'»_Ent:

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

Persany wilifully maldng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C §4 502, 503(k), or fine or imprisonment under Title
18 of the United States Code, 18U.S.C. § 1001
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(200) Service Outage Reporting (Voice)

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No, 3060-0819

S0

<010s  Study Area Code

015> Study Ates Name

usRILE

<010> _ Program Year

TAL Mokid bw it

018
<030> _ Contact Name - Person USAC should contaect regarding this dets LOTO R )
<035> _ Contact Telephone Number - Number of perion identified in dats line <o3gs 4073603000 s
039> Contect Email Address - Email Address of person identified in data line <030>  regulaturyicellenguend com
S0
> <tl> <bl> <bix b4~ <cl» <ci> <d> <o t» g <h»
ol 91 D Thia Orwtnge
X Outage Outage | Number of | Total Facilities | Service Outage | Attaer Msvie
ferance | o tsgeStag Start | Outagetnd| End Customers | Mumber of | Afected Description (Check StodyAreny | Service Dutage Preventative
[ Date | Time | Date Time | Afected | Customers |ives /no)| Al that apety) (ves /o) Resolution Procedures
Billing dispute with . tract ravised ta
tafes/aons] 1600 | 1as0aia02a | 1300 ¥ 4 W underlging garrier Yae Sakviod: restored ::v:n:rm el




mobile

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.

L

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.
TAG provides service availability information on their website at www.tagmobile.com.

. 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.

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.

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.

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.

TAG’s toll-free customer service number is 866-959-4918 and the recertification [VR
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.

TAG responds to all consumer inquiries and complaints received from government
agencies within 30 days.

TAG has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

1330 Capital Parkway. Carrollton. Texas 75006 | (972) 337-50500 www.tagmobile.com



mooie

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




