
fCC FotmCil 

FCC Form 481· carrier Annual Reporting 

Data Collection Form 

OMI Controlllo. 3060-0ti6/0M8 Contra! No. 11010·0119 

IOiy lOU 

<010> Study Area Code 

<015> Stvdy Area Name 

<020> Pro ram Year 

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

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitied In data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

TAG Kobllll! L.LC 

2015 

4 0'72601 011 ex t . 

regul.&torv-<:si longwood . com 

(CC>mp/ttt Ott(J(htd W'Ofluht~t} 

<200> Outage Reporting (voice,..) ___ ., 

<210> 1 n<-check box ,, no out.,., to report 

54.313 54.422 

Completion COmpletion 
Required Required 
(c/t«<c box whttt complm} 

\ f'':' (~ 
I I 

::: ,~:::, ::·:::::: :,~~::" 'T' I I I ~'~ 
(tJtrodt descrlptiw dorummt) 

<320> Unfulfilled Service Requests (b ro.;a.:d.:ba::n.::d~l __ ..======L----------, 
r-- "'lf= .. :-==~= 

<330> It\ Detail on Attempts (broadban d) ~ I I 
. (alluch d•scrlp!lv. d<><um•nl} 

Number of Complaints per 1,000!,-c-us_t_o_m_e_r_s 7(v-o..,.1c,..e.,.)-----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Fixed 

Mobile 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

41 904 9_0K_Se ct.lon SlO.pd! 

Functionality in EmergencySituations 
4l9Q49_ox_secr 1on 6 10 . pdf 

Company Price Otterings (voice) 

(otto~.hrd dnutpUVft documtnt) 

(ch~<k to lndltor~ c~nlf,catlonJ 

<710> Company Price Offerings (broadband) 

(comp/f!ta atrochNI wothhnt) 

(compftu atrotltH woriJh~~J 

<800> Operating Companies and Affiliates (compl•toattachodw.,tsh .. IJ 

<900> Tribal Land Offerings (Y/N)? Q Q (1/Y<J. complrr<Ottoch•d worhh .. t} 

<1000> Voice Services Rate Comparability (clttck ro lndlcar<u<tl/lcar/Ofl} 

<1010> 1 L -----------:::::--=:---------------'~ '"'~--·· 
<1100> Terrestria l Backhaul (Y/ N)? Q Q (1/nor,chrctromdlcol<<<m/lmrionl 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(t oml>ftff: OtfO<htd WOI.Shttt/ 

(comp(tte orttKhtd wOtk.Sh«tj 

<2000> 

<2005> 

<3000> 

<3005> 

Prlce Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rore·o/·Rerurn Carr iers o/fllioted with Price Cop Local Exchange Carriers 
(c.h.ck to mdl<ott C«rtlfitotJtHI} 

(complrr< anochtd warbhtttl 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch«lc to l.ndkot• CJwrtlficotlott} 

{tomp/"4 artathed worluhr~r) 

II I 

It 

II I 

II I 

II I 

II I 

Page 
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(100) S.rvt~ Quality lmprcwemem Reportlnl 

Data Collection Form 

<0 I 0> Stud Aru Code 

<015> Stvd Art1 N1rne '!'AO No·• 1h t.t.c 

<020> Proar•m Yur 

<OSO> Contut t·bme ·Penon USAC should contatt recardn'l tl\u dati 

<OlS> Contatl ftfeohot'le Number· Number of CM;rson ldenttfied tn dati line <030> 

<039> Contad Emd Add.re.u • f~JI Addreu of person tdt ntJfit d In data line <OlO,. 

<110> HI J. your comp.a rKe:tVed U.s ETC ctrtlftUUon from the FCC? 

If your anw.tr to One <110> 1s yes, do you l\1ve • n e~~:lsunc tS-4 202(1) •s 
<Ill> v .. rplan"liltd with II•• FCC? 

If your ans:wtr to Une <111> fs yes, t~tn you 1r1 requ~rtd to ftlt 1 proaress 
report, on line <112> dehne1t1nc the st1tus of your compa ny's u istinc § 

S4.202(a) '"S yeu plan .. Or'l file whh the fCC, u It relates to your provision of 

voice telephony service 

<112• Att1ch Ftve·'felr Serv1ee Quality Improvement Plan or, rn subsequent years, 

(yes/no! Q Q 

your annual PfOiress repon f•led pursu.tn1 to 47 C.f A §- S4.313(a)(l ). I( vour comp1nv •s 1 
C£TC wtu<h only recelvts (roun support, your proarus report is ontv 

reqwred to •ddrus voice telephony s.ervKe 

P~IJt d1«.k the-se: bouJ be.4ow to COf\flfm thl t th• attached doc1.11"Mntsls). on ltne 
lll. cont~~ns • Pf"ocr•u report on 1ts frYe...o;ear Hr"VtU qual•tY Improvement 

p!• n punuantto t s• 202(1! Tho lnlotml llon .... n be submitted .. the Wife 

center Jevet Of c-ensv.s block at appropnue 

<113> Maps detalllnl procreu tow1rds meeuna plan "'&ttl 

<1 14> Report how much universal stMC·t (USF) support wu rtctlvtd 

< 11S> How (USF) wu us.ed to lmprov• servtte quality 

<l 16> How (USF)wu used to Improve servke cover ate 

<117> How (USF) wu u>ed to Improve >el'lllco capacity 

<1 18> Pr<Mde an expl1n1tion of netwol"k impro\ltmtnt t1r1eU not met 
ln the priof c:.11endar vu r 

FCC Form 481 

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

Name of AUathed Oocu.ment 

P•&• 2 
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(200) s...t<o Out•c• RepottJnc (Valu) 

Dtt1 Collt<tlon ~.,.,. 

<010> )tu Aru Code 

<015~ St \fd Arta Nll'l'lf' 

<0)0~ Pro ram Yu r 

<llO> ... <'bh 

HOM 
<bl> 

... .,.MK.. Out4c•St.t OuUt• Start 
Humbtt 01te n .... 

, .. 
4o01lU1011 Ul 

<bl> ..... <el> <cJ> 

avu,el.ftd Out .. •(.-4 N\u"Mfol 
Oat• -· Outometa AlfKted Tot II Numbet ol 

'"" ... "'' 

: .... <>if<>l"h<> 

<d> 

tU facilido 
Allo<le4 

(Yn/ No} 

, .,. J 

FCC r.,m•at 
OMS Con1rcj No. ~86/0M8Conlnll No. _1, 
luiy2013 

. .. <I> <p .... 
DldrhkOvl ... 

S«rrke Outacc Atf.ct Mwld!llfe 
Desofotloo (O.odo StvdyAtet• S•~• Outace Pr~t•dve 

olltMt..,oiYI IYo>/Nol_ Rt>Oivdoo PtotHut" 

P•a•l 



(7001 'rb Oflo ..... lndudl .. Voka-Doto 

Dolo Collt<lloftFomt 

4iOIS1o Stud Aru tfamc TAO Mocal• l.L.C 

<0)()). Pro a m v .. , )OJ' 

•701> ~*"~ loc:• ~e Ctwct (ff«tN~ 0••~ 

c10)» ~I« St• tf' ~ Rnidm tMf loul S~tMU Ch.ffce 

<10)> <U> <ol> (lb 

Sta·te £Jrchaft(e{ll£C) SAC( en C) 

ebb ebb 
ltuld«ntialloul 

lbt•lyp. S.f'Wic• Rate 

cbJ> 

s-.tt SubscrAMt Unt Ch•ru 

FCCForm481 
OMIConlroiHo. :!*~Control No -19 
Mr2013 

cbS> 
M1ntl1 tory Drt.MH An• 

State Ur!JvenM S«Ma r .. Stlf"'kt Chlrlt Tot'll H f ~t Rll't t at~d '" 



171011too..,.nd Me• Cliett,.. 
0.141 Collt<IIOII "-

cOl()) Stud AU. I Code 

dll> I <>I> 

SUt• 

<ol> 

t~«t>••••lii.LQ 

..... <l>b "' 
Slate II:CfUlMt4 

• • ,.dMtl.AJbu ,. .. rot .. Rete Md hiH 

<db 

lfoedban4 Sti'Wc • 
OOWmiOHSpeH 

IMbool 

rccrOtm411 

OMIConlloiNo. -.otM/OMIContraiHo. JOIOoOIIt 
)Uiy2013 

<db <d)> ·-
UuJtAiowuce 

J.poadblftd S.tvk• . U1.1C• .tUo'Mince Actkwl hkfl'l Wh"" u..., •• ., ... l ... •• (GI Umk Rce<:l'lcd bcl«t 

P~eS 



(1001 Operotlnc Componl" 

0111 Collection Fonn 

<0 10> Stud Aru Code 

<OlS> Cont~ Tc-le:pnonc Number Num.bct of penon ~tntJficd W\ dau hn~ <010> 

TIG ... l • :.&,.. 

<Ill> Hold"'JJ Comp"'Y 

<813> <al> 

Alflllotu 

~ ' -

.. ~ 
SAC 

, ... , 
F<:CformUI 
OMBCOnttol No 3~86/0MBControl No. 3060-0819 
My20U 

<Job 

Dolna luslnau As Company or I rand Otsl,...tlon 

'~··' 



(900) Tribal Ulncls Reportlnc 

Dati Collection form 

<010> Stud Area Code 
<015> Study Area Name 
<020> Pro ram Year 
<030> Contoct Name ·Person USAC should contact resardln& this data 

<035> Contact Telephone Number Number of person Identified fn datoline <030> 
<039> Contact Email Addreu Em• II Address of penon Identified In data line <030> 

<910> Trobal L•nd(sl on wh«h ETC Servu 

<920> Tnbll Go-.mment Enaaaement Obll&at•on 

If your Cotnpiny ~etves Trl~l t~nd1. pleutt sefect (Yn ,No, NA) for e.•ch lhe.te bene. 

to confirm th.e sututdeKribed on tt..e 1ttac.hed documenl{s), on l1ne 920, 

demonUI'Jlel coordination W1th the Trlb•l &overnment pur.suant to 

§ S4 lll(o)(911ndudoJ 

<921> Needs essossmont ond deployment plann•ng With a rocus on Tribal 
comi'IIYnlty anchor lnabtulions 

<922> Fe15lbillty and sustalnabllltv plan nine; 

<923> Marketln& services In 1 culturally sensitive manner; 

<924> Compliance with R•&hls of way processes 

<925> Compliance with Lond Use permlttlna requirements 

<926> Compliance with Facilities Sf tins rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance With Tnbal8u1•neu and Ucens1n1 requiremenu. 

U 10U 

TNJ Kobth 1LC' 

Pose 7 

FCC Form 481 
OMB Cont rol No. 3060-0986/0MB Control No. 3060-o819 

July20U 

Name of AttKhed Document 
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(1100) No Terrestrt.IBackhaul Reportlnc 
Data Collection Form 

<010> Study Area Code 
<015> Study Areo Name 
<020> Procram Year 
<0~0> Contact Name • Person USAC should contoct reJordtns thts data 
<03S> Contact Telel>hone Number · Number of perJon ldenltftcd in dalo hnc <030> 
<039> Contoct Emad Address· Email Address of person ldtnttfted in d•ta line <030> 

Please chedc lhu box to conf"m no terrestrtal b•ckhaul D 
<1120> options emt wrthln the supported orea pursuant to§ S4.313(GI 

t UOn 

, .. 
unttttll • n 

r.r'•· "rt'• ll.,..._.. ~ 

fCCForm481 
OMB Control No. ~060·0986/0MB Control No. 3060.()819 
July 2013 

"''". 

Paae 8 



(1200) Terms end Condition for Ufellne Customers 
Lifeline 
D1t1 Collection Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Pro ,..m Year 

<030> Contact Name ·Person USAC should contact regardlns this datll .... ......,." 

<035> Contact Telephone Number · Number or person ldentiroed In dato lint <030> "'"ouu uo 
<039> Contact £malll\ddreu. £malll\ddreu or person ldentifled In dna line <030> .. ••••• ....... I =· 

<1210> Ttrms & COndotoons orVo•c• Telephony Ufellne Plans 

<1220> l•nk to Pubhc Web,.te 

.. ,.,,, checkthtst bo)tJ M~ to cot~hrm that thtattuhH doc:ument(s}. Ott hnt 1210, 

Of the >Aebllte listed. Oft lint 1220, conu1ns the required lnforTNbon punwnt to 

f S4 422(aJ(2Jannual rcpononc for £TCs rculvlnc low-Income suppon, .. men must 

annually rtport. 

<1221> lnlormatoon descrtblnc the terms and conditions olany voice 
telephony service plans otlered to Lifeline subscribers, 

<1222> Details on the number ol minutes provided u part ol the plan, 

<1223> Additional charses lor toll calls, and rates lor each such plan. 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. ~19 
l uly2013 

Nlm4 of Attache<! OocutMnt 

Pace 9 

P•ae 9 



<Ot-;,. Stud Attl N.t.m. M Ji"<'>b1l• t 1"" 

···~ 10 

FCCf"'"'qt 
OMt Cowol No J-~OM& Conln>l No. J060<l&lt 
lviylOU 

(H(()( th.~ ltOUi bdow t.O fltiC«" COmpi•IIC:«" ., a re< ... ~C ot hKt~m.ntal CGnnKI Am«f'k..; ll'luwlauWOf1, ffot .. HIP Cotl WHOt\. HiCtl (Oft WCIHft to otfM1 K«<U d.IN'Ce rt4tKdon.ir. M4l Cotr.Md ~~II 

'"'-' •• ..t l0<1h lo 41 CfR t S4.lU(b).(d.(dL(•} tho lol-•~•-t<l oo lhls ,.,... oft<l Ill tho -...u onO<h<4......., Is II«<Woto. 

tn(t«mHW Connect Amtttk. Phuel repottlnr 

<1010> lnd y • ., Cul<fi<~tloni•7CfR H• llllblllll 
<lOll> 3-d YU• Ce•t•hutlon (47 erR§ 54,) lllblll}} 

Prit e Cap terri-. Ru«ivil\l honn Support C~utUltttlon (47 CFR t s•.lU(a)J 
<lOll., 101 J fro.~ en SupDOft Cett.hc.ttlon 
<lOll.. 1014 froten Suppon C.,athc..ttien 
•1014, lOlS 'rotf'n Supoort Cerbftuljon 
<101~> JOI6 .1nd Mure Ft-olM ~ C.rut1ut.on 

c1017• 

<lOll> 
c.lOlt> 

<1010> 

<10Jb 

Ptkt Cot C.nitl Cooata ..,.ttko iCC s.,.,.,. (41 CfR t !.4-JU(I}} 
CM.•ha'*" Wppott Uwd to IWII lto• A •n4 

c-on Amttko ,.._ IIR_.ac (O a a t S4 JllC•U 
)ref WM ltNdbJind Sen1ce Clltfllhuhon 

!.lh vur ..-oldb.nd Sentu '-ttrl'tc.abon 
lnttrtm P.,ottw Cttbf<•liOft 

Pltlse chtdc. the b<»c to <Of'ltirm Chit tht 1n.ach•d dO<:ument(s), o.n l1ne 2021 .. tontJ lnt ch• reqUir.d lnfotm•t•on 
pursu.ant to~ S4.3U (tXlt(ii), as a recl~ent of CAF Phut t1 support sh~H provide I he number .. n1mes. 1nd 
addresse-s of community anchor lnslltutlons to Which be1an provldint: ~cceu to brOid~nd st rvlct fn the 
precedlnc cale ndar yur. 

B 

§ 
D 



,, __ Of ___ _ 

.... ~-
WIOJo \t Al•aC.­

<01\) ~•IM!tAI••-liiW 

..cua. flrl11 .n Y~• ..... 
«Jf\~ ..... 

TN) t!· t:\1: LL£ 

rttu l.e!!!'ut. 

f97lftl Qll u • 

'tw•1 • ton-.tnJtao?l01l" r=n 

•cc,._.,l 
OM.~...._~~~ JOtO.Oilt 

Nlr JOIJ 

ona ...... ....._ .. ,.... t....._. .... .,._..-" .. ~...-rv..,..,_w:,-.,"'•70ll l t.tJOlf'»atWII . ..,,.,....t.tt....,,......,,.,.,MwW.i..,...._._.._~,.......... ..... MH~V .. ,...,......,. , 
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lt.O:I<' '""""~_,,..., .... 
....... ~(P .. ""'*t•10*f\tlllrfllh>2 

,.,...., Acucl'ifliO o.c-.-. LlllCPc .........,..,. ...,.,._._ 

IIGII) ~-;,r.:.::l•~\'!r:'t;.r:.":;:.-:..~..:.=..:::'-.:!:.:!!.c::::~-:.o::~..:::P"l D 
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11011) "-W(IIII <.,......,..,, .. ,_ttrfyH'f4di(M(.,o1f'l (t l(lllt '.C Jlll'ltl)) (Y'W'No) 
ltoUJ IVf"o. .... VWftOf!IPMIYtllf>~jiM)-INfri"JJIIIII ('ffVNe) 

,....., "'KII. lhotte boJott to confltl"'\ e.•1 f\e MtWI•d ctocuo~Nn.t(sJ en l!nfJ )017, con\WI• N feqW"ed ... rormnon p.II'WW!l tot b-e St:l(f){l) c:o"111!1lfte4' '""""•• 

ltol\J f«tt~tOPYvf-.........,..,MtUMl"'bi~-'"'C".,.*'' .. 
rNt,-.,.....,,..,~, 

10 
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C1010• Oocu"'erlll(l, '- 8t~.-ce $nntlncom. $1a"temtnl WIG Sl•tem«M of C•.lh flo'lft 0 
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llh•r .. poM••MMIIII•I011. ~tMrtlMbo•l't.,...,w 
tO(OIIfWI'I'IQUII tiblwniOI\,OiflliooC")C)ltfi!IIWM'IIII. \ 4 11 ~lJI(It. 
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Paac U 

fCC Form olll Certification • Reportin& C. mer 
Oat. Collection Form OMB Control No. 3060-0986/0MB Control No. 306C>0819 

July 1013 

<010> Study Area Code U9049 

<015> Study Aru Nome TAO Mobile t.LC 

<020> Pr rom Year 201 s 

<030> Contact Namt • PcrJOn USAC should contact resardlng thl$ data Mork w ... ert 

<035> Contoct Telephone Number · Number of person Identified In data lin" <030> 407l,01011 ext 

<039> Contact Email Address· Email Address of person Identified in dna line <030> requlator)'!eailonqwood .eo11 

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 Recipients 

1 certify that lam an officer of the reportlnt carrier; my responsibilities indude ensurlnc the ac~uracy of the annual rcportlnl requirements for universal service support 
redplcnu; and, to th e best of my knowtedce, thelnfO<maUon reported on this form 1nd In eny altldlments Is accurote. 

Name of Reporlln& Clrrler· TAG Mobile LLC 

Slcnolurc of Aut homed Oll•cer CIIRTIVILD CRILIII! Oate 0&/~5/20H 

Pflnted nome of AuthoriZed Officer Ch.&rlta Schne1der 

Title 0< pomlon of Authontcd Officer: Prea>dent ~ cEO 

Telepl>c>M number of AuthoriZed OffiCer: 214390S99S ext 

Study Ar .. Code of Reeortmc Corner: 4)90<9 F'""' Dlle Dote for thos form: 07/01/2014 

pt,.ons .. 1futty m~\•nc f•be st.nem•nh on I hi~ form gn be pvn.ihed by tint: Of forfettuft unclltr the Communk.iliOftf Ac1 of 1914, A) U S C. it SOl. SOl(b). or rUM' or lmpmot\menl 
und•r TIU. II of lilt UMed Stlttl COdt. II U $ C t 1001 

Pace 12 



Pace 13 

FCCForm481 Cerllflcatlon • A&ent I Cerrfer 
Oat• Collection Form OMB Control No. 3060·0986/0MB Control No. 3060-a819 

July20U 

<010> U 9049 

<015> TAO Hobtle W.C 

<020> Pr 2015 

<030> COf'\ttct NIIT'Ie ·Person USAC should conttct rea•rcftna this d:t~Q 

<035> Contact Telcphon" Number • Number of per.., ldendfiecl ln datalon.. <030> 40?UOIOI ext 

<039> Contact Email Address · Email Address of penon ldenllflecl ln dna lone <030> 

TO BE COMPLETED 8V THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Cel'lificatlon of OHicer to Authorize an Agent to File Annual Repons for CAF or ll Recipients on Behalf of Reporting Carrier 

I cenoty that (Name ol Agent) Is authorized to aubmit the information reported on behall ol the reporting cantor. I 
alto cettlty tha11 am .a_n officer ol the repor1fno carrier: my responsfbilitles fne:tude ensutlng the accuracy of the annual dati ,.porc~r.g r.qui'*T!enta provided 10 the authotfted 
agent, end, lo the bast of my knowledge, the reporu and data provh:ted to the authof'fzed a~nt Ia accurate. 

~a me of AuthonlHI AcenL 

Nome of Rt DOrtonl Corner: 

S•1nature of Authonzed Officer Oate 

Pnnted name of Authorite:d Officer: 

Title Of posnlon of Authofizecl Offi<or 

Tolephono number ol Authorizod otncer· 

Study Area COde of Reportlna Curler: fillnl Due Dolo lor this form· 

Per~ans wlllfullymaldn& faJ\1! d•temcmh on \hi~ fotm Cln be pun is~~ by fine ortorftlturt undef" tht Communl(;ltlon' Act of 1934, 47 USC. tt SOl, SOJ(b)1 Of fine Of fmptlW)nment 
undtr Tttlt 18 of lht Untted SUit~ Code, 11 U S C. t 1001 

TO BE COMPlETED BY THE AUTHORIZEO AGENT: 

Certification of Agent Authorized to File Annual Repons for CAF or ll Recipients on Behalf of Rtportlna Carrier 

I, u lltnt for the reportin& corrler, certify that 11m authorized to submit the annual reports lor untvornlservlct support recipients on beholf of the roportlnc corner; t have provided 
the data ttported herain bued on dau provtde-d by the reportlnl CarTier; and, to the best of my knowledst, tht lnfotmatJon reported herein Is accurate. 

Nome of Ropor11n1 Corrlor: 

Nome of Authorized Agent or Employ .. of Aaent 

Sirna Me of Authorized A& t nt or Emplovo• ol A&tnt: Dote: 

Pronted name of AUihO<tled Aaont or Employee of Aaont: 

Totle or po"tion ol Authofited A&ent or Employee ol A&ent 

felophone number of AuthoriZed A&ent or Employee of Alent 

S_t...cl)t_Atoo Code oflloporuna Corner FillntOuo Dote for th•slorm 

P~wruwolltulym•klnt fiM IUtm'l~h on Ut~l form an be punuhed bvhn• Of fotfettute unckr the ComnNI'ttUbOnJAct or 19)A, 41 U ~ C. Jt 502, SOJ(bJ, Of ftnc Of tmpllSOftn'l~\ undC'f TiU• 
18oiU.t v.-otd Statts Cod•. II V SC. t 1001 
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(200) Sfflkt OIIUJII!II'Ortlnt (VoiU) 

Dot• Collection form 

.... <I> I> <i>l> <i>l> 

HOfiS ouuc• .. ,..,."" ovucos ... Stlon Ouua• lrul 
H""'bo< 

Date no.. Date 

IJ/OJ/1011 u 00 Ult•OO:.l 

...... <<1> <<l> 

Owt••· Nwmktot fOUl 

<•4 Cu.stom«n ""'"'"'of 
time Alfe<tM O.stOintf'S 

U CIO •••• t 4tJ 

Ul2UJ01. U'l 

<d> ~· 
'" fKIIIItin knk•Outac• 
Alfe<1o4 ~IOI,UO..(CIIodt 

lv .. /Ho .. "'"' apply) 

Billing dispute with .. underlying carrier 

fCCf.,... .. l 

OMI Conuol No. J0f0.0916/0M8 Conttol No. 3060-0119 

lulvlOU 

d> "'' 41> 

Oiff1rit~ .. ·--.....,~ .. S~eO..tiCe P..-..-..ntlld'ft 

I'Y•• IH•I ltnolutlon Procedure• 

9•1 VI~O t"e .. t.OI"tfd C'aft' n ""f rtt\'11114'4 

Y•• pr• •"t. '" tiiHor• 
. 
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FCC Form 48 1 
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. 

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 disc losures, 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. 

--------------------------------------------------------------------------------- -----



mobile 

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 capabi lity 
of managing traffic spikes resulting from emergency situations. 

I :no Cap1t,11 Parkway, Carrollton, I C'Xcl'i /S006 I (972)488 SSOO I www.tagrnobilc.c.om 


