
FCC"'rm'll 
FCC Form 481 • carrier Annual Reportlns 

Data Collection Form 

OMI c.trol No. ~/OMI Control No. ~lt 

July lOU 

<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 identitled in data line <030> 

<039> Contact Email Address: 
Email ol the person identilied in data line <030> 

179019 

TAG Mob• l e LLC 

2015 

1-tark Larrna.rt. 

40?2&0101 1 ex t. 

r eguhtot·yecai longYood. com 

54.313 54.422 

Completion Completion 
ANNUAL REPORTING FOR ALL CARRIERS Re:qulred Required 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer) ___ , 

<210> j ij<- eheck box II no outages to report 

I F I I 
I I ::: ,::~:::·:.:::~~ :.:~:,"' 'l'' I I 

I 

.__I _ _....1=-=t'::...:::....:..:~ 
(oruult d~sulptlw d~umMt} 

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

Detail on Attempts (broadband) I I I <330> 

<400> 

!-------:--:-...,.----------------..1 (oltoch drswptw•docum<nt/ 

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

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

<500> 

<510> 

Fixed ,o.o 
Mobile :o~=·=·2~===========~ Number of Complaints per 1.000 customers (broadband) 

Fixed I 
Mobile 1---------1 

Service Quality Standards & ConsuLm:::-e:::-r:-:P.:-r~o:::-te:::-c~t~io~n~R;-u-:-:le:::-s:::-C-::-!.ompliance 

l 79019_PA_SecLion >10 .pd! 

<600> Functionality In Emergency Situations 
1790U_PA_Sectlon 610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(t h«k to lndkott ctrtJ(icoUon} 

(atrochnl ddafptlon dOCtJmlf'tt) 

(thHk to lndkor~ cttni/lcotlon) 

attochHI dttsu1ptrw da<ummt} 

(<~mp/et~ ouorh~ wortsh"t} 

(tompltt~ onochM worbh«(} 

<800> Operating Companies and Affiliates (comp/o«otto<h.d worksh•••l 

<900> Tribal Land Offerings (V/N)? 0 Q (1/JI'I. compl•ttorroch.d wortshw/ 

<1000> Voice Services Rate Comparability (chntromd•cor.wl!ficorion/ 

<1D1~ IL-----------==---::=-----------...... 1 , .. ~ ......... _ .. 
<1100> Terrestrial Backhaul (V/N)? Q Q (lf•o' chfflt ro l•doco,. c.mlflcouoo/ 

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

(complete ottod•~ worbh•er} 

(complft# orr«hfd worhh~ttt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchonae Corrlers 
(died 10 mdtcate c~rtlficouon) 

(complrtr ouoc.hM worhhur) 

Rate of Return Carriers, Proceed to ROR Additional Documentation worksheet 
lt.h•ck fo mdkat~ ctrcl/icoUCM} 

(corm,l•t• artoch..d worbh11ct} 

II ,I 

It 
II ,I 

II ,I 

II ,I 

II ,I 

Page 1 

Pagl! 1 



(100) ~rAce Quality lmprOftm~t R@portlnc 

D1t1 Collection Form 

<010> Stud Area Code l'hiOU 

<015> Study Aru NoMO TAO I'Ito'h LL.C' 

<020> Pro ra m Ynr 

<030> Contut Na me · Person USAC ahould contact recard•nl thiS dat~ 

<O)S> Cont1ct Tel•~ Number· Num~r of l)lnon kfenlif~ed 1n data lint <030> 

<039> ~lKt EINII Addreu • ErNIII Addreu of pers.on kfenhf-.ed In dat1lme <030> 

If your J~mwer to L1ne <110> '" yt-$, do VOil h1v1 en t A.IJllnl §S4.202(a) ·s 
<Ill> ynr pion" ~led With the FCC? 

If your answer to lint <111> Is yes, thtn you are requlrtd to file 1 proaren 
rtpon, on line <112> deUnutlnl the "lt'n of your company's t .JC1St1n1 § 
S4.202(Ji) "'S year plan" on file wnh lht FCC, u It rel1tt1 t o your provision of 

voice telephony Sti"VIce 

<1 12> Attach fiVe .. Year ServiCe Quahtv Improvement Plan or, in subsequent yurs, 

!yes/no) 0 0 

vour annualoroares.s rtpor1 f1ltd pursuant to ~7 C f R. t $ 4 Sl3{a)(1) If your comp~nv ~• a 

CETC whkh only rece-rves frozen suppon, your pro1ren repOr1 11 on~v 

rtQu,red to •d4rtu vo.ce telephony serv~e 

PJu~ d'\Kk thtsc bo-.:cs below to CCHtfum that t.he ltt~ched cfoc-'-W'MnU(s). on knt 
112, conu.ns a procrus report on us frve-ye~r strvKe Qualley lmprovern~nt 

pion puuuontto § 54.202!•! Tho onformot>On shall t.. submin•d 01 the wfro 
ctnttr level o.r c.en.sus blod as appropriate 

<Ul> Maps det~mnc procreu towards mtttln& plan taraeu. 

< 114> Report how much unf\lers.at servfce (USF) aupport wu rece ived 

<115> How !USF) wu u••d to Improve •ervico quality 

< 11&> How (USF)wu used to Improve servlu cover a a• 
<117> How (USF) was ustd to Improve stMce upacity 

c 1 \I> Provide an expl.ln.uton of network Improvement t~rceiJ not met 
tn the pnor calendar year 

FCC Form 481 

OMB Control No. 3060-0986/0MBContrOI No. 3060-0819 
July20U 

Paco 2 



(200) SIM<o 0Vto1 • Reportlftl (Volco) 

Dolo Colle<ll"" ~orm 

<010) ~IU All! I Code 

c.0>01> Pr n m Yu 1 

U> <hi> 
NOIU 

<b>• 

hftf.C. o-.rtac'eStM1 Ow\fi,. SUif1 

"'""'"' O.t• ""'• 

1,.0U 

,...,.,. l ete r-y• ••J..._wee4 ._ 

<lol• ..... <d> «l> 

0\tc .. , . lftd OutiC•lM Nu,.....,ol 

Oltt -· CU.ncmen Atferted Tout Nu"'k' ot 
Customttt 

~ .... 

<d> 

til hdliti.u 
Atfe<ted 

(YH/ No) 

..... J 

FCC ForM 411 
DM&C011troiNo ~OM8Ccntro1No. ,_.0$19 
Julv lOIS 

. .. ... ~"- > 
Old rhb eNlace 

S..W.O.UC• Atftt1 M.,ts,te 
O~tlon (O.o<k Jcvdy AI••• s.mc.autace Prewftbtfw 

.a ..... ...,.,) (Ye• /Ho) fl•101udon rrote4wt1 



(700) P~ Ofl ....... lndudl .. Volclo IIIU Dltl 
0111 Collection ,_ 

ot01.S• Stvd Ale• Nune TA.a .._, l• t.t.c 

FO: Form <181 
OMI C..nlrol No )060-0915/QM8 C4n1ro1 No. )060-()119 

Jutv20U 

-<020• Prost•m\'u r _______ !_!»!;_ ________________ ____________ _________ _ 

<OJ.<b (OftCI C. NII'M • P.,.on UW should conttn t•l •rdtnl lhf' da1• M;r!t k•.,...rt 

< 701,. Ae.wd~tall.onl l«\IIU Chafce [ffC'CIIW O.acr 

<10h Sfrl&.1e SUte ""," ftc1.,dft1t•.t l~ Srttwce Ctt.•,•• 

•• > .. . 
Stitt [J(d\, _n(t tll£CI SAC(CCTCI 

;Ill)'••• 

cbl . 
llt:~ddtf'tlal lOCM 

htt Typt S•rvkefllate 

> <c> 

M&ftd•torv Utc.ftd«-d /Ana 
St•t• Subwrib.t llrle Ch&rie Stat• Unfvtnal St'Nke fte S«YkeCh..-ae lobi"' 1M• fll aln Md ree 



(710} ltooclltnd ~ OlleMis 
Doto Collt<tlon foml 

<010> itud Altl COG• 

c71h I col> 

SUit 

cob 

'"'"·"•• llllC) 

701\ 

dol> <Ill> <0 

su••"•t.•ed 
Rcloidtt1Uel lhtc feu fot .. R•ttat~d htt 

<dl> 

BnHAMd kNkc • 
~dSp .. d 

[Mbpo) 

FCC Fotm •11 
OMICootroiHo. JG60.0tH/OMICootro1Ho -It 

Mv20U 

<41> <4l> -· 
u....-c~"'" 

lroecflNM Scrvkc • VNCcAI&o~rl<c Artlon Tabft 'Nhtft 
Uploa•ljo•••IMbpo (Ill) limit Reach .. (NI«t J 

, ... s 



(8001 ap.rotlnc C-nles 

Dot. Colltctlon Fomt 

call~ 

11UU 

t..u,... ••· u.r 

TAO .,_hoh. Ltl" 

<ol> 

AHfll1t.a 

••2> 
SAC 

fCC F01m 481 
OM&CootroiNo 1060.o916/0M8Cootro1No, 3060-0819 

lui•!20U 

<al> 
------, 

Oofnc luslneu AJ Company Of &rand OHIJnatiOft 



(900) Tribal Lands Reportln& 

Oata Collection Form 

<010> Stud Area Cod• 
<OIS> Study Aru Namt 
<020> Pro rJmYear 
<030> Cont•ct Nome -Person USAC should contoct recording this data 
<035> Contoct Telephone Number· Number ol person rdentlfred rn data hne <030> 
<039> Contatt Emorl Addrus • Emotl Address of pe rson ldentrflt d In data line <030> 

<910> Trtbal Und(s) on which ETC Setvu 

<920> Trrbal Government Encacement Obllgohon 

If your comp.~ny Wl'\'tS Tnbll bi'Kfs. C>~oease se lect (Yts,No. NA) f~ ••ch theu boxe ' 

to confirm the U~tus de Knbed on lht .1Uached documenth). on ltt'le 920. 

dernonnntts coordtn.ltiOn Wlth the Tnb.1l &overnment puuu.1nt to 

t Sol JU(o)(,)lncludu· 

<921> Needs 8$S<!Ssment and c!eptovment plannrng W1tn a focus on Tnoal 

comrrn.~ntty anchor lnslrtUbons 

<922> Feasibility and sustainablhty piannln&; 

<923> Marketina servicesln a culturally senSI(Ive manner; 

<924> CompllanGe wrth Ai&hU of WIV pre<euu 

<925> Compllonce With u nd Use permlttlna requirements 

<926> Complionce with Fa<lllties S.ttng rules 

<92?> Comph1nce w.th En~ronmtntal Revfew proc:euu 

<921> CompiJ•nce With Cultural Preserv;auon review proceues 

<929> CDmpl11n« w.th Tribol Bu1mus ond Ucen<ln& requoremenu 

' •. 
,..,,~,t 

P•c• 1 

FCCform 481 

OM8 Control No. 306().()986/0MS Control No. 3060-0819 

Julv 2013 

Paae 1 



(1100) No Terrestrial Bac~ul Reportl111 
Data Collection Form 

<010> Study Areo Code 
<015> Study Area Nome 

<020> Pro fimYeu 
<030> Contoct Nome · Person USAC should contact recardin& thos data 
<035> Contact Telephone Number · Number of per>on odenufoed In dato line <030> 
<039> Contact Ernail Addreu ·£mall Addreu ol per>on Identified 1n data l1ne <030> 

Please checlc thos box to confirm no terrestrial backhtul D 
<1120> options uost Wtthon the supported trea pursuant to§ S4.313(G) 

Please chock this box to confirm the reportlna carrier offers D 
broadband serv1ce of It leal! I Mbps downstream and 256 kbps 

<
1130

> upweam within the supported area pursuant to§ S4.313(G) 

\1t01 t 

TAO Yubl&• L:.C 

,., 

4tUctlt11 •••· 

FCCForm481 

OMB Control No. 3060-o986/0MB Control No. 3060.()819 
July 2013 

Po1e a 

Paae a 



(1200) Terms 1nd Condition for Ufellne CuJtomers 
Ufellne 
0111 Collection Form 

<010> Stud Area COde utoat 

<020> Pro r.m Year 

<030> Contact Nimt · Person USAC should contact rea~rdina th•s da~ Mu!i "rMrt 

<035> Contott Telephone Numb<r • Numb<r of person Identified on data line <030> .... ,..,,,. ... 
<0)9> Contact £matt Addreu ·£mid Addreu of per-son JdenuOed In d1~ line <030> r.,.npht '"rw-p•' tr:r:::j r-

< 1210> Terms & Condlbons ol Vo•ce Telephony lifeline Plans 

<ll20> Link to Public website 

"Pietst 'heck these boxes below to conhrm that tktiUJC.hed documenttsJ, on trne 1210, 

Of the \lr.tbslte 1411td~ on ltne 1220. contahu cht requl~ fnformadon purtu.lnt to 

t S4 422(1)(2) annl.A1 report1n1 for ETCs r~rv'"a lo..v-lncomt support. carrien mutt 

tl"'nuetly report-

<1221> lnfonNllon descnbinJ the terms and cond1Uon.s of anyvotee 
tete phony service plans offen~d to lifeline sub.scnberJ. 

<1722> Details on the numb<r of monutes prov•ded as p•rt of tho pl•n, 

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

FCCForm481 
OMS Control No. 5060-0986/0MB Control No. 3060-08111 
July20U 

Name of Attached Document 

Peae 9 



<010" PYo ram Yur 

,,,.to 

FCCformqJ 
OMIConllol~ l-N/OMS<MttaiNo )060.4119 
Jo<lyZOU 

CH(OC tht boats Mlow to aou (QM .. <IM&' ., 01 rHipfenC of IMtemmUI CoNIKt Am.nc.. t'luY I wpport. frOIM Hifh Con W~ Hich (os:t tu.oort t ·o otfwt KUU cf'w'C~ ~ Mcf COMftt America ,..._.. N 
SU-' ..... t..U. .. 41 a~. S4.ll)(~U<I.Idl~·l !I.e lolomootlon ._ ..... tlok ,.,. ....... Ill• 4..-..... ..uct.o4 klow .. ....... .. 

lncr.m-.nUI CoM«t Am«la Pft.ue I r•portj:n,r 
<1010> Znd Yo~< Cetoflcol0011 (47CFR t S4 ltlCblllll 
<lOll> ltd Yur C<ttlfi<>tloo (41CFR § S4 llllb1CZII 

Price Clp C."itf AtctoMf\1 hOltn Suppof"t (~llti(.ltiOI'I {47 cr.- t S4 .. JU(• )) 
<JOil" 201) f.tO.Itft $UPf)Of1 Ctf't,#tU!IM 
C"JOIJ" Jot• f'rcu.enSupport Cemfiutjon 
•2014.) lOlS Frort>n SuPIJOft Cef~ftullon 
<)OlS" 1016 <~nd fvhue froten~tC.e.tlf.uuon 

dOll• 
dOll> 
•lOlt> 

<2010> 

<1011,. 

MttCop c.nltr<M•«tM~ ICC S..ppon(47 erA t S4 )11(41) 
(M,ffunon Suppott Uw:d 10 ~~ lt•••MNI 

C_ott..,.,oco"--11k~(•7CfAtS4JIJ(oll 
lui 'fflll llo.tdl.u.nd ~ c..n.r.auon 
Silo .,.., lfgadbond s..-c .... r...o.on 
~I trim Procrt n Cm•flCihOn 

Pluse cht clt the box to confirm thl t the atuchtd doc.ume nt(s), on l.ine 2021, cont11lns the requttflt lnform.thon 
p4.1rsuJn~ tot Sot.lll {e)(lHII).as 1 rectp4ttn of CA' Phl$tll support shAH provrde the number. nAmes. ~nd 
1ddrenes of community a"chor lnstttu-t•ons to whlcl\ bee an providln& access to broJclblnd seMce In the 
Pf"•c•dlnc c•1end•r yur 

B 

§ 
D 



........... 01 ....... ---· 

-~-
~~(b Slw ,.,. C.cM 
<Ol'S> ~I:I!!JAitt H..... I6Q Krl:ilr !.V 
cOlO> Pr itlt'fUol 

<O)(b. CMitAa~MM·I'fi'WUSAC~(OI'ItKirtUI~IltlaciiU H•&r\ lre!!!!fD 

o:OJS• COfttttt rc•re••oe•~"~ """bf'r ~ttumb« of f!"Oit ~I'IOOCI rn ciMelilne otOl<»­
.om (OII{t(t("'tiiA.Iklt .... · (JI'I,al&ddttUOip!2G"iMfttlflfOCJM"M•~ttc0_,. -

f«'t~tn~4&1 

CIMICM!crCIINo. ~ColclofHo -'OIQ.CIIU 

J~;~f.tlOU 

CHkiiC•• "-••• '-~••t• -Me c_,a.-.. ... ~tten yeer"O ...... -Iilty,._~,., ... ., CIII f k.10l{.UM-4, t4Mtwfv•~tyll.tWUII'Ctr~t•IYwlfii C__.,II<,wfl;h1M""'-M1tl rt""""l rt ... _"'P'' ',_,. ...... , 
tnt $4.Jl.Jif)Cl, 1 fwtll.tr unlfwth., • • .,.,.,_,.._ ,, ,_,.;:- M ,. ... Mf: ill ttl• ~'"u •tudw4.,.....h KWJ•1•· 

(1010) Ptocnu••,.on~Sfurfl'tl.ll 

J.W~uon• c.tiKIOOe (47 (fill; f S4.JUtt)(IMll) 

HMM of AIUCh.ecfOoc\lrll4!'!t lMII'II """'HJI'I.fori"'',.IOI\ 

CJOI ll ~;..s;,~;~::: ::e).c~~~:~'"..";~:C ~~~=~)~ ~~!,:!!.':'~~,:~-:::, ~~:::':': :!0*' 0 
Pf9YI'IInD .cc." .. bfoaQib~ • eM« 1ft ttl• P'•~ cecttndary• w 

t)OI1J kyOUttompMf & Ptlltlll:tfyH~tiOII;CIItfWlllU" t Sol 1U(1.1t) fYn/No) 
HtfiWOfAil«JWtcfOOC'Um""l.r\UI\J ~f'Gitll•rNtlelft 88 

(JOlt} Wya6o•'I'Oioll'c~y,MtMI'I:USM"'IollfiiiOOI"t C'f"""o) 

Pt•K• Check "*M li<I~M to«l''l'wl'l\1\at lh•tm~•d cJOCumeM(a), Ol'llll'le JOI? contarn• "•requw•ct.,ormdonPUrW.,.UI f 54 313(t)(1•co,.,..ne.tequlr•• 

ro 
10 

UOI.SI ("'<t•Oiwt"<OPTOIOI~...,...,-•VS•$01t•((lclerM•ACil~IIIOI 

1..4e<:~wt..,....&on .... rtt. :::: :~:~::,::.::-:.~::~::::::··•«C·~~A·~ 
tfOOO.,., .. ,«< ..... OQ(\IlfttM.~ • 

~.=.-= .. ""'"''""'·= ....... =-= .. "="',:-, ._.==-.. =,.::,,.:: .. =-=-o--0----.J 
tJOlfl ltll!e'ni!O""Kk"o-tin'"JOJ•, .. vovrCI,. .. IM'\l'~cd? ('ffi4/No) 

lltl'pf.-l~·\'f't_.Mot.Joll,~·("ll«l. ttl .. tMh.-lbt:loWtO 
tMI'Q\YGUf lUI:imMIOfl, Ill\ line )0}6 IJUI"W.WM tao t ~ .) l l(t)(n (UI'Il _,\ 

flOitl t.Nf 1 COIJ¥ol tllflf Mil«< IIII-IIIOM M~t: 0' ( J I I l~ntiWUI If'PQfl lA a tor!'N( (~IeHtO RUS Opft" .. lftJ At11Qft 101 fl'llftGtM~UIIDIJOn\ 0 

lfUI•f~POtiM h '"on..,.,, JOll . p~Hu ctt«i. tll• bo, n\lot'IQw 
u. co.nfl,mwour Mlb!M,IIMI.~ ll11 r J026 CJIIII'W..,.t lll t !tot IUII)U}, <"OM_,. 

(JC»11 C.,OI II'I.tr,IMIIQII ntttf'llf'llt ~ICII ~-....,. ' \lt!i«t lOt~W.,. 
~l tfrtiW""*""-«(OIMIII'ft.:et"l)l ,ll'lll'!c.J ... feporll!\ .t 

ftm"•<emo.rtl:l'lto MOprrtt~l\"*' IOf 1det~lf.tlun.\ 
lorro...,, 

pc)JJ. U~&lftiOJIWIIIIOII ,\Ibj«t"'lOII..-.wOYII'I~I(C!Hitl('lf 

D 
0 

D 

Cl 

18 

r .. •Jt 



Pace 12 

FCC Form 481 Certification· Reportln& Carrier 
Data Colledlon Form OMB Control No. 3()60.0986/0MB Control No. 3Q60.0819 

July2013 

<010> Study Area Code 179019 

<015> StudyAru Name TA'J Hobllc LLC 

<020> Procram Yeor 201s 

<030> tontoct H•m• • Perwn USAC should contact r•a~rdln& thiS dn~ Huk '--""'ort 

<035> Contou Telephone Num~r Num~r of ""'"'" ldenbfied In dolO line <030> <072601011 ext. 

<039> CO<ItOct Email Addreu ·Emili Addrou of person Identified In data lone <030> re2U1•tory!collo"''"''<! 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 Reportlnc for CAF or Ll Recipients 

I certify that tam on offlcet o l the report Inc urrler; my ruponslbllltleslndude ensurlnc the eccuracy of the annual report.lna requirements for unlverul service support 
re<(plents; and, to the ~st of my knowlecfat, the Information reported on this form ancf In any lttlchm"nlS ''accurate. 

Name of Report>fli earner: TAO McJb1l0 LLC 

s•cnature of Authonzed Officer· aaTIFIItO OliLIH! Date 06/25/201 4 

Pnnted n•me of Authot1ted Officer: Chat lea Sc:hn~lder 

inle or posltlon of Authonzed Officer: Pr~•irlent ' cr.o 

Telephone numbor of Authorized Officer; 2UJPOUP~ ext.. 

Study Area Code ol Reportin& Corrler 119019 Flllnc Due Datt for this form: 07/01/2014 

Person• willfully m•kinc r .. t,. st•temanu on thlt form c.an be punlshed by fine or forfeiture undet the Commun•ut&oru. Acl of 19~. 47 US C.§§ 502, SOJ(b), or fine 01 fmpmonment 
undt• Title lS of the Unotod Stat•• Code, 18 U.S.C. § 1001. 

PaJe 12 



Paa•l' 

FCC: Form 481 Cemficalion ·Alent I Carrier 
Data Collection Form OMB control No. 3060-0986/0MB control No. 3060-0f19 

July lOU 

<010> Stud At .. Code 

<015> Study Area Name TIIO Mob Ile l.LC 

<020> Pr ''"' Yelf 201 ~ 

<030> Contae1 Name Penon USAC shouJd contiiCt reaardJnl this dirta Kirk ~rt 

<035> Contact Telephone Nu'"ber · Number of person lden~f.ed '"diU kne <030> <072601011 en 

<039> C.ontiC't (mall Addrtu • Em-.d Addreu of pe'son klenufl.~ In dna line <030> r:equlo~~tory~:cat lo~ com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Retlpients on Behalf of Reportln& Carrier 

1..,.,;ry lhal (Name ol Agonll II outhorized to submlt tho Information reported on IHihllf or tho reponing emier. I 

also c»ttity that I am an ome.,. Of the reponing camer; my ,.,ponstbflrties lndude en•utlng the accuracy of the annual data reportrng t*qulretnW~tt Pf"'Vfded to the authorirH 
agent: and, to the best of my knowtedge, th• repor11 tnd dat·a provided to the auth0t1zed agent fs accunte 

Name of Aulhomed Aunt 

Name ol Repottinl Carrier: 

Stanature of Authorlltd Officer· 011e: 

Printed name of Authorl1ed Offiar 

.de or poSiliOn of Aulhonzed Officer: 

elephone num~r ot Authonted Of&er 

Study Area Code of Reporun& Comer. F~'"' Due Date for this form: 

Peuom ¥.1ilfuJfy m•tuna f~M t.Ut<em.-nts on this torm an be punbhed by flf'l~ Of forftfhut und~r lhe Communk;~Uof1\ Act of l9)4, 47 U.S.C. U S02, SOJ(bl, or tiine or imprbOI'Iment 

und« Title II ofthe Unlltcl Sill" 'od•, II US C. f 1001 

TO BE COMPLETED BY THE AUTHORIZED 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 arc posted on TAG's website at www.tagmobile.com. 

2. TAG provides service avai lability 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 earl y 
termination fee. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, expiration ofrollover 
minutes, avai lability 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 add itional minutes, charges and 
plan options arc available on the company website at www.tagmobilc.com or by calling 
customer service at 866-959-4918. 

7. TAG's toll- fTee 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 oftheir website at www.tagmobile.com or 
by US mail. 

8. TAG responds to a ll 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 48 1 
Section 600- Functiona lity 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 lilies obtained from other carriers, it is able to provide to its customers the same ability to 
remain functiona l 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 faci lities, and the capability 
of managing traffic spikes resulting from emergency situations. 
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