FCC Form 481 - Carrier Annual Reporting
Data Collection Form

| Rcremas gy
- OMB Contral No. 3060-0986/OMB Control No. 3060-0819
*July 2013 warTL e N

<010> Study Area Code 179019

<015> Study Area Name

TAG Mobile LLC

<020> Program Year 2015

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

Mark Lammert

<035> Contact Telephone Number:
Number of the person identitied in data line <030>

4072601011 ext.

<039> Contact Email Address:
Email of the person identitied in data line <030>

regulatory@csilongwood. com

ANNUAL REPORTING FOR ALL CARRIERS

Completion | Completion
n' “lil ¥ OF TSN

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)
<210> <-- check box if no outages to report

<300= Unfulfilled Service Requests (voice) I

{romplete attached worksheet)

{complete attached worksheet)

<310> Detail on Attempts (voice)

C—

<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 0,442

<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed

<450> Mobile

500> Service Quality Standards & Consumer Protection Rules Compliance

{check to indicate certification]

179019 _PA_Section 510.pdf

<510>

<600> Functionality in Emergency Situations

(check ta indicate certification]

179019_PA_Section 610.pdf

<610>

attached descriptive document)

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

fcomplete attached worksheet]
feamplete attached worksheer)
{complete attached worksheet)
{If yes, complete attached worksheet]

(check to indicare certification)

<1010>

fatrach descriptive document)

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

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

{If not, check to indicate certification]

{camplete attached worksheet)

{complete attached worksheet)

(check box when complete)

4

[ [NNNNN
| [SRSSSN

{arcach descriptive document]

L s

fattach descriptive document)

C Toooasy

B |

I

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

(check to indicate certification)

feomplete attached worksheer)

{check ta indicate certification]

<2000>
<2005>
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000>
<3005>

{complete attached warksheet)

—
—
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Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

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

<010»  Study Area Code

iremae

<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>

AETINEIONE emn

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

reguLatorysenl lengvosd com

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

lyes/no) 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?

Iml"wo O

If your angwer to 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, ax it relates to your provision of
volce telephony service.

112> Attach Five-Year Service Quality Imp, Plan or, in

quent years,

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

CETC which only receives frozen support, your progress report is enly
required 1o address veice telephony service,

Please check these boxes below to confirm that the hed d {s), on line

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

113> Maps ling progress to g plan targets

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

«116> How [USF)was used to improve service coverage

<1175  How (USF) was used to improve service capacity

<118» Provide an explanation of rk impr targets not met
in the prior calendar year.

Name of Attached Document

Page 2
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
July 2013

<010 Study Area Code 17018

<015»  Study Area Name TAD Mebile LLe

«030> _Program Year 2014

<0)0> _ Contact Name - Person USAC should contaet n this data Mar s Lanmmi |

«035>  Contact T Mumbes - Number of identified in data line <030 4TTIARIELL wn

019> Contact Email Address - Email Address of persan identified in data line <030>  regulataryscnl | nngesod com

210 s <b1> <b2> <bl> abds <l <ed> <d> «> ] “< <>
NORS il This Outage
Reference | Outage Stant | Outage Start | Outage End | Outage End Number of 911 Fadilities Service Outage Atfect Multiple
Number Date Time Date Time Customers Atfected| Total Number of Abfected Description (Check Study Areas Service Outage Preventative

Customers (es/No) | aiithatapph) | (ves/No) Resotution Procedures

Page 3



b e o '

010> Study Area Code
<015 Study Ares Name
<020> FProgram Year
<000> Contact Name - Person USAC should contact regarding this data

179018

TAD Mokils  LLC

2015

035>  Contact T

<038 Contac) Emal Address - Email Address of person identified in data ine <030> lacarpsceil -

<7ol> Aesidential Local Service Charge Effective Date

<70I»  wngle Sate-wide Residential Local Service Charge

a0 el _ab als 5 Y ¢ T =
State Exchange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee

Number - Number of

Magh Lammeys

identified in data line <030> 4073401031 ewt

Page 4



010> _Study Area Code

<0155 Study Area Name

©020» _Program vear
030> Contact Name - Person USAC should contact

«0)5>

039> Coatact Emad Addrews - Emaid Address of parion identified in data line <030>

17801y

TAZ Mohile LLC

els

this data

Rark Lammert

Contact Telephone Number - Number of person identified in dets ine <030>

«Iiis

4077481011 emt

pegulatoryscellimguocd com

ST Y T N Lf T S o o i "!‘_l!t':,

LT

T o=

Residential Rate

State Regulated

Fees Total Rate and Fees

Broadband Service -
Download Speed | Brosdband Service - | Usage Allowance

__leﬁlﬁl[_lg_




Page é

<010 _ Study Area Code

1718019

<015»  Study Area Name

ZA0 sobkils  LLC

<020> Program Yea

018

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

Marh Lawmert

<035»  Contact ¥ Number - Number of pervon identified in data line <030>

S0TI01011 ent

<019> Contact Email Address - Email Addres of person identified in data line <030>

e

0 gwr i Lo gwernd e

«A10» &2&:’ Carvier TAD Mebile, LLC
<H1l» !w' Eﬂﬂ! Asvenays Capital Gweup, LLC

<811>» Operating Company TAG Mobile. LLO

s> at an_ = i
Affiliates SAC Daing Business As C or Brand

Page 6



Data Collection Form R e TR

<010>  Study Area Code

178018

€015>  Study Area Name

TAD Wabile LLE

<020> Program Year

N

<030> Contact Name - Person USAC should contact regarding this data Mard Lassert
<035> Contact Tel Number - Number of person identified in data line <030> 4073601000 wxt

<039>  Contact Email Address - Email Address of person identified In data line <030>  segulstoryacsl longwood com

<910>  Tribal Land({s] on which ETC Serves

<920> Tribal Government 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 document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54 313(a)(9) Includes:

<921> Needs and deploy planning with a focus on Tribal

<923>  Feasibility 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 G liance with | Review processes
<928> Compliance with Cultural Preservation review processes
<829 G i with Tribal Busi and Ui ing requi

Name of Attached Document

(Yes,No,
NA)

Page 7




<010>  Study Area Code V8018

<015>  Study Area Name TAD Mobile Lic

<020> Program Year aui

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

<035>  Contact Telepk Number - Number of person identified in data line <030> 4073421030 et

<039> Contact Email Address - Email Address of person identified in data line <030>  yeguistorpucaliorguond con
Please check this box to confirm no terrestrial backhaul

<1120> gptions 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)

Page B
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Page s

010> _ Study Area Code ESLLTL
€015>  Study Area Name ﬂ:r ils Lie
<020> _ Program Year pren
<030> Contact Name - Person USAC should contact regarding this data Mark Lasmart
<035>  Contact Telept Number - Number of person identified in data line <030> _ scvaesisty eat.

039> l.‘.mct!mnilmmu Email Address of person identified in data line <030>  ruguistoryscsijongwond con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public Website HETE ahrnbisseen
“Pleass check these boxes below to confirm that the attached d (5), on line 1210,
or the website listed, on line 1220, the requi i to
4§ 54.422(a){2) annual reporting for ETCs iving low-i pport, Carriers must
annually report:

<1221> Information describing the terms and conditions of any voice -
telephony service plans offered to Lifeline subscribers,

€1222>  Detalls on the number of provided as part of the plan, L]

<1223>  Additional charges for toll calls, and rates for each such plan. [e=m

Page 9



Page 10

<010» _ Study Area Code

17woLe

<015+ Study Area Name

Tho Mebile LiT

<020>  Program Year

2053

<030» _Contact Name - Person USAC should contact regarding this dats

Mark tamssyt

<0¥5>  Contact Telephone Numbes - Number of perian identified in data line <030>

4073601011 axt

<039 Contact Emad Address - Email Addres of person identified in data line <030>

reqilat orydenil

Foaa

CHECK the boxes below to note compliance as a reciplent of Incremental Connect America Phase | support, frolen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase [
support ax set forth in 47 CFR § S4.313(b),(c).(d).le} the information reported on this form and in the

Incremental Connect America Phase | reporting

<2010 Ind Year Certification (47 CFR § 54.313(b)( 1))
«2011> 3rd Year Certification (47 CFR § 54.313(b)(21)
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)}
«i01> 1013 Frozen Support Certification
€301 3> 2014 Frozen Support Certification
2014 2015 Frozen Support Certification
«2015» 2016 and huture Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
<2016 Certification Suppart Used to Build Broadband

Conmect America Phase Il Reporting (47 CFR § 54.113{e))
42017> Ird year Broadband Service Certification

<1018 5th year Broadband Service Certification

<1019> Intetim Progress Certification

«1020> Pleass chack the box to confirm that the attached document(s), on line 2021,

pursuant t:'! 54,313 (e){3)(li), 35 a reciplent of CAF Phase |l &
dd an:

A ik 4

the req
shall provide the number, names, and
b band service

W to which began p
preceding calendar year,

=302 Interim Frogress Community Anchor institulions

ding access to

in the

=

B
:

below is

Page 10



i <010>  Study Area Code 173313
015> Study Area Nama Tag Mobile Lis
&0y e Year A0LE
030> Contact Name - Person USAC should contact regarding this data MALE [ammers
=035 Contact Telephone Number - Mumber of penvon identified in data ne <030 ASTA4RARLE SAS
£03%  Contact Emall Address - Emall Address of perian identified in dats bne <030 ==
ECK th el slancs on i fhve year servi v s A7 CFR § $4.202(a)) and, far pr ¥ e with the Forth in 47
mlumtm ¥ reportad on this d I th Focurme.

[3010]  Progress Report on 5 Year Plan
Miéestone Lertification (47 CFR § S4.313IN1KNY

Hame af u Litimg

wmmm»mmmlumwmm: wmo”'?wuhnwummmmm
{3014) gs.ummmu: e carries shad provide tie number, names, 15 vmich hagan

omhunmnimnhﬂmmwl
13012 Anch: 147 CPRA 54,

Name of Attached Dacument Lating Reguired information

{3083] b your company & Privately Held ROR Cariar (47 CFR § 5431300020} {¥esfHa)
{3008) W yes daas your company fle the FUS annusl repsrt [¥eua)

Piease check thate boxes to confirm Mat the aftached documants), on line 3017, contans the required information pursuant to § 54 31312} nmnlul\u requires
[3005)  Flectrandic copry of Dheir annual RUS reports (Tper sting Repart for

Telecomemunic atian Borrewers)
13016] Documentis) for Balance Shaet, Income Statament and Statemant of Cash Fiows [:

[3817] i the respante i yei oa Nne 314, sttach yeur company’s RUS snnual
veport and all requined documentaton

[AGLE] ¥ the tesponae b no an bne 3014, b your company aulied?

i e on fie 318, ph rheck the bowes below 1o
canfim your vbmivsion, on Bne 3026 plarvaant 1o § 54 31340(2). cantaimy

{3009]  Eaner a copy of thew surted Ningncial statement: ar 7] a financial report in a farmat g Report for

13030) Document{s) for Balance Sheet, Incoma Statement and Staterment of Cash Flows

QQ
-
(=]
O
—
—
=

g totter y eertified putiic that aany’s fmancial audd.
I‘muﬂpmuhmunhllﬂll mdmkwlbv;nhhw
ta eonfirm your submasion. on line 3026 pursuant o § 54 313121
contan:

[3007]  Copy of their financial whiich by ) by an

erl] na

format comparable to RUS Operating Report for Tedocommunicstions
[

[E57EY) van itind
(il Secountant

1304} an officer cerii

(3915} Docurnants) for Balance Sheet, income Statement and Statement of Flaws

13026)  Mtach g required

Name of Mearhad Document Listing Required information

Page 11
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Page 12

e A ’ . ‘3 . . r :
<010>  Study Area Code 179019
<015>  Study Area Name TAU 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 Email Address - Email Address of person identified in data line <030> regulatorydécsilongwond .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 Ll Recipients

I certify that | am an officer of the reporting carrler; my responsibilities incdlude ensuring the accuracy of the annual reporting requi for | service supp
reciplents; and, to the best of my dige, the inf i p d on this form and In any attachments Is accurate.

[Name of Reporting Carriar: TAG Mobile LLC

Signature of Authorized Officer:  CE¥TIFIED ONLINE Date  06/25/2014

Printed name of Autharized Officer: CParlea Schneider

Title or of Auth d Officer: President & CEO

Telephone number of Authorized Officer; 2143905995 ext.

179018

|5tudy Area Code of Reporting Carrier: Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or farfelture under the Communications 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.

Page 12



Page 13

Certification - Agent / Carrier ; FCC Form 481
Data Collection Form OMBE Contrel No. mmm aoeom
r July 2013 i
<010>  Study Area Code 179019
<015>  Study Area Name TAG Mobile LLC
<020> _ Program Year 2015
<030> Contact Name - Person USAC shouid contact regarding this data Mark Lammert
<035> Contact Teleph N - Number of person identified in data line <030> 4072601011 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030 tegulacorydesi 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 mnumminfom-ﬂmmonmmofﬂumnnm I
also certify that | am an officer of the reporting carrier; my resg iltes ring the acy of the annual data reporting req provided to the authorized
[agent; and, to the best of my k tedge, the rep and data provided to the agent is

Name of Authorized Agent:
Name of Reporting Carrier!

[Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone 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 by fine or f; e under the C ations 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 Authorized to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am suthorized to submit the annual reports for universal service support udphnu on behalf of the reporting carrier; | have provided
Jthe data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the infl ported herein is

Name of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:
Signature of Authorized Agent or Employee of Agent. Date:
Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized t or Employee of Agent
eley number of A ted Agent or Employee of Agent.
Study Area Code of_llt_Ponin. Carrier; Filing Due Date for this form:

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

Page 13



Attachments



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

FEC Form 481

<010>  Study Area Code
<015>  Study Ares Name

178019

«020>  Program Year
«030» Contact Kame - Person USAC should contact regarding this data

TAG Maikid

(T

2018

M r b sy

<03%> _ Contact Telephone Numbrer - Number of person identified in data line <030>  *772691010 wan
<039 Contact Emal Address - Email Address of person identified in dats line <030>  regulatorydcailangwond co=
<130
< <bl> bl b= <bds <cl> <> < e > <g> <h>
NORS 1 S Out This Owtags |
Outage Outage | mumberof | Total Facilities m e

:‘m"“'“ Outage Stag Start | Outage End| End Customers | Numberof | Affected "“:::“"f Sudy Arsss | Servics Outage

Oate | Time | Date Time | Affected | customers [(Yes /o)l oply) (as / Mo Resolution

tareasaen] aeioe | Laseezoss | saiee Tt 17u5e o Billing dlspute with Burvice restored

underlying carrier




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 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.

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 73006 | (972) 357-50500 www.tagmobile.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.tagmabile.com



