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<010> Study Area Code 445075
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data JEARK Lgrers

<035> Contact Telephone Number: 4072601011 ext,
Number of the person identitied in data line <030>

<039> Contact Email Address:
Email of the person identified in data line <030> regulatoryscallengwood . com

<100> Service Quality Improvement Reporting feomplete attached worksheet)

<200> Qutage Reporting (voice) fcomplete attached worksheet)

<210> | < check box if no outages to report | Im- "

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice) [ I&L\;\h‘
(attoch descriptive document)

y .\l
<320> Unfulfilled Service Requests (broadband) ! I %
2330> Detail on Attempts (broadband) :.m

fattach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0 | || / ]
<420> Mobile 1.312)

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

<450> Mobile

<s00> Service Quality Standards & Consumer Protection Rules Compliance feherk 1o indicote certification) l _“ i |

149075_TX_Section 510.pdf

<510> fattached descriptive document) I Il v I

<600> Functionality in Emergency Situations {check to indicate certificotion) | | | v |

449075_TX_Secrion 610.pdf

<610>

<700> Company Price Offerings (voice) framplete attached worksheet)
<710> Company Price Offerings (broadband) (compiete attached worksheset)
<800> Operating Companies and Affiliates feomplete attcched worksheet)
<900> Tribal Land Offerings (Y/N)? O {if yes, complete attoched workehwet)
<1000> Voice Services Rate Comparability {eheek to indicote certification)

<1010> {otiah deseriative docurnent) |:I RN

<1100> Terrestrial Backhaul (Y/N)? O O {if nat, check to indicate certification) :m
<1110> fcamplete attoched workshert) _m\.\

<1200> Terms and Condition for Lifeline Customers [romplete attached worktheet) \.,] L4
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers i
<2000> feheck to indicate certification) _[&““
<2005> fcomplete ottached worksheet) _] m&\
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000 [check ta indicare certification)
<3005> feomplete attoched warksheet)
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(100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 48078

«015>  Study Area Name TAG Malils LLC

<020>  Program Year 2015

<030> Contact Name - Ferson USAC should contact regarding this data Marh Laswyt

<035>  Contact Telephone Number - Number of person identified in data line <030s 073471011 et
«039> Contact Email Address - Email Address of person identified in data line <030>  reguistoryscellongwood com

<110> _ Has your company d its ETC certification from the FCC? lw_s!ﬂolo O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  ywar plan” filed with the FCC7 lx!lfﬂﬂlo O

If your answer to Line <111> s 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
volce telephony service.,

<112s Attach Five-Year Service Quality Imp Plan or, in sub years,
vour annual progress report filed pursuant to 47 CF.R. § 54.313(a){1]. If your company i3 a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Name of Attached Document
Pleaie check these boxes below to confirm that the o {3}, on line
112, contains a progress report on ts five year service quality improvement
plan pursuant to § 54.202(a). The infi shall be submitted at the wire

center level or census block as appropriate.

<113> Maps detailing progress g plan targets

<114>  Report how much universal sarvice (USF) support was received
«115» How (USF) was used to improve service quality

<116> How (USF)was used to Improve service coverage

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

<118> Provide an exp ion of network imp targats not met
in the prior calendar year.
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(200) Service Outage Reporting (Voice) FCE Form 481
Data Collection Farm OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010 Study Ares Code 449075

w015 Study Area Name TAD Mobile LLE

<030s _ Program Year o3t

030> Contact Name - Person USAC should contact regarding this dats Masrs Losme i

<0¥5>  Contact T Number - Number of person identified in data line <G3n  $973883520 wxt

<019>  Contect Emad Address - Email Address of person ientified in data line <030>  cegulatoryscsllongwosd con

<130 “ar <l hlr _2];- <bd> <zl> 1_43: > g “tn L by
NORS (D4 This Dutage
Reference | Outage Start | Outage Start | Dutage End | Outage End Number of 911 Faciiities Service Dutage Affect Multiple
Number Date Time Date Time Total Number of Alected Descrigtion {Check Study Areas Service Outage Preventative

Customers {Yes/ No) ol that apply) (Yes/No) 1 |Mesolution 1 Procedures |
= See aftached




<010 Study Area Code 445075

<015> _ Study Area Name TA Mobile  LIC

<020» _ Program Year LD

<030 Contact Mame - Person USAC should contact 1 this data aik Eamaos

<035>  Comtact T Numbet - Number of person identified in data ine <030> 4071401011 =t

<019 Contact Email Address - Email Address of udentified in dats line <030> ulatoryscsllingeecd oo

«Mi> Reudential Local Service Charge Effective Date
<701»  Single State-wide Residential Local Service Charge

<03s  eals < ab bl G ] <b¥s
Reardential Local
State | Exchange (LEC) | SAC(CETC) |  Rate Type Service Rate | State Subscriber Line Charge
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010 SIuEMI Code TARNTH
<015>  Study Ares Name TAD Mobile LI
<020 Program Year FEls
030> Contect Name - Perion USAC should contact regarding thic dats Mark Lammart
<035» Comtect T Nurnber - Number of person identified in data line <030> SRR T
<0193 _Contact Email Addresy - Email Address of person identified in data line <030> regulatsrysce i longwood con
> SIS T T g iR .& ¥ e T
State Regulsted
sute fxchange (1£C) Resigentisi Rate Fees
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<010»>  Study Area Code
<015s _ Study Area Name

49018

IAQ Mobils LLC

<020> Program Year 1018
<030> Contact Name - Person USAL should contact regarding this data Mark Lasssit

035> _Contact Telephone Number - Number of person identified in data line <030>
<039 _Contact Emadl Address - Email Address of persan identified in data line <030>

<Al

Carrier

4073491011 ext

Ergul AL yers | imgue] com

TAG Mobile, LLE

<811> Holding Company

<Bl2>

Aewnmys Capital Oreup, LIS

Operating Company

TAS Wobile, LLE

<Al3»

L

Affilistes

S
SAC

Doing Business As C

y or Brand
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(300) Tribal Lands Reporting

<010> Study Area Code

AARATH

015>  Study Area Name

TAD Mabile LLU

<020> Program Year

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

Marh Lamemert

<035> Contact Teleph Number - Number of person identified in data line <030> 973821011 wat

£039> Contact Email Address - Email Address of perton identified in data line <030>  regulatarydcailongunod . con

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 deseribed on the attached document(s), on line 920,
demanstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

«921> Needs and deployment p g with a focus on Tnbal
community anchor institutions
<922> Feasibllity and bility pl s

«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> Compl with tal Review p
«928> Compliance with Cultural Preservation review processes
<929> Compl with Tribal Busi and Ui ing reaui

Name of Attached Document

Select
(Yes No,
NA)
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g1y ) , AT AL
¢ s T ) g * W
i M AT by o
L W Uiie Lol =L
<010>  Study Area Code 443075
<015>  Study Area Name TAG Mobile Lic
<020> Program Year PTIT
<030> _Contact Name - Person USAC should contact regarding this data Marh Lanmert
<035> Contact Telepk ber - Number of person identified in data line <030>  4srausi011 et
<039> Contact Email Add - Email Add of identified in data line <030>  seyulatocybeni|onguoed com
Please check this bax to canfirm 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
11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54,313(G)
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<0105 _ Study Ares Code 449030

«015>  Study Area Name TAD Mobile LLC
<020> Program Year sase

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

<035> Contact Telephone Number - Number of person identified in data line <0302 «=viesieiy ent

<039> _Contact Email Address - Email Address of person identified in data line <0305 o1y orscettcogvect oo

«1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  ww cagmubile. com

"Please check these boxes below to confirm that the attached document(s], on line 1210,
or the website listed, on line 1220, the required infe B o

§ 54.422{a){2) annual reporting for ETCs recelving low-income support, carriers must
annuslly report:

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

€1222> Details on the number of provided as part of the plan, |7

<1223> Additional charges for toll calls, and rates for each such plan,
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<010>  Study Ares Code 445075

<015» _ Study Area Name JAD Mobile Lis
<030 am Year 2018

<030> _Contact Name - Person USAC should contact regarding this data Mark Lasme
<035 Contact Telephone Number - Number of person idantified in data hine <030> 471501831 ext

<019 Contact Email Addrew - Emad Addrew of person entifed in data ine <03 oo taiorysen: | umpueed com

CHECK the boxes bel diance a3 a recipient of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support a5 vet forth in 47 CFR § 54.313(b).(c).(d).(e] the d on this form and in the d hed beiow i

Incremental Connect America Phase | reporting

=2010> And Year Cortificatron (47 CFR § 54, 313(b){1)}
<2011 3rd Year Certification {47 CFA § 54 313(b){2))
Price Cap Carrier Receiving Frazen Support Certification (47 CFR § 54.312(s)}
«1011> 1013 Frozen Support Certification
«2010s 1014 Frozen Support Certification

«J014» 2015 Frozen Support Certification
<2015> 1016 and future Frozen Support Certdication

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

=!
ot | Gt Sompt e o B St =

H

-

Connest America Phase Il Reporting (47 CFR § 54.913(«))
<2017> Jrd yeur Broadband Service Certification

«J01Rs Sth yeat Broadband Service Certification

«2019> Interim Progress Certification

<2010 Please check the box to confirm that the attached document(s), on line 2021, the required inf
pursuant to § 54.313 (ej(3)(i1), #s a recipient of CAF Phase || support shall provide the number, names, and
dd of ity anchor institutions to which began providing access to d sarvice in the
preceding calendar year.
<2011 Intetim Progress Cammunity Anchor Institutions
Numa ol o Uisting Required Inf
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Page 12

<010> Study Area Code 449075

<015>  Study Ares Name TAG Mobile LLC
<020> Program Year 1015

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

<035> Contact Telaphone Number - Number of person identified in data line <030> 4072601011 ext.

<038> Contact Email Address - Email Address of person identified in data line <030> regulatory#icaileongwood. 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 reporting carrier; my ibilities incl g the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my | ledge, the inf ep 1 on this form and in any attachments is accurate.

IName of Reporting Carrier; *AG Moblle LLC

Signature of Authorized Officer:  CERTIFIED ONLINE Date ©06/25/2014

Printed name of Authorized Officer: Charies Schneider

sition of Authorized Officer; President & CEO

elephone number of Authorized Officer: 2143505935 ext.

udy Area Code of Reporting Carrier: waiilha Filing Due Date for this form: ©7/01/2014

Persons willfully making false statements on this form can be hed by fine or forfy under the Ci Act of 1934, 47 US.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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<010>  Study Area Code 445075

<015>  Study Area Name TAG Mobile LLC
<020 Prg‘fim Year 2015

<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telep Number - of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data fine 030> regulatorydcsilongwood. 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 to submit the information reported on behall of the reporting carier. |
also certify that | am an officer of the reporting carrier; my ibilities includ ring the y of the annual data reporting requir provided to the authorized
lagent; and, to the best of my ige, the reports and data provided to the agent Is te.

[Name of Authorized Agent:

Mame of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:
I5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be i by fine or forfeiture under the C ations Act of 1934, 47 U.SC §§ 502, 503(b), or line ot 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 Recipients on Behalf of Reporting Carrier

I, a5 agent for the reporting carrler, certify that | am authorized to submit the annual reports for nnlnml service luprporl recipients on behalf of the reporting carrier; | have provided
[the data reported herein based on data provided by the reporting carrier; and, to the best of my ge, the P d hereln 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 A Agent or Employee of Agent:

Title or of Auth d Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent

5 Area Code of Re; ng Carrier: Filing Due Date for this form:

Persons willfully making false statements on this lorm can be d by fine or forl under the C Actof 1934, 47 US.C §§ 502, 503[b). or fine or imprisonment under Title
18 of the United States Code, 180U S.C § 1001
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(200) Service Outage Reporting (Voice)
Data Collection Form

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

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

<020» Program Year

ARPRIS

TAZ Wb le

i

281k

underlying carrier

030> Contact Name - Person USAC should contact regarding this data Wark lasmert
035> Contact Telephone Number - Number of person identified in det ling <03¢> 4373451040 am
039> Contact Email Address - Email Address of person dentified in data ine <03 reguistaryscsi lmgwood oo
<220
«as <b1> <bls o <bid» <ti» ) «ds <e> <f» g <h»
911 Dt This Dutnge |
:DM Outage Outage | mumberof | Total Facilities Service Outage Attect Multighe
Nm""w‘“" OutageStast Start | Outage End| End Customers | Numberof | Affected Description (Check StudyArems | Sérvice Outage
Date | Time | Date Time | Aftected | customers [ives /No)| N ihat poly) (vea / o) Hesolution
Billing dispute with
seseasaany 1e 8o | daseariens | 12:00 e s ¥e 9 B WEEE LD pENLOred

Ves




FCC

motiles

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.

s

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) 337-3030) www . tagmaobile.com



rmohie

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.tagmobile.com



