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FCC Form 481 - Carrier Annual Reporting - - ) .
<010> Study Area Code 133040
<015> Study Area Name TAQ Mobile LLC
<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with questions about this data Hern Lewmer:

<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 <0303 regulatoryscsilongwoed  com

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting feomplete attached worksheet)

<200> OQOutage Reporting (voice) fcomplete ttached worksheet)

<210> I h< check box if no outages to report | lm__ i‘

<300> Unfulfilled Service Req;.lests (voice}‘

<310> Detail on Attempts (voice) I—_].w.\
fattoch descriptive document)

o) RSN
<320> Unfulfilled Service Requests (broadband) |
<330> Detail on Attempts (broadband) :m

fattach descriptive document)

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

<410> Fixed 0.0 I JI 7, _l

<420> Mobile 0.3213

<430> Number of Complaints per 1,000 customers (broadband) J:m

<440> Fixed

<450> Mobile

500> Service Quality Standards & Consumer Protection Rules Compliance {check ta indicate certificotion) | Il v |
3139040_wWil_Section 510,pdf

<510> [ottached deveriptive docurment) I II v [

<600> Functionality in Emergency Situations (check to indicate certification) | 1 v |

319040_W!_Secrion 610 pdf

<610>

<700> Company Price Offerings (voice) {complete oftached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affiliates [complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? O fif yes, complete attoched worksheet)
<1000> Voice Services Rate Comparability fcheck to indicate certification)

<1010 fattach deseriptve document) ‘:l DOV

<1100> Terrestrial Backhaul (Y/N)? O O fif not, check to indicate certification) :m
N

<1110> fcomplete attached worksheet] _’\\_\;\‘\.

<1200> Terms and Condition for Lifeline Customers feamplete attached worksheet) ‘l]

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers offiliated with Price Cop Local Exchonge Carriers
<2000> fcheck to indicate certification) —I \‘\\‘L‘\"
<2005> (complete attoched worksheet) [ ISR

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certification)
<3005> {complete attached worksheet]
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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 139040

«015> Study Area Name TAO Mobile fic

<020> PWL\".—N s

<030> Contact Name - Person USAC should cantact regarding this data Marh Lammatt

A0TIRBLOLL ent

<035> Contact Telephone Numb - Number of person identified in data line <030>
«039> Contact Email Address - Email Address of person identified in data line <030>  requistoryscelongwocd com
<110>  Has your y received its ETC certification from the FCC? (yes [ no) O O
If your answer to Line <110= s yes, do you have an existing §54.202(a) "S
<111> _ year plan” filed with the FCC? (yes / no ) O O
I your answer to Line <1115 is yes, then you are required to file 3 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 Impr Plan or, in T years,
your annual progresa report filed pursuant to 47 CF.R. § 54.313(a)(1). If your company is 3
CETC which only receives 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 d {s), an line
112, containg a progress repart on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf shall be submitted at the wire
center level or census block as appropriate.
<113>  Maps detailing progress towards meeting plan targets
<1145  Report how much universal service (USF) support was recelved
115> How (USF) was used to improve service quality
<1162 How (USF)was used to Improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an expl of network impr targets not met
in the prior calendar year.
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMD Control No. 3060-0386/0MB Contral No. 30600819
July 2013
<010» _ Study Area Code 1AROAT
<018 Study Area Name TAG Wobile LLC
<020> Program Year 01%
<030> _Contact Name - Person USAC should contact regarding this data Marh Lamm el
<035>  Contact Tel Number - Number of parsan identified in data line <030 *F730010150 mar
<039 Contact Emm| Address - Email Address of person identified in data line <030>  reaulataryscsllonguood com
<220» < <bix bl b3 <bd» <glx «cds xd> e <t g <h>
NORS Did This Outage
Reference | Outage Start | Dutage Start | Outage End | Outage ind Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time © U Total Number of Affected Description (Chack Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes [ No) Resolution Procedures
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118040

<010 Study Ares Code
<015> _ Study Ares Name A Mowile LLC

<030» Program Year ZEIL

<010>  Contact Name - Person USAC should contact ¢ thi dats Mari Lesners

035> Contact T w Number - Number of person identified in data line <030» 4073601011 ext
Eegulatoryic

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

<701>  Resdential Local Service Charge Effective Date
«/0l>  Single State-wide Resdential Local Service Charge

<1oi» _<al> _ dads ﬁ__b‘_ _<bl> shiyes <bl> < s e by ‘:&;ﬁ LISl ;&.;‘"I IR
Residential Local Mandatory Extended Area
state |  Exchange (LEC) | SAC(CETC) | Rate Type Service Rate | State Subscriber Line Charge | Stale Universal Service Fee Service Charge Total

Paged
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pivean
TAG Moblile LLE
“0ig>  Program Year ik
«030>  Contact Name - Person USAC should contact regarding this data Mark Lasmert
«fi15>  Contact T Humber - Number of identified in data line <030> ABTTNRLRLY. wat
<019  Contact Emad Addreas - Emad Address of wdentified in data line <030 swgulstorysesi Letguaid com

«711s ied) “ il * :& i T
sae Exchange (1) Resduntial tate
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<010>  Study Area Code

JIH0AT

A0 Mukile LI

<015> Study Area Name

<020> _ Program Year

idis

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

Magk Lemswrt

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

4071601011 axx

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

el at i yeen b Lmgwnd  com

<810> !!EEQE!"'"" TAG Moblle. LLO
<H11> Holllh. Cumemy Mvvenays Cadpital Oreup, LLC

<B12> Operating Company TAY Mobile, LLC

<B13> <lr el _alk {e
Atfiliates SAC Dolng B As G y of Brand Desig
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<010>  Study Area Code Midan

<015>  Study Area Name TAD Wobile LLC
<020> Program Year an1k

<030> Contact Name - Persan USAC should contact regarding this data Mard Lammert

<035> Contact Telephone Number - Number of person Identified In data line <030>

4073401011 ext.

<039> Contact Email Address - Email Add of person identified in data line <030>  regulstoryecsi longwond  com
«310> Tribal Land(s] on which ETC Serves
<820> Tribal Government Engagement Obligation

If your company serves Tribal lands, pleate salect (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

6 54.313(2)(9) includes:

921>

922>
<923>
<924>
925>
<926>
<927
928>
<929>

Neods 1t and deploy 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 pracesses

Compliance with Land Use permitting requirements

Compliance with Faciiities Siting rules

Compl with E | Review p

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,
NA)

Nama of Attached Document
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<010>  Study Area Code Jhhods
<015> Area Name TAG Mubile Lie
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Mavk Lammart
«035> Contact Telephone Number - Number of person identified in data line <030> _ so7a6o1011 ee
«<039>  Contact Email Address - Email Address of p identified in data line <030>  yuyula euil
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
<1130> 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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<010>  Study Area Code

119B40

<015>  Study Area Name

JAD Wabile LLE

<020>  Program Year

ST

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

Maph Lamsect

<035> Contact Telephone Number - Number of person identified in data line <030>  4svzenisit exe

<039> _Contact Email Address - Email Address of person identified in data line €030>  ,oyiatorvuceljorgumas con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220>  Link to Public Website

HTITP  www toymstitle co=

Name of Attached Document

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

of the website listed, on line 1220, ing the required inf [ to
§ 54 222{a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report;

<1221>  Information describing the temu and conditions of Il'lr voice
telephony service plans off to Lifeline

<1222>  Detalls on the ber of mi P led as part of the plan,

€1223> Additional charges for toll calls, and rates for each such plan.

|
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<010>  Study Area Code 135048
015> Study Area Name TAD Mmbile Lic
__<020> Program Year 2mam
«030> Contact Name - Person USAC should contact regarding this data Mark Lasmsit
<03¥5> Contact Ti Number - Number al sdentified in data line <030> AET3601811 wmn
<039> Contact Email Addrens - Emaid Address of person ientified in data line <030>  cegulatorywenil oom
CHECK the boxes befow Lo note 5 8 recip m«lmmmlnmmﬂmmmmmmwm“mmwmmu-mu
mpmumluthl.ﬂﬂi‘.'o-l.uﬂlﬂ.m-{mllﬁlhhrmmnmulwﬂiﬂotmmlndn‘ d below is

Incremental Connect America Phase | reporting
<2010> Ind Year Cortification (47 CFR § 54.313{bj){1))
011> drd Year Certfication (47 CFR § 54.313{b)N2))

Price Cap Carrier Receiving Froten Support Certification {47 CFR § 54.312{a))}

<2013 2013 Froren Support Centification
«2013 1014 Froren Support Certification
«2014> 1015 Frogen Support Certification
015> 2016 and future Frozen Support Certification

Frive Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
<2016> Cervification Support Used 1o Build Broadband

Connect Americs Phase Il Reporting (47 OFR § 54.313(e))

<2017 3rd year Brosdband Service Certification

«J018> Sth yeas Brosdband Service Certification

<2019 intenm Progresws Certification

<2000 Please check the box to confirm that the attached document(s, |.on|mzon
pursuant to §54.313 lel{)ml). a3 a recipient of CAF Phase || support shall provide the numlur names, and

of hor 10 which began providing access to broadband service in the

preceding calendar year.

qom 0 Mo M

<2021> Intetim Progress Community Anchor institutions
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(3010]  Progrens Report en § Yesr Man
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e e on bne 3012 contens T requred nformaten porsuart ke
DL g 54 303 (1 0], o carmies WAl provide he Rumber, names. ot 'y anchas 1o which begen El
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(3013) Commumaly Anchos dnatinons (47 CFR § S8 510000100)
R T e T — Py e— e —r—
(010 s commgamy HOTERA & S 3LNEHT (e
3018) ¥ pos, dhaes your v [veMo}
Ploase check that the itached on line 3017 containg he requirea infarmation pursuant to § 54 313{1)(2] complance requres.
(M) Diectromic gapy of Uielr sniisl DU feparrs [Operating Reparn fo
Plen mirwtaimnic ationg Bartovwen |
(ML) [ocumentis] far Balance Shest income Stalement and Staternent of Cash Flows
130LT]  # the rwsperye iy o bme BOLA, SfVaih pou CSmEANYL MU snmsl
PopRnt o oll revpen el dox snand st
arrvw of Attached Document Liting #on
EMOIR) W iha sesgonie s na o ine LA, Iy your company imsfied i}
Wine T ST L, Telms
e mion, ot 3076 S0 T1NI, contains
B3N fatve o copy of the il - ot
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oz e by that ApANY S TIIans il it
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(03] Copyol ubyert 1m v try an
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Barrawery,

1z iy L
kil aecenantant

13034} = ofhier

1300%  Document{s] for Balence Sheel income St nnd By of

Mo O EIDE]8

Maime of Attached Document Listing i mation
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Page 12

=, -
<010>  Study Area Code 335040
<015>  Study Area Name TAU 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 |dentified in data line 030> 4072601011 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030> regulato; silo .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 Ul Reciplents

I certify that t am an officer of the reporting carrier; my ibilities indud ring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

[Name of Reporting Carrler: TAG Moblle Lic

ignature of Authorized Officer:  ERTIFLED ONLINE Date  06/25/2014

[Printed name of Autharized Officer; SParies Schneider

itle or positian of Autharized Officer; President & CEO

Telephone number of Authorized Officer: 21439059595 ext.

udy Area Code of Reporting Carrier: 338040 Filing Due Date for this form: 97/01/2014

Parsons willfully making false statements on this form can be hed by fine or forf under the C Act of 1934, 47 U S.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001
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Page 13

July 2013, oA &
<010>  Study Area Code 139040
<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 Telept ber - of person | ified in data line <030> 4072601011 ext.

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

I certify that (Name of Agent) is to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my resp ilities Includs g the y of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the ized agent is te

Name of A d Agent

Name of Reporting Carrier:

|Signature of Authorized Officer: Date:
Printed name of Authorited Officer:

[Title or position of Authorized Officer:

Telept ber of Auth d Officer:
I5tudy Area Code of Reporting Carrier: Filing Duz Date for this form:
Persons willlully making false statements on this form can be punished by fine or farfs wunder the C Act of 1934, 47 U.5.C §% 502, 501(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 Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support 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 knowledge, the inf lon reported herein is

Name of Reporting Carrler:

ame of Authorized Agent or Employee of Agent.

| &% of Auth d Agent or Employee of Agent: Date:
Printed name of Authorited Agent or Employee of Agent:

[Title or position of Authorized Agent or Employee of Agent

Telep ber of Authorized Agent or Employee of Agent:

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

Parsons wilfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 USC §% 502, 503(k), or fine ar imprisonment under Title
18 of the United States Code, 18 US.C § 1001
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(200) Service Outage Reporting (Voice)
Data Collection Form

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

<010> _ Study Area Code

(RLLIT]

<015>  Study Area Name

e L I

«0J0> Frogram Year

2018

<033> _Contact Mame - Person USAC should contact regarding this data

Wi Lt

«035>  Contact Telephone Number < Number of n identified in data line <030

4077404041 mar

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

Fegulatoryecal langweod oo

<120
<ar <bl» <bl> <b3> <bdr <tl» <el> <d> <er b - L <h»
NORS (1T 0id This Ovngs |
Outage Outage | Mumberof | Total Facilities Service Outage | atact Mumpie

Number | OUDEEStaR Stant | Outage fnd| End Customers | Mumberof | Affected Description {Check Yty Areas Sarvice Outage Preventative

Date | Time | Date Time | atfected | customers lves /o)l i that apply) (vas /o) Resolution Procedures

Billing dispute with .
FETITTPTTE IR TILTIN REV/TYZTICN RETT TR % 3T sia1 o g P Service restored | CRETA SeR

underlying carrier

Van prevent in the futurs




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.

1.

2

fd

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.

330 Capital Parkway. Carrollton, Texas 73006 | (972) 337-3050) www tagmobile.com



mMaobile

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 | (872) 488-5500| www.tagmobile.com




