FCC Form 481 - Carrier Annual Reporting ~ OMB Control No. 3060.0986/OMS Control No. 3060-0819
<010> Study Area Code 209026
<015> Study Area Name TAG Mobile LLC
<020> Program Year 2018
<030> Contact Name: Person USAC should contact =
with questions about this data Hack Lammere
<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>

regulatoryscsilongwood . com

ANNUAL REPORTING FOR ALL CARRIERS

(check box when complete)

<100> Service Quality Improvement Reporting {complete attached workshrer)
<200> Qutage Reporting (voice) fcomplete attached worksheet) v
<210> < check box If no outages ta report | ]m h‘\
<300> Unfulfilled Service Requests (voice) |
<310> Detail on Attempts (voice) | IN\“\
fattach descriptive document)
<320> Unfulfilled Service Requests (broadband) | I
[ IIORNNNN
<330> Detail on Attempts (broadband)
fattach descriptive document]
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0 l " 7 I
<420> Mobile 0.80532
<430> Number of Complaints per 1,000 customers (broadband) m
<440> Fixed
<450 Moblle
<500> Yervice Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | " v |
209026_WV_Section 510.pdf
510> $ 4 [ N« |
<600> Functionality in Emergency Situations {check to indicate certification) | | s |
20002&_WV_Section 610.pdf
Wtattoched descriptive document) I J I v I
<610>
<700> Company Price Offerings (voice) fcampiete attaehed workiheet)
«710> Company Price Offerings (broadband) fromplete attached workiheet)
<800> Operating Companies and Affiliates feomplete attached workiheet}
<900> Tribal Land Offerings (Y/N)? {if ves, complete attached worksheet]
<1000> Voice Services Rate Comparability fcheck to indwcate certification)
<1010> {ottach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O O (if not, check to indicate certification) m
‘
<1110> fcomplete attuched worksheet) _ N“\:\\
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet) ~ \J
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers offiliated with Price Cop Local Exchange Carriers :
<2000> (check ta indwate certification) _I M\'_\_\:
<2005> {complete attached worksheet] pa—— I_\_\k‘\‘_\_\
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet )
<3000> feheck ta indicate certification)
<3005> (complete ottoched worksheet)
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(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
J&zﬂll

<010>  Study Ares Code

FLLTSTY

<015> _ Study Area Name

TAG Mobile LLC

020>  Program Year

i

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

Matd Larwevt

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

4072471011 ext

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

regulatarysesi lengwood  com

<110> Ha your company recaived 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?

peso0) Q O

If your answer 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, as it relates to your provision of

voice telfephony service.
112 Attach Five-Year Service Quality Imp Plan or, in subsequent years,
your annual progress report filed p to A7 CFR. §54.313a)(1). If your company is a

CETC which only recelves frozen support, your progress report is only
required 1o address voice telephony service.

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

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

€113>  Maps detailing prog d § plan targets

<1143  Report how much universal service (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> Frowvide an exp of rk imp targels not mat
in the prior calendar year.

Name of Attached Document
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(200) Service Outage Reporting (Voice) e
Data Collection Form OME Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010»  Study Areas Code 00034
<015>  Study Area Name T Webile Lie
«020»  Program Year 1014
030> Contact Name - Person USAC should contact regarding this data Mok s Lo
<035>  Contact Telephone Number - Number of n identified in data line <030s  $PTAR0I0LL et
039> Contact Emadl Address - Email Address of person identified in data ling <030>  regulatorysca: iongweod . com
0> <ar <bl» <bl» <b1> <bd> <cl» <> <d> <o <t L <h>
NORS Did This Dotage
Reference | Outage Start | Dutage Start | Outage End | Outage tnd Mumber of a11 Facllities Servics Outage | Atect Multiple
HNumber Date Time Date Time Customers Affected| Total Number of Affncted Description (Check | Sturdy Areas Service Outage Preventative
Customers [Yes { No) all that apply) [Yes _w Resolution Procedures

Fage }



Page 4

010>  Study Area Code J0%03a

015> mkﬂm TAD Motile LLC

<030 Program Year 201%

<030> _Cantact Name - Person USAC thould contact tegarding this data Mark lagmers

=035 mrﬂmm-nmarmmnumuummg 4073401011 ext

<009> Contact Email Addeess - Email Address of person identified in data ne <030>  regulatoryece) longwoed com

<701> Residential Local Service Charge Effective Date
<0l Sungle State-wide Reudential Locsl Service Charge

<03 e <ad> _cbis _b2> bt I R V.|
Wesidential Local
State Exchange (ILEC) | SAC(CHTC) | RateT, Service Rate | State Subscriber Line Total per line Rates and




Pages

o,

. VBN

©010>  Study Area Code

«015» _Study Area Mame
«020> _Program Year
<03t Contact Mame - Person USAC thould cantact regarding this data
=01%>  Contact Td:!hmlm-ﬂum dm identified in data line <030
<039> _ Contact Email Address - Emall Address of peraon ientified In data line <030>

<71l

cCITELY

TAD Mobile LLE

an1s

State

Puchange (Y0 |

Mark Lawmmeri

40TIE8I0L1 ext

regulatsrysnal longenad com

Rl SRSV EEE B TRt it o
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(800) Operating Companies
Data Collection Form

UM Cany(hy

WL 'H-_._

<010» _ Study Area Code

L9036

<015> Study Area Name

a0 sokils LIC

020> am Year 181%

«030>  Contact Name - Person USAC should contact regarding this data Mark Lanwev:

<035> Contact Telephane Number - Number of person fied in data line <030> 4073801011 ekt

«039>  Contact Emall Address - Email Address of identified in data ine €030>  youlat o ywend | el . com

<810>  Reporting Carrier TA3 Wibile, LLC

<#11> Holding Company Amvenays Capltal Oroup

<812> Operating Company TAQ Mokile, LLC

RIS ab ab ab
Affillates SAC As G of Brand D
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(900) Tribal Lands Reporting

<010> Study Area Code

80028

<015>  Study Area Name

TAD Mrbsi le  LLE

<020> Program Year

01

Marh Lammert

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

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

ABTZEDLO01L wat.

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

regulatoryveei lungesod . com

510> Tribal Land(s) an which ETC Serves

<920» Tribal Engag t Oblig

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes
to confirm the status described on the attached documant(s), on line 820,

Name of Attached Document

demaonstrates coordination with the Tribal governmant pursuant to "s'l';‘o
s
54.313(a){9) includes: 2
§ I NA)
<921> Needs and deploy ptanning with a focus on Tribal
community anchor institutions
<922> ity and y planning;

823>  Marketing services in a culturally sensitive manner;

«924> Compliance with Rights of way proceises

<825» Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

«927s liance with E | Review processes

928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.
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= b SN AR TR TSV | ak B o

<010> Study Area Code 30084

<015> Study Area Name TAD Mobile Lic

<020> Program Year ¥01E

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

035> Contact Teleph [} - Number of person identified in data line <030>  szvaesieil em

<039> _ Contact Email Address - Email Address of person identified in data line <030>  ragulatoryscaiiongwod com
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 208078
<015> StE Area Name TAa Mobile Lic
<020> Program Year iBis
<030> __ Contact Name - Person USAC should contact regarding this data Hark Lasmare
<035> Contact Tele, Number - Number of person Identified in data line <030> 4273601081 wxt,
<039> Contact Email Address - Emall Address of person identified in data line <030 yoquiatorysesiionguond com
<1210> Terms & Ci of Voice Telephony Lifeline Plans
Name of Attached Document
<1220 Link to Public Website HTTP  wwe tagmobiiie som

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

or the website listed, on line 1220, the req: P to
§ 54.422{(a)(2) annual reporting for ETCs recelving low-income support, carriers must
annually report:

<1221>  Information describing the terms and conditions of any voice | /|
telephony service plans offered 1o Lifeline subscribers,

€1222>  Detalls on the number of minutes provided as part of the plan,  |LZ]

«1223> Additional charges for toll calls, and rates for each such plan, I
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<010 Study Area Code

208818

015> Area Name

TAD mobiile tic

013>  Program Year

AZ13

«030> _ Contact Name - Peron USAC should contact regarding this data

Mark Lanmert

<0i5> Cantact Telephone Number - Number of person identified in data line <030+

4073801011 ext

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

i § o com

CHECK the boxes below to note compli

iph . mnmmmmwmhuunnmnmwmwmMmmmmcmmnmn

ana
mummuﬂmiuimiudjduclmo' f i § on this form and in the d d below is

Incremental Connact America Phate | reporting
<2010~ 2nd Year Cortification (47 CFR B 54 313(b)(1))
<2011> Ird Year Certification (47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frazen Support Certification {47 CFR § 54.51.2(e)}
<]012> 1013 Frozen Support Certification
€013 1014 Frozen Support Certification
“J014> 1015 Froren Suppornt Certification
<1015> 1016 and furure frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
<a016> Certification Support Used to Auild Broadband =

Connect America Phase It l.-mh‘{ﬂ CFR § 54.313e))
<2017> Ird year d Service O
<2018 Sth yrar Brosdband Service Certification
<1019> Interim Progress Certification
<2030»  Please check the box to confirm that the attached doc {3), on line 2021, cantains the required inf D

pursuant t i 54.313 lcl(:}{llk asa udplml of CAF Phase 1| :uwm shall provide the number, names, and
o which began p g tob band service in the
preceding :Ilﬂllr year.
<I0d1> Interim Pragress Communidy Anchar institutions
Hame of Attached O Listing Req) U
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AT
Magh Lammert
il ex
N 3 2
CHECK — e 7 TN § 54,5030 end. B e e
CFR 54 110{M)T). | furthas cartity that tha b ol I o -
(3010 Progress Repart en § Tesr Mas
prodieiie
¥ § AN
Hase of Lunrg
check thiy boe 19 confiem Shat the mmu on line 3012 contains the tequired information pursusnt t
L) !ummm Nw“mh of ty anchor 1o whith Legan
FEndng acoes '-"-‘-'n-
o Ll R L U
it it L wting.
IBDEN] o s oy« Provenmly Hekd RO Camiow (4708 § 54 3UMPCITD Vel
ANOTAY o s, i ot e [VoufMon)

Piegse check Mese boxes 1o confiem Mat the attachad documentis], on ing 3017, contan the reguaed information pursusnt 1o § $4 31 A7) campiiance requaes
(WETS)  Phevtreme ooy of Cheew amnaisl BUI ety | g sting Rapot for

Vit s Wy Bt s )
0181 Documenka] for Baiarce Sheet income i of Lorwy E

(BOET] Ot v s i Wi S04, mitach ot company's HLIS vl
g0t and ol fequned d0dumenlation

Nasmg of AT arhed (s someed Linling il

i

(MR W the demganie i 0o o Wne WO1E, b your cumpainy istited !

ﬂu-mmunmnm nil. L, ploate heck the = s baliow 1ip
I 10 S T onntainy

(MO18)  fanee statomnent; of (1) [Rpr— Aus "
(3920)  Dacumenttn] for Batance Sheet and Cash Flawa
ozt s v e Lompany's fancil st

mmau an e BOLA, please Check the Doses betow
i Surnrion, ek 036 Bran U § 53 13RK),

m
(M2 Copy et Yultigect
1) & nancial repent in s
Torma Rt o
Borrowen,
L o iy
e et

mo 0 0o0d

(4251 Docwmantis] fer Baiance Sheet income Statemant and Staternant of

W of Attachec Docoment Listing Regueed
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Data Collection Form g . OoMB8Control No.-
<010>  Study Area Code 109026
<015>  Study Area Name TAG Mobile LLC
<020> ﬂlm Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mark Lamsmert
<035>  Contact Teleph Number - Number of person identified in data line <030> 4073601011 ext.
039> Contact Email Address - Emall Address of person Identified in data line <030> regulatory#csilongwood.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON (TS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

i certify that | am an officer of the reporting carrier; my responsibilities includ ing the y of the annual reporting requi for uniy | service support
recipients; and, to the best of my k ledge, the inf { P d on this form and in any attachments Is accurate.

[Name of Reporting Carrier: TAS Mobile LiC

Isignature of Authorized Officer.  CERTIFIED ONLINE Date 96/25/2014

Printed name of Authorized Officer: Chaxlea Schneider

[Title or position of Authorized Officer; Fresident & CEO

[Telephone number of Authorized Officer; 2143505955 ext.

[5tudy Area Code of Reporting Carrler: 209026

Filing Due Date for this form:

a7/01/2014

Actof 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonmant

hed by fine or forfy

under the C

Persons willfully making false statements on this form can be

under Title 18 of the United States Code, 18 US.C. § 1001
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Page 13

O o At/ Carriey FCromast S
<010>  Study Ares Code 209026
<015>  Study Area Name TAG Mobile LLC
<0Z0> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone ber - A ber of person id fied in data line <Q30> 4072601011 ext.

<039>  Contact Emall Address - Email Address of person identified in data line <030> regulatoryscsilongwood . 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 4 to submit the information reported on behalf of the reporting camier. |
aiso certify that | am an officer of the reporting carrier; my resp ibilities includ: ring the accuracy of the annual data rep g req P to the authorized
Jagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

Name of Authorized Agent

Name of Reporting Carrler:

|5ignature of Authorized Officer: Date:

Printed name of Authorized Officer:
[Titie or position of Authorized Officer:
[Telephone number of Authorized Officer:

J5tudy Area Code of Aeporting Carner: Filing Due Date for this form:

Persans willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C §5§ 502, 503(b), or fine or Imprisonment
under Title 18 of the United States Code, 18 US.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, 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 hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate,

JName of Reporting Carrier:
INome of Authorited Agent or Emplayee of Agent:
g of Authorized Agent or Employee of Agent Date:

JPrinted name of Auth d Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent
elephone number of Authorized Agent or Employes of Agent
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Actof 1934, 47 U.5.C §§ 502, 503{b), or fine or imprisonment under Title

Persons willfully making false statements on this form can be punished by fine or f ture under the C
18 of the United States Code, 18 U.5.C § 1001
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Attachments




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

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0812

<010> _ Study Area Cade
<015 Study Area Name

209034

T Mikeh [ i

<00>  Program Yea

3013

<030> _ Contact Name - Person USAC should contact iegarding this data Marh Lo
<035 Contact Telephone Number - Number of person i data line <030> 4072481011 aat
(039>  Contact Email Address - Email Address ufElnn identified n data line <030> ragul atarydesl longuosd  com
<230
<u> «hl> bl <h3> <bd> “cls <cd> <d> <e> «f> | Ld <
NORS 11 Dt Thia Dstage
Outage Outage | Number of | Totsl Facilities Sanilcs Dutage APtect Meuivipia
Reference | Dewcription [Check
PR Outage Stasg Start Outage End | End Customers | Number of | Affected Study Arwas Service Outage Preventative
Date | Time | Date Time | Affected | Customers |(ves /No)| all that apphy) (vas /tin) Resolution Procedures
Billing dispute with R e —
1aroaiaois] 1 e | 1aseaszein | 1zi00 ke ST [ underlglng garz‘ier Yos Service testured :34:1'1:. n‘.u:-




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.

2.

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 [VR
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 75006 | (972) 337-53050/ www.tagmobile.com
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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



