
FCCFcwtn .. 1 
FCC Form 481- carrier Annual Reportlna 

Data Collection Form 
OMI Conttol No. ~6/0MI Conltol No. JOIO.Oilt 
loly:ZOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC shou ld contact 
with questions ~bout thos data 

<035> Con tact Telephone Number· 
Number of the person odentoUed on data line <030> 

<039> Contact Email Address : 
Emaol ot the person Identified on data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

20902, 

TAG Mobile L.LC 

4072601011 ext 

:-egulatory.c:•tlongvood .c01111 

{conrpl~tt ouachH wotlhhftf} 

<200> Outage Reportong (volcerl ___ _, 

<210> I n<- check box II no outage< to report 

54.313 54.422 
Completion Completion 

Required R_eq_ulred 

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

1~..--------~.l ........ t .....:....:::..;;.;:.; 
(ortoc-h delcrJpfJ~ doc.umrr'lll 

<330> 

<400> 

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

<500> 

<510> 

Fixed 

Fixed 

Mobile 
Seovice Quality Standards & Consumer Protection Rules Compliance 

209026_wv_scceion ~lO.pdC 

<600> Functionality in Emergency Situations 
209026_11V_~ecuon 610 pd( 

<610> 

<700> Company Price Offerongs (volcel 

<710> Company Price Offerings (broadbandJ 

ottothtd dtscrlptlw dotumt.MJ 

(contpl~tl ouodtN tAtOfiJhHt) 

(romul•lf' ortofhrd wt>tl,ltHt} 

<800> Opera tong Companies and Affiliates f<OMPI«.ootoch«<_,..,, ... l 

<900> Tribal Land Offerings (Y/NI? 0 0 11/ ...... compi<Ot Oototh•dwOI •• h .. t) 

<1000> Voice Seovoces Rate Comparability l<httlrroiodo<wroc.n,ficor-J 

<<0<0> ~'------------::=--:;;;;;:-------------'~ 'Mo•M•-M--< 
<1100> Terrestrial Backhaul (Y/N)? 0 0 l•fnotch«kromd>Corcc•"•forollonJ 

<1110> 
<1200> Terms ~nd Conditoon for Lifeline Customers 

(compt,r• ottoch~ wotUitM) 

(tompl•t• onochN w01hhHt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap c~rrleu, Proceed to Price Cap Additional Documentation Worksheet 

tncludmg Rote·of·Return Carriers offilioted wi th Price Cop Loco/ Exchange Carriers 
(ch~d roHtd~tar• c~•/Kobol'l} 

(comtNtrt tmochtd worbltltr} 

Rate of Return Carriers, Proceed to RQR Additional DO<umentatlon Wori<sheet 

(th#cklo ifHikor• certl/irotlon) 

{toWIIII•rr •ttochH wottJh""J 

,.----,ltr-f ~=-=-=-

It 

II ./ 

It: 

II ./ 

II ./ 

II ./ 

II I 
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(tOO) SeNtce Quality lmptovement R~na 
Data Collection FOtm 

<0 I 0> Stud Aru Codo 

1AO MOtU h U.C 

<020> Pro ,., Yur 

<030> Contact NJmt • Per·son USAC should contact rteardlnc this d•la 

<035> Cone act Telephone Number· Number of person tdent•f••d '" daQ ltn• <())()) 

<039> Contoct Emili Addrus • Em•~ Address of person ldontlfled in do to line <030> 

<110> 

If your tnswtr to lint <110> u VII, do VOU hiYt •n exlst•nl tS4~20l(a) "S 
<Il l > year pt.,• filed With tho FCC? 

If your •nswe.r to Line <111> is yts, thtn vou lrt rtQulrtd to file 1 proartu 
report, on lone <112> del•ntlt•na the status of your comp.~ny'stXISdnc § 
54.202(1) ·s yur pl1n" on file wllh the FCC. as It relates to your provfs1on of 

v04ct telephony Hrvk:e 

<112, Anach Five ·Ytir S.t\lice Quality Improvement Plan or,ln .subsequent yuu, 

' " 

!yes/no) Q 0 

your annual proar-eu rePOtt filed pursu.tnt to 47 C..F It t S4 'U(•MU. If your company 1.1 1 

C£TC which only rtettvtl fro:~en suppof1., your proar•ss r~port '' only 

requ.rt:d to i ddreu YOM:t ctfephonv s.eN~te~ 

Pluse chtdc these boxes bek)w co confirm that che attached documenu(s), Oft hne 
112. contains a PfOCrtss report on its fivt·ve<~r sefVkt Quality improvement 

plin pur\uant to§ $4.202(1). Ttt.lnformatton shari be Jubm,tted at th• .,.,.,,. 
center levtl Ol" cen&uJ bloc" u appropriate. 

<113> Maps detalllna pro&reu towardJ meetfna pia" taflets 

<1 14> Report how muc:h unfvtrsal.s.ervice (USF) support wu ..-ece..,t d 

<US> How (USF) was used to Improve urvtce Quality 

<116,. How (USF)wu used to •mprcwt servtee COYt"l' 

< 117> How (USF) wu used to Improve service capacity 

<118,. PrOVtde an explanahon of n.tworc lmprov•ment tarcets not met 
In the prior ultndar yur 

FCC Form 481 

OM8 Conttol No. 3060-0986/0MBControl No. ~It 
July Z013 

Name of AU.uhed Document 

, ••• 2 



11001 S4Mce auta1• R~rtJnc (VolctJ 
Dll~ Collt<tlon Jotm 

<010... , "" , .... 

... <Ill> 
HOltS 

<Ill> 

Ref~''"<• Outaae St-.rt Outac• st.,'l 
N\lmboer Date ff••• 

GJ> 

Out•c• £"d 
Otte 

1otOH 

"--•• I ·--·rt 

<114> <<I> «J> 

out•J• bd Numb., of 
Tlm• C~o~noman Altec.tcd l'oteiHumbttof 

Cu.stomtn 

-- '"'"' ::ltt::!,.hP 

<d> 

tll hdlfti•• 
AHectd 

(Yoo/ Nol 

... 

FCC fo<m4tl 

DM&ControiNo ~Mtc-roiHo. lOGOoOIU 
JulrlOU 

<I> .., -OW Thh Otruoa• 
S.f'VI<e0U1AII• AHtctMuhtple 

Otltrlpdon (Ch~d: Stuct,tAius Service Out~lt: Prwenbtlve 
alt that appty) IV•• I Nol ,_._.,ot~lon Proc.dw .. 

P-eel 



(700) Pritt Ofle""" lnd~ Vole. "--t Oato 
Oell Colloctloft Forni 

<01~ "o r.tm Yut 

<101~ lttlldtntl., Loul Sttvt<~ Ch111~ £tfect•ve O•lt: 

c:10h Settc:l,. St•t.-WI4c Add.nh•lloctl S.M(• Charc~ 

. .. . •• > 

State ()(do...,oltUCI SACicrTCI 

I""'"" 
bl < . > 

Aetidtf"tlal lout 
A•t• Type Sfl'YkeAat• 

<bl> 

Stitt ~biO'iiMt U..e 0..f'lt 

FCCForm481 
OMI O>nttol No. l060-49M/OMI O>nttol No )060-(ltlt 
Jvly 2013 

cbS . co 
Mandttory btended Alta 

Sbte i..k~M:net St~t ht SonlkAO"''• TouiHt 11M Aatc• t n4 f t~ 



C110II~Prlce~ 

Otto Collection ,_ 

<010> .stud AIU Codt 

q 

$Ut• 

.. 
lMfi-•(OU:Q 

M•fC !...-..rt 

. cbl> 

Sr•t• Atf\llatcd 
laW~ft.a.le Fttt Total Rltt. an• ~Hl 

~IMI~•· 
Oowf'load Speed 

(Mbp>) 

FCCForm41l 
OMIC.....roiNo. JOI0.09M{OM&Cooltolllo -it 
lvlv lOU 

. 
UN•• AlowJ.nc.• 

ltOe4btnd S..v~t• .. u..cc Allow.n<• 
-~--....... Sf> .. dJMI>p• [GI) UmiiR-hed h<IM 



(8001 ap....t~nc Companlu 

Oall CoiiKtlon form 

<O.lS1> (ontut Tt'C,.,.,oM! Nu.mbet Humber or perconkltntlfied in data line cOlO> 4 0fHO \ C1l •lCt 

<1101> ~tn.JC.tnef' 

<Ill> HoldinaCorne""Y 

<811> Opc:ullntComptny 

<Ill> ul> 

Affilfl·tes 

Ul> 

SAC 

P>c•6 

FCCfonnUI 
OMBConctoiiOo. 31160.-/0MBConlrol No. ~19 

l\oly lOll 

al> 

Ooi"C lusfftHJ AJ ComiiOft'/ 0< trond O.siJn.ttiO<\ 

Poe•' 



(900) Trtball.ancts Reportina 
Data Colltctlon Form 

<010> Study Area Code 

<015> Study Area Nome 
<020> Pr ramYrar 
<030> contact Name ·Person USAC should contact recording thl! d ato 
<035> contact Telephone Number· Number of person ldenlllied In data line <030> 
<039> contact Email Addreu ·Emili Address of person ldentofied In do to lone <030> 

<910> Triblll• nd(s} on which ETC Serves 

<920> Tnbal G.,.emment Enc•aement Obli&atton 

It your comP~nv ~tves Tnb.l f-tnds, pi~~" select (YtJ.No. NA) fOt t uh thes.e bo.a.es 

to conflfm the i tltus ducnbed on the attached doc.uml!lnt(s), on line 920. 

de~stnte' COOtd•nat-.on w•th the Tr.bal cove mment puNUi nt to 

§ S4.ll3(o)(9) lncludeo; 

<921> Needs assessment and deployment planno.ng Withe rocua on Tnbal 

communoty anchor lnslrtutlona 
<922> FeaSibiloty ond sustalnabollty plannon& 

<923> Marketln& services In a culturally sensitive manne r; 

<924> Compliance woth Ao&hU ol way proceues 

<925> Compliance with l and Use permlttlna requirements 

<926> Compha"ct w.th fKII1ttu Sit In& rule s 

<927> Compliomce ~th EnvJronment~l Review processe1 

<928> Comploance woth Cultural Pructvatlon review processes 

<929> Compliance with Trtbll 8uslness •nd Licensing roqulrements. 

:ut:-4 

Paae 7 

FCC Form <181 
OMB Control No. 3()60.0986/0M! Conltol No. 3060-0819 

July2013 

NJime of Anac;hed Document 
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(1100) No Terrestrial ~ckhaul Reportinc 
Data CoiiKtlon Form 

<010> Study Aru Code 
<015> Study Area Name 
<020> Pro ram Year 
<030> Contte1 Name· Penon USAC should contact re1ordon& this data 
<035> Contoct Telephone Number· Number of pe rson ldentoned In doto lone <030> 
<039> Contoct Emtol Address ·Email Address of person identlfoed on dallllne <030> 

Please ched< this box to confirm no terrestrltl badthoul D 
<1120> options exist within the supported area pursuant to§ S4 313(G) 

<1130> 

P1eas.e check th1s box to conf1rm the reporttn& earner offers 
broadband service ol at least 1 Mbps downstreom and 256 kbps 
upstreom w.thln the suppOrted area pursuant to§ 54 31 3(G) 

D 

:n,. 

... 
Marll: t.•-rt. 

FCCForm481 
OMB Control No. 3060-o986/0MB Control No. 3060·0819 
July 2013 
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(1200) Terms end Condition for lifeline Cuflomen 
lifeline 
Data Collection Form 

<010> Stud Aru Code 

<015> Study Aru Nam<! 

<020> Pro rtmYear 
<030> Contact Name - Person USAC should contatl reaardong thos data 

<03S> Contact Telephone Numbtr ·Number of ""rson ldentofoed In data lone <030> 
<039> Contact Email Address • Email Address of person Identified In d•t> line <030> 

<1210> Terms & Condotlons ofvooce Telephony Ufellne Plans 

<1220> link to Public Website 

•Plene chec~ t~••• boxes btlow to confirm that tho atuclled documonlh). on lone 1210, 

«the --.ebs•tt l.sttd. on Un.e 1220. cont11nJ the reqwred lntorNttOt\ punu.anc to 
t S4 4ll:ta)(ll annu.al reporonc f~ £TCJ ttct~l k:tw-lncotne support um•n mun 

annuatty report 

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

<1222> Delo•l> on the number of minutes provded as port of the plan, 

<1223> Addltlonol charaes fortoll calls, and rates for each such plan. 

20JOH 

401Ut teU • • '-

rtTll• •~p ..... • l t •...,: ...... ("-

FCCForm481 

OMB Control No. ~86/0MS Control No. 3060-0819 
July 2013 

Nam. ot Attached Ooc\Jment 
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COIMff 

P.t&t 10 

FCC~m•tl 

OMtCoftuol No. ~''-""Ho ,_It 
llllv20U 

ou:oc the bout bt~ow tO ftOtt c.ompllanu" • rtdpltfU ollft(Jement•l Conn•ct lvnnica Ph aMI WPP6f1. hoan ltflch Cent '"''port. Hlftl Cott \UPf'OI1 to off"' auua char .. rect\lctloftt.. a11d Connett Amerkl Ph at• II 
wp~ at tat forth l.n•7 a-.- t S4.JU(b),(c),(d),(c} tht iftfOtm•tfOft raported Oft "'Is 101m and '" the doc.umtntJ att:Khed ktow Is I<Oot•tta. 

<1010> 
dOll> 

<lOU> 
<-101}) 

.. 2014> 
dOl$,. 

c.l016> 

•2017> 

<2018> 
<1019'> 

"2020> 

4.l011> 

ln<rtmtntal CON'Iec:t Am~~:rka Ptlau I r•portina 

1ndYur Certlflu 1lon (41 Cf" t ~· lll(bl(ll) 
.kdYut C<tt>tl(•110ft{47 Cf~ § 543U(b)lll) 

Ptko C.o eon;,., -ect~Woc """" Sv-1 Ctttlfl«110tl (41 011 \54 JU(o)) 
)OU Froltft Support Ccrt1f•C.Ihon 
101" frozen SupPGft (Cfllflc.atlon 

lOCI frolfl' S-l.lppott Ctrt~fiu,ion 

)01' .tnd ktt\ira frotM ~- (Hhht.ahCI•n 

Pnc. Cap ClnN-r COMftt AmerO KC Support (47 CJR t S4.Ul(dl) 
Ctn,fluuon Suppon Use<d to lu1ld l\ro1db•~d 

COtlfto<tAIM<ko '"• .. P--'""(47CJ'O t SUIJ(o)) 
)rtl Y'f'M llo.tdb.tM ~t CMatK.itJOtl 

Sth ve•r lfo•ctb•nd ~ct Ctftrfi<.alion 
lntt''"' Pro1••n CettJftuuon 

Pleue check the box tO confirm thltlhe attul\td document(•), on line 2021. tontJtns the required 'nformatlon 

=~:::,t:,~c~~!,~!~~~~~~=t t~ ~~hbe~~~ ~=~h!~~:~~:!'~::.~:On\::d 
preced•.na alef'Kiar Yf'•r 

B 

§ 
D 
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P•ae 12 

FCCForm481 Certlflc•tlon • Reportlnc C.rrier 
Data Collection Form OMB COntrol No 3060-0986/0MB COntrol No. 3060-0819 

JuiV2013 

<010> Study Areo Code 109026 

<015> Study Area Name TAO Mobile LLC 

<020> Pr 11m Year 201S 

<030> Conuct Name · Pttson USAC should con~ct rec•rd•nathl.s dna Mlrk ~rt 

<035> Contact Telephone Number· Number ol person ldentillod In data line <030> 40726010ll oxt. 

<039> Contact Email Address· Email Address o r person Identified In data line <030> rogulotory<tcoUongwood .co"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportlna for CAF or U Recipients 

1 certify that I om on officer of the reponlna corrie<; my respon~bililies lndude ensurina the ocwrocy of the annuol reportlnc rcqulrnntflts for unlvenal service support 
reclplenu: and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurote. 

Name ol Reportont Carner: TNJ I<Obilo I..LC 

Si&nature of Aut homed Olfocer CERTIVl la) OO~liiE Date 0'/25/2014 

Printed name of Authorized Officer: Chorloo Schneider 

T1tlr or pos1tk»n of Authorue-d Office r: Prea tdent " C£0 

elephone number of Authorized Officer: 2141905995 ext.. 

Study Area Code ol Reportlna C1rrier: 209016 Filln& Due Oat• for this form: 07101/2014 

P~tont wtllfuDv m&L.I\I false s:ta rem~nh on lhil form un tM puntlhed by ftne Of forfeuure under th~ Communlc.tion.s Act of 1914, .. 7 U.S C U SOl. SOl(b). or fine or Imprisonment 

undro Toll• 18 ollhe Uovtod SUttl Cod•. 18 U S C. t 1001. 

P•a• 12 



Poe• 13 

FCCForm~1 Certification· A&tnt I Carritr 
01-. CoUectlon Form OMB Control No. ~OMB Control No. 3060-0819 

July201S 

<010> Stud Areo Code 209026 

<015> Study Arn Nome TAO Kobll" LLC 

<020> Pr ""' 'rtlr 201 ~ 

<030> ContJC\ Name PtrSO'I USAC should contact reaardt:nl this data "4ark La..,...er!' 

<035> Contlct TeJephoM Number. Number of person klenufif!d m ditl Lne <030> 4072601011 e)CC. 

<039> Contict Email Address· Emen Address of person i<fentrfied •-" data lin• <030> re:fJl,lo~.atory&c-cllonq.:ooc! cOta 

TO BE COMPLETED BV THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorile an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reportlnc Carrier 

I etitrly !hot (Nome o( A~t) Ia outhorix..t to oubmot the lnrorm•bon reported on .,.holt or the report~ no comer. 
alao cettity that tam 111 omcer or the reportmg grrfer• my ,.spons1bilitles lnctudo enauring the accuracy of tM annual data reporting ,.qulrwme.nts provided to the authorized 
t gent, and, to the best ot my knowledge, the rwP<>f1• and data provided to the authorited ag•nt i1 accurate. 

Name of Authattted Aaent 

Nome of Reportln1 Carrier: 

Sl noture of Autha<lzed Olfio.r: 01te: 

Printed n•m• of Authorued Officer 

Tille or posltoon of Authorized Officor· 

Telephone number of AuthO(tl.ci Officer: 

Study Area Code ol ReDort•n• C.rroer fW,,. Duo 0110 lor thh form· 

Person-' 'lllrtlfulty m•Junc f1tw sutem~tJ Oft thl, form u.n be puniihcd by r.,., or t«f~tvtt- \in.cltt the CommuruutiOft\ Aa at 19)4, 47 U.S C. §§SOl. SO.llbl. ot fmc 01 lmpriJOntntn~ 
und« T•tle II at eM United St;uuCod-e.taU S C. • 1001 

TO BE COMPLETED BV THE AUTHORIZED AGENT: 

Certification of Acent Authorlted to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

1, as agent lor the reportlnc corrler, certify that I om outhorhed to submit the annual reports lor unlllersol service support roclplenu on beholl of tho reportlna carrier; I hove provided 
the data repone<! herein butd on data provided by the rtportlnc carrier; and, to tho best of my knowtedce, the Information reported herein lsaccurltt. 

Nome of Reponlnl Corrlor: 

Nome of Authomed A&ent or Employee of A&ent: 

IScanoture of Author11ed A.tent or Ernolovee or Aunt Dote 

Pnnte<l n1me ol Authome<l A.tont or Employee of A&ent: 

rode 01 poSlbon of Authome<l A.tent or Eml>lovte of A.tont 

trelephone number o( Auth0101od A&ent or Employee or Alent 

Stud\' Areo Code of Rei>Oftont Cottier; Fl"ntl Due Duo lor thiS form: 

PerS.Of'IJ willfully ma~tn& '''-'" .ltatomenu: on thtl form un bt punlthed bv f1ne or torf~Uu1e undt"f the Communluuon; Act of 1934, 47 US C. ti SOl, SOli b), or ''"• Otlmprisanmfftt under Ti11e 
18 ollht United State I Code, 18 USC t 1001 

P11eU 
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Attachments 



(2001 StM<t 0\IUJ* R090fllnl (Vokt l 

Dot> Colle<llon F<>rm 

<010. 1tud N u Code 

cno. 
<a> <bL> 4.b)~ <bl> 

NORS Ovt ... 
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mob:te 

FCC Form 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wi ll satisfy applicable consumer 
protection and service qual ity 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 are 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 early 
termination fee. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, exp iration of rollover 
minutes, availabi lity of service, and cost for additional minutes in all pub lished Life line 
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 additional minutes, charges and 
plan options are available on the company website at www.tagmobile.com or by calling 
customer service at 866-959-49 18. 

7. 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. 

8. TAG responds to all 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. 



r"'toblle 

FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its abi lity to remain functional in emergency 
situations. Since TAG M obile, LLC is providing service to its customers through the use of 
faci lities obtained from other carriers, it is able to provide to its customers the same abi l ity 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 resu lting from emergency situations. 
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