
FCCFormql 
FCC Form 481· Carrier Annual Reporting 

Data Collection Form 
OMI Control No. -6/0MI COntrol No. JOIO.Oilt 
July lOll 

<01 0> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with quest1ons abou t th1s data 

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

<039> Contact Email Address: 
Email of the person Identified In data line <030> 

229011 

Tolrite Corporation 

201S 

Mark Lammert 

"0"12.601011 C.XL. 

regulatorywcsllonl]wood, com 

54.313 54.422 
Completion Completion 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)----. 

<210> I ./ ij< .. check box if no outages to report 

Required Required 

(compl~t~ onoch~ w«hhnt} 

:::: :.:::·::·:.:::::: ::~::" 'l'' I I 
I 

~--' ---='~..:..==..::...=.. 
(orroch d~Hnp11vt docvmtftt} 

<320> Unfulfilled Serv1ce Requests (bro;:.a:.db: a::n.:..:d:.:,l __ ..:::=====:L-----------, 

Detail on Attempts (broadband) ~ I I <330> 

<400> 

<410> 

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

<500> 

!::-· --:----:--:--:-------------------' lottoch d<Wipl!,. docum•M} 

Number of Complaints per 1,000 customers (voice) 

<510> 

Fixed ,o.o 
Mobile 1-o-.-o-2s_o_o-~-63-s----i 

Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
Service Quality Standards & Consumer Protection Rules Compliance 

la011_0A_Sectlon SlO.pd! 

<600> FunctiOnalltv m Emergency Situations 
229011_CA_Sectlon 610.pdr 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(tJttotJr~d dt:scrlptivr documrnt) 

(ch~cJt to rndicott! urtJ/kDllott) 

ouochtd dtsalprlvt documtnt) 

(comp/tct oltcchfd workUtttt) 

<800> Operating Companies and Affiliates (compltttorcochtdworksht<l) 

<900> Triba l Land Offerings (Y/N)? Q Q l•f •u, comt>l•t•oltoch•dW<><ksh«t} 

<1000> Voice Services Rate Comparability (chtct lolfldlcotturtlflcotlon) 

<1010> 1 L ---------=--=:-----------__.JI'"""~"·--' 
<1100> Terrestrial Backhaul (V/N)? Q Q (If••~ ch.ckrolndlcol.cmlflcorton} 

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

(complct~ ottochcd worksheet) 

(complttt ottoch«< worlr:shett} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

tnclvding Rote·of-Retvrn Carriers offilioted with Price Cop Loco/ Exchange Carriers 
<2000> (chtct to lndlcott certification) 

<2005> (complet~ orroch~d wotltshtftt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(t.htd to JndfctJte u•mficotlon) 

(comp/ttr otrodt~d worhhcet) 

II ./ 

'~""'"'~ 
II ./ 

II ./ 

II ./ 

II ./ 

I~ 
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Page 1 



(100) Servlte Quality Improvement Reportlnc 

Data Collection Fo<m 

<010> Study Area Code JU0\7 

<015> Study Ar .. Nome ,...ltllw ( .. )I I>UI.oth'lf! 

<020> Pro ram Year JOl\ 

<030> Contact Nome· Person USAC should contact regard1n1 this data 

<035> ContaCI Telephone Number· Number ol person Identified In doto line <030> 401JUlO!t ut 

<039> 

<110> 

<111> 

ConCict Emtit Address. Em•il Addres.s of person idef\tifled tn data line <030> 

Hu. your comp1n received Its ETC cettrficatlon (rom the FCC? 
If your 1n1wer to tine <110> iJ yes, do vou have an exist ins §54.202(1) '"S 

yeor plan• filed with the FCC? 

II your onswer to Une <111> I> yes, then you ore requi red to life a proaress 

repoft. on lint <112> dellnutln.a the status of your company's exlstlng § 
S4.202(at •s yen plan• on file w1th the FCC, u h rela~e' to your' prov'ls1on of 
voi.ce te-lephony serv1ce. 

<112~ Attach Flve·'fur SeMce OYIIitY Improvement Plan or. ln 1ubsequent yeers. 

(yeo/ no 

(yes/ no) 

your 1nnual pro&re» report filed punuant to 47 C.F.A § 54.313(1){1). If your company Is 1 

CETC whlch only re<e•ves frozen suppon, your procress report Is only 

required to oddreu voice telephony service. 

Pluu c.he-ck theu boxet. below to confirm that the nt.ched documenu(s), on line 
112, contJfns a prosreu report on lu flve·vear servke quality Improvement 
pl1n pursu•nt to§ 54.202t•) The lnformuion shall be submlned I[ the wire 
c.enter level or census bloc.k as: appropuate 

<113> Maps det1llinc progress toward~ meeting plan tergets 

<114> Repott how much univeual seMc.o (USF) support wu received 

<115> How (USF) wu used to Improve service quollty 

<116> How (USf)wu used to Improve sei"Vke cove rase 

<117> How (USF) wa.s used to improve service cap"lty 

<118> Provide an explanation of network Improvement urtetJ not met 
In the prlorulend•r ve•r. 

0 
00 

FCC Form 481 

OM8 Control No. 3060-0986/0MB Conlfol No. 3060.0819 

July 2019 

Name of Attached Document 

P•s• 2 

Paae 2 



(200) S.rvl<o Outaao Roportlna {Volu) 

D~t• Collertlon Form 

<010> Stvd Atu Codt 

<010> Pr nm Yur 

<OlO> Cont.1ct Name· Penon US.AC 1oho"ld contotct n~prd1n5 thu. d~t• 

<015~ Cont;act Ttfeeh.one Numbrt • Numbe. of penon identified b• dn• tlnr <030> 

<039> ContK1 [lnad A.ddre-u · {milt Address ol penon identified In dlft Une <030> 

<220> <t> I> < 1> <bl> < •> 
NOfiS 

At ferc:n<f Ot.•tt&t' Sttrt Out•a• Sttn Out•&• End Outtce End 

221011 

201!t 

4Gl260101 ! •.It t 

<ct,. .eel> 

Numbtrol 

Numbtt Oete lime Oate- Tim• Cus•ome" AHtcted T oul Number of 
Cunomtn 

< > 

9llhdtltltt 

Alfeeted 

rtu/Nol 

FCCFonn•et 
DMB Conlrol No. 3060~/DMB Control No. l060-0e19 
July 201) 

«> <f> <«> <h> 

Old Thl1 Ouuae 
SeMteOutaat Affect Multiple 

Oescriptkxt (O.edt StudyArus Serviee Outer• Prevtnlellvt 

all that a110lvl (Yu/Nol ftuotYtion Prou.duru 



(700)l'rka Offortncs lndudlnc Volct 11,., Dato 

D1t1 Collodion Porm 

<010> saud Art• Code l.1:t011 

<01S> SludxAr~IH41mt Tf'l ,:t• a:rryonr.lon 

<OJ!.> Cont•CII cJephone Humb~r H'-!tnbtr of penon tdent1fitd in d•t~llne <010> 40"1'2401011 ••' 

<101> R•"dfl'lt••lloul )eMU Ol.,&elltett,v• O•t• 

<702> S.ncJt ~'"t.w.dt ~ts•dtnt•alloul s.tMct Ch»rce 

State t.ct....c• IIUC} MC(a:TC) 

- ---

/l/1014 

11-lialLocol 

~·· ·-
Sctwke kate ~ .... ~ llMCiw&• 

, ••• 4 

FCCForm481 
OMBControiNo. ~BCOMtoiNo. ~19 
hAy 2013 

<bS> 
MaM.ttory Ek'~ Aru 

SUtt~MNkeft• 

-~· 
Jotal...- ... btnaNI f e 



(110) lltoaclbond Ptl.- Olforlnas 

Dolo Coll«<lon Fonn 

<Ol.S> Stud Aiel NMnc 

.:1)}0> ContK C Htme • Pe'ISon U~ d'iould (Of'IU( t ttf litdtna lhiJ d.al .. 

<OlS,. Conttd Telephone Numbef · Humber of ecrlOn ldfl\tlficd In dttiiiM <030> 

.... <bl> 

Retidtntltl Rtte 

:t19Gll 

20l~ 

4fl'l;l4ftlf'tll .... 

r--vu lt t OTYfC•I JonQVOOCI.~~ 

<b2> <O 

$l•tc Acaulatcd 
re ... Toc .• . l Rtt• t .rtd recs 

<dl> 

lrotdb.,d S.Ntc.. 
Oow.,&t»d Speed 

IM•osl 

FCCFonn411 

0M8 Control No. l06()..09.U/OMI Control No. )()60.081' 

My lOll 

<d2> <d3> <44> 

V»ce Aito ... •ntc 

Btoadb•nd Servi<t • usaae AlloWance Aalotl flken When 

UI*J•d Spuci (Mbp• GO Umft Rnilhcd hC'Ic<t ) 

P•acs 

,_.,.s 



11001 Operetlna Companlel 

Dota Collection form 

<Ol!t> Coni I« felotphone Number Humber of P!n<>n ~entlfte.d jn dat•llne <030> 

<039,. C.ontac\ lr"N• Addteu liN!I Addtel.i of e«• ~ ldtnttn.d fn d.a~ lilne <030> 

<8ll> Ql> 

AffiUitH 

JUO)'f 

201S 

<I~ 

SAC 

fCCform481 
OM8 Control No 3060-0986/0MI Control No. 3060-0119 

Jutv 2013 

<Ol> 

Oolnl lluslnou AJ Gornpony or lrond ~-

,., .. , 

l 



(900) Tribal umds Reporting 

Data Collection Form 

<010> Study Areo Code 

<015> Study Area Name 

<020> Pro&ram Year 

<030> contact Name . Person USAC should contact regarding this data 

<035> Contact Telephone Nurnber ·Number of person ldenllfted In data line <030> 

<039> Conloct Email Address · Emoll Address of person Identified In datollne <030> 

<910> Trlballand(s) on which ETC Serues 

<920> Ttib'l Govel'nment Engagement Obtlg.ulotl 

If your comp1nv servts Tribal lands. ptntt stlect (YI',No, NA} for e.ac.h these boxes; 

to co,rirm the st~tus described on the ittt,ched do,umenth). on hne 920. 

demonstrates c~rdlnatlon with the Tnbal covtrnment oursuant to 

§54 3U(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

communoty anchor onstotutoons. 

<922> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Feasobllltv and suualnobllitY plonntnc; 

Marketlnc serulces In a culturally sensotive manner; 

Compliance with Rights of way ptocuse$ 
compllonce wlth l.'lnd use permi tting requi rements 

Compliance with Faciliti es Si ting rules 

CompiiJnce with Environmental R~vlew processes 

Compliance w•th Cultural Preservation review processes 

Compilonce with Tribal Business and Licensing requi rements. 

;29011 

701~ 

CO'f2(0101 l • ln. 

Page 7 

FCC Form 481 

OMS Control No. 3060.()986/0MB Control No. 3060-0819 

July 2013 

Name of Attac:hed Oocument 

Page 7 



(1100) No Terrestrial Backhaul Reportlnc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vea' 

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

<035> Contact Telephone Number- Number o f person ldentifoed in data line <030> 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

Please check this bo< to connrm no terrestrial bac~haul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to connrm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream wtthin the supported area pursuant to§ 54.313(G) 

D 

FCC Form 481 

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

Page 8 

Page 8 



(1200) Terms 1nd Condition for Lifeline Customers 

lifeline 
Data Collection Form 

<010> Study Are1 Code 

<015> Study Atu Nlme 

<020> Pro ram Year 
<030> Contact Nlme PetJon USAC should contlct regarding this data 

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

<039> Con !let Em11l Address Emotl AddreS> of person identified •n data line <030> 

<1210> Terms & Cond1toons of Vo1ce Telephony Lofelone Plans 

U I •Jio01Gtt • • 

<1220> Lonk to Publoc Webs.tt HTTP "'"""' llr• v •••-•• • 

-pteue check theM boxes below to COf1hrm that the att•ched d«Ymenth). on lme 1210. 

01 tht .. ebs•t•l•ntd, on fu\t 1220. conta•nJ the rtq~o~~r~ Jnformat,on punvant to 

t S4 4ll(.11,(l) annual r•pott•nc tot £TCJ receNmc •OW·In<.ome Juppon.. c~rriers must 

annu11ty report 

<1221> lnformouon descrtblna the terms ond condltoons of anv vo•ce 
telephony seMce pions offered to Ufellne subscnbers. 

<1222> Oet>lls on the number of minutes provided as part of the plan, 

<1223> Add•toonol charae5 for toll .. lls, and rates for each such plan. 

FCC Form 411 

OMB Control No. 3060.0986/0MB Control No. 3060.()819 
July2013 

Pl&e 9 



<010> Stud Aru Cod~ 21t01 1 

<015> StudvAreiN,.me Po! £1'' corr euum 
<020> Pro rim Yur 
<030> Con tea Name Person IJSAC shotJid coniiC!' recardlna this dara l'tuk t.A.-n 
c.Ol5> Con tad relephont: Numbtt Nu:mb~t of penon 1denUftl'ld in daU hne c.OlO> '40-,lUlOI t ut 

Pace 10 

FCCFormQI 

OM8 COIItrol No. J060.0916/0M8 COntrol No. 3060«19 
July:ZOI3 

OUCK the bon:i btklw to note compU•nt• •s • rtdpl«f'' t o f lncrcmcnt• l (OMt<t Amerlc• Ph.se I tuppc>rt. froten Hllh Con s.uppof1;, Mleh Con S-upport to olfJt't .cc•u d~lfCt rt<h.Kt&oi'!J. and Conne-ct Am~ Phnt II 
tuppOrt fj M:t fOrth In .4) OR§ $4.lU(b),(c).{d).(t) th Information repotted on this fOtm 1nd In the do<umttiU anachild below'' accun·t•. 

<2010> 
<2011 .. 

<2012> 
<101)> 
<10 1•> 
<lOtS> 

<2016> 

<201?> 
<101&> 
<2019> 

<2020> 

<102\> 

lfttrtmental Conn«t Atnerk1 Phu.t I reporth'IC: 
>nd Ye" C<rtlflcotlon IH CFR § ~UII(b)(tll 

lrd Y•" Certlfiatlon (47 CFR § S4 3U(b)(2)) 

Ptl(~ C.tp C1nl.tr fiKttvln& f."ro1•n Support CenJflutlon {n CfA. S4.JUt•H 
ron hottn Suppon Ctrtlf•a uon 
101' hot en support ceru1•c:atJon 
10l.S ft"Oun Support Certif1ution 
l016 and futun~ Frol~n $upport Ctr1mutton 

Price Cap Carrier Connect Amerk.IICC Support (41 CFR § S4.lll(d)) 

Crrtlfigtjon Support Ut.otd to OuiJd Oto•dband 

Connt« Atnc-rl<• Ph•itll ReportJna (41 CFA t 54.1ll{e)) 

3td y-flr 8fojdband SefVI<t ~n•fi<auon 

S1h .,., 8to:~dband Setvl(:" Ctt11fu:omon 
ltHenm Proc.reu Certi(Jation 

Please <heck tht boll. to confirm that the attached documont(s), on llnt 2021. contains the required Information 
pvr.Juant to§ 54.313 (t)(3}(fi). as' rectp1ent of CAF Phase II support shall provide the numb•r# names, and 
1ddress.tJ of communrc-v anchor Institutions to which be& an providlna Jccen to broadbind setvke In the 
precedln& calendar year 

lnteum Protteu Community Anthof lnt.\tluttOnl 

8 

El 

§ 
D 



(IDOD) Ibte Of.....,..CWIW,....._.~..... fCC'-"'U& 

O...c.iltct.,...,_ O...t~Ho. ~Gof'IU'CMHo 1010-0111 ..,,.,IS 
~10• \f AfPf(Qf'lr ' '! 

:01\<> '''drAIPSH-• TtitHs S:Otppttpm 
•010• p, •- 'trM 
f'Ot(b Clloii,..,I H•IIII# ii'M!WI\I\ACtllololl4tO••Iloltl ll>ljWdl!•l'~lldiU ,.,rk ldrr=ttl 

.Oi\> hiii.MIIf'I..,,.._.,N.-.,., H-W•Illp:t1W16o ..... III-I•~W•'-'oCIOID)' 1012f010ll us 

tO.,, Ctr~l¥11,.., • ...,.,"'' fi'I'IMieftH.tP"t~t~tiiiHitilt....,,,..," 'liln" <0\0> tdF!ll ef""WI'C' ',ong'tUQd rc= -Oi(Cil ~·Nut IHitow.,. J~~~tot• ,.,.,...M,. t~Rkl flhr• "P•• ••~• 4f'll-ali1V "'" """''*'_. .. 41 (fll t ) 4 101{•11 , ....,_,., ,.l .. "l'f"'-W tefriltfi• II'-WI'tfte WI'I'IJI•"C:• wNIIII\4 flflllt<-1•1 " ""'*''",w."'""b " ' ,_..,. 1111 4 1 
cr• t t411)(1NII1Nnlltt(ltfHytflll "'"'ll!t10f'lfi.IU..t•oortt4.,.tN•,._M4illlltl-t i«WWII•fltt.lntt,..IIN&.wh..,n~t•t• 

C.WUII ~ .. , •• ,_. .. ,.,., .,"•• 
MJnt ••(Mi .. t1-l4H,•I\4 IU(fXIM+U 

,__._,.ton ...... o.-.l ....... lf ... NIIlo"•..._ 88 
IIOit ._ ..... ,_......., •• ..,~ ........ ~c.,..t4UUt\4 Ut(fJCJn p....,'H f 

·~·· ."'. _...,. ........,,. ...... ~........, ...... , ''"'""' 
Ploe .. ~ ..... to··~lftl't·N~ed~) Ofti.~l017 ~ .... ,_,.,..,~,_..,.... ... ~)1~~, ... , .. 

'""''' ........... fAp. ........ IIU\,...,.., .......... ._.-r, ... 
lf'll'( ..... - ··~ .... ·~1 

!D 

:::: ==~=~~.:=-~·~:::::dC••,-
'"*"..,.. .. u,..,..,..,.........,,,.,. . 

'::. ::..,.::,-:: .. ;-;,..::::.,.= .. ::-... =.,...=~=-· ;:"":::~=·""·-== .. ,.,, ... , .. =~"'•::,..::-f"\.--10 ____ _, 
( ... )1 •• •tflrt ....... IIWI\MCII!Wll' tCJ14 h't'U(.IIII,...,YNCIIIHf (r'"-N•hJ ~ 
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, ...... "'"""'~""'"""'~""""'"~w...,tlet\41t):r)(1).t"M~' 

110191 ro ..... .,~ll•flr.wfi!HIIfW'I~UftUif'fi'IHitlf(H•'•"'cWI~ lft • t• .... ~t-,_..,..,.'N\(tprr<ttlntllt~l .. l~-""""~"-' D 
(tol'()j Oocumentt•,lot 811-'0IINtC I"C'CI'"I 8 l•t.emiJitlt and St•teml!l'll ofCIIIftfiOWt D 
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Page ll 

FCCForm4al Certification • Reporting Cartier 
DaUI Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819 

July 2013 

<010> Study Area Code 229017 

<015> Study Area Namf!' Tel rite Corporat-ion 

<020> Pro ramY .. r 2015 

<030> Contact Name· Person USAC should contoct regardin& thos data Hork t.ammerc 

<035> Contact Telephone Number · Number of J)erson Identified on data line <030> 40H601 Oil ext 

<039> Contact Email Addreu · Email Address of J)erson identified In data line <030> regubtor)f!csi lonqwood. 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 t he Data Reported for the Annual Reporting for CAF or Ll Recipients 

1 certify that 1 am an officer of the reportlnc carrier; my responsibilities Include ensurlnc the accuracy of the annual reportlnc requirements for universal service support 
reclplenu; and, to the best of my knowledce. the Information reported on this form and In any attachm ents Is accurate. 

Name of Report on& Carroer: Telricc Corporation 

Signature of Authorized Off1cN: CBRTJFIBD ONLINK Date 06/16/2014 

Printed name of Authorized Officer: KellY Jenel 

Title or position of Authorlted Officer: CFO 

e1ephone number of Au[honzed Offtc~r: 6?82021294 ex c. 

Study Area Code of Reporting Carrier: 22901? Fllina Due Date for this form: 06/30/201< 

Ptrsoru willfully makina r11se uatemenu on this form can be punr.shed by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ S02. S03(b). or''"~ or •mprisonmtnt 
under Title 18 of the United Stotes Code,l8 U.S.C. § 1001. 



Past il 

FCCForm481 ~rtiflcation • Ag~nt I Carrl~r 
Data Coll~ctlon Form OMS Control No, 3060-0986/0MS Control No. ~19 

July 2013 

<010> Study Area Code 229017 

<015> Study Ar~a Name Telrite Corporat ion 

<020> Pr ram Year 201S 

<030> Contact Name· Person USAC should contact recardln& thtJ data 

<035> Contact Trlr phone Number · Numb~r of person fdt"nt1fled 1n data line <030> 4072601011 ext. 

<039> Contact Ema1l Add res. · Em11l Addres. of person Identified In data line <030> regulatorY!csilongwood. 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 ll Recipients on Behalf of Reporting Carri~r 

I certlly that (Name of Agent) Is authorized to aubmlt the lnformoUon reported on beh•lf of tho reporUng earner. I 
also cortlty thai I am an offlcor of tho reporting canior; my ro&ponslbiiiUoslncludo ensuring tho accuracy of the annual data reportlng requlromento provided to the aUthoriZed 
agent: and, to tho boat or my know4adgc, the report& and dat& provided to tho authorlz.od agent 11 accurate. 

NJme of Authorlted Agel'\t' 

N1me of Report1ng Umer: 

Signature of Authorized OfRcer· Date: 

Printed name of Authortzed OHiceor: 

l1tlt or position of Authorized Offleor: 

Telephone number of Authoriled Officer: 

Study Ateo Code of Reportlnr Clrrler: Flfln& Due Dote for thls form: 

Persons Willfully m.t\11'11 fotlse stalemenu on this form un ~punished by tine or torfenure under thtCommunlulions Act or 1934, •1 U S.C. §~ SO>, SOl( b), or hne or 1mpn.wnment 
under Tnle 18 of 1he Unlltd States tode, 18 U S C ~ 1001 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, os agent for the reporting earner, certify that I am authorized to submit tho eonual reports for universal service support redplents on behalf of the reportlnc carrier; I have provided 
the data rcpotted herein biUd on data provided by the reportlns carrfer; end, to the best of my knowledge, the Information reponed herein Is accurate. 

Name of Reporting C.rrier: 

Name of Authorized A&ent or Emolovoe of Agont: 

Sl&nature of Authorized A&ent or Employee of Agent Date: 

Printed narne of AuthOf'ittd Asent or Employee of Agent• 

Tille or p0$1I10n or Authori.«ed -~ent Of Employee of Aaent 

elephone nomber of Authorized A&ent or Employee of A&ent: 

Study Area Code of Reponlns Carrier: Flllns Oue Date for thiS form: 

Persons wi!Uully matclnC tal\4 .sut"menu on thiS. form an be punishm:f by f1ne or (rufeiture under the Communlt~dOM Act of 193C, 47 U S.C. U 502. SOltbl. or fine or Imprisonment under T1tle 

18 of theo Unlt~d Stoltu Code. 18 U.S..C. § tOOl , 
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r-cc 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. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance"' ith the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Tel rite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite's website at 
www.l i lcwi rc lcss.eom . 

2. Telrite provides service availability information on their website at 
www.lifc"' irclcss.com. 

3. Telrite provides contract tenns to subscribers when they initiate or change service. These 
same terms arc provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibi lity. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fcc. Service is dependent on continued eligibility in the program. 

5. Telrite 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. 

6. Telrite 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 arc avai lable on the company website at ww\\ .lilcwircless.com. 

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telritc via emai l at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telritc responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Telritc has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Telrite requests that subscribers ·'Opt In'' to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they wi ll receive only those Lifeline notifications required by the FCC 
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.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 Tclrite Corporation d/b/a Life Wireless (Telrite) 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 capabi I ity of managing traffic spikes resulting from emergency situations. 

Tclrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Telrite maintains its own diesel
powered backup generator at their switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Tclrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNI) is 
needed to reach the distressed 91 I caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or emai I. After the 
officer and request is veri tied as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or coutt order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


