
FCCFormU1 

FCC Form 481- Carrier Annual Reporting 
Data Collection Form 

OMI Conttol No • .J060.0916/0MI Conttol No. J060.01U 

July lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltied in data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS 

l4 90]0 

Tel rite Corpor4ltlon 

201$ 

'072601011 e.xc.. 

::ugula t.oryOtesilongwood. com 

(romplerr ouochttd woth.ltl!«'t) 

(compltrt ortaclu!!d wothhe«l) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)---;--, 

<210> I I ij<- check box il no outages to report 

54.313 54.422 
Completion Completion 

Required Required 

1

1 If'>~ 
I ~~~ ::: ~:::·::,:.::::: ::~:::" 'l'' I I I I~.--_ __.1=-:!ts'-==-"'-=-

(ottoc.h dtsc.npt.i~t document) 

r---.,jh-=~=~=~==~ 
<320> Unfulnlled Service Requests (bro;:.a:.db::a:.:.n::d:._) _ ___:::::=====!.-----------, 

Detail on Attempts (broadband)] I I 
• (olfo<h d<<Wprlv<tlocvm<"l/ 

Number of Complaints per 1,000!:--cu_s_t_o_m_e_r_s .,..(v_o..,.lc-e"'")-----------------' 

<330> 

<400> 

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

F1xed 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

l490JO_IL_Sect lon 510. pdf 

<600> Functionality in Emergencv Situations 
H90JO_rt._Sect I on 61 o. pdf 

<610> 

<700> Company Price Offermgs (vo1ce) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability 

<1010> 

(cited to rndtcotft crrtt{lcotlon} 

(check to Jl'ldtcot• C«ttlficatlon} 

ottochtd dtsctlpt!'llt documtnt) 

(compl•tt ouocltttJ workshttr} 

(compl~t• otroc.h.d worbh«ctl 

(comp/ttt auochrd w01ksh1tt/ 

(if yrs. complf!t~ ottochtd worb:heet} 

(th«* to Indicate crtllfitorlonJ 

I , ... ~·~··--· 
L-----------~;-~~------------~ 

<1100> Terrestrial Backhaul (Y/ N)? Q Q (lf•o~<h•drol•dlcortwllfo<oii<H!) 

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

(complrtt ottochtd WOikf.httf/ 

(complett ottochtd WO{bh«tt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·of·Return Corrlers olf/1/oted with Price Cop Locol Exchonge Carriers 
< 2000> (ch«* to tnd1coht certl/icotkm} 

< 2005> (compl•t• ortoch•d wortsh .. r) 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Wor!ssheet 

(durd to ll'ldtcot• c«ttJ/IcotionJ 

(complttee ortochttd worhh~rt) 

II .; 

~~~ 

jl ./ 

II I 

II .; 

II .; 

I I~ 

I~ 
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(100) Service Quality Improvement Reportinc 

Data Collectlon Form 

<010> Study Area Code 

<015> Swdy Area Name 

<020> Pr rtm Ynr 

<:030> Con tnt N1me • Person USAC should contact res-ardtnJthis dat11 

<035> Conuct Telephone Number. Number of person Identified In data line <030> 

<039> Contact Email Address · Email Address of person ldentlned In dateline <030> 

<110> Has 

It your answer to Une <110> Is ves. do you nave an e<lsting §54.202(•) ·s 
<111> year plan• flied with the FCC? 

If your answer to LJne <111> is yes. then you are required to file 1 proeress 

report, on line <112> dellneatlnc the status of your company's exlstlnc § 
S4.202(a) •s year plan• on file with the FCC, as It relnes to your provision of 

voice telephony sefVic:e. 

<112> A !loch F!Ve -Yeor ServiCe Quality Improvement Pion or, ln subsequent veors. 

lUUO 

l01S 

your onnuol progress report liled pursuant to 47 C.F.R § 54.313(a)(l) II your companyh • 

cue wtllch only rece.ves frozen suppon, your proa:ress report Is only 

required to addte.ss voiee telephony ~rv1ce. 

Pau~e c.heck these boxes below to confirm that the .nuched document.s(i). on line 
112. contains a progre.s1 report on Its flve·year service quality lmprowemenl 
plan pursuont to§ 54.202(1). The lnformotlon shall bo submitted ot the wire 

center level or ctntUJ block u appropriate. 

<113> Mapi detAihna proare» towardt meet•n1 ptan tarc,eu 

<114> Report how much unlwarsal.servlce (USF) support was received 

<liS> How (USF) was used to Improve service qutllry 

<116> How (USF}was used to 1mprove service coverege 

<117> How (USF) was used to improve sef\lice capacity 

<118> Provtde an explanation of network Improvement taraeu not met 
In the prior colendor year, 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 30E0.()819 

July 2013 

Name of Atuched Oocument 

Pogo 2 
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(200) Service Out•c• Reportl"' (Voice) 

Data Collection Form 

<010> Stud Alu Cod~ 

C'020> Pr ' "m Yut 

<010> ConiiCI Name · Pf'tseln USAC \hould conuc:t teaardint lhiS data 

H t-')0 

1'11·· 

'(ark t.a...,• r 

<OlS> Con11c:t telephontt Numbt't . Number ot penon tdenufl tod ln data line <030> 

<220> , .. <bl> <b2> <bl> C:b4> <cl> 
NORS 

Rtfcrtn« Outt &t Stttt OutiJt Start OVtt&t End Outi Ct End Humber of 
Hurnbt'r Ot tc ffme Oate n mc Customcu Affected 

<cl> <d> 

911 h dlhl•• 
Tot1l Number ot 4ffwcd 

Customrn (V.,J No) 

FCCFonn 411 
OMB Control No. 3060-091!6/0MB ConiJOI No. 3060-0819 
July :Wil 

«> <1> <r <h> 
Old Thl$ Ouu'e 

Service ou-.ce Aff«t MuJttple 
O.<<tlpdon (Cho<k StudvAre.u Servlc.e. Ouuae Prevecn1:1t've 

•UU..taooM IYu/Nol RuolutJon Proc:eduru 



1700) Ptfu Offtrlnaslndudlna VolctiUit D>ll 

Dolt Collection 'orm 

<010> Stud Atd (ode U9UO 

<OlS> StudyAiu Name Tdf'ltr carpou~ ton 

<020> Pr ""'Year :Ol!; 

<OJO> Contac.t Name • P~rwn US.AC \hould wnt•ct reaard•nathis. dat-a ... ,, ., 'r'...,rl 
<OJS:> COnt.aC\ Telephone Numbtf Number of P!t"S.On idenhfied '" d:at.a lint <030> 407UO!Oll ut 

<701> J':cstdcnt•ll LOtll Service Ch~rte Effc«•vc O•tc 

<70:Z, S'l'\&le St~\t·Widt RtSidtrHi.al lOC.al seMct Qurse 

<703> <II> q)> 

I'"" ... 
<bl> <b2> 

Ra.ddentlal loal 
<b3> 

State Each•"'• IIU:CI SAC (a:TQ Ratcl_ype: Servk:c Rate SUI• Sub$mb•t Une Chara_e 

FCCform481 
OMB Control No. 3060-0986/0MB Conllol No. 3060-0819 
July 2013 

cbS> co 
M1nd:atory b1endtd Atu 

St..tc Univcraal Servic.c F .. St.rviuOiat'le Totfl per Hne Rtlt'S 1nd Ft 



{710) ltoadbond Ptlce Olferitlp 

0111 CGIIICIIon form 

dlh 

..... 

<bl> 

w•""'•IUQ ltuki~W lbte: 

htOlO 

<bl> <O 

St~t fttJUI.It" 
fe:tt •ot• J ••1• Mi ftu 

<41> 

lrea41'-•"'' hNice 
o.-.... s,..... . ...,., 

FCCFofm411 

OMI Control Ho ~Qr80.0916/0M8 Cont1ol No. )()60..011! 

Julv201) 

<d1> 

UUJe AlowaAC• 
ltHdbafHI SftWt UM(t:Atow.l"'« Action f •lt"' Wl'lm 

I.,.. •• s .... (Mbo• (Gil UmkRt.t.'"' Mlnf 



(100) O,.atJna c-ponles 

Dotal CoU«tton FOfm 

<Ill> cal> ca2> 

Affill•los SAC 

-·-

P•ae6 

KCfor..,'ll 

OMBC.O.troiNo J060.0986/0M8Cotlln>INo 1060-0119 

M(201l 

<lb 

DoiriC 8uJIM<s A< Compi"Y"" .,.,.d Oosqn•don 

P•a•& 



(900) Tribal Llnds Reportlna 
Dati Collection Form 

<010> Study Aret Code 
<015> Study Aru Name 
<020> Pr r•m Year 
<030> Contact Name Person USAC should contact re1ardlng thls data 

J U OJO 

7011 

<035> Cont1c.t Telephone Number .. Number of person Jdentifir d In data line <030> t O'U U l011 ut. 

<039> Contact Email Address Emoll Add ross of por.on ldontofiod In data hno <030> 

<910> Troballand(sl on which ETC Sorvu 

<920> Trob1l Government En&•&ement Obh&lbon 

If yout c.ompo~nv letvtl Triblll.tnds, pleue setKt (Yes,No, NA) for euh these boxes 

to <Otlfirm tht status descnbtd on the llUched documern(s), on l1ne 920, 

dtmonUtllli COO,dlnlliOn With I he frtbll IOVffnmtnt pursuant to 

§54 3Uitll9)1ncludes 

<921> Needs aueasment and deployment plannmg wolll a tocus on Tnt>a l 

community anchor lnatttuUons 

<912> Fusibility ond sustalnablllty ptonnln&: 

<923> Mtrketln&serulces ln o culturally sensitive manner; 

<924> Compllanco with Rl&hu o f woy pre<esses 

<925> Compllence w>th ltnd Use permlttlns requirements 

<926> Complltnco with Facilities Sltlna rules 

<927~ Complltnco with Environmental Review pre<esses 

<928> Compliance wtth Cultural Preserv1t1on revlew proc-esses 

<929> Complltnce woth Trlbtl8uslntss and licensing reqwemenu . 

Sole<! 
(Yes,No, 

NA) 

FCC Form 481 
OM II Control No. 30fi0.0986/0M8 Control No. 3060-0819 

July20U 

Name of Atuched OO<um•nt 



(1100) No TerrestrlaiBackNul Reportlnl 
Data Collection Form 

<010> Study Area Code 

<015> Study Aru Name 

<020> Proaram Vear 

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

<035> Contact Telephone Number · Number ol person ldentiOed In data line <030> 

<039> Contact Emall Addreu ·Email Address ol peroon 1dent1(jed In dota line <030> 

Plene check thiS bo• to confirm no terrestnal backhaul D 
<1120> options uiSt w1thln the supported area pursuant to§ 54.31J(G) 

<1130> 

Please check thos box to confirm the reportln& carrier offers 

broadbond sennce ol at lust l Mbps downstream and 256 kbps 

upstream woth1n the supported aou pursuant tot 54 313(G) 

D 

U tOlO 

lfiL'~ 

4012UIOJ I Ul 

FCC Form481 

OMB Control No. 3060.()986/0MB Control No. 3060-0119 
July 2013 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
Lift lint 
Data Collection Fonn 

<010> Stud Area Code 

<01 S> Study Area Name 
<020> ProcnfTI Y~ar 

<030> Contoct Name • Person USAC should contact regardtna thts dau 
<035> Conti« Telephone Number· Number of person ldenttfted In dalll line <030> 
<039> Contact Em., I Address Emili Address of person tdent1fied in data ltne <030> 

<1210> Terms & Conditions of Votee Telephony lJfeltne Pl1ns 

<1220> link to Publ1c Webstte 

"Pinse chtc1c thes.t bous be law to confirm that the attached document(S), on lint 1210, 

or the website tttted, Of'l1ine 1220, contains the required Information poNuant to 

I S4 •22(a)(21 1nnual reponlnt: for ITC1 re<e1v1nc to'N-4MOme &uPoort. ca mers mvst 

)ftftUI~Iy rtpon. 

<1121> lnformot•on descnb•na the terms and condtt1ons of anyvooce 
telephony UMce plans offered to l•felln• subs.cr•beors, 

<1222> Oeto1ls on the number of mmutu prov1ded IS pan of the plan, 

<1223> Addttoonal charaes for toll calls, and rites for eoch such plan. 

m 

FCC Form481 
OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of AU ached Document 

P•ae 9 



<010> Stud Attl Codt 149010 

<0)0> Pt ''" Yelr 

'.a&• 10 

FCCJorm..,l 
0'-41 Conlrol No. lOIIO.oMS/0'-4& Conuol No )0110-Gal' 

July 201J 

CHlOC the boau t.tiow to note: ~an<c •• • rcdpfttf't of 1Mtt1"f'tf'ttl (OftM<'t Am~ "'--'«I~ ltOUft Hj&f\ (Ott Wppot\,. Hip (ott~ to oth4C a<UU ChatJa ttdt.K.'t.klnl. end ConnKt Anltriu ,NM U 

J.44'PO" e. ut f0f1.t.ln47 OR t St.JU(bJ.(c).(d),(•J the informa1toft " pottH Oft this fom. •M In d'ledoc.vfft...,_u attat.hed be4ow '' auw•t~. 

<1010, 
<)011> 

dOll> 
<1013> 
d01U 

<101S> 

<1011> 
<1011.> 
<1019> 

<1010> 

<1011> 

'"'"mtntal Connect Ameriu 'ha.sel r.portlnc 

Jnd Yeu Cemfiatlon (4/ Cflll §54 llJcbUt)) 
3rd Yoor C.r1oll<ll1011(4/ CIA f 54 lll(b)(21) 

'""• Ctp Camet Rt<~lvfnl fro.ren SUpport Cet1Uiullon {47 OR t S4.JU{a)) 
)01) 1-rou:n Suppon (flr11hutron 

>014 J.rottn SuppCII\ Ctrt1hcallon 
.xn.s frotc:n Support Ctt'hfic..tt•on 
201& •nd Nture ffOlefl S,uppott Ctrtthc•uon 

·-Cap Catriot c.w...rt Ameria ICC~ (47 CFII. t ~ ll)(d]) 
C~fiCJtiOt\ SUppott UW"d to 8uJid lto•db•nd 

COftM<'t Mtri<a Pha1-t n Ac:'*'•~"~~l {47 C"t t S4 lll(•U 
lfd \o~lt 8fo.db.tf'ld Sottw'~ (.fot11f1oUl•Oft 

Sth 'V~It 6roadb.tnd Scfw'lt c~n•f•OIIOf'l 
Jnttntn Pfocr~« Cem.hcnon 

Ptun dttck tht bo>t to confirm that th-e att~ched docvment(s), on hne 2021. ~ntam1 the required ,,ormation 
puuuanl to§ 54.313 {eK3)(11J, a& a rtclp•ent of CAF Phue It support shJII J)(Ovld• the numbtr. name t, and 
addresst$ of cornmuntty anehor itutthJUons to which bec~n providin& Jccess to tu·oadband stMct In th• 
prec.edlna calendar year. 

lntenm Procreu Community Anc.hor lm:tnutlon• 

E3 

EJ 

§ 
D 



,. _ _ Of_'"""' __ _ ....__ 

tOtlb \4 AfN(H# 

tO!\' \h!l!yAt••H'"'' IfltHs <:-orP?U' tpg 
cOJO~ ""' ••"''¥••• 
•010• SY:fl'•1 H•"'' l'l!'ftooo~llW .J.•oMt•oolatt ,...,.,,._,.4 11\!1.11•1• t$e r!s ld'T'l''' 
fOI\t CMIMI f,..,...IM,.N~ff'lhft HUII!IbtUifiW'f\.Mii&MIIflf'dtlli-.t,l•lljt~tOJ> tpZUQJOJ I !JS 

~t'b C~l~NIAcfdrft\ (II'I ... Adal~olttnOfl.,._11f=f._4.t.IMitCOkP> rt:1J'Jlet~M£11 MrtMMd cc.., 

0t40( ... M-..1 ... ....., ... ..t• t_,_,..,_, M lib fiW ,..., ~ ..,...., .. ._ CllowMNM .. t 1 CfA I $4 l9.1(1]) l lllll.lwiJif'I..-IWtf MWu."M«, '~"""''~' wkflt .. ftM!td .. ,.......,...,~.,, .. ,.U 111 ......... tr 
ct•t ._. ll l{ft()J , ,..,,,,111!ftvtl!.•t~ ...,_,....,,.....-;_...,. ..,__..,..,. 4.M-Hib •t.OA!fllle .. wh want.. 

llr ,.,..,, ... ,,_. _ SY••"'-
~· ~clf'IU'~ ...... ,o•t~ ,. .. ,.,,._.,. 

NlltiiOIAnKMd06NntM.tliti1~1Mf'QI.IIff'Citl'lfOII'!I .. 'OII 88 
t)OUI I\YW~C•~"~CI""'Y'Iltlvttff¥Hri4.0AC..,•-14/CIIilt\4 HltiiCI)I 4Yft/Nt) 
ltol41 "'"'·'"-""" t.,...IM".,,....,,.,.,A.U~ .... w.&•~l lfrVNeJ 

Pko-. cn.dt .._ ... ben• to conllm lim the •llll~ed doc.vn•'lt~•l on Me 3017, oonta.nt V"t•lto~.~rH~ntO(mtRrl ~~\~ant to§~ 31)(f)('J campaianc:e 'equrn 

r ...,., __ .. _, lerr.-nj 10 
!D :::: =:::: .. :-~·~::,s::-•c ... ,-

·,...n.-.4"',...,....-.__,..,._ . 
!::, ... =..,.,c:.......,.==-=-=,,_== ...... ,..,.., .. ,...,..,_=,.,_,.,...00 _____ __, 

fliOUI .... ,.......,..,..,_\ooo;IJOl.C.b""'c.......,..,.. .. , ('r~ ... 

II: tiLt rftOOIIW •wn-IIIIW1011.-.....tt1~· tit• IM•f'\ ....... ~ 
clflll••.....,~ ..... ei'I .... JOJi,wr~t•t~ lllrl')lla,(.,.. ... ,, 

f\OI'tj tlillofl'•t. ... oflll .. _,..~ttll•ll ... HII,..._L,9'I1t•l•--.~ ... ,,..,, M •tvfM« C:OOI'IPif .... lOII,V)()piff~ ... l ·of'IWI'tiMt•.-•.-M c::J 
lllllOI Ooci;Mttl4(tt kf S.~ Shet\. II'IOOI'IIt $•teftl""'t Al'ld St•ttiMN 01 CMn Flowa 0 
j\0)1) MM~l«'"'"''ltt"' 1\Wifdbyltl•lft~IIMI ... ,.Wd p~ ttt•WM•I'tl ,, ..... ""'fllmflfth•t~·· ..... ,l........... D 

"l~fl"'f*IW"fl. •""'""' JOlt, pi"""' Cl'ltc\ lh• bG..., bfiOW 
tttOfiiiiM yo~o~ u.b~MUH., o"llneJO)I pyn.u•"t t• t \ 4 )I ,.fKIL 
(lOIII_, 

IMHI ,.P\'tlfllfi,HflllMt..tiiUICMtMI ....._ ..... "" "., ... ,, •• fYOIIWIJoy"M! 

-.~tlffl-lf'oi~.WC .... I4&t.•r))•ttll .... h411..-.r\lfll• 
, • .,.....,.,......otlllr&eMIS0p,.4tr-t,.,.,.,. t• , .. «...._.. • .,_....,. 

._...... .. .......... 
~-.... .-..-.,.n:,.. ....... ,.,""lc•,... 

D 

CJ 

8 .,.,.._., ... ...__, __ ... _...,_ ..... !--
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Pace 12 

FCCForm481 Certlflcatlon • ._.port In& Carrier 
Dati Collection form OMB Control No 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code H 90lO 

<OlS> Study Are• Name Te11'1te corporac:1on 

<020> Pro ram Year 201S 

<030> Contact Name · Person USAC should contact regordmg thiS data !4r~ La....,rt 

<035> Contact Telephone Number· Number of person ldentJfJed 1n dllallne <030> <072,01011 ••t 
<039> Contact Emaol Addteu • Emaol Address of person 1den~foed In data hne <030> regulator)'!CaUonqwooc!. """' 

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 Reporting for CAF or ll Recipients 

I certify that I am an officer of the reportln1 earner; my responslbllitiulndude ensurln& the occuracy of the annual report In& requirements for universal service support 
red plenlJ; and, to the best o f my knowled&e. the Information reported on this form and In any onachmen ts Is accurlle. 

Niml: of Rt!porttn& C. mer Telrtce corporation 

Socnature of Authorued Offocer. C"eRTtPl~D ONt..INR Dote o6/t6not• 

Printed name of Authorlled officer: Ke 11 Y Jrae 1 

tfitle or poJitlon of Authonzed Off•cf!r: CFO 

!Telephone number of Author>led Officer· 6?UOUU4 ext.. 

Study AI eo Coda of Reportln& Comer: 149010 Ftlonc Due Date for t hos form. 06/)0/2014 

Person.t '*11lfufly 1Nkln1 f~lse .sutetMnU on thl1 form can be pu:ntlh.cl bv fiftt 01 forl• •tvrt under th~ Communic:ltJ()nl Act of 1914. 47 U.S.C. §§ 502~ SOl(bJ. or ''"• 01' 1rnpnsonment 
undotTitlo18 ol the United Smu Code, 18 US C.§ 1001. 

Pa ge U 



FCC Form 481 Certlfltatlon • Acent I Carrier 
Data COllection Form OMB Control No. 5060-09116/0MB Control No. 3060-0819 

July 201S 

<010> Study Aru Code 3490)0 

<015> Study Area Name Tf' l r ltf' corporatton 

<020> Pro m Year 2on 

<OlO> Contact Nlme ·Person USAC shou&d contlct r~c.,du1flhb d.at• M~t K l.AM:e:rt 

<035> Contact Telephone Number · Number of per.., ldonttfied In d ato Rne <030> 4072,0:011 ext . 

<039> Contact ErTN~II Address - Email Addreu of penon 1dentefied In dati IJne <030> r equ ll tOrY!ca i l on7\!ood. CCMI 

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

Certification of Officer to Authorbe an Asent to File Annual Report1 for CAf or U Recipients on Behalf of Reportin& Carrier 

I certifY that (Name of A~nt) Ia outhort>od to submit tho lnlonnotton ,.ported on beholf of tho ,.porting comer. I 

olao certifY lhlt I om on olflc:or of tho ,.porting comer: my responsibilities Include enourtng tho occuracy of tho onnuol dato reporting requirements provided to the aulhorfltd 
ogont; ond, to tile belt of my know4tdgo, tho reports and dati provided to the outhorl>od agent Is accurate. 

N1me of Authorue-d Acent· 

Name of RoPO<t;na Carrier· 

Slrnature ol Authonzed Officer Da te 

Pt1nted nirne of Authon1ed Off;c_er 

Tide or pos•uon of Avthori1ed Officer: 

ITolephono number of Authomed Officer: 

Study Aru Code of Reportlnc Ctrrler: Flllnc Due Dote lor this form: 

PeraOfn wdtfultv m•lMI f•b• sutemenu on this forrn on be puntshed by fine ar forftlture under the Communkation1 Act o f 1934 • .c 1 U.S C. n S02, ~OJ( b), o r f•nt or H"npnsonmt~n~ 
undet ltUt 11 aft he Uruted Statu Code, 18 U S.C. § 1001 

TO BE COMPleTED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Redpienu on Behalf of Report inc Carrier 

1. u acent for the rtportlnc nrrltr, certify that I om authorized to subm it the annual reports lor unlvernl sorvlco suppor1 rodplonts on behalf of the reportln& arrler; I hove provided 
the dau reponed herein based on dau provided by the reportlnc <arrlor; and, to the best of my knowledce. the Information reported herein Is occurato. 

Ntmt of Reportml Carrier: 

Nomo of Authonzed Aflent or Employee of A,iont: 

Slcnoturt of AuthoriZed Altent ot fmplovee ol 1\aent: D1te 

Pnnled name of Authorlzed A(ent or Employee of A(ent: 

Tltle"' PC>SitJOn o( Authorized Alent or Employee of Alent 

Telephone number of Autnon zed Acent or Empk)yee or A&t.nt 

S!uclyAr .. Code ol Repotlln& Comer Fill"' Due Date lor th•s form; 

P~tJ,OOS W•Hiully tNk•"'l f11R sti1ttnfn1J Ofl1his fOtm can be pun £.shed by f.ne or fotfelturt undtr the Commuruc~UoM Act of 19)4, 4) USC tl SOl, SOl( b), Of fine or unprbonf'nf!f'lt uftder Tnl~ 
II of tho Unottd St>tts Coet, IS U.S C. I 1001 

Paael3 
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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 sat isfy applicable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Tel rite) is in 
compliance with the Cellular Telecommunications and Internet Association ·s Consumer Code 
for Wireless Service. 

I. Telrite 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 
ww\\ .I i lc\\ i rclcss.com. 

2. Telrite provides service availability information on their website at 
www.lifcwirclcs~.com. 

3. Telritc provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annua l recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

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, availabi lity of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Telritc 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 W\\ w.lifewirclcss.com. 

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email 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. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Telrite 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, Tel rite 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 will 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 
si tuations. Since Telrite 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 capability of managing traffic spikes resulting from emergency situations. 

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

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the fa cit itics 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 ca ll the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPN f) is 
needed to reach the distressed 91 1 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 di spatch center, the cal l will be forwarded to a 
supervisor. The supervisor will require proof of identity generall y by fax or email. 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 ot· coutt order is required. 

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


