
FCCFonn U 1 

FCC Form 481 · Carrier Annual Reportlnc 
Data Collection Form 

OMI Conlr9l No. JOI0.09M/0MI Conlr9l No. -a 
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 ol the person ldentllled in data line <030> 

<039> Contact Email Address: 
Email ot the person identi tied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

4190 35 

Telr1te Corporation 

201 s 

Mark LAIMiert 

<0?2601011 ext. 

t egulatoryo~~~csi longwood .c0111 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)- -:---, 
<210> I ~ ij< .. check box ;r oo out~ges to repon 

54.313 54.421 
Completion Completion 
Required Required 
(chtclc boK wh1n compl1tr} 

I[ ~ 

::: ,~:::,::::::::: ::,~~:,"' ,,r, I I 

I 
L-1 _ __.I"""""~~ ....... ~""""~,_,_ 

(otloch dtscrlptfw docvm,.nt) 

<320> Unfulfilled Service Requests (bro;:.ad:b:.:a::n:..:d~)--~=====:L----------. 

<330> Detail on Attempts (broadband) I I I 
. /orroch d•wlprfw dtKum<M/ 

Number of Complaints per 1,000!:-cu- s...,l_o_m_e-rs....,..(v-o"'"ic-e"'")----------------' <400> 

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

Fixed 

Mobile 

<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

~ 1903S_KS_Section 510 . pdf 

<510> 

<600> Functionality In Emergency Situations 
<190JS_KS_soctlon 6IO. I)df 

<610> 

(ch«ck to lndlcoff Cffrlflcotion) 

(oteoc,,d dtscrlptfve documutr) 

(ch«k to lndlcot• crrtlflcotlon} 

orrochfd d~scrlptlv~ docvmtnt} 

<700> Company Price Offerings (voice) /comp/ct< Ollochtd w<Kksh<<l) 

<710> Company Price Offerings (broadband) (complct•ouochtdwotllshw/ 

<800> Operating Companies and Affiliates (compl<r•ouochtdW<KksnwJ 

<900> Tribal Land Offerings (Y/N)? Q 0 /1/fti,<ompJ.r .. uorh•dworhh•otJ 

<1000> Voice Services Rate Comparability /ch.ct ro tndlco« wrlflc•ll••l 

<1010>1 L ----------= :---::=--------------'1··-.. --, 

<1100> Terrestrial Backhaul (Y/N)? 0 Q /lfn•4<h«krolt«<lcot<c<rtlficotlo•J 

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

(compl~t« ouoch~ wotbhut} 

(compltrt attochtd worbhtet/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Work$heet 

Including Rote-of-Return Carriers of/ilioted with Price Cop Local Exchange Carriers 
<2000> (cl'llldt to lndJcote urlificotlon} 

<2005> (compltlfOrtochtdwo-ksh .. r} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(d'llttlt to lndlcote cutJficorion) 

(complert crroch«l workshtt(} 

J 
I 

I 

I~ 

II ~ 

~~,,~ 

II ./ 

II ~ 

II ./ 

II ~ 

~ 
~ 

I~ 
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(100) Service Qu11lty lmproftment Reportlnc 

Ott1 Colleetlon Fe<m 

<010,. Stud Area Code 

<OlS> Study Aru Name 

<020> Pr ram Year 

<030> Coot•ct Name · Pe-rson USAC should contact regardin& this dtta 

<035> Cont•ct Telephone Num~r ·Number of person Identified In dat~ line <030> 

4U OU 

lOIS 

<039> Cont1ct £m11l Address· Email Address of person Identified in data line <030> r.,ul.atoryac•atonpood. c:a. 

If your answer to Une <110> Is yes, do you flave an exlstlnc §54.202(1} '5 
<111> year plan' filed wltll \he FCC? 

If your answer to line <111 > Is ye.s. then you are r-equired to file a procreu 
report. on lint <112> dellnt~tlnc the st•tus of your comp.~ny's exiulnc § 
S4.202(.at "5 year plan"' on file w1th the FCC1 n 1t rel1tn to your provl5ion or 
voite telephony servtc.e 

<UZ> Attocfl Flve·Vtlf Service Quality Improvement Plan or. in subsequent years, 

(yes/no} Q 
(yes/no} Q Q 

your annu1l procreu report filed pursulnllo 47 C.F.R. § S4.S13(a)(l). lryour company is a 
CETC which only rece1ves frozen Juppott, your procr•u report ls only 

required to address voice telephony service. 

PJeau ch•ck thue boxes below to confirm th•t the nt~ehed documenu(s), on lint 
112, cont1lns a proaress report on Its nve·vear service quality Improvement 
plan pursuant to § S4.202(1). The Information shall be .submltted It the wire 

center level or census: b4ock as appropriate. 

< 113> Maps detatlinc procress towards meetinc plan taraets 

<114> Report how much unlverul service (U5F} support wu received 

<llS> How (USF) w-as used to Improve service quality 

<.116> How (USF)was used to Improve se:rvfce coverage 

<117> How (USF) was used to improve service capaoty 

<118> Pro~de In txplanation of network Improvement taraeu not met 
In tile prior <alend•rveor. 

FCCForm481 

OMS Control No. 3060-0986/0MB COntrol No. 306().0819 

July 2013 

Name of Attlched Document 

Pac e 2 

Pace 2 



(200) StNIU Outaa o Ropo<tln8 (VoiGt) 

Oota Collodlon Fonn 

<010, Stud A/'ll Codt 

<01S> Study Aid Narne 

<020> Pr ram Year 

<OlS~ Cont•ct lt'.lephonco Numbr, Humber ot ptorson ldent•t'ied in dll-' bnt <030> 

<039> Cont.1C'I (tnatl AdOres:~ · (rnall Addren of person fdentl fled in dar• line <OlO> 

<220> ( I) <bl> <b2> ~bl> <b4> 
NORS 

Rtftrtnu: Outace Stan Out.tce St•n 0\lt•ce End Outace End 

<cl:.. 

Numhtror 
Humber Oate Tlme 0•1e Time CUI.tOmen Affect..t 

<(2> <d> 

911 hcUitf .. 

Tot-.1 NumHr of AHecUd 

Cu.1tom._,.. IYu/Nol 

FCCFO<m481 
OMU Control No, JQG0.0986/0M8 Conttol No. )460.0819 

Julv20U 

... d> ... <h> 
Did Thb Oulll&e 

S.Mc:aOut.a• Aff•ctMultlpte 
O..aipllon (Choct. StudyAreu Sei'Vlce Outtae P,.,Yentltlve 

ollthotoooM rv.;/ Nol Resolution Proctduru 



(7001 Pr1ce Oflwlnp lnducllnt Yoke IIIII Dat• 
Dltl COII«tlon ,_ 

<01()) Stud Alta Codt 4UOlS 

<01~,. Study Ate• N1me 1'•i 1· !t• Cot pont ton 

<010> Cont•ct N•m• ·Penon US.AC ~utd contact ttt~tdjnl thn data Jruu ,..,_ tl 

<101> Ac,•denhtiLOUI ~e 0!1r1e (tfr<tw~ Otte 

d01> \ln ... St•t•-..ct. ~•Udfl't,•l l~ S.rnce eturae 

r <.ll• <1>1> <U> 

State l<"'-ollllCI MCICfTCI 

- --

I .,.,, ... 
<Ill> <112> 

• •.sil:l4ftdalloaJ 

• ••• r...,. Strrwlcebte 

<Ill> 

S.Ute ~liM Ch.arle 
-

FCC Fo<m481 

OMICoftlloiNo. ~MIControiHo. J060.08ll 
J•ly201J 

~· <0 

~torybtenclecfA.r1:• 

.k•t• tiftlwnal Sefwke J.ec -a-.· Tobl Pit 11M: a.ta Mill Fe• 



(710) lroadblncl Price Offerlnp 
o.ta Colledlon Fann 

<O)CJ'> Conttct E"'•~l Addrcu • Emt1l Mdrcss of person ldcnUfltd fn dtCI tine <OlO> 

<711> 

State b <hon&•(lllq Ae.tldenclal A.a t e 

21US 

r e')\lle t.ory.nllongwrood co-

<Ill> CC> 

Sl.ttc AcauMtcd 

-=··· Tot • llb u • ncl f:eel 

<ell> 

&ro.adb.ll.nd hrvk:e • 

Oowntoed Speed 
(MbpoJ 

ra:Form .. 1 
OMI Control No. lQ6G.OII6/CJNa _. ... No. JOIO.OI1J 

lwly 20U 

..... 
Uu .. AUowanu 

ato.db• nd SctVkc • UM&c A,lowttnc·c Action h~n WhCft 

Uplo .. Spotd (MI>po !Gil U"'lt Ru ch•d H~cf 

, .. ,.s 



(800) OperatJnt companies 

oata Collection Form 

<010> Stud 1\roo Code 

<020> Pro ram Yeoar 

<OlO> Cont~ct Name Person USAC should contJ« rc-urd•nlthls data 

<035> COntact hl•phone Number - Num~r' of per.on iden11f...S In d1ta lin~ <030> 

<039> COntact Em.-.11 Add,e.u · £ma1l Addreu or perton fdentifled In datallnco <030> 

<;813> 41> 

AffilllttJ 

Y,.lr IJ' COt pQUtJ M 

lOU 

4 0'1H0 1Qll e.xt. 

42> 

SAC 

Pa&• 6 

F<:CFo<m481 
OM8Conllo1Na, ~/OMBConboiNo. 3060.0Sl'J 

lulv1013 

«>3> 

Dolnr Buslnc>s As Compeny or 8r1nd Deslrnatlon 



(9001 Trlbll &..nels Reportlnc 
DaUI Collection Form 

<010> Stud Aru Code 
<015> Study Aru Name 
<020> Pro r1m Year 

<030> Contact Namt ~ Ptrson USAC should con teet re&ardln&lhl,. dat~ 
<035> Contact Telephone Number- Number of person ldenulted In data ~ne <030> 
<039> Contoct Em11l Addren · Emili Addren of per>on ldenl thed In dato ltne <030> 

<910> Tnbal Land(sl on which ETC Serves 

<920> Tnbal Government Encasement Obllcatlon 

If yowr comp.an., J.t tVt s Tnblllarw:h. pje11e tefect (Yu ,No. H A) ror e..at..h thue bcn:e.s 

to confirm lht stat\IJ d.eKribed on tht 1t11ched document(& I. on lu,• 920, 

dtMOf'Utrltts COC)(dtftl ttoOn with tht Tribal covernmtnt pvrsuo~nt to 

§ s• l UI• H9) tncludes. 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<921> 

<929> 

Needs assessment and deployment p11nnlng w.lh e fOOJs on Tribal 

community andlor tn~tuMns 

Fusibility and sustainablllty plannlnc: 

Morketln& strvlces In 1 eulturelly sentillve menner; 

Complia nce with Rights of way processes 

Compllence wtlh Land Use permluln& requirements 

Compllence with Focilltlos Slllns tules 

Compliance wtth EnV1ronmentJII Review processes 

Comphanu: With Cultur-al Preserv1tion review proce sses 

Compliance wnh Tnbal Business and l•censln& requ•rtments 

P•c• 1 

FCC Form 411 
OMB Control No. 3060-<1986/0MB Control No. ~19 
July ZOU 

H1me of Atuchtd Document 

P•s• 1 



(1100) No Terrestrial llacklllul Reportlnc 
Dau Collection Form 

<010> Study Area Code ottus 

<020> Procram Yur , • 
<030> Contact Name· Penon USAC should contact ••J•rdlns thrs daQ .. , , 'A_,.. 
<035> Contact Telephone Number • Number of person ldentrlled on dana hne <030> , • ., ...... .. , 
<039> Contact Emorl Address . Emaol Address ol penon ldentofied on data line <030> .. ,..~o, • .,....,....,..... ... 

Please check thos box to confirm no terrestriol backhaul 
<1120> optrons exist wothln the supported are• pursuant to§ S4.313{G) 

<1130> 

Please chtck this box to confirm the reportin& urrlor offers 
broadband senrice of otleost 1 Mbps downstream 1nd 256 kbps 
upstrum wothln the suppOrted area pursuent to§ S4 JU{G) 

D 

D 

FCC Form411 
OMII Control No. 3060-0916/0MB Control No. 306CH)Itt 
July2013 

Paces 

P•a• a 



(1200) Tlm'ls 1nd Condition for ut.llne Customers 
Uftllnt 
Data Colledlon Form 

<010> Stud Area Code '"'" 
<015> Study Area Name ,..t tu c....rC?nLton 

<020> Pro rom Year 

<030> Contact Nam~ ·Person USAC should contact re1ardma this da~ "'r~ r·-u 
<015> Contact Telephone Number- Number of person tdentrfied '"data hne <030> • J• •eu H 

<039> Contact Em11l Addren ·Email Addren of penon ident•fled in dan hne <030> . ..,...t.urr:elt~ ""* 

<1210> Terms & Condotoons of VoiCe Telephony Lllelone Pl1ns 

<1220> Link to Pubhc Website 

"Pfnst chKk thtSt bous below to conf~rm that the atuchtd document(s), on tine 1210, 

or tht websne IJued. on tine 1220. contains the requhed tnrormatlon punu~nt to 

§ $4 •2l(aUll annwal repon•nc tor £TCs recetv•nc low·tncomt suppon,. carriers must 

annu1'tv rtPOrt 

<1221> lnlorm•uon desaobm& the terms and condo~ons of anyvOtCe 
~lephony senrrce pl•ns offered to Ulel1ne subscn~rs. 

<1222> Oet1tls on the number of m1nutes prOvided~~ p~rt of the plan, 

<122l> Addoloonal ch•rces for toll calls, and rates lor each such plan. 

FCC Form 411 
OMI Control No. S060-oti6/0MI Control No 306Q.011t 
July 2013 

Namt of Attached Document 

P•ce9 

P•a• 9 



<010> Stvd Aru COdt u•ou 

<010> Pto r•m Y'ur 

<OlS> CcwU•d T~hone Humbtr • Numbtf ot t'!fl:On tdt nlihd In d.tU t.ne <030> P "'2UI011 •• ~ 

fCC fO<roCII 

OMICOftlloiNo. JOIOo09Ifi'OMICOneroiNo. ~19 
ttiy :IOU 

Ot [(I( tt.e boau bftow to note complianu u • redpienl o4 lncnmtnt.l C«w!fft Amtric• H\.tu I ~ frot~n H~,t. Cost w~ Hfctl CO'II tuppOrt to offwl ecc.eu. ctMrc• r~ Mel ConMa Aln<tfta ,...,_,. • 
~ •-' td forth In 4) Cfllt t S.e Jll(t.Uc).(d).(t) ct.. lft.form.•cloft ,....., . .. on chh f.mt en4 in the docummll • tttch«d W.W k .c.cutatt 

<1010> 
<IOU> 

<7012> 
<lOU> 
<l014> 

dOlS> 

tnu•m•ntaf ConMO Am•ria Phue I report'"~ 

7nd y.., C.r11hau'"' {4/CfR 4 54 llltbUtU 
J<d YU< Cel'l•fiCitiOn 1•7 CFR § 54 )ll{blt2)) 

Pritt Cap CarricrRtuivlna froltn Support Cert1ntalton (47 CFA f S4,)U(•U 
20U holen Suppotl Cflllfiutton 
l014 ffoltn Sucpport Ctt1ifjutlon 
201S ftOltll Sup.pon Ctt1ific.auon 
2016 .-nCI Mvrt Frortn Wppon c.n•flo1ton 

Prl<• (4p C...V. """"oct Alft«ia ICC-(07 CfR t S.UU(II)) 
(trt;.IK.Jt.on ~ uwd to 8uid ftto.~db.nd 

CoM«t Alfttl4<• ....... n ....... .,1 (C7 CfR t ~ JIJ(• )) 
W ye.., ltcudb1:nd SeNKc een.rtu~tlon 

Sth .,..._,, lto;~db.tnd k1YKc CcfC•f.a1~ 

l"ltnfft Procreu Cert~t.ut~ 

Plun ch.e<.k the box to confirm that the 1tt1ched doctJment(s). on lint 2021, conti!I'\S the rtQu•rcd lntormat1on 
punU~rn to§ 54.313 (w){3)(iiJ, u 1 reclpJent of CAF Phue II supPOrt shaU ptovide thtftumbtr, nemes, and 
lddreues of community Jnctlor lnnltut!Qn' to whlch bt&•n providina access to bro1dband servtce In the 
precedln& ulendar vear 

lnl~urn Procress COtnmunny AnchOf tnnuwuoM 

E3 

§ 
D 

Pa1e10 



~--00-CMW----
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ocO)(h "' 
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Pa&e 11 

FCC Form481 CertifiQtion • Aeportlnc Cerrier 
Datll Collection Form OMB Control No. ~OMB control No. 3060-0111 

July 2013 

<010> Stuc!yAru Code 4190lS 

<015> Studv Area Name Tdrite Corporat lon 

<020> Pro rim Veer 201 s 

<030> Contact Name · Penon USAC should contact regardlna this dna Hark LaMere 

<035> Conllct Telephone Number Number or ~non odenufoed in d111lone <030> 40?2601011 exl. 

<039> Contoct Emool Address· Em11l Addreu or person identified In dati lone <030> re<}ulatory!C•1lon<JVOO<I.c010 

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 ll Recipients 

I certify that l am an officer of the report Ina carrier: my respon$lbilltles lndude ensurln& theoccuracy of the annual reportlnc requirements for unlversal....,loe supporl 
edpients; and, to the beJt of my knowtedce, the Information reported on this form 1nd In 1ny atuchmenu Is tccurtte. 

N1me of Repontna Clrtter. Telrit.e Corporation 

Sogn1ture of Aut homed Offocer· CERTll'l£0 ONLINK Oate 06/16/aOl< 

Pnnted name or Authorized Officer: Kelly Jue1 

lrotle or position of Authorized Officer: CFO 

!Telephone number of Authonzed Officer: 6?t20212t4 ext.. 

~tudy Are• Code of Repononc Corner: 4190)5 Fohnc Cue O•te for thos form 0,/)0/2014 

PerSOM w1ilfully Ml\i,l t1ts.e sutemei\U on t~ll form~" be punished by tln.e or forle•U.Ir• under the Communt(.tt~n• Ad of 1934, 417 U.S.C. §t SOl. SOl( b), Ot ,ne or tmpruonment 
under Title 18 o·t the United St•t.es Code, 11 U.S.(. § 1001. 

Paae 12 



Pose 13 

FCCForm481 Certification· Aaent I Cerrler 
Data Collection Form OMB Control No. 3060-0986/0MB Colltrol No. ~19 

July2013 

<010> Study Area Code 419015 

<015> Study Area Name Telrlte Corporotion 

<020> Pro ram Year 201 5 

<030> Contact Name · Peroon USAC should contact res ardlns this d•ta 

<035> Contact Telephone Number· Number of person ldentiRed In data line <030> 4072601011 ext . 

<039> Contact Email Address • Email Address of person Identified In data line <030> requ 1 a tory!cs i lonqwood . com 

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

C~rtification of Officer to Authorize an Agent to File Annual Reports fo r CAF or ll Recipients on Behalf of Reporting Carrier 

I certlly that (Nome or Agent! Ia authorized to oubm!t tho lnrormotlon "'ported on bohall or tho reporting earner. I 
a lao certfty that lam an omcer ot the reporting carrier; my reaponslbWtloa Include ensurfng the accuracy of the annual d•ta re.portfng requirements provided to the authorized 
•gent; and, to tho best or my knowledge, lho roporta ond data provided to tho authorized agent Ia accurate. 

Name of Authorlted A&<nt: 

Name of Reportina Carrie r: 

Sian•ture of Authorized Officer: 01te: 

Pt1nted name of A\Jthotized Officer~ 

Trtie ot position or Authorized Otncer: 

Telephone number of Authorited Officer: 

Study Aroo Code of RePOrtinr Clrrler: flllna Duo Dato fot thlo form: 

Pet50tU willfully maklnl false sUitements on this form can be punished by tint or forfeiture under the CommunlcaUons Act o f 1934f 47 U.S.C. §t 502, SOl( b), or fine or lmpris.onment 

under Title 18 of the United Stotts Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, 11 •cent for tho reportlna corrler, certify thoti om outhorfted to submit the onnuol reports for unlvernl service support redpltntt on behalf of the reporting carrier; I have provided 
lhe data roported herein bosed on data provided by the report Inc comer; end, to the but of my knowledce, the informetlon reported herein Is o<curote. 

Name of RePOrtlntt Carrier: 

N1me of Authorrted Agent ot Employee of Agent: 

Signature or Authorized Agent or Employee ol Agent: Oat~: 

Printed name ol Authorited Aaent or Employee of Agent: 

l1tle ot position ol Aulhorlled A&ent or Employee of Asent 

elephone number of Authoriud Asent or Employee of A&ent 

Study Are• Code of RePOrtlna Corrier: Flllna Due Dote for this form: 

Ptf$0f\S willfully ma~lna false sutemenu on this form un be pynfshe<l by fine or forfettute under the communlc~tiOni Act of 19l4, 4? u .s.c. §§ S02. S03(b), or ftne or imprls.onmtflt under Title 
t8 of lho Unrted S"lu Codt. 18 u.S C. § 1001 
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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 satisfy applicable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with 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 fewirclcss .com. 

2. Telrite provides service avai labil ity information on their website at 
W\Vw.l i fewirelcss.com. 

3. Telri te provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annual 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 fee. 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 are available on the company website at www.lifcwircless.corn. 

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. Tel rite 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 Ln" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". lfa 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 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 abi lity to remain functional in emergency situations as currentl y 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. 

Telrite, 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 diese l
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. 

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facili ties of the underlying carrier in each state it provides service to demonstrate its 
own ability m 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 (CPNf) is 
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to 
contact rhe 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 91 l dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is veri tied as an emergency situation, the information is released 
immediately. lfthe "officer" cannot be identified, a subpoena or court order is required. 

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


