
ICC'-QI 
FCC Form 481 • C.rrler Annuli Report1n1 

Data Collection Form 
OMe COIIIrGI No. JOI0.4III/OMe COIIIrGI No. -~• 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should cont act 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot t he person identified In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitled In d~ta hne <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reportong 

2?9040 

Telrlte COrpoutlon 

2015 

Mark La~Wf!ert 

40H601011 <'X~ 

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

<210> I ./ D•·· check box ;r no outases to report 

""' lltlJ 

54.313 54.422 
Completion Completion 

ReQuired Required 

~ lf't~ 
I !~'"" :: ~::·::·:.::::: ::~:::• 'l" I I 

I 
.__I _ __~I....,~ ..... ~~ 

(artoch dtsuiptiw thxum•nt} 

<320> Unfulfilled Service Requests (bro,;a~d~ba:n,::d:_:l __ .======i...- ---------, 

Detaol on Attempts (broadband) I I I <330> 

<400> 

<410> 

<420> 

1,.. -----:---:--:-- -----------------l (onoc/1 d#t<rlptrwdo<u,.ol} 

Number of Complaints per 1,000 customers (voice) 

Foxed ~o0_o ______ --l 
Mobole . OlSll• us 

<430> Number of Complaonts per 1,000 customers (broadband 

<440> Fixed 

<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rues Compliance 

l79040_LA_sectlon 510 pdt 

<510> 

<600> Functionality In Emergency Situations 
2790<0_LA_sectlon 610 pdf 

<610> 

<700> Company Price Otferlngs (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Trobal Land Offerrngs (Y/N)? Q 0 
<1000> Vo•ce Services Rate Comparabohty 

<1010> 

(ch~k ro /nd1COtf urriPtaMm} 

(ch«k ro Indicate cutJf,caticHI) 

tcompl•t• ottoch*d wOI.tlht• t) 

(completr attoch.d woriiUl••d 

fcompl•tr otUK/!«d wotblt«t} 

(</VOJ. Compi<I<Ot!Oclttd-*<~HI) 

(dtfd: ro JndK.otr crtllftol on) 

II ./ 

~~~ 

II ./ 

II ./ 

II ./ 

II ./ 

l...-----------::::--=------------....l~l"-•w•-~0 
<1100> Terrenrial8ackhaul (Y/N)7 0 Q l•l••~do.d< toutdic1>t.c,l•f<•-l I I~ 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(com.QI•r~ ottoch~ WOtlJitnt} 

(comp/rlr attoch•d WOI•Ihttt} 

Price Cap Carriers, Proceed to Price Cap Additional Document ation Worksheet 

Including Rote·olReturn Carriers olf/1/oted w1th Pr1ce Cop Loco/ Exchonge Carriers 
< 2cxx:J> lth«k '" llt4reat~ c~tJ{Icol ott} 

<2005> (compl«!oottodltdW<JtA:Jh .. t} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentat ion Worksheet 
(ch«k to lndltot~ certlflcorlon) 

(complrt« atrachflf wotiJttHU 

I~ 

Pa&e 1 

Page 1 



(100) seNtu QuaOty lmprowmRnt R•portlnc 

Dlta CoiiKtlon Form 

<010> Study Ar01 Code 

<01 S> Stvdy Ar11 Name 

<020> Pr rom Volt 

<030> Co•nan Nome · Person USAC should conl3ct recordonc this data 

<035> Contact Telephone Num~r ·Number ol person odenbfied In data lone <050> 

<039> ContJC\ Emt•l Addreu • Emell Address of person ldent1f1ed '"data line <030> 

II your onswer to uno <110> Is Y"· do you hove on nl>tln& §54 202(11 "5 

<Ill> y .. r In" fo'ed W>th the FCC? 

If your answer to Lane <111> 11 yes. the, you are required to flte a proc,res.s 

reporl, on lone <112> dellnutlnc the >tnus of your ~ompony's exls1in1 § 
54.202(1) "S yur pl1n" on flle with the FCC, oslt rel1tos to your provision of 
volc.e telephony service, 

<l12> Atuch Ftve·Yetr Service Oulhty lms>rovement Plan or. In subsequent ytafl, 

21to40 

'holt II• c· .. ,,.. ... ute 

your annua l P'OCrO» report Rled pursuant to 47 C F R § 54.313(oK1). II vourcomponyls a 
CETC whoch only ro<oows trozen suppon. your procrou report Is only 

rtqu1ttd to address voice telephony s•rvice 

Plu~• check these bo)(t& below to confirm thAt the attiChed documenh(t), on lint 
112. contalns 1 proareu report on 1ts five·ye.ar servke quality lmprovtment 

plan pursu1nt to§ 54 202(1) The lntormatJon shill be submltt•d at tho who 

ctnttf lnel or cens.ul block u appropr•ate. 

<113> Maps. dttllhn& proc~u cowards meetme plan tuaeu 
<114> A.eport how mu£h unlverul service (USFJ suppott Wll received 

<115> How (USF) was used to Improve service quality 

<116> How (USF~wu used to Improve serv•~e coveraae 
<117> How (USf) wu us.ed to 1m prove service c-apac1ty 

<111> PtCMdt an ea,p&.anatJon ot networ~ improvcmenc t.araeu not met 
on tho p<oO< colendor year 

FCCForm481 

OMB Control No. 3()60.0986/0MB Control No 306().0819 
July20U 

Name ot Attached Document 

Poce 2 

Paae 2 



(2001-OUtae• lt•PMIIIC (Volu) 
D.ta CoiiKtlon fann 

... <bl > 
NOIU 

<1>2> 

Rtf .. tMt 0\ltiJt Stir\ 0U11&tSun. 
Number Oatt Tlmt 

<b)> 

Outaa• rnd 
D•tt 

1191.'40 

, " 

<b4> <<l> <c2> 

Outaa• (nd Number of 

Tfmt CuJtontt!rt Afftdtd fot•l Numbt:r o( 

Cu.1tomen 

«<> 

I ll FedU\It t 

Affected 
(Y•il Nol 

FCCfoml411 
OMB COnlfol No l06CJ.OH6/0MI CGmrol No 1060.()819 
JUly 2013 

« > cf> <c> <II> 
Oid Thl• 0\ltt&• 

S.Mc-e Ounce AHen Multiple 
Description (0\ock StudyAtu• Service Out•a• PrtVtfltltlvt 

ollth.ot •OPIYI (Y .. / Nol RtJOiutlon PrCKtduru 



11001 Plice Olhrlrlp _...,. v""" bta o.t• 
Doto Collection ,_ 

<OJS> Conto~~a Tt ltphont Number • Numbe-r ot pcri<M'I Htclltlficd in dat• llone <030,. • '" .tit ...-: 

<Olfb Cant ad £maul Add,c~' £nUll Addreuot penon 1den1died 1n dati l.inr <030> .. .,.._.,.,ryent lcr'!QWOOCI e• 

dOb ,_twd•nta•lloc~ Servi<t Charlt EH'tcti'Vt Date 

<7'01> S.,..te Sto~te-wtel•!ttwdMtlll LoQI Serwct O..rc~ 

dOl> .. I> •• l> .. 
State u <llanl t(llEC) SAC(ffiC) 

/1 l0l4 

<bl> 
At-Jidt:ntlal loul 

Ruo r..,. SuilceR11t Stile Subutibtr UM Charat 
-

fCCForm411 
OMIConetoiNo. ~~No ~Ill 
IW,ZOU 

M•nd.at.ory (~~tnckd Ar .. 

Stat • Unlverul SeMcc he StNiu Ch•rt• T Otll PH~~~ R1tc• 1nd r •• 

,., .. 



(710) ln>ldbond PriceOI!tmp 
Di ll Cohdloft Fon~~ 

<OJCb Stu AI•• <od• 

lUte Ea<h••<•IIUCI h .Vclenela:l ~u 

~ 1t040 

42> «> 

St.tehl" .. ld 

'"' fot•l Rate ~4 "u 

ltoedb• nd S.Nke • 
Oowntoad Spetd 

(Mitpo) 

FCCFoNo•tl 
OMtc-roiNo. ~(OMic-roiNo. -It 
July 20U 

Uu1• AUowanca 
lkotdband Sc>Nkt • u .. ,. Allow.nce Action f •~•" Whtft 

Uttloo•J•• ••lMbpo (Gil Um•••""'M(,.,.ctl 



(100) Opefllllll '-"""'" 
Dati Collection F-

<010> Stud Area Cod eo 

<Ol.S> Study Atta Ntmt 

<020> Pr UM lUf 

<0.30> Cont.Kt H.une P~son USAC \l'loutd cont.tct rg.udlftl thti dati 

<039> Conuct ErNII Addrtu Emd Addreu of person ldenufled In data hne <030> 

<813> <U> 

Afflllates 

TsJrhe C' m rettcm 

... _. , .. ... 
4 0 lf I let . e.d. 

- u2> - ,-
SAC 

F«Fot1n•ll 

OM8Contro1No ~/OM8CoonlroiNo )060.0119 

July lOU 

Cfl)ll> ---, 
~n1 euslnes.s As Company or 1r1nd Oe:liJnltfon 



(900) Tribal Lands Repottlnc 
D•ta Collection Form 

<010> Stud Area COde 

<015> Study A reo Name 
<020> Pro&rilm Yeilr 

<030> Contoct Nome ·Person USAC should contact reaordinf this data 
JOU 

<035> CMuct Telephone Number- Number of per.wn tdent1f1ed tn dltl rint <OlO> 
<039> Contocl Emool Address · Email Addrus ol person ldentofoed In data hne <030> 

<910> Tnbal LJnd{sl on which ETC Serves 

<920> Trib•l Government Ena•aement Obheatoon 

lfyourr comp1ny strvti TnbJIIandi, plea.se s.etect (Yes,No, NA) for u cl'l the1e bon& 

to tonftrm the Ullhn dtiC:nb9d on tht 11tKhtd document(sJ. on 14ne 920. 

demonJtrlltt s. COOfd nahon w1lh the Tnbill cowrnment pursuant to 

t S4 Hll•lC'I lncludOJ 

<921> Needs assessment and deployment planrnng W11h a focus on Tn~l 

communoty lnchor lnstotuUons 
<922> Feasibility anclsustoinabllity piannin&; 

<923> Marketing servocu In a culturally sensit ive monntr; 

<924> Compliance with Rl&hU or way processes 

<925> Compliance With Land Use pe rmittin& requiremonu 

<926> Compllonce With Focoiitlu S.lin& rules 

<927> Compllonce With Envtronmentolllev~ew proce ssu 

<928> Complllnce wot~ Cultural Preservatoon revoew processes 

<929> Compl•irtce wtth Tt1bal 8u1meu and Ltcenslna requlremencs 

Select 
(Yes,No, 

Nil) 

P•a• 1 

FCCFonn 411 

OM B Control No. ~16/0MB Control No. !060-0119 

July 2013 

Nome or Auachtd Document 



(llOO)NoTe~alla~uiRepo~nc 

DIU Collection Form 

<010> Study Areo Code 
<015> Study Arn Name 
<020> Procr-am Ytit 

<030> Conta« Name • Person USAC should contact rtllirdlnJ tho.s daQ 
<035> Contact Telephone Number · Number of person identified In dan hne <030> 

<039> Contact Email Address· Emaol Address of person Identified ln data hne <030> 

PI use check th1> bo• to confirm no terrestrial backheul D 
<1120> OPtions e)Uil w1th1n the supported orea pursuant tot 54 .31J(G) 

<1130> 

Please check this box to confirm th e reporting carrier offers 
broodblnd service of It least 1 Mbps downstream •nd 256 kbps 

upstre•m w11h1n the supported aree pursu• nt tot 54.313(GJ 

D 

211040 

tehlte Cor ut ton 

FCCForm411 
OMB Control No l06C1-0916/0M8 Control No. 3060-0119 
July201l 

Paae 8 

P•s• a 



(1200) Terms •nd Condition for Lifeline CUstomers 
Lifeline 
D•ta Collection Form 

<010> Study Aru Code 

<015> Study Aru Name 

<020> Pro mYur 

<030> Contoct Name · Person USAC should contact resard•n& thu data 

<035> Cont><t Telephone Num~r • Number of person ldenufoed in data lone <030> 

<039> Contact Email Address· Email Address of person ldentined In dat>llne <030> 

<1210> Terms & Condotoons of Vooce Telephony l.Jf10lon10 Plans 

<1220> u nk to Public Websote 

"Pieue check theJe bo..:ts btlow to conftrm that the an"he<l document(s), on line 1210. 

or the wobslte listed, on line 1220, c.ontJins the required lnformaHon purJuant to 

S s• '22~1)(2) annual rtportlna ror ETCJ reufwln• tow-income support. urners t'l\u.SI 

,annudy rtPOft: 

<1221> lnformotoon des<rob1ng the terms 1nd condotlons of any vooce 
telephony servoce plans offered to Ufeline subscrobers, 

<1222> Oet11ls on the number of monutu provided u Plr\ of the plan, 

<1223> Addotional charaes for toll nils, and rates for e•ch such plan. 

FCCForm<&ll 
OMS Conii'OI No. 3060-0H6/0M8 Control No ~19 
July20U 

Name of Attac.htd Oocument 

P11e 9 

Paae9 



<010> Stu Alf.t Cod• 

<019> Conl•tt tm•tl Addrcou (Mt\1 Addre-u of p•rl.On idwntlfied In d i tl lil\t <OJO> Uftl•tpryt ••1~..,.._..·1 r·><~~. 

P~re tO 

OO:Form .. l 

OMIControiMo ~~--It 
111/Jy:ZOU 

Qi(OC VIe bon s bdow to note t~tn<ot u • redpi~nl « tncnn~ent.l COMtn ""*'<e "'u• IIVPPO't. frotkn Hlch Cott wppan. H•llh Cott ~to oHwt a«e·u chatJe redu<t'oM. end Coni'Md. Ameriu PhaoR ll 

- •• ,., lonh 1ft 47 Cfll t 54 )U(bl.(<),(d),(o) tho lol..,.olloft ,.,.,..., on thb '""" oftd In ll>t ............... atbm..IIN!- 1< ownto. 

<2010> 
<1011> 

<20t)l. 

<l01b 
<1014) 

<lOt§> 

<XI 1ho 
<lOll) 

<t:20l9> 

<1020)1 

<t:lOlJ) 

Inert mental Conned Arnt ric• Pht5t I reportlnc 
1ndYnr C.noloUIIon (47CfR t 54 Jl1ib)il lt 
l<dYe .. Cttl•foullon(OCU fS4 J l )(bH2)) 

l'rb Cop c..m.t R«eMnc Ftol.., ""-' C.roftattloa (47 CfR t 54 JU(a)) 
lOU froltf'l Svppon Ctnrfot~ 

1015 FrOitf'l Suppoft CU1tf!U1lon 

1016lftd hllure hoi~ Suppoo Ctrl•fluUon 

,...., Cap c.m.. CoM«! Am..,.. ICC - ( 47 CfR t 54 l U (ol) 

c .... llul- s..p.- UM<I IO lhl•d 8<04db•od 

eo.tn«t Am<rico Pho,.ll R• ....... " l (~ CfR t 54.lU(o)) 
lrd ytt t 8totdbtnd $tMc.t Certthuuon 
S1h year lto1db1nd )tM'e CM•hution 
tntc:nm Procreu C.n1fi(J1-on 

Please t.he-clcthe box toconftrm 'Chi t theltu d'ted doc.umt nt(s), on hnt lOll, contalru the req~red 1nforrmtiof\ 
PUnUJ.nt tot S4JU (e)(1)(u). at.' rec;p~ent of CAf Pftue II support si-al prtOY.dt ,.,, n!Jtnbtr, nl mti. and 
~ddrt.SU.S ot tommuntty 11\C.hor lnUih.I\.Oni tO whtC.h bt&Jn CH'OVfdtnl KCt U to bro.adb.and &aflnCt ln tht 
prece-<f,na (llt ndar v•ar 

B 

§ 
D 

,.,. 10 



(10001-01-.c...to.--. 
0..(.......,..,_ 

cOI~H '.t Atr•f~Mot 

«H\• itwtyAtuH_,. 

<0)0• ,,0 ' "'""" ..... 
f£1U219! J us 
[ £(• ) et tyj -fPt I C?2Y"' 1 :;q= 

F"CCFtm~41l 

OMic.tra!Ho ~(t"''tiHt 1010-0111 

"""'"" 
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P•ae 12 

fCC form.,l Certlflatlon • Rtportlna Carrier 

DIU COIItctlon Form OMB Control No. 3060-0916/0MB Control No. l060-0119 
July 201! 

<010> Study Area Code >?90 40 

<015> Study Area Name Te1rite Corporation 

<020> Proanm Ye ar lOJS 

<030> Contact Name · Person USAC should contact reg1rdong this dau Mork I.o ... ert 

<035> Conuct Telef)hone Number· Number of pt;llon identified on data line <030> 407260101 1 "xt. 

<039> Contoct £mall Address · Email Address of person odenhfied '"dati line <030> reoulatory!co11onqwooc! .cono 

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 Oata Reported for t he Annual Reporting for CAF or Ll Recipients 

I certify that lam an officer of the report Ina carr1er; mv responslbilltles lndude tnsutlnJ the accuracy of the annual report Inc requirements for unlnrsal servke support 

todplents; and, to tho belt of my lcnowledce, the lnformoUon " 'ported on thl• form and In any atuchments It accurete. 

Name of Reporl•nl C. m er Telrlto Corporat1on 

St&nature of Aut,ortzed Oft•ce r CERTIP!£0 OI<J..ltlll Oate 06/16/>014 

Pllnted name of Authomed Ofhcer; KellY Jeael 

nle or DOJIUOn of AuthorH.ed Officer: CFO 

elephone number of Authonzed otfo~er; 6?U021294 ext 

Study Areo Code of Rtport•nl Clrrier: 279040 Ftlinl Due Dote lot tho• lotm 0,/)0/201< 

PtnonJ Wt 1Ntty ""kine fatt.e shttments on thts: f«m nn be punn.hed bv Rne or torl .. tufe vnder cheCommuntuhonJ Act of 193•. 47 U.S C. tt 502. 50l(b,. or tint «im~""'"' 
under Title ta ol 1he Uniced St.ates Cod•, 18 U.S.C. § 1001 

P11e 12 



Pa,e 13 

FCCF«m'll Ctrtlflatlon • Acent I Ca~r 
Data Collection Form OMB Contro4 No. 3060-0!JI6/0MI Conucl No. ~19 

July 2013 

<010> Study Alta Code 27t040 

<01.5> StudyAre•N• me Tf'lritt: Corporation 

<020> Pro ramYur 2015 

<030> Contlct N1me • Petso.n USAC should contac.t reaardln& this data Mark ~m~r.cu t.. 

<035> Conto<t Telephone Number · Number of person ldontoftod In do~ llno <030> 4072601011 ext. 

<039> Con~<t Emad Address· £moll Address of pero0<1 ldentofted In do to ~ne <030> requlotory!esilongwood .eooo 

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 Aaent to File Annual Reports for CAF or ll Recipients on Behalf of Reportlnc Carrier 

lcortlly IIIAt (Nome of A~nt Ia oultlorized to oubmlt the lnformotlon repoN<! on behalf of the reponing carrier. I 
alto cortlly that I om on omcer of the reporting earner; my roaponoll>llltlulnclude enouring tho accuracy of tho annual daUI noportlng requirement• provided to the aultlortud 
1gont; 1nd, to the boot of my knowledge, the reporta 1nd dill provided to the a\JihOn•ed agent liiCCurate. 

Nome of Authonltd A&tnt: 

Name of Repornnc Carrier 

5-&nature of Authotlttd Offtcer· Date 

Printed ntme of Autkorlted Officer ; 

l •tie or posotoon of Authomed Offocer: 

f tlephont: number ot AU1horar d Officer · 

Study Are~ Code of Rtpof'WI& Comer; Fol1nc Due Dote f<>< thiS f<><m· 

Persons wdlfulty mJktnc lalstt s.tatemtnts on this form"" bt JMJnishtd by fine or forfriturt under the Communl<1hons Act of 19J.t, C1 U S C. U S02, SOl( b), M hnt or ltnpnJOnmtnt 
unde.r Trtle 18 of the United Sl•tu Code, 18 U.S. C. i lOOJ 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, u ocent for the reportlnJ carrier. certify that I am authortred to submll tho lftnual reports fO< universal service support redplents on .,.holf of the reportlnJ comer; I hove provided 
the d111 reported herein based on dot• provided by tho roportlnJ comer; 1nd, to the bert of my knowledJe, the lnform•tlon reported herein Is accurote. 

Name of Reporton& Cottier· 

Name of Authot"ed Alent or Employee of A&ont. 

S!&nllurt of AuthO<Illd Aaent or Employee of A&ent. Dote 

Pronted name of Authoro<ed Aaent or Employee of Aaent 

Title<>< position of Authorlnd A&ent or Employee of Agent 

Telephone number of AuthO<u.ed A(ent or Employee of Agent· 

Study Area Code of Repornna ymer Flllnc Due Dote for th.s f<><m. 

Pf!'t'WN'I' wUJfulty tN~W'II fal.s.e 'UIIf'MnU on thts ftum un be punished by fine or forlc•tuft unde:r the (omti'IUnlalhans Act or l9).t, 41 usc .. SOl, SOl(b), Gr tin~ Ot lmpmonmenl unckt rrc~ 
18 ol the Unked Slott> Codt , II U.S.C. t 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 wi ll satisfy applicable consumer 
protection and serv ice quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellu lar Telecommunications and Internet Association 's Consumer Code 
for Wireless Service. 

1. Tel rite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions arc posted on Telrite 's website at 
www.lilcwirclcss.com. 

2. Telrite provides service availability information on their website at 
'v'vW\v.l i fcwirclcss.com. 

3. Tel rite provides contract terms to subscribers when they initiate or change serv ice. These 
same terms arc provided to subscribers during the annual recettification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

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

5. Tel ri te prov ides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, avai lability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Tel rite 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 WW\\ .life\\ irelcss.com. 

7. Telrite 's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via emai l at info@ lifewireless.com. This information is provided in the terms of 
service and on the company website and in a ll 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 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 
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FCC Fonn 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 faci lities 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 lity 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 diesel­
powered backup generator at their switching facility in Georgia. All systems within the faci lity 
arc implemented on redundant servers, each with redundant data network and power. 

Tclritc 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 infonnation. In the event further customer proprietary network information (CPNI) is 
needed to reach the distressed 91 1 caller, the underlying carrier wou ld then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Tclrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 9 I I dispatch center, the call will be forwarded to a 
supervisor. The supervisor wi ll require proof of identity generally by fax or email. After the 
officer and request is verified as an emergency situation , the information is released 
immediately. If the ·'officer" cannot be identified, a subpoena or court order is required. 
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