<010> Study Area Code 279040
<015> Study Area Name Telrite Corporation
<020> Program Year 201%

<030> Contact Name: Person USAC should contact

with questions about this data AT Lamwmors,

<035> Contact Telephone Number: 4072601011 ext,
Number of the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030>  Fegulatcryscsllongwood . com

<100> Service Quality Improvement Reporting [campiete ottoched workiheet)

<200> Qutage Reporting (voice) {eamplete attached workiheet)

<210> c-- check box if no outages to report
<300> Unfulfilled Service Requests (voice) I I

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) | |

<330> Detail an Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

[ettach descriptive document)

I
00

(attach descriptive document)

<410> Fixed 0.0

<420> Maobile 0.035130695

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

<440> Fixed

<450> Mobile

<5005 Service Quality Standards & Consumer Protection Rules Compliance feheck to indicate certification)
273040_LA_Section 510.pdf

<510> PO iptive o

<600> Functionality in Emergency Situations feheck to indicate certification)

279040_LA_Section 610.pdf

<610>

<700> Company Price Oflerings (voice) fcomplete attached workiheet)
<710> Company Price Offerings (broadband) (complete atioched warksheet]
<B00> Operating Companies and Affiliates fcomplete attoched worksheet)
<900> Tribal Land Offerings (Y/N)? O {if yan, conmpiete attached worksheet)
<1000> Voice Services Rate Comparability fcheck ta indicate certification)
<1010> (ottach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O o {if mat, check ta indicate certification)
<1110> (complete ottoched worksheet)
<1200> Terms and Condition for Lifeline Customers (complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rote-of-Return Carriers aoffiliated with Price Cap Local Exchange Carriers

<2000> fehech to indicate certificatian)

<2005> {romplete attoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> {check to indicate certification)

<3005> (eamplete attoched worksheet)
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(100) Service Quality iImprovement Reporting FCC Form 481
July 2013
<010> _ Study Area Code 19840
<015>  Study Area Name Teli e Corpoaration
€020> Program Year 3018
<030> Contact Name - Person USAC should contact regarding this dita Mark Lasmarc
<035> _ Contact Telephone Number - Number of person identified In data line <030» 4772601011 =xt
<039>  Contact Email Address - Email Address of person identified in data line <030>  reqilstoryacaiiongwood . com
<110>  Has your company received its ETC certification from the FCC? {15! no | O O
If your answer to Line <110> is yes, do you have an existing §54 202(a) "5
<111> _year plan” filed with the FCC? (yesfno) O O
If your answer to Line <111 is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
volce telephony service
<111> Attach Five-Year Service Quality improvement Plan or, In subsequent years,

<113»
<ll4>
115>
<116>
<117>
<118>

your annual progress report filed pursuant to 47 CF.R. § S4.313(a)(1). 1f your company is a

CETC which only receives frozen support, your progress report is only
quired to address voice telephony service.

Please check these boxes below to confirm that the attached documents{s), on line
1132, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf shall be d at the wire
center level or census block as appropriate.

Maps g prog ing plan targets

Report how much universal service (USF) support was received
How (USF) was used to improve service quality

How (USF)was used to Improve service coverage

How (USF] was used ta improve service capacity

Provide an expl of k imp targets not met
in the prior calendar year,

Name of Attached Document
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(200) Service Outage Reporting (Voice) FOC Form 481
Juby 2013
__x010> Study Area Code 274040
015> sm!!ma MName Twirite Corporation
<0205 Program Year IR
«030>  Contact Name - Perion USAC should contact tﬂ!lﬁu this data Marh Lamowr:
<015> _ Contact T € Number - Number of identified in dats line <0305 17 TIRIIONT exs
<03%  Contact Email Address - Emadl Addrews dgm identified in data line <030> sl abus yPeed dusgw. . com
<220 <> <bl> “hix b3 <n4> <xci» <l <d> &> <t> hi 7a wh»
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Abtect Multiple
Number Date Time Date Time Customers Affected| Total Number of Alfected Deseription (Check Study Areas Service Outage Praventative
Customers (Yes [ No) all that apply) (Yes { No) Resolution Procadures
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«010> _ Study Area Code

JT80a0

<015 Study Ares Name

TR o Dapicyr ton
<020> _ Program Year FIIL)
<030> _ Contact Name - Person USAC should contact regarding this data Mars Lommnre
<015» meﬂnm-mdehdwmm 4877431001 ext
009> Contact Email Address - Email Address of parson identified in data line <030>  veguiatorysesilcngwood . com

«701>  Hesidential Local Service Charge Effective Date
702> Single State-wide Reudentisl Local Service Charge

State Exchange (ILEC) SAC (CETC) Rate Type

Service Rate State Subscriber Line

State Universal Service Fee

Total per line Rates and
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Pages

<010 Area Code

700

<015>  Study Ares Name

Teirite Corporation

<030 Program Year

s

030> Contact Name - Perton USAL sthould contact regarding this dets

ATk Laswert

TOTIRRTATT wAt

<035  Contact T - Mumber of identified in data line <030>
<039 Contact Email Addres - Email mdmlﬁmﬂdh data line <030>

regulatoryscal longuacd com

Page



<010 Study Area Code

<015>  Study Area Name

aTe0d0

Islzics iog

2018

<020> Program Year
<030>  Contact Name - Person USAC should contact this data Hars

<035> mmlmw-mmdmmmummm 4672601011 wxt

<039 Contact Emad Address - Email Address of person identified in data line <030 reguistaryecsl ionguend cos

«810» _Reporting Carrier
<811> HM Lompany
<812> Operating Company

Talrite Corporation

Life Wirsleas ﬂqldtml. r

<813> S

R

="
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«010> Study Area Code 179640

<015> Study Area Name Telrits Corparation

<020> Program Year 2018

<030> _Contact Name - Person USAC should contact regarding this data Mark Lammart

€035> Contact Telephone Number - Number of person identified in data line <030> 4073401011 axt

€039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryacailongwond. con
«910> Tribal Land(s) on which ETC Serves

920> Tribal Government Engag Obligati

if your company serves Tribal lands, please select (Yes,No, NA) for sach these boxes

to confirm the status described on the attached document(s), on line 920,

demanstrates coordination with the Tribal government pursuant 1o ‘:'"'::
s, No,

§ 54.313(a)(9) includes NA)

«921> Needs and deploy P ing with a focus on Tribal

community anchor nstitutions. -

<922> Feasibility and sustainability planning;

<823>  Marketing services in a culturally sitive manner;

<924> Compliance with Rights of way processes

«925> Compliance with Land Use permitting requirements

«926> Compliance with Facilities Siting rules

<927> Compliance with Env IR P

<928> Compliance with Cultural Preservation review processes

<929>  Compli with Tribal B and Licensing requirements,

Name of Attached Document
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<010>  Study Area Code

l'flﬂ‘_ﬂ

<015>  Study Area Name

Talrits mll ion

<020> Program Year

201

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

Rars lasssrt

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

4072600011 ext

<039>  Contact Email Address - Email Address of p Identified in data line <030>

latary il

Please check this box to confirm no t rial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers D
broadband service of at least 1 Mbps downstream and 256 kbps

<1130>
upstream within the supported area pursuant to § 54.313(G)
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«010> S_!!dy Area Code 379048
<015>  Study Area Name Telrive Corporstion
<020> Program Year ans
<030>  Contact Name - Person USAC should contact regarding this data Mave Lammart
<035»  Contact Telephone Number - Number of person identified in data line <030>  «niasoinit v
<039> Contact Emall Address - Email Address of person identified in data line <030>  coquiatoryacal ionguesd com
<1210> Terms & Condi of Voice Telephony Lifeline Plans
Name af Attached Document
<1220>  Link to Public Website (1L { ST ———
“Please check these boxes below to confirm that the hed d (s}, on line 1210,

or the website listed, on line 1220,

ing the pursuant to

§ 54.422(a)(2) annual reporting for ETCs recelving low-income support, carriers must
annually report:

<1221>

Information describing the terms and conditions of any voice |
telephony service plans offered to Lifeline subscribers,

€1222> Details on the number of minutes provided as part of the plan, E

<1223> Additional charges for tall calls, and rates for each such plan, -
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<010>  Study Area Code

<015>  Study Area Name
020> _Program Year

<030»  Contact Name - Person USAC should contact r
<035»  Contact T

<039> _Contact Email Address - Emall Address of persan identified in dats line <030>  yeguiscoryvegetlonguend com

identified in data line <030

CHECK the boxes below to note compliance as a reciplent of Incremental Connect America Phase | support, frozen High Cost mlﬁmmuﬂmmm and Connect Americs Phase Il

«2010»
<2011>

<012
<1013>
104>
<2015>

<2017»
<2018>
<019

<2020

<2021»

support as set forth in A7 CFR § 54.313(b),(c).(d].[#) the infarmation reported on this form and in the d

Incremental Connect Amarica Phase | reporting
nd Year Certification (47 CFR § S4.713(b) (1))
3¢d Year Certification (47 CFR § 54 313(b)(2)}

Price Cap Carrier Receiving Froten Support Cartification (47 CFR § 54.312(a)}
2013 Froden Support Certrfication
2014 Froten Support Certification
2015 Froren Suppart Certification
2016 and future Froren Support Certification

Price Cap Carrier Connect America ICC Support (47 OFR § 54.113(d))
Cernfication Support Uved 1o Build Broadband

Connect America Phase || Reporting (47 CFR § 54.313(e))
Ird year Broadband Service Certification
Sth year Broadband Service Certification
Interym Progress Cartification

QoD 0 MO @

the box to that the doc the req
wmwlun!l-a!ml. a3 a reciplent of CAF Phase II mmmmm names, and
to which access to d service
preceding calendar year.

interm Progress Community Anchor Inptitutions




010 [ 2138440
T <01Sr Wy Ates Nome Zelrize ion
2020 Wrogram Year a0is
30 _Contact Nome Parvoo VAL shuuss rantgetreghrdinginitlats Mtk Lanmert
<015 Lantat T, " ol sdwatibimd Nime <f) 3
” A * -t slewtfied n dats e 1at % A e
o § SN v s pr—

(3010  Propress Reperton & Tear Man
ilestun Cevtification (47 00N § S0 013001 41)

M of
Plaass check thrs bas 1 conf amace mnmzmhmmmu
IOIN1 454 313 (N1 )0}, B carer ahall provice the Number. names. and o whuth began D
praidng scces ts n e year
(8032)  Caimmemunsiy Anchot institusnm (A7 CFR § S8 31N ENA))
Wbl Listing Reuned
[39L3) & yomr ctomganey & Privately ok ROM Carviar (A7 CFR § 50 J1NNEIN (row/Na)
AWIA) Wy, o year comgary fie the BLY snvel iapont iYewNal

Ploase check these baxes te confim ihal the aftached dacumentis), on ina 3017 containg the tequired infosmasen pursuent to § 54 31302 compliance regures
Ju01%)  Wiertronec copy uf thet aniual BUS repoets [Operating Regant fur

1 b i lisorns Wi Fiawers |
{016) Documentis) for Bslence Sheet, income Statement and Statsmant of Cush Flows D

EHOUT] o e revpie o s o e D014, i i CamBany ) BUY annus
et | et ol v el o eentatiin

fame uf Atached D
TIOUR) W e rewponie 11 a0 an e W04, 16 yanir csmpany audied? (reufhia) m

lmmhu-whl&d—od—n vase beiow 1o
Contirm pous submaiom, on bne J036 purtuemt 12§ 54 3IHNIL contam

F301F]  faher o copy of thew iThate ™ ” T e
10301 Documentin) foc Balance Sheet, Income Statement and Statement of Caan Flows.
(a021) e by that pesy pany's b

1 e the

'd‘ luqnm-ull 'Gll.mm m‘mﬂ.

tontain

wxay (mtmmm-ﬁ-nhm mum-u

@m0 0 000

Farmat a Tk
Brarvrwers,

(LR ] by - cantdied
pulile accountant

18024) = e

1W034]  Document(s) for Baiance Ghest, income Statement and of

L0 ks

Hame of Attached Documsnt jequired bn

frage 11
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Page 12

<010>  Study Area Code 279040

<015>  Study Area Name Telrite Corporation
020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> regulatorywcsilongwood.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON IT5S OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requi for uni | service supp
recipients; and, to the best of my k dedge, the inf ion rep d on this form and in any attachments is accurate.

[Name of Reporting Carrier: Telrite Corporation

Signature of Authorized Officer:  CEETIFLED ONLINK Date  06/16/2014

Printed name of Authorized Officer; K811V Jesel

lnue or position of Authorized Officer: €F0

ITclcnhoﬂe number of Authorized Officer: 782021294 ext.

ISludf Area Code of Reporting Carrier: 279040 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be p by fine or forf, under the C ions Act of 1934, 47 U.5.C. §% 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12
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<010> _ Study Area Code 313040

«015»  Study Area Name Telrite Corporation
<020 Program Year 2015

£030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035 Contact Tcl__e_ghem Number - Number of person identified in data line <030> 4072601011 ext,

<039> Contact Emall Address - Emall Address 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 LI Recipients on Behalf of Reporting Carrier

cartify that (Name of Agent) Is authorized to sub “mﬂm”wmwamm“rﬂul
lluumfymllamannm“rolﬂmupwﬂngnm« my responsibilities Includ ing the y of the annual data rep g req provided to the 1;
agent; and, to the best of my b dedge, porta and data provided to the authorized agent is

(Name of Authorized Agent:

[Name of Reporting Carrier:

[Egnature of Authorized Officer: Date:
Printed name of M."'—*“’.ﬂ'.f.'d Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U 5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I:;'OIumhﬂhlnpmﬁqnmlr.cmﬂvlhﬂllmlullloﬂudlowhmlu!umnu-lupomlwmnmswmndphmmhhﬂdmmmhﬂlmm
e data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf jon r 1 herein is

P

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

[Signature of Auth d Agent or Employee of Agent: Date
Printed name of Autharized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

[Telephone number of Authorized nt or Em e of

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, &7 U.S.C §§ 502, 503(k), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C § 1001
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ELRITE

ORPORATION

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.

9.

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
www.lifewireless.com.

Telrite provides service availability information on their website at
www.lifewireless.com.

Telrite 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.

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.

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.

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.lifewireless.com.

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

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

. 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 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



ELRITE

ORPORATION

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 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.

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. 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.

Telrite Corporation d|bla Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in cach 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 911 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 d|bla 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 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.

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




