
FCCForm .. l 

FCC Form 481 - Carrier Annual Reporting 
Data Collection Form 

OMI control No. ~OMI COftlrol No. ~lll 
lulyiOU 

<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 of the person Identified in data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS 

ll90l9 

Tel rite Corporation 

2015 

Mark Lo!Mier t 

4 072 60 1011 e xl . 

regulAtoty(lcsilongwood . cocn 

(c<Jmp/tft orrochtd WOtkslte~t) <100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)-~--. 
<2 10> I ~ Q<-check bo• ir no outage5to report 

54.313 54.422 
Completion Completion 
Required Required 

\ lt:'>'1 
I 1~"'-.~ :::: ,::::,::·:.:::::: ::~:::· 'l'' I I 

I 
L-1 _ __.I=..~~~.=. 

(ouoch dtscriprl.;e documt nt) 

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

<330> 

<400> 

Detail on Attempts (broadband ) ~ I I 
!:-· -....,...--...,-...,--:------------------'(ortachdmrlptfWido<um•nt} 

Number of Complaints per 1,000 customers (voice) 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Fixed lo.o 
M obile l-o- .-O-t 7_9_l_S_6_ll----f 

broadband 

319039_Ht_sect 1on SlO .pdt 

Functionality In Emergency Situations 
319039_Ht_Sf!Ct I on 610 pd t 

Company Price Offerings (voice) 

(chtdc ro lnd icott crtrlftcollot~) 

cmochtd dtscrlp(!..,t docum~t) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates (compl~t•ottachtdworbh..r} 

<900> Tribal Land Offerings (Y/ N)? Q Q (ifyrs, complet .. ttachtdworklh..rJ 

<1000> Voice Services Rat e ComparabilitY {t.hm ro rndlcor•wrlficoo.,) 

<1010> 1 L ----------:::;;:::---::=------------'~ '"~•••w•~-• 
<1100> Terrestrial Backhaul (Y/N)? Q Q 11/no~ch«k<o lndlcottwrlflcorlon) 

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

(compl~l« auochcod worb httf} 

(tomplttt cmocl1td wortUI'*') 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offiiloted with Prtce Cop Loco/ Exchange Carriers 
<20<X>> (d"d co lndrcott t«fCJ/icorlon} 

<2005> (compl.r• ottachtd worluhttt/ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtck to lndl totco t~rfJjitoUortJ 

(c01np/•r~ ottochltd worluh••tJ 

II ~ 

.___ __ _.11,__....;.1 _ _. 

II ~ 

,__ _ __.II~...----'~-...... 

,___ _ __,1._1 _~__. 

[ 

I~ 
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(100) Service Quality Improvement Reportlna 
Data Collection Form 

<010> Study Areo Code U1019 

<01S> Study Area Name Tt•l r lt" "'tl"'''•' l'"" 
<020> Pr rom Yeor 

<030> Contact Name· Penon USAC a.hould contact rtJirdlnJ thls da~ 

<OlS> Contoct Telephone Number- Number of person ldenblled In dolo hne <030> 

<111> 

If your an.swer to lme <t 10> as yes, do you have an e-..tJbnl §S-4.201(1) "'5 
y .. r plan ftled wttllthe FCC? 

II your an<wer to Une <Ill> Is yes, then you ore required to file • p<oaress 

report, on ltne <112> dellneotlnc tho stotus of your com pony's u iSMI § 
54.202(11 "5 yur plan' on filo with the FCC, 11 It relote s to your pr011islon ol 

voice telephony service 

< 112> Attoth Five-Year Setvice Quollty Improvement Pion or, In subsequent years, 

(yes/ no) 

your onnuol ~><OC•en roport filed pursuont to 47 C F R_ §54 313(o)(l) If your compony Is 1 

CETC whte.h only reee1ve.s frozen suppon. your procreu report b onty 

requ~rtd to tddreu vOICe telephony servke 

PNut eM<~ th•se bons bt&ow to cof\f•"'" tttlt the •n.ached docurM.nts{s,. Oft line 
112~ cont11nJ a procress report 01'1 tu llve·~lt tetv'tU quality •mpr~mr:nt 
pl1n pursu1nt to§ 5A 202(1) The tnform1t1on shell b• subm•tted at the wtrt 

c-enter level Of" c.en.sus blod< as appropnlte 

<11!> Maps deu11tna progress towuds meeunc pf1n tarceu 

<114> Report how much universal servlce(USF) support wu reoelved 

<11 S> How (USF) was used to Improve servlu quolltV 

<116> How (USF)wts used to Improve setvice covere&• 

<117> How(USf) was u>ed to Improve service capacity 

<111> Provtde an e•planation of network Improvement taraeu not met 
In the pr1or c-.a1endar year 

00 

FCCFon n 481 

OM8 Control No. 3060-0986/0MS Control No, 3060-0811 
July 2013 

Ntme of AUadwtd Document 

Poael 

Poc e Z 



(200) Service Out~a• Ropottlna (VOice) 

Data Collection Form 

<010> Stud AftJ Code 

<020> Pto ram Ytat 

<030> Conn-Cl N~me • Per~en US.AC ~ould COill~CI r~1J.rd1n1 Lh•• data 

<OlS> Contact Ttfephone Number· Number of pe110n ldentititd' in dna line <030> 

<-039> Contw f.nu1d Addreu Email Addreu of person Identified in da111 line <030> 

<» <bl> <b2> <bJ> <b-4> 
NO ItS 

"'-'~'-n« Outt,&e Start OutaJt St1rt Outaae £nd Out11e End 

)lf(')f 

<Cl> 

Numb.r ol 
Number O•te Time Oate nme Cust·om«n AHut«d 

<cl> <4> 

911 F"adllde.t 

Total Num~r ol Afftc:t~d 

Cu:nome.n !Yo / No) 

FCC Fom1 481 

OM& COflttol No. 3060~/0M& COflttol No. 3060-o$19 
July20U 

<e> d) <p <h> 
Old ThJs Out•&• 

sarvica Ouaa-• Ailed Muhlple 
Descrlpdon ICheck StudyAreu Service Outaae Prcvt'.ntltfve 

ollthotopply) IV••! No) Ruolutfon Procedur-s 



(7001 Price Offerfnp lndudlnc Voice 1111e 0111 
Dill CDIIe<tlon form 

<010> Stud Ar-ea Code 

cOtS> Study Area H~mr 

<020> Pro •m Yur 2'01 ~ 

<Ol~> Contl d hltphone Number · Humber of person ldtnttflr-d In data line <030> 4011U1011 ut 

dOl> Re\Jdent•allotll Sft'Vfc r Cttarte (Hecuve Olte 

<10l> SlnJI• State·wu:ie Mesktentillloul SeNior Charce 

<70)> <ol> ••?> <13> 

Stale [xman.~e!IU:Cl SAC!CfTCI 

I ,,.,,.,. 
<bl> <b2> .cb)> 

Aeddentlal ~~ 
Rate Type ServkA Rate State Subsaibef> Una Cha~~:e 

<1>4> 

FCCForm481 
OMBConttoiNo. 3Q60.0916/0M8Con1101No. 30604119 
luly2013 

cbS> co 
Mandatory (lrtt,ndtd Arn 

State Unfvettal S.Mc.e he SerY1ce Chat~• Total s»«-r tin• Rates and h 



(710) Broodband Prkt Offtffnp 
DttoCola.cdoftkJml 

<010> Stud Alea Code 

c0)9> Conttct Emt~ Addreu • Ern1.1l Address of I>C'tte~on Identified In dttt hnt .cOlO> 

u 

St11~ U<h••tei1UCI R~tldtntl• l Rate 

JltOU 

2011 

co 

St.ltc Reaut.t" .... Total Aar• and f.UI 

<dl> 

8re•db~d Setvk.e . 

()Qwntoed Spud 
IMbotl 

r«~•ll 

OMI Conltol No. S060-0H6/0MI Conl<ol No. J060·011' 
July lOU 

<ell> <ell > 

UNte AIJow.nu 
lrotdbar~d Sctvk c • Vuce Aflowtnce Ac:• ton Td:en When 

Uoload so .. d !Mbo• !Gil Umit R•Kh•d H#KI 

, ••• s 



18001 Operltlna com.,.nles 
DIU Collection Form 

<OlS> Co-ntut Tttfphooe Numbt:r . Numla1 of f)!rion td•nhf1ed Wl dna hne <030,. • onco&t'll ut. 

<039> Contact EI"'WWII Addrtu · Ematl Address of penon identified ln data ltne <030> r-efrulatory.t~t IontM)Od c<JI'!I 

<810> Rrpor11n Cau~r 

<81l> tfoldtn Com n 

<811> Optratlns Company 

<8U> <11> <02> 

Afflllatet SAC 

P•ge6 

FCCform"'l 
OM8Coortro1No ~/OM8Contro1No. 3060-0819 

July20U 

cd> 

Oolna &uslness As Company Ot 8tand Oeslan•tion 



(900) Trlb1l Llnds Report1n1 
Dati Collection Form 

<010> Stud Aroa Code 
<OlS> Study Area Namt-

<020> Pro ram Year 
<030> Contatt Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified In dat~ lone <030> 

lUOlt 

401U0101l • xt 

Paae 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0119 

July20U 

<039> Contact Email Address - Email Address of person Identified In data line <030> r .gula tor.,..c•llongwood . eoa 

<910> Tribal Land(sl on which ETC 5el'l!es 

<920> fnbal Government Encaaement Obllcatlon 

tf your com~'1V ,:erves Tribal t1nds, please select (Yes,No, NA) fo r uch these bons 

to confirm the st~tus descnbtd on tht attached documt nt{st, on lfnt 920. 

demonstrates coordln;uJon with the Trlbll covemment pursuanf to 

§ 543U(ll(91 includes. 

<921> Needs assessment and deployment planning with a locus on Tnbal 
commun•ty ancllor Institutions. 

<922> Feasibility and sustalnablllty plannins: 

<923> Market1n1 seiVlces in a culturally st"nsitive manner; 

<924> Compllonce with Rlahu ol way pro<euos 

<92 5> Compliance w1th Lend Use perm1ttlns requirements 

<926> Compllonce w1til Focllltles Siting rules 

<927> Compliance with EnvlronmentJI Review processes 

<928> Compllanc~ with Cultural Preservation review prcxesses 

<929> Compliance wltil Tribal Business and lkensln& requirements. 

Select 
(Yes,No, 

NAI 

Name of Attached Document 

P•s• 7 



11100) No Te rrutrlalllackhaul Reportlna 
Date Collection Form 

<010> Stud Area Code 
<OIS> Studv Area Name 
<020> Procram Year 
<030> Contact Name ·Person USAC should GOntaet ttgarding this data 
<035> Contact Telephone Number ·Number of person Identified on data line <030> 
<039> Contact EmaU Addreu • Ema1l Addreu of person ldent1fied In dlta line <030> 

Ple•se che<k this box to confirm no terrestn•l b1ckhaul 0 
<1120> optoons eXJst w1th1n the supported oreo pursuant to§ S4.313(G) 

Pleue check th1s box to connrm the reportina urroer oilers D 
broadband servoce or at least I Mbps downuream and 256 kbps 

<lBO> upstream wothin the supported area pursuant to§ 54 313(G) 

UtOlf 

.1111'' 

t Ola 11011 ••t 

FCCF«m 411 
OMB Control No. 3060-0916/0MI Control No. 3060-0119 
July 2013 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
l»ta Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro r1m Year 

<030> Contoct Name· Person USAC should contact reeardine thiS data 

<035> Contact Telephone Number · Number of p<!rson Identified In data line <030> 
<039> Contact Emaol Address · Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Ufellne Plans 

<1220> Lmk to Public Websote 

.. Please chedc these bo)(U below to confirm that the Jttached docume"t(s), on line 1210, 

or tht wtbstttll.ited, on line 1220, contains the required InformaCion pursuant to 

§ S4.42lta)(2} annuiil reportin& tor £TCJ receMn&low-lncome support. curlers muSI 

annutlly report· 

<1221> Information descrlblnc the terms and conditions of any voice 
telephony servi ce plans offered to ufeline subscribers, 

<1222> Details on the number of minutes provided as pan or the plan, 

<1223> Additional charaes lor toll calls, and rates lor each such pion. 

Ult l (m 

401H010lt f'IU 

FCC Form 481 

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

Name of Attached Oocument 
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'f.OtO> ~tud AIU Cod~ JJJ0 1t 

<010> Pr m Yut 

J«Jomlql 

OMI ConiiOI No. ~IConttol No. -.otl' 
lulylOU 

CHlCJC. tiM bo.11.•t ~to .-ott ~ftCt •• • r~1 oflncnm.nuJ CCMWIKt AnMnu f"hue IWfiPCN1.. frotm K'Cft Cott wpport.. Hlfh Cost liUPPQf1. to offMt e«etJ dt.tiJt r~ ~ ~ AM«tta ,....._II 
support II ... fonh In 0 CFA t SA..JU(b).(<Lfd'Uc) tJM. InfomtatJon ,..pontd on thb form •nd In d'l« <*:umtnts anachc:d bdow It K(Wttf". 

<lOlCP 
<10ll> 

<JOU• 
<lOU• 
<J0i4> 

<XUS.> 

dO~~ 

<,021> 

lf'crtm~~ Connect Amtflc• Pf\tJt I rtportfnc 
21'1d YearCttt•f!CJtlon (47 Ct:R t s.• )1JtbMtn 
3td YurCtn~l<lllon (47 cu § s• 3UibKlll 

Priu Cap Carrler Rcc:eMna froten SuppDf1 Cettfflcatfon (47 CfR t S4.3Uia)) 
2013 koten S.Uppon CffiUiatlon 
201C Ftoun Si.lppon Ctfllllc~Hon 
1015 k01r n 1upport Cendtutlon 
1011 Md fvtut• ftott'n ).upport Ccntf•catton 

,ria c;.p Coni« Con..n ""•rico ICC S-( 47 0- t S4.JU(dl) 
~fiauon Suppon U'-"' to loutld ••~db•nd 

C0nnt<1 ""•ri<• ,.,. .. II ~ .......... (47 cr• t S4 JU(oll 
)td ~M lfoo~db•nd StM« <:.nohutJon 
Sth ye.v lro.tdb.t.nd ~ Ccf'tof.uiJon 

Wlttnm troc;cu CcrnfloUhon 

Please c.heck the box to c:onflrm chat tt'lt attached document{s), on 1 nel021, cont11n1 the required fnformltlon 
pursuant to§ 54 313 {t Ul)(ll), as a rtc•Pitnl of CAF Phutll S\lppon. shall Pf'OV•dt tht numb.r. names, and 
1ddruus of commun•tV 11nchor lnstltUllons to which be can provkfi"IICUU t o bro1db1nd ""''" tn the 
pfecedinc c~lendar year 

B 

§ 
D 
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Page 12 

FCCForm481 C.rtlflatlon • Reporting tarrier 
0'111 Collection Form OMB Control No. 3060-0986/0MB Control No. 306().()819 

July 2013 

<010> Study Area Code 319039 

<015> Study Area Name Tdrite Corporation 

<020> Proaram Year 201S 

<030> COntact N~me .. Person USAC should contact regarding t his dala M"rk l.ai'Miert 

<035> Contact Telephone Number · Number of peroon Identified In data line <030> 4072601011 "xt. 

<039> Contact Emoll Address· Email Address of person identified in data line <030> regulatory!c¥ilongwood 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 the Data Reported for the Annual Reporting for CAF or Ll Recipients 

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

.Name of Reporting carrier: Telrite corporation 

.Si&nature of Authonzed Officer: CERTIPIED ONt.INB Dote 06/16 /2011 

Pnnted name of Authorized Olfrcer: Kelly Je.oet 

frotle or poSition of Authorized Olfteer: CFO 

Telephone number ol Aut homed Olllcer: 6782021294 ext. 

Studv Area Code of Reporting carrier: J 19039 Filing Due Date lor this form; 06/30/2014 

Persons wfllfullv mattins false statements on thJJ form an be pvnhhtd by fine or forfeiture under the Communintion• A.tt of 193•. •7 u .s .c:. §§ $02. S03(b). or f1n1 Of iiTtf)risonmeM 
under Title 18 oftht United States Code, 18 U.S.C. t 1001. 

P~a• 12 



Page 13 

FCCForm481 certification -ACtnt I Carrier 
Dati Collection Form OMB COntrol No. 3060-0986/0MB COntrol No. ~19 

July 2013 

<010> Study Arn Code 3190H 

<015> Study Aru Name Telrite Corporation 

<020> Pro r~m Year 2015 

<030> Cont•ct N1me • Person USAC should contact re&•fdlna thb dale 

<035> Cont•ct Telephone Number· Number of person ldencified In data line <030> i-072601011 ext. . 

<039> Contact Email Addrus - Emoll Address of person ldentofled In data line <030> tequ la torr!cs i 1 ongvood . com 

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

1 ~ertlty tllalfNamo or Agent) lo autllorlzod to aubmlt the lnlom~~tlon reported on behalf or the ,..porting earner. 
also certify th<lt I om an omcer of the reporting corner; my reopenolbUitleolnclude ensuring the accuracy or lhe annuol dota reporting requlremento proviCS.d to the outhorlnd 
age11t; and. to the beat or my knowfedgo1 the reporta and dlta provided to the authorb.ed agent Ia •eeurat•. 

Name of Authorlted Annt• 

Nome of Reportlnl Clrrier: 

Sl•nature of Author! red OfReer: D1te: 

Printed name of Authorized Officer. 

otle or poJitton of Authorized Olflcer: 

elephone number of Authorued Officer; 

Study Aru Code of Reportlna Carrier: Ftlln& Oue Oate for this form: 

Persons W111fu"V Mlk1n1 fJl.se state-menu on this rorm can be puni,hed by flnC!: or rorf•Jture under the Communic•tlonJ Act of 1934, 47 U S C. U 502, SOl( b), or fine or lmprf.sof'lmtnt 
under T«le 18 olthe united States COdo, 18 u.s. c.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the reporting corrler, certify that I am authorlted to submit the ennuol reports for universe I service support recipients on behalf of the reportlnc carrier; I have provided 
the data reported herein basod on data provided by the reportlnc cerrler; ond, to the but of my knowledce, the Information reported herein Is accurate. 

Name of Reportlnl Carrier: 

Name of Authorlred Aoent or Employee of Aaent: 

Sl«noture of Authorlted Aunt or Emolovee of Aaent: Dote· 
Pnnted nome of Authorired Agent or Employee of Aaenr: 

Title or oosltion of Authorized Aaent or Emolovee of Aaent 

T eleohone number or Authorized Aaent or Employee of Alent. 

Study Atea Code of Report!"' Corrier: Fllln1 Due Date for this lorm: 

Persons willfully m•ldn& fJt'• stltttments on this form un bt punished by fine or fortelt'ure under the ComMUnJcatfons Act or 1934, ~7 U.S. C. §§ 502, SOl{ b), or fine or fmprbonm•nt under Tille 
18 or th• U•lted St>t•s Code, 18 u.s.c. § 1001. 

Pagel3 
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Attachments 



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 app licable 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 tem1s of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite's website at 
'"ww.li l'cwirclcss.com . 

2. Telrite provides service availability information on their website at 
w-.\ ''.I i fcwirclcss.com. 

3. Tel rite provides contract tenns 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, avai lability 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 avai lable on the company website at www.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. Tel rite has procedures in place to mainta in 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 Form 48 1 
Section 600- Functionali ty 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 (Tel rite) 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 ab ili ty 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 tra ffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Tclritc, along with thei r 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 
arc implemented on redundant servers, each with redundant data network and power. 

Tclritc Corporation dlbla Life Wireless does not have faci lities 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 abi lity to function in emergency situations. 

When a number is identi tied 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 rescller, Life Wireless. All underlying carriers that Tclrite utilizics have the contact 
number on fi le for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 9 11 dispatch center, the call wi ll be forwarded to a 
supervisor. The supervisor wi II 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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