<010> Study Area Code 369016

<015> Study Area Name Telrite Corporation

<020> Program Year 2015

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

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

<039> Contact Email Address:

Email of the person identitied in data line <030>

regulatoryscsilongwood. com
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<100> Service Quality Improvement Reporting feomplete attached worksheet)
<200> Qutage Reporting (voice) foirmlite etk okt v
<210> i <« check box if no outages to report
<300> Unfulfilled Service Requests (voice) | I
<310> Detail on Attempts (voice)
fattoch descriptive document)
<320> Unfulfilled Service Requests (broadband) ] | g
<330> Detail on Attempts (broadband) :.-
fattach descriplive decument)
<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0 I I I » l
<420> Mobile 1.104565538
<430> Number of Complaints per 1,000 customers (broadband) .:!
<440> Fined
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check ta indicate certification] | l[ o |
363016_MN_Section 510.pdf
<510> d descrip [ | A
<600> Functionality in Emergency Situations {check to indicute certification] | I v |
369016_MN_Section 610 pdf
oo —
<610>
<700> Company Price Offerings (voice) {complete attoched workibeet)
<710> Company Price Offerings (broadband) feomplete attoched worksheet)
<B00> Operating Companies and Affiliates fcomplete oftached workihest]
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability feheck to indicate certification)
<1010> fattach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O O (if not, check to indicate certification) :n
<1110> {complete attoched worksheet) :
<1200> Terms and Condition for Lifeline Customers {compiete ottached worksheet)

<2000>
<2005>

<3000>
<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(check to indicate certification)
(complete atteched worksheet)

(theck to indicate certification)
(eamplete altached worksheet)
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(100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060.0986/0MB Control No. B060-0819
July 2013

<010>  Study Area Code 169014

<015>  Study Area Name Torke bbm Corpurtal Lo

<020>  Program Year 2015

<030> _Contact Name - Persan USAC should contact regarding this data Mare Lammart

A0TILE1051 ewt

<035> Contact Teleph - ber of person Identified in data line <030>
039> Contact Email Address - Email Address of person identified in data line <030>  regulstoryscs | longuood com
<110>  Has your company received its ETC certification from the FCC? (yes/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? {yes [ no ) O O
If your answer to Line <1112 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) "S5 year plan® on file with the FCC, as it relates ta your provision of
voice telephany service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R, § 54.313(a)(1). If your company s a
CETC which only receives frozen support, your progress report is only
d to address voice telephony service,
MName of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality iImprovement
plan pursuant to § 54.202(a). The inf shall be i at the wire
center level or census block as appropriate,
€113>  Mapsd prog. d ing plan targets
<114>  Report how much universal service (USF) support was received
<115> How [USF) was used to improve service quality
€116>  How (USFlwas used to improve service coverage
<117> How {(USF) was used to improve service capacity
<118> Provide an expli ion of network impr targets not met
in the prior calendar year,
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(200) Service Outage Reporting (Voice) FCC Form 481
July 2013
<0102 Study Area Code IEB01E
<0152 Study Area Name Talrite Corporstion
<020>  Program Year 915
<030> Contact Name - Pervon USAC should contact regarding thit data Sark Lamsert
<35> Contact Telephone Numbser - Murmber of person identified in data line <030 *% 724031013
«039>  Contact Email Address - Email Address of person identified in data line <030>  regulatorywonl lasgeod . cus
«220> <ar <hi» _<bi» <bi> <hd> el <l «d> wer <t> > <hs
NORS Did This Outage
Reference | Outage Start | Outsge Start | Outage End | Outage End Number of 911 Facilities Service Outage Atfect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Prevantative
Customers (Yes ! No) all that apply) (Yes [ No) o Procedures
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<010> _ Study Area Code

165018

<015>  Study Area Name

Telrite Carporation

918

Mavh Lomesii

4020>  Program Year
030> Contact Name - Person USAC should contact regarding this dats
<035> Contact T Number - Number of identified in data line <030

4073491001 wxt

<019>  Contact Email Address - Email Addtess of identified in data line <030>  veguiat ail

<701>  Residential Local Service Charge Effective Date [shssos |
<102»  Single State-wide Kesidential Local Service Charge T
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<010> _ Study Ares Code

1E0LE

<0153 Study Area Name

Telrite l."al'mlt\ﬂ

<010> Program Year

2018

030> Cuntact Name - Person USAC should contact regarding this dets

«0S>  Contact T

<039> Contact Emal Addeess - Email Addres of person identified in data ine <030>

Mark Larewil

Number - Numbet of perion identified in data line <030>

40TILDLB1) enl

rogulaloryece | longwnod . com

Dewnload Speed

Action Taken Whan
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<010>  Study Area Codn 1ER0LE

<015> _ Study Area Name e s
<020> _ Program Year Z03%

<030> _Contact Nama - Person USAC should contact regarding this data ATy St

<035>  Contact Telephone Number - Number of parson identified in data line <030> ATIE010LL et
<039 r3on identified in data line 030>

Cantact Emall Address - Email Address of

<H10> Carrier Telrite Corporation
— i ]

«Kll> Holﬂtwurp

<H1l» Mmq{mm! Life Wirsisas Heldings, LLS

<B13> SETEES o] =3 digihsit ¥ =TT,
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<010>  Study Area Code 169016

<015>  Study Area Name Twlrite Corporatian

<020> Program Year 018

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

<035> Contact Telephone Number - Number of persan identified in data line <030>  <o7aietsni et

<039> Contact Email Address - Email Address of person identified in data line <030>  regulatorysea iongwosd oom
<910>  Tribal Land(s) on which ETC Serves

<920>  Tribal G Engag Obligati

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

1o confirm the status described on the hed d (s}, on line 920,

demonstrates coordination with the Tribial government pursuant to

§54.313(a)(9) Includes:

<821> MNeeds assessment and deployment planning with a focus on Tribal
community ancher institutions.

<922>  Feasibility and sustainability planning,

€923>  Marketing services in & culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compl with | Re pr

<928> Compliance with Cultural Preservation review processes

«929>  Compl with Tribal Busi and Licensing req

Name of Attached Document

Select
(Yes,No,
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upstream within the supported area pursuant to § 54.313(G)

010>  Study Area Code AEH0LE
<015»  Study Area Name Teltite Covpuration
<020>  Program Year i1t
<030> Contact Name - Person USAC should regarding this data ry—
<035> Contact Telephone Number - Number of person identified in data line <030> 107301081 sxx
<039> _Contact Email Address - Email Address of person identified in data line <0307 roputatoryica iongmnod con
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to canfirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps




<010> _ Study Area Code

165018

<015>  Study Area Name Iririte Covporstian
<020>  Program Year 1218

<030> Contact Name - Person USAC should contact this data
<035>  Contact Tel ¢ Number - Number of person identified in data line <030>

aHiTe0indl eat

<039>  Contact Email Address - Email Address of persorl_lld_mtiﬂud in data line €030 coguiatoryenailonguood com
<1210> Terms & Conditions of Vaice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public Website HTTP  www. lirewirmiens, om

“Please check these boxes below to confirm that the attached documant(s), on line 1210,

or the website listed, on line 1220, coi the req to

§ 54 .422(a)(2) annual ing for ETCs. iving low- PRort, carriers must

annually report:

<1221>  Information describing the terms and conditions of any voice |
telephony service plans offered to Lifeline subscribers,

<1222> Details en the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan, |
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010> Study Ar
<015>  Study Ares Name

Jelsite Corporation

020> Program Vear
<030>  Contact Name - Person USAC should contact
<035>  Contact Telephone Number - Number of person identified in data line <030
<039>  Contact Email Address - Emaill m:mdgm identified in data line <030> rogulatoryscsl longwond com

mmmummuﬁmmm:uwuaﬁnm“m-ﬂmmmu

CHECK the boxes

<oio
<Hi>

<2012
<301k
<Hl4>
<2015

<2016>

<2017
<J018>
<2019

<2020

<2021>

wumh&hllml“nmﬂ.mhhh—-ﬂuw-uhuﬂu*- d

oy ot T TR $ ST
Brd Year Cortification (47 CFR § 54 113wl 21}

Price Cap Carrier Receiving froren Support Cemification {47 CFR § 54.312(a))
2013 Frozen Suppont Cevtification
2014 Frozen Suppon Certification
2015 Froven Support Certification
1016 and future Froten Support Certification

Price Cap Carrler Connect Americs ICC Support (47 CFR § 54.313(d}}
Certification Support Used to Build Broadband

Connect America Phase Il Reporting (47 CFR § 54.313(e))
3rd yoar Broadband Service Certification
Sth year Broadband Service Certification
Interim Progress Certification
check the box to confirm that the attached documan

Plaase o rm
pursuant to I 54313 Ielt!l[iil. 3 3 recipient ﬂ C&P Flmt Il support shall provide the numh-r. names, and
or which began providing access to broadband service in the

non 0 [

praceding cal-nd;r year.

Interim Progress Cammunity Anchor Institutions




169058

Telilte CormoraALlun

2318

1 Lammart
identdond i dals ke NI L1l ext
o data e <030 1 3 -
fovn ey ot b
CFR SN ¥ In

(301 Pregreds Repart oa S Year Plan

Mikestone o (47 1A § 54

e 1 conrm a o kne 3012 . "

pay |ummmmwﬁmnw ames. o oot 1o whien began El

Drowiding access e ) CamnAr el
(L r] [LEEE LT

“mﬂm

IMIUE] o cmmpany & Privately Hodd RO Core (07 CFR § S03LMNGN
(IOUA] W o, shows i Caenguany Pl B LIS BAnLE et
Planas chack these boxes to conflom (hat the stached on line 3017, containe qua 'M!lllm}mm
[a06)  Ehmctronkc copy of for

1 eterarmminic stiaes Bortpwen |
(W16} Decuments) for Baance Sheet, income Statament and of Cash Flows D
T30L0) ¥ the vripasas a yon oa e 018, srtach o commpiny's ALY smmail

drpnrt and 48 regueed doushertaten

Faeme nf Alladhed it Litang Regierd Informatian

(30UR] o the respome s no an e JOIA, i your compeny suddad ! (YenfHa) m

lunwnpumhnmwuwmmu

wambirm pue Lutaieon, oo e MU ponaant e & SN centai
(W19]  daher 4 copy el a2k . s " - [::l
(Wr0)  Documentisl for Balance Sheet income Statement and Gtatemant of Cash Fiows D
13021) Mamagement lefier muued by the Independent conttied pubse hat P anclal dnt —d

llhllﬂm'l"hh‘ﬂl:nim:m nnt.mﬂ

P
(07 Copy ot nee which cd

i .
e 1a NS Opersiing o

Barrawen,
G e o i =

bl atcauntant E
s e
13035 Documentix} for Bsiance Shewt, Income wna ol
LRITE)  Areh the

e e Document LATINg. oAt
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Page 12

<010>  Study Area Code 169016
«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> regulatoryscsilongwood . 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 LI Recipients

certify that | am an officer of the reporting carrier; my responsibilities includ ing the y of the annual reporting requi for uni | service supp

reciplents; and, to the best of my ledge, the infi fon r d on this form and in any attachments is accurate.

IName of Reporting Carrler:  T®l¥ite Corporacion

ignature of Authorized Officer:  CEKTIFIED ONLINE Date 06/16/2014

rinted name of Authorized Officer; K&11y Jesel

itle or ¢ of Authorized Officer: EF0

Telephone number of Authorized Officer; §782021254 axt

Study Area Code of Reporting Carrier: 363016 Filing Due Date for this form: 06/30/2014

Persons willfully making false statemants on this form can be punished by fine or forfei under the C ations Act of 1934, 47 U.S.C. §4 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,
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Page 13

<010>  Study Area Code 169016

<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 Addres - Email Addreds of person identified in data line <030> requlatoryscsilongwood. 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

|! certify that (Name of Agent] Is authorized to submit the inf ti P d on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities includ ing the y of the annual data ing requi provided to the authorized
lagent; and, to the best of my & dedge, the rep and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Eulnllwe of Authorized Oﬂ'l:_er_ Date:
Printed name of Authorized 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 US.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

|!; as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf ion reported herein Is accurate.

Name of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:

m«m of Authorized A.:m or EmEIorno of Alent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title or pesition of Authorized Agent or Employee of Agent
T number of Auth d Agent or Employee of Agent:
5tudy Ares Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements an this form can be p hed by fine ar forf, undnr the C ations Act of 1934, 47 U.5.C 4% 502, 503(b), or fine or imprizonment under Title

18 of the United States Code, 18 U.5.C. § 1001
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Attachments




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.

1. 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.

3. 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.

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.lifewireless.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 proprictary
information in accordance with applicable federal and state laws.

10. 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.

(o]

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/bja 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 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




