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FCC Form 481 -Carrier Annual Reportlnl 
Dau Collection Form 

OMI CGfttrol No. ~OMI COollrol No. -lt 

Joly JOn 

<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 ot the person identified In data line <030> 

<039> Contact Email Address· 
Email ot the person ldentrt.ed In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

lUOU 

Tel rite Corporat '"" 

2015 

Mark LAM4U't 

<1072601011 OXl. 

rcgui•Loryo>eeil btlgwoOd .eoc 

<200> Outage Reporting (voice;:..) ___ , 

<210> 1 , n<-check box,, no out•s•"o ••port 

54.313 sun 
Completion Completion 

Required Required 

1

1 I~ 
I !~"-.~ 

::: o~:::·::::::::: :.::~:,"· 'l'' I I 

I 
.__I -----~1 ........ ~ ........ ~~ 

(Gttfth dtSUJI)Il~ doffltttttt() 

<320> Unfulfilled Servrce RequeSts (bro.~a:d:ba:_:n_::d~)---======::L-----------. 

I 
I <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

!:------,,--.,-.,-----------------..J (orro<h d•wtpll,..do<umonl/ 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

I ...... _~_ .. "'~ ... .,. 

<600> Fru::n:.:ct::;•c:::o,:.:nc;::a::,l itv!l..:l,:.:n..:E:.:.m::e::.r:.a::gle:.':n~C:~...::YS:,:;lt;:u:.:a:.:tl:.:O::n:.:s ______________ , (chr<k ro lndtcol• cerrtficoUOfl/ 

369016_MII_Seet I on Gl o pdt 

olfodJN d~scnptiw dotumtnt} 

<610> 

<700> Company Pnce Offerings (voice) (comp/•t .. ttodt.d-hh .. t/ 

<710> Company PriCe Offenngs (broadband) 1<-p/ot .. no<~.d-*•• .. •1 

<800> Operating Companres and Affiliates (compl<t .. rtochfd-*•h..r/ 

<900> Tribal Land Offerrngs (Y/N)? Q Q (tfy••. tomp/••••ll•ch•dWO<hhHI/ 

<1000> Voice Services Rat e Comparability /rht<k rotnd•corecm•fl<•••••l 

<1010>1 L ----------=--,:~-----------.....JI 1·~·----, 
<1100> TerrestriaiBackhaul (Y/N)? Q Q ltfno~chmto•ltdotor<uttJfo<oUOfl/ 

<1110> 

<1200> Terms and Condrtion for ltfellne Customers 

(cO#f"'plrt~ onodt«l ww•~f} 

(COIJ"plftf artodt#f$ WOthhHt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·of Return Carriers affilloted with Price Cop Loco/ Exchange Carriers 
<2CX>O> /t,.,~k ro lnd,ttJI«tertJfltor,on} 

<2005> (compl•t• urtochrd wotkShHf) 

<3000> 

<300S> 

Rate of Return Carriers, Proceed to ROR Additional Docymentptlon Worksheet 

/th•<k fO lrtditot~ c• nlflcotton) 

(compl~t• fllroch•d WOtbhHC} 

II { 

,~,~ 

II I 

II I 

II { 

II { 

Page 1 

Page 1 



(100) Service Qu1llty lmprov~m~nt Reportln1 

0111 Coll~ctlon Form 

<010> Stud Ar .. Code JUOU 

<OlS> Study Alii Name: ,...,, ,,. ro.,, .. , .. , .,.,, 

<020> Pr r1m Year 

<030> Contact Name · Person USAC should contact rt&ardl"f tills data 

<035> Con~ct Tolep~one Number· Number of person lde ntofled In ell~ line <030> 

If your answer to Uno <110> IS yes. do you ~vo on oxosbn& tS4 202(a) "S 

<Ill> year plan• foled w•tll the FCC? 

If your anrower to Lme <111> h V"'· the, you •r• required to file a procrus 
report. on line <112> dellneatlna tho status of your company's exlnlnc § 
54.202(ol"5 year plan" on file woth the FCC, aslt relotes to your proviSion of 
voice telephony service 

< 112> Attach Ffve•'t'ear Service QulhtY Improvement Plen or .In subseque-nt ye1rs. 

(yu/no 

!ves/no) 0 0 

your annual procress report filed purluont to 47 C.F R. § 54.31.3(1)(11. If your company Is a 
C£TC whiCh only recerves frozen supporl, .,.our proareu report ls ontv 

reqvired to tddrc.u voice tetephonv servke 

'l•u• cheO t.hue boxu tM. ow 10 CMifttm that the an.adttd documents{s). on l1ne 
112. conti•N 1 Pf'OCttu repon on IU five vear servtce Qua Itt'( ~mprwement 
plon pursuant to§ S4 202(al The lnlo•mat•on sholl be submitted at the w1re 

center level or ct:nsu.J btodt as apptoptlalt 

<113> Maps detollln& proaresstowords meetlna pion tor1eu 

< 114> Report how muc.h unlveruiJttvtce (VSF, support was rtcetved 

<115> How !USF) was used to Improve servtce quality 

< ll6> How (USF)wu used to Improve servtce coverese 

<117> How (USf) wu used totmprove serv•ce upu:ity 

<118> ProYtde • n uplanaUon of network Improvement tarceu not met 
jn the: pri« e.alendar ytlt. 

FCCForm481 

OMS Control No. 3060-0986/0MB Conttol No 306CH!819 
July 201S 

Name of Attadt~d Oocumenl 

Pa&o2 

Poaol 



12001 Service <M•c• ~tportloaiVoktl 
o~• Collection form 

<010> S1udy Ale• Code 

cOlO> ~ mYur 

<O> c:bb 

NOIU 

<b~> 

Rtftrcn<t Ovttlt Sttn Outt&e Start 
Numbtr Ottt flmf' 

)UOU 

Ut .oUlOl; •• 

<bl~ c:bt> <cl> <tl> 

Out-.&t [nd Ol.l'taJt End Nun~bttof 

0111 Time CustomtN AHtcttd fa.tl Numb.r ol 
Cu1tom.rn 

<d> 

911 htithlu 
Alfnt~d 

CV••I No) 

"<X:rorm 481 

OMBtontroiNo )~OMBConuoiHo -It 
July 2013 

co <f> <a> <II> 
OidthbOi,b&e 

Service Out•l• Affect Multiple 

Otu:rlpUon (check StudVAt'UJ StM<eOtttA(e Preventttfve 

ell that apply) (Y<s/ No) Ruolutfon ,tOltdWti 



(100) l'fb Ofte""P lnduollflc Voice IIIII Dlta 
Dill Collodion Forno 

(010> Stud Ale a Code 

<OlS.> StudyAtr.l H1me 

<70b Rni'dentao~lloc:•l S<trvt<• Ch~r1c ttfcctJvr O•te: 

<IOZ> Sm&f~ Stj\t widt -~~id9'f'l111f toc-11 Strvlct Char&t 

<)0)> <al> <al> 

State E>cllontoiiUCI SAC(cnQ llhttTWM 

lUOU 

./11.2014 

<bl> 
Rtiiclend:alt.oc-.1 

Servk-4 -··· 
State Subs.uibef Un. Charae 

FCCform481 
OMICcnlroiHo. ~C<IolttoiHo. :J060.0119 
July 201l 

MWII ..... ElntndH Aru 
f -~t•t• Unfvtrul Set't'k:e ftt s.M<celwo~· 1 ot.l per line Rates aNI Je 



(1l011totdblnd l'riu Olftrinp 

0111~, ...... 

<010> Stu Al.-a Codf' 

<010> Pr am Y•• 

St•t• r ... ••••• lot£() b tldentt.l R.ne 

lOU 

COldtGI llltt • • 

<c> 

~cRc:cvl.ltc4 , ... fot•1••t• a1ul hu 

lnNdbenel semc.. • 
-dSpud , ...... , 

FCCForm .. l 
OMtC...troiNo. JOIO-OM6(0MIC.O.Uo1No. JOIO-otlt 

M; 201J 

«<l> 

U.u1• Aaowt.Me 
lrodbu1d Set'Ykt U"'I •AIIowi Me ActJon rat." WheA u, .... So• .. , ..... (GO) UmkOncft•4(,.1Kij 

..... s 



(100) Ope.ot ln& c-ponles 

Dltl Collection Form 

<OlS> Cantu.t h!ephone Numbrr · Number of perJOn Jden11fled lfl dttallne <030> 

<039> Conl4C\ Ema~ Address £mal1 AddfeU of f4!1i01'\ ldontlfied'" dltl tine <030> 

<110> ••pon1n Clu~r 
ell b Hold.n Comp.~ 

<-Ill> Oe!tahl"'l COtflgany 

<813> <'ll)o 

AfRUttU 

UtoU 

' " 
"''" ···-

,_ 
<12> 

SAC 

FCC Forni 'II 

OMB ConltOI No J01o0.0916/0M8 Control No J060-0119 

luly 20JJ 

ca3> 

Ooln1 1u1lneu AI Company or tlrond D<SIJNtlon 

l 



(900) Tribll Llncls Repottlnc 
Data Collection Form 

<010> Stud Areo Code 

<015> Study Ar .. Ntme 

<020> Pr ram Ye1r 
<030> Contact Name · Penon USAC >hould contact recardonc thos data 

<035> COntact h ie phone Number · Number ol person ldentoroed In data lone <030> 

<039> Contact Email Addreu Em t il Addr<>> ol per>On ldentolled In data line <030> 

<910> Tribal Land(s) on which ETC Serve• 

<920> Trobal Government Eneaaement Obllaatlon 

If your compt ny u rve• Tnb.lll,ands, p~ust ulect 'Yes.No, NA) fat e~cn t hese boxe.s. 

to conNrm tht Ut tus descnbed on tht attached document{s}, on hnt t20, 

demonurate. coordination wtth the Tnbti iOvernm~nt pursuant to 

§ ~ l ll(oH9) oncludt> 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment pi~ Wllll • rocus on Tnbal 

community ancnor tnst1tu110na 

Feulblllty and sunalnablllty plonn1n1. 

Marketma servic:es In a cultur~llv sensitive manner: 
Complltnce with Rtahu or way processes 

Complltnce woth und Use permlttlnl requirement> 

Comploance woth Facllttlu Sllln& rulu 

Compliance ~th Envtronment.tl Review proc~ss~s 

Compliance W1th CulturJI Preservltton review processes 

Compliance with Tribal Buslneu and Llcensln11 requirements. 

• lrl te o:tt~ratlot'l 

r-out at.~•ll""'9"'"Ud ~ 

Paae 7 

FCC Form 481 
OMI Control No. 3060-0916/0MII Control No. ~lt 

July 2013 
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(1100) No Terrestrial Badthaul Reportlna 
Oat• Colle<tlon Form 

<010> Stud Area Code 
<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name Person USAC should contact reaerdlnathls date 
<035> Contact Telephone Number · Number ol person rdent•fied on data lone <030> 

<039> Contact Emad Address • (mill Address ol person Identified 1n data lone <030> 

Please check thiS bo• to confirm no terrestrral backhaul D 
<1120> options exnt within the supported ern pursuant to§ 54 313(G) 

<1130> 

Please check thi> box to conrlrm the reportlna carrrer offers 
broadband service ol otlnst I Mbps downstream and 256 kbps 
upstream wrthrn the supported area pursuant to§ S4.31l(G) 

D 

J&tOif.. 

,..11 I t• Cor 1 •Uon 

FCC Form 481 
OMB Control No. 3060-()986/0MB Control No 3060·0819 
July 2013 

Paae 8 



(1200) Terms and COndition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Stud Area Code 
<015> Study Area Name 

<020> Procnm Year 
<030> Contoct Name • Person USAC should contact fOJUdinl this data 
<035> Contact Telephone Number· Number of person Identified in date fine <030> 

<039> Contact Email Address· Email AddieSS of person identified in data line <030> 

<1210> Terms & Cond•uons of Voice Telephont lllehne Plans 

HtOU 

4.! tl,G'II1 I Pt' 

< 1220> lm~ to Pubt.c Webs•le HITP "''"" a•r~l••••"• 

.. Please check these boxes below to confirm that the au ached document(s). on line 1210, 

or the wtbtittlhttd, on line 1220, contJinJ I he required Information purauant to 

t S4 421(a)(1) annuli teponlnc tor ETCI rece•v•nc tow.fncome suppon, carrie rs muJl 

'nnu1lly ttDO.rt 

<1221, lnform~c.on descr~blnc tl'le terms •nd condmon.s of any voice 
telephony service pl1ns offered to lifeline subscnbers. 

<1222> Details on the number of m1nutes prov1ded as part of the pl~n# 

<1223> Additional ch.ara., for toll calls, And mes for each such plan 

FCC Form 481 
OMS Control No. 3060-0986/0M& Control No J060.0819 
July 2013 

Nime of Ate ached Document 

Pare 9 



<010> ~htd Atcl tode )4901' 

<0)0> Pro tam Yt~.f 

<.015> Contaa l•laphone Numbtf Humber ot per.ot"~tdenttflcod '" dJU line <030> 4w "'2Ul0l1 u~ 

<Ol9> CoftUd £mall Ackheu Emd Addteu or eer.or~ fdenurted tn dl" ttne <())()> ~""'J"1•"~?'Y...-•• ltw~ol!\!fWl:<'! rna 

, .. ,. 10 

f«fo<m .. l 

OM8Conorollilo ~OM8Con1ro1No -It 
July :IOU 

CHICK "'• ""•' k'ow to '*• tomplleACe ••" r•clpltf't of lncrenten(a l eonn.a Anl4tlta P'h•u 1 JUppot\, tronon H..,. Cot:c ~. Ht,h con wpport to olfut ecuu dYrcc ~.end COnnea ~'hi~ Jl 
~ •• '-•t fotth In 41 era t S4..JJl(b).((Md\.(•l the: lnJormatlon rtpotud Gn thl• fomt aNI Jft the docvmentt &ltat.Md bdow f_, auur'Jte:. 

IIK.tt'mental CeNM« Amtric:t "'"• I r-e-por'\.lnc 
dOlO> ~d vur Ctn.of.utoOft (C/(J" t sa JlJ4b)(lU 

<lOll> lfd ••" '-'<•foe>!- (47 Crk § :14 lllltHlll 

-· ~• ~ .... ,-.. oM .. """" w_. C.mtlullon (• 7 a-t S<.JUI•Il 
<)Ol}lo )01) rrot~ft Suppolt(~\lf .. . mon 

<201):. 1014 f-fOI~ ~pot\ CftltftUIKJn 
<MHb >OlS hoten Svppon Cuhf..._ .. ltOn 

<10l~:t 1016 4ftd fvlYft fiOICf'l ~POOft ~fttffUttOn 

d011> 
<2011> 
<701, 

<20Mb 

c>Olh 

M<t Cap Came• c ... n«t Am..tu ICC s_,. (47 CIA f S4,JU(dl) 
c.ntflahon Suppott U~d to ~lid &rcudb•nd 

Cannen Amtriu Phue II tttpot\11"!1 (47 CfA t S4.lU(e)) 
ll"d ..,.( 4t 8tcudb .. nd SeMc. CerhfiUtton 
Sth ~~r •o~db.1nd ~"""' ((f1tf1uhon 

tnu•nm ''OCf'~" Cl'ttlfiUUOn 

PltiJt check the box to unflrm thJt the auached document{s), online 2021, contain• the (tquirtd Information 
oursuant tot S4,l 13 (ellllllil, os o reclolent of CAF Phose II suooort>hotl oro111do the number, nomos, and 
addrtue& of community a nchor tn•t•tuUonJ to whkh b-e can provtd•n& ac:e:e..u to bro1dband urvie:t ln the 
prectdlnl utendi I' year 

B 

El 

§ 
D 

,,,~ 10 
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Pose 12 

FCC Form 4lll Certification- Reportln& carrier 
Data Co11ec11on Form OMB Control No. 3060-0986/0MB Control No. l01i0-0119 

July 2013 

<010> Study Area Code 169016 

(015> SrodyAre1 Name Tel rite Corpor•tlon 

<020> Procram Year 20 Is 

<030> CQIItoct N• me • Person USAC should contact recordonc thos d111 r<orl< La""""rt 

<035> Cont•ct Telephone Number · Number of person identified on dot a line <030> <OH6010 ll ext. 

<039> CQIItoct Emaol Address Cmaolllddre.s of person Identified In dati line <030> regul uoryecailongwood. com 

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

Certifl,atlon 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 reportln& earner; my responslbllltles lnd ude ensurin& the acwracy of the annual reporUn& requirements for unlversol servia suppott 
red pfents; and, to the best of my knowledco. thelnformlllon reported on this form and In any attochments Is accurate. 

Name of Report in& Corrler: Tel ri tc Corporation 

So&noture of AU1hor~ted Olfocer CRRTIPUiD ONL.Wit Date 06/16/201< 

PMted name of Authoro~od Olfocer Kt'll Y .re3 e I 

To tie or position of Authorized Officer . CFO 

Telephone number of Authomed Off <cor. 0782021294 IXl 

Study Atu Code of Reportoni C.rroer )&9016 Folonc Due Date for thos form 06/)0/ZO I< 

Persotu wllltutly rnaktnl fi iH stl temenu on thiS form can b. pvnli.hed by tint or forlehvre \lnder t~• CommunK•tk)~s Act of 1934, 47 U S C.§§ 502. SOl(bJ. or fif'lt: or Impf1sot~ment 
under Tille 18 of the Unoced Stlltl Code, 18 U.S.C. t 1001. 



Paa• 11 

FCCFa<m481 Certlflaotlon • Acent I tatTler 

Data COllection Form OMB Control No. 3060-098e/OMB Control No. 3060-0819 
July20U 

<010> Stlldy Arn Code 369015 

<Ol.S> Study Area Name 

<020> Pt ram Year lOt~ 

<OlS> eon .. ct Tet.pho .. NISmt..r. N .. mt..r or p!rsonldencified In dill Rne <030> 

<039> Contact Ermul Addrou • Emaol Addrtss ol person klentJfied In daca ioM <030> regul&tor)'!ca1longvood. com 

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

Certific.atlon of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I cenity that (Name of Agenll Ia authorized to oubmlt the lnrOtiNIUon reponed on ~halt or me reporting umer. I 
1110 Ctrtlly thllt tam an omcer ol the reponing ctnrlor; my reoponlibillUtolncluclt enaurlng the occuracy ollhe annual datt reporting requirement. provided to the auth<><Ued 
agent; and, to the ~st of my knowledge, the roporU and dtU provided to the tulhO<iud agent Ia accurate. 

N1me ot Authonzed Aaent.. 

Name of Rei>Oit•na C.rnar· 

Soa nature of Aulhonzed Olfocer Dote 

Pt~nted name of Authotrzed Otf.cer 

Tltle 0< position ol Authorized Officer; 

Tole phone number ol Authorized Officer 

Study Ar .. Codo ol Reporting Carrier: Fllln& Due Dtte lor this form: 

Penoru w.Uf~otly ma.ldnt faiM "'uemenu on thll form un be l)tlnlsh~ by tine or lorleltur• under lht Communication) Act o f 1934, 47 US C. §t S02, !tOJ(b). o.f' tme or Imprison men' 
under frtle 11oft he United 5Ulll Code, II U.S C.§ 1001 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipient$ on Behalf of Reporting Carrier 

I, 11 •cent lor the reportlnc carrier, certify thf! I em authortud to submit tho annuol roports lor unlvenel service support reclplentJ on t..holt ol tho reporUnc carrier; I hove provided 
the dato reponed herein based on dota provided by tho reportln& carrier; and, to tho but of my knowlcdse, thelnlormatlon reported herein Is l tcurate. 

Name of Reporting Carrier: 

Name ol Authorized A&ont or Em_pl(>yee ol A&ent : 

Sla noture ol Authomed Aunt or Employee of Aaenl Date· 

Pr~nted name ol Authorited Aaent or Employee ol A&e nr. 

!ntlt 0< po••toon of A.nhorued Jl&ent or Employee ot A&ent 

leltt>hont num~r ol Authorued Aat nl or Emptoy.~• of Aaent· 

Study Area Code of RePO<tonc C.rroer Fllona Out Dace lor thos form: 

Pt!rwnlWtUfufty rNklnC f.tbe lfltei'M'nU on 11't1~ totmC.aA be punl.s.h~ by fine 01' forl~tturtl ui'Hfer th• CommunK..honJ Act or 1.9.14, 47 US C. It SOl. SOl( b), 01' tine 01l.mpncon~t undfot fide 
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FCC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Secti on 54.202, an ETC must comply that it will satisfy appl icable consumer 
protection and service quality standards. Telritc Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

l. 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 
\Vww.l i fcwi rclcss.com. 

2. Tel rite provides service availability in formation on their website at 
W\\ W.li fcwirciCSS.COill. 

3. Tel ritc provides contract terms to subscribers when they initiate or change service. These 
same terms arc provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligib ility. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fcc. Service is dependent on continued eligibi I ity in the program. 

5. Tel rite prov ides disc losures, minutes included in Li feline plans, expiration of rollover 
minutes, avai lability of service, and cost for additional minu tes in all published Lifeline 
adverti sing materials. 

6. Tel rite customers arc 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 arc ava ilable on the company website at W\.vw.lif"c" irclcss.com. 

7. Tclrite 's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewi rclcss.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 with in 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with appl icable federal and state laws. 

I 0. At service in itiation, Te lrite requests that subscri bers "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 recerti fication notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 41 13 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 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 dlbla Life Wireless does not have faci lities in any state other than Georgia. lt 
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 
orficer 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 di rect the officer to 
contact the rese ller, Life Wireless. All underlying carriers that Telrite uti lizies have the contact 
number on file for Telrite 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 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. I r the "officer" cannot be identified, a subpoena or court order is required. 
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