
FCC Form 481 • Carrier Annual Reporting 
Data Collection Form 

FCC Form 411 

OMICOftlroiNo.~OMI~No.-U 

July lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
woth questoons about this data 

<035> Contact Telephone Number: 
Number ot the person identi tled In data line <030> 

<039> Contact Email Address: 
Email ot the person identltled In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

31902? 

Telrit.c CorPQr~tion 

20l5 

Mark L&ll\IIICrt 

4 0726010 1 1 ext . 

regu 1 &toryrvcallongwood c;om 

(complet~ ottoth~d worhh~.t) 

(comp/4'-tl! ouochcd workthe-er) <200> Outage Reporting (voicer) ___ __, 

<210> I .f Qc- check box of no oulages to report 

54.313 54.4U 

Completion Complet ion 
Required Required 
{<ht<k box whM complttt} 

\ I~ 
I 1 ~'-..'-"W 

:: 0~:::,::·:::::: ::~:::" 'T' I I 
I 

l.__.l..c:..:::~:...=~.=.::~o..=.~ 
(attach dtscrlpt~ document} 

<320> Unfulfilled Servoce Requests (bro.~a,::d,::ba:,:n_:,:d~)---======:L-----------, 

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

<400> 

<410> 

<420> 

<430> 
<440> 

<450> 

~- -....,...--..,--:---:---- - - - - - ----------' {otroch dowlpt•wdocum<ntl 

Number of Complaint s per 1,000 customers (voice) 

Fixed 

Mobile 

Fixed 

Mobile 

I 0.0 

0.0 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

)?902?_Nt_Section 510 pd f 

<510> 

<600> Functionality on Emergency Situations 
3?90 27_Nl!_SecUon 6 10 pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(chedc ro tndtcoce crrrlpcorfon) 

ottot h.d drsc.nptlvt~ do~um#nt) 

(compl~t .. otcoch.O worbhe«t) 

(complrt• oUochcd w01hhttt) 

<800> Operating Companies and Affiliates (compJ.r .. ttoch•dwwhhwJ 

<900> Tribal Land Offerings (Y/N)? Q Q (lfyu. coml)ltt• otroch•dwortuh,.tJ 

<1000> Vooce Services Rate Comparability (ch«k co lnd.coce <«<lficot.onl 

II .f 

~~~~ 

II .f 

II .f 

II I 

II I 

<>O>O> IL-----------==--:;;:;:::-------------'1 , .... ___ _ 
<1100> TerrestriaiBackhaul (Y/N)? Q 0 N•o~ chn k ro lndlcotre<rllficotlon} I I~ 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compltte ouochN WOttlh~t(J 

(compltltr ottodutd work.sl,tt) 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

tnclvding Rote·af·Retvrn Carriers olfilioted with Price Cop Local Exchange Carriers 
<2000> {t.h«Ck 11'1 lrtdteOI# Ctrtificol~) 

<2005> (comple,otutchnwortshe•t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{chlttl to ittdtCDIIt C«rli{ICOliOII) 

(complet~ otuu.htd wo1hh«t) 

I~ 

Page 1 

Page 1 



(100) Service Qu•llty Improvement Reportlna 

01t1 Collection Form 

<010> Study Aru Code 

<015> Study Area Name 

<020> Pr ram Yt'ar 

<030> contoet Name-Person USAC should contact reaardlns this data 

:S'7to:n 

201\ 

<035> Contoct Telepl>one Number· Number of person Identified In dat• line <030> 4C111i0 10~1 ~xt 

<039:> Contact Email Addreu · Email Addres.s of ~rson ldenuf1ed in data line <030> 

<110> 

<111> 

Hu your com pony received Its ETC certlfiutlon from the FCC? 
If your answer to Une <1 tO> ls yes, do you have an etlstlns §S4.202(a) '"5 

year plan• filed wtth the FCC? 

If your onswer to Une <111> Is yes, then you 11e required to flle 1 prot~ress 
repon. on line <112> delinullng the status of your company's e.xfstlnc § 
S4,202(a) ·s year plan'" on file with the FCC, as It relateJ to yo\lr provi.sion of 

voice telephony .service 

<ll2> Anaeh Five· Year Service Quality Improvement Pfan or. ln subsequent years, 

(yes I no I 

your annuol progress report ftled pursuant to 47 C.F.R. § 54.313(11(1). If your compony Is a 
CETC whlch onlv reGeives frozen support, your proeress report Is only 

required to address vo1ce telephony serv1ce. 

Ptease check lhtse boxes below to confirm 1h1t ihe attlched documents(,). on l•ne 
112, eontaii'IS a progress report on Its five~yur service quelity Improvement 
pl1n pursu1nt to§ S4.202(1) The information sh1ll be .submitted at the w~re 

center level or census blook as appropriate. 

<113> Maps detaihn& prosress towards meetina pJan tafgets 

<114> Report how much unlveml service (USFI support was received 

<US> How (USF) was used to improve service qu1lity 

< 116> How (USF)was used to Improve service coverage 

<117> How(USF)wasused to1mprove.servlce upacity 

<US> Provide on ••planation of network Improvement torcets not met 
In the prior calendar year 

0 
00 

FCCForm481 

011118 Control No. 3060..09!16/0MB Control No. 3060·011.9 
July 2013 

N1me or Attached Oocument 

Po&e 2 

Poce 2 



(2001 S.tvlco Outaae Atpottlna (VOico) 

Dt t11 Coll«ctlon form 

<010> Stud Aletl Codt 

«US> Study Alrl NJM.-

<010> Pro am Vur 

<Ol!t> Contact Ttltphone Hum.btt Humbtr of P.fnon •dtntUied 1" d11alme cOlO> 

<220> <I> <bl> <bl> <bl> <b4> <Cl> 

NOIIS 
Rtf~t Out'tt $1'1tt ()ut.tc• st.art Out••• lncl Ouuc•£nd Number of ........... Ottt ..... Oat• r ime Cwtomen AlfKtect 

-

<t.l> 

fotlli NI.ftlbHo4 

Custom en 

<d> 

t il h dlhl•\ 
AHntH 

CV••/Nol 

... 

~CCJ:Otm .q:1 

OMB C<>ntrol No 1060-0916/0MB COnltol No. l060-0419 
luly~U 

<f> <a> <h> 

Old This Oublce 

HMc.Out•c• Alfo<tMultlplo 

~wlptlon (Ou•d. St.uctyArus 

_.,.,..._ 
,,....wm 

dtlwllopp/y) IY•• / No) luoiUI:KWI ,_...,., 

r-

,.,.) 



(7001 l'flce Ofhrtnp lndudi .. Voice lllte Olta 

Dato Collectlon Fonn 

<0 10> Slucf A.r~a COde ll9on 

<010> Pr r'I M YU t lOJ \ 

<0J9> ContKt EtnM Addtcu • £m.a• Addtc.s o f ptnon ldt .,1lfd '" d.au lti\C' <030> n 2u: • tM,.. • I · .,...'*' ~ 

<10b lltt ..dt nh411loc .. s.tMcc 0t~1c UftC1111t O.tt 

<10,1). \ti\C!t Sutt..-cl.f ~l*dtn1•-Jiloai !1-f'f'Vl(e Otarc• 

dOl,. <.ol> 

Stilt bth..,.•{IL[C) SJI({C£TCI 

I "' .... 

Rtt.fd.,.d•llocal 
Altt fYPt S.I'VIu Rttt Sttte SUhu.ribcr Unt: Chtf'lll SU1lt Unlvcrwl .s.M<e f u 

FCCForm481 
OMI Controi No ~IControiNc> l060-0119 
Jliy 2013 

<bS> 
Mand.tory Uttnekd Atu 

SMtktt Cha<t• Total Pit llne Atttt •M f tt 



(710)lltoMblncl Prke Ollerlnp 

Dill Collodion form 

St•t• h••··~· ltl(C} Red4••nt.l ltue 

,._lru .• Ccrpouuen 

41/1.1 -

Sttt~ Actut.tcd ,. .. Tol• t Aete •"4 ,._, 

<db 

aro.db.nd Sc:rvk:c • 

Oownloact 5pud 
(Mbp;J 

FCC FO<.,ql 

OMICoMrolllo ~/OMaCOMrolllo. -It 

luly~OIJ 

Uu, • ....,...Me 
ltwdiNncl serv~rc .. . u ..... ~.nce Attlofl fa~eft Wh-

u,Mo>4Sp .. 4(M bjU (GIJ umit ae.uted {wk«} 

, ••• s 



(800) Operotlnc Com ponies 

Oato Collt<llon Form 

<019• Contact Emd Ackfren · (md Addteu ol f)!non -.den\tf.ed in d~ll a..ne <030> 

<813> <II> 

Affllllttl 

••2> 
SAC 

rccrorm481 
OM8 Control No l060-0i86/0MB Control No. 3Q60.0819 

July 2013 

<I]> 

Ooln&8udneis AJ Comp1ny or l(lnd Dt1l&nat1on 



(900) Trlb1l lAnds Reportl"' 
Dlta Collection Form 

<010> Stud Area COde 

<015> Study Are1 NJ:me 

<020> Pro ram Yur 
<030> Contact Name ·Person USAC should contact reaardln& this do to 

JOUo 

<035> Contact Telephone Number· Number of person ldenuned on dotallne <030> 

<039> Contact Emod Address· Emool Address of person Identified In data line <030> 

<910> Tnballlnd(s) on which £TC Serves 

<920> Tflbal Gov<rnment En,uement Obllaotlon 

If Y'>"' com pony,.,.., Tnbol t.ncb, Qleue set.ct (Yu,No. NA) for uch these bo•es 

to conf.rm the''''"'' descnbed on the auu.hed doc.umenc(s), on e.n~ 920, 

cfemonttrattl. coord,n•t.an wtth tht Tnb~l&overnment pursuanl to 

§ sa 3 ll(•Htl on<iudes 

<921> Needs assessment and deployment planning With a focus on Tnbal 

community anchor lns.t.lluttons 

<9l2> 

<923> 

Feasibility and sustoinab1llty plannlna; 

Merhtina services In a culturally senJ4Uve manner: 

<924> Compllilnce with Rights of wav proceues 

<925> Comploon<e with Land Use permlttlni requirements 

<926> Compliance w.th Factlltl., Sltln& rules 

<927> Comph1nce wtth Env•ronmental RevieW~~ proce:ues 

<928> Cotnpt1ance ~Nrth Cultural Preservat•on rtv1ew procts~es 

<929> Compliance wtth Tnbal Bustness and L•Unsln& requirements. 

Select 
(Yes, No, 

NA) 

Pa&e 7 

FCC f orm411 

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

July 2013 

Pa&e 7 



(1100) No Terrestrlll Backh1ul Reportln1 
D•t• Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Proaram Year ,., • 

<030> Contact Name · Per£on USAC should contact re§ardin!! this data ..,, • ,A_., 
<035> Contact Telephone Number Number of per£on Identified 1n data line <030> u >a<olotl ••• 

<039> Cont~ct Em11l Addr~ss- Em11l Address of per.son •denllfied in data hne <030> '?'•' ·• y•r• UMfW:VId t'"MM 

Please chetk this bo• to confirm no terrestnal backhaul 

<1120> opuonJ u•st wath•n the supported area purJuantto § S4 313(G) 

<1130> 

Pteast chtck this box to conf1rm the report•nc earner offers 
broadband sennce of atlel$t I MbpJ downstre•m •nd 256 kbps 
upnrum w1th1n the sup pot ted ore a pursuant to§ S4 313(G) 

D 

D 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0119 
July2013 

Pa&e 8 



(1200) Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> Stud Area Code 

<015> Study Aru Name 

<020> Pro ram Yeu 

<030> Cont.tct Name · Person U5AC should contoct recardinc this data 

<035> Contact Telephone Number · Number of person odentofted on datlllne <030> 

lll:ll,.. 

. , ........ . 
<039> Contact Emool Addre~s · Em1ol Address of person odentJfied In data lone <030> ,_,,., ·n• ., • r: _, 

<1210> Terms & Con<Ltoons of Vooce Telephony Ufehne Plans 

< 1220> Unk to Public Website HTIP -- IU .. " ........ ... ... 

"'Pieue chec.k then boxes below to confn'm that the anechtd docum~nt(s), on lin~ 1210, 

or tht webslce ltsttd. OfiUne 1220. conlalnt the required lnformat~on pursuant to 

i 54 4ll(a)(l) annualreporuna tor ElCJ re<tivlnc low·inc.ome &uppot't.. came.n must 

annul 1y ''port 

<1221> lnfotmJtion de.scnbt,C the terms and conditiOnS o( 1ny VOICe 

telephony servoce pions offered to l.Jfehne subscnbers, 

< 1222> Details on the number of monutes provoded as part of the plan, 

<1223> Addotoonal charges for toll calls, and ntes for each such plan. 

FCC Form 481 

OM8 Control No. 3060-0986/0MB Control No. 3060.()819 
July 2013 

N~m• ot Attached Oocumtnt 

P•ce 9 

PICe 9 



<010> !.tud Alea Code l1t0:17 

<010~ Pt ram Yut 

<OlO> Contact ,.,.,. Ptfson USAC Should contut rtl»tdll"t1h4' data Mull. LA-.n 

<OU> CotHl C1 TtJtopMne Hutnbef • HOJmbf'r of Pf'!'!OI\wlf"ttfle d tn dat1 t.ne <OlO> • .::~11601011 er 
<019> Contact(maJAddrtn•(tfldAddtf'ttofpHWidrn, rfi:rdlnd.aulln.r<OJO> ,.......,,,,.,f'ry• ·~·..,.,_.,._. t ~ 

'"&e 10 

fCCfO<m 411 

OM8Contro1No. ~OM8COII.,..No. 1-19 
lulylOll 

O t((J( tht boxe• below to note CCWftCIIianc.e •• • rHiplfllt ol lnc:re:menW Connect Amerio PM:w t ~ fro1m Hicft Cott ~ Ha,h Cost wppon: to olfMt acc:eu c:h.,.. r~ MMI CotMM:<t AMelio f1\,e.H II 
support., vt fonh"' . , a • t St-ll)(b).(c).(d).(e) dw fnfomtatlon rtponf'd on tftlblorm • .nd In the doa.tmtnb41U.Khcdbtlow b e«urltc. 

<2010'> 
d011> 

d012Jo 
<101}> 
<1014> 

<101~> 

<)C)ll> 

<lOlt> 
<l019> 

<C)0JO)o 

lncremet'tt.tl C0t1M<t Amtrlc• "'U• I rcpor11"C 

2nd YtarCtrtlfi(JtiOI'I (41 en f ~· )l)(b,(IJ) 
Jtd Yo., Ct~tlflc.otiOtl (U erA$ ~4 lll(bJ(ll) 

flork e C•p C•rrier Rtceivi:n& fronn SuJ•I»Of' Cenlnu tlon (47 CFR f S4.U:Z(a)} 

)01) Fro.Lcon SUppon Crttlf•c.ulon 

1014 ftotf'n Suppon Crn•f•utton 
10a frolf'n S~o~ppor1 c.tt•f•uu~ 

1016 1M fut~o~r~ fro.tcn kiDi>Ofl Ccttlf.uuon 

'"'• c., c.m.. Conott1 .... .- ICC~ (• 7 CJA t S4.J U{d)J 
(en,f>Qr.ot\ ~ppon UMd to ll.llld •o•A•Mf 

C011Mct--.."""" II A•_.,& (4 7 CIA f 54 Jll(eJ) 
lr4 'ftM 8nNdbmcf XrMr Cn'tlhUitOn 
Slh yur8r~db.1nd ~ Cen•f•a'•'"" 
lnt•um P'fQCrltU Cend"10hon 

Plebe chec.k the box to confifm that the iiHached do<Ymtnt{s), on line 2021, contJinJ the r.caulrt d mtorm•tfon 
pursu1nt to § SA 313 (e)(l)(jl), u 1 rtCip.lent of CAF Ph .. se iiiYpport shall provtde the number, names, and 
• ddreuc \ of c.ommun1ty • nc;hor ln•t•tutoonr. to which bt&Jn providin& access to bro1db1ncf sttvfceln the 
prt ctdma c.Jtt ,dlt yen 

ln,enm Proa;reu Community AndiOt ln\tttUtiOnt 

a 

§ 
D 



,, ' 
dll'l• \1.-!yAIHNMM Te)eltp hkrP"!t\!po 

.0* ,,. '""' 'tflll 
(0\0t (II IIUf!HI'"I f' fl'ft-UW..t!Duldflf'llat\Prl .. ltlnJ.!.!!I\fll" 

<0 1\,. C~W~t.lllt f..t"ff"'-•Numko NU"O.b.tfl£:r-'~.tl'f'IUf'"' ... d~a~!'O•ofGJOt t";llf!JlQll tXL 

41Jt'h Ce~~~t..,tl.....r ... ~~ (rn .. A<idffttefP!'t<ll\il .. fttoff!I!I"'G~• In•e<OIO> (tV " ' c[yl wt <•Q'OO?fld c, 

'",._.,., 
0tr.41Coen'h0 ~c-trotNo ,.,.,.,, 

... lOll 

CMlC'If • • M•• • ~.._,. M\e c~•M• • N ~tw .,.. , •H'fk• .-•'"¥ .,t•• """'''"'' ' .. u ua t S4 ?Ol(• IJ •>~~~~~.,., "'"'' "'"' ""c•rrie••· ••wft!l.cc~~· .nt~VM ,.,_MW ••'""""" , • • w ..._f'f'U •••,.,. • 41 
u• ts-4 •UttWJII,_.., ,.,,.,....,,.._ .....,....,.._"_......,.11ft,_ .. •-••• --• •U •rutlw• .... w kH:twatt 

11010, ,...., . ......... ~ ... ,"'" 

~("'' ~4ClUIIIts.tJUr•a..u 

,. .... -. .... o.c. ....... ,..,.., ........... ,_..._ .... 

IN1U ;'S.-:.rt:,:;::':~.:.-::;.-:~~~:!:r:!!.~::'~~-:~::.v~ D 
PJ~; aocaM to t.oect.tda.vcetn N prK*i"''l f.M~ )f.,. 

l'f-I"OfAU.-II«'dOecwm""ttr\III'&A...,...I"'tii'IIIWff'IM..,.. 88 
t"lltl "''"''...,""""•"'-""''rfvtltld '-O.t~r•l•lrr~,~· tU.flt1U CV!ft/Nol 
(l()ltl MW\,Mh~t-IWII'ff~ dl·llU1ot"llll .. l~t 1\'n/Nnl 

J-~••• c~~ It!._. bcn.•coconlrm li\at tnct aM...tteod dotlu""'"it•l o"""• 3017. c:an&*ns th4l r~~q~.~rltd'"'or"'Hor\Piot'M~.ntto t ~ 31)1f)(1•eom~:~~~ r~rtt 
tllll\1 l-.._ll•llltOOJe(J,I!N-"II.IIIW\Jf'PII't\("""..tlltl fl~hot 

,,~,.....,...H' 1\ \lift elf!.,.., 1011. •-~'•c"f't" th• be•ft........, •• 
t.,...'""~'~·•.,..ltlJ'~•••t\4 11•l•JfJL.c-c-

[0 

!C! 

I Kilt• illfl• • topf.rlt!M....ct.l~ J--UI \t,.t-f'OM .... I.I) •J,...- •41ft~ ... . ,._,. .. ,.Mfle' ...... J•IIU\Ciifwt""'"'l......._.flfff4rtc.,.._,....._, 10 
t.KUOI Oocw~t) fot e.-~ne~ Sttee(.lnc:Q~T~e Stalemttlt and SIA1tmtlf'll ofC•h Row. 

IJOlll \t"''f"""t~f'IIIIWf'dbvtt!•ln~rlll U!ftiiM...,... 44t0011111""1 lt!M!Y'rltWmMIMt•mp.wtyl\fltUttW ... •WIIil 

C~Jt 

1~14 

I lUI\) 

C.ltftffiiiiiNf"'-.... "~-1-lollflaltH"!\\o~~(fiOffiW-b\tMI 

JlltH11f'11*"1 C"tiiNIIU!bll< tUhll',_l,., 11 j f"'MM"" '"'""ill. 
,., .... ,..,....,M4''-"'JS(Iooot.,...,c•,.., 1oM ff4ft4fl',..,._.,.,,.,., ... ,_. .... , 
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.......,'ll!ll...,., ..... ""*""" ..... .,..,. .. f'l.., ... _ 

0 
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P•l e 12 

FCC Form481 C.rtlflcatlon • Reportlna carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 306().0819 
July 2013 

<0 10> Study Arn Code l19027 

<OIS> Study Are• NorT>e 

<020> Procnom Year lOU 

<030> Cont~ct Name ·Person USAC should contact rec~rdlnc th•s d111 MArk U laf!'rt 

<035> Contoct Telephone Number Number of person idenufoed In data l<ne <030> 40'7l601011 t!Xt. 

<039> Contact Email Address · Em• I Address of person •denuf.ed •n dati fine <030> t !qulatoryec a i .. onqvood c~ 

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 l i m an officer of the reportln1 carrier; my responsibililles lndude ensurlnl the accunocy of the annual report1n1 requirements lor universal service support 
rod plents; and, to the best of my knowltdlt, the lnlonnat.lon reported on this lonn and In any attachments Is accunote. 

N•me of Repon•n& Comer Tel r lt.e Corporation 

S'JIIIIure o f Authorized Off•cer· Ct.kT .I' lED 014~1!.'1! Dote 06/16/2014 

Pnnted name of Authorized Oll<cer· Kel t y Juel 

T11le o r pos<110n of Authorized Officer: cro 

elephone number of Authomed Officer 4712021294 ext. 

Study_ Area Code o f Reportin& Carrier: 3 790a7 Ftllna Due Oate lor this fo rm: 06/ J0/2 014 

Ptrson.s WIIJtutly tm\Jnl l~tse illttm•nu on thi' form c1n. ~ pun•, hed bv flnt or forftfturt under the Commut'liCition.s: Ad of 19)4, 47 U.S.C. tt 502. SOl(b), or fi'ne Of lmpnsonm4nt 
under Tille 18 olthe Unntd StJtes Code, 18 u .s,c. i 1001. 

Pace 12 



Pa&t 13 

FCCForm481 Certlflca tlon • Aaent I Carrier 

Data Collectlon Form OMB Control No, 3060-0986/0MB Control No. 3060-0819 
July20U 

<010> Study Atu Code 

<015> Study Atu Name Telrlte Corporac.ton 

<020> Pt ~m Ye.~r 20t\ 

<0)5> Contact TelephOne Numt..r. Number of,..,..., iclentofied in daQ hno <030> <0726010t1 ext 

<039> Contact E.,_.tl Add ten • £m•ll Address of person identified In d1t11Jne <030> regulatory!eallonCNOOd. COlD 

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

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

I etrtil'y that (Nome of Agent I It outhorlztd to submit the lnformotlon ntporttd on boholl of the reporting carrier. I 

alto certify that I om an omcer of tho ntporting carrier; my ruponolbllldu Include tnourlng the accuracy of tho annual dau reporting ntqulntments provided to the aultlorlxed 
agent: and, to the t..at of my knowledge, tho ntports and dltt provided to tho authorlud agent Is accurate. 

Name of Authorued Aunt 

Nome of Repon.nc Clrrler: 

S11n•ture of Authorned Officer Otto: 

Printed name of Authorl<ed Officer 

Ttcl• or posttion or Authorl.ted Officer: 

I elephone number of Author~o~ed Officer 

Studv Are• Code of Reporting Clrrler: flllna Due Oete for this form: 

p.,,,on\ Willfully m.tlc:ln& '•'se sutemenu on this rotmun be punished by f•ne or forfeiture under the Communlc.aUons Act of 1934, 47 USC U SO), I)Ol(b). or nne or Imprisonment 
under Title llofthtUnltodSwtsCode, II U.S C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, 11 acent for the reporting urrle.r. c.ertlfy that lam luthothed to submit th1 ennutl reports for unlvernlservlc• support red.plents on bohalf of tho reponln& ""'ftti I have provided 

the d111 reported herein based on dlla provided by the reporting carrier; and, to the best of my knowledge, the lnfonnatlon reported herein Is eccurott. 

Name of Report•nt Carrier; 

Nome of Authomed Alent or Emploveo of Alent: 

Sl&niiU<o of Authomed A&ont or Employee of A& tnt Date 

Ptonted name of Authonted AAtnt or Emplowe of A&ent· 

Title or posobon of Authortltd A&ont or Employee ol A&ont 

lretePhone numt..r of Authoroted A&tnt or Employee of A&tnt 

~tudy Are• Code of Reponifll Comer fllona Due Dllt for th.s form; 

Ptr.on1 v. Eltully m.a\.ltll fJfs.t sutemtt~U Oft thtl formc.an tM- punuhed by fi.M Of forf.-:ltwrt under tkt Commutuc~uon' An of 19)C, 47 US C. U SO). SOJ(b). or tine Of'l"nPfdOnmt:nt IInder Ttl~ 

II of tht Un<ed States Codt, II U.S.C. § 1001. 
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FCC Form 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, ection 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 terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite's website at 
'I'VW'vv.l i t'cwi rclcss.com. 

2. Telritc provides service availability information on their website at 
w'"'" .li fcwirclcss.c..Q!ll. 

3. Telrite 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 eligibility. 

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 lity in the program. 

5. Tel rite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in a ll 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 v, "'"'.life, irclcss.com. 

7. Telritc's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewirelcss.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 maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Telrite requests that subscribers ·'Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decl ine to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they will receive only those Lifeline noti fications 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 



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 usc of facilit ies obtained from other carriers, it is able to provide to its 
customers the same abi I ity 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 arou nd damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Tclritc, 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 facility 
are implemented on redundant servers, each with redundant data network and power. 

Tclrite Corporation dlbla Li fe Wireless docs not have facilit ies 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 idcnti lied by a 911 dispatch center as belonging to an underlying carrier, the 
officer would ca ll the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPN!) is 
needed to reach the distressed 9 11 caller, the underlying carrier would then direct the officer to 
contact the resellcr, Li fe Wireless. All underlying carriers that Telrite utili7ics have the contact 
number on file for Tel rite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 911 dispatch center, the ca ll will be forwarded to a 
supervisor. The supervisor wi ll require proof of identity generall y by fax or email. After the 
officer and request is veri lied as an emergency situation, the information is released 
immediately. If the .. officer" cannot be idcnli lied, 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 


