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<010> Study Area Code 439056
<015> Study Area Name Telrite Carporation
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data St Isnert

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

<039> Contact Email Address:
Emall of the person Identitied in data line <030>  Fegulatorydcsilongwood.com

W BT SR T

<100> Service Quality Improvement Reporting feomplete attached workshaat)

<200> Qutage Reporting (voice feamplete attached workiheet)
<210> | -- check box if no outages to report
<300> Unfulfilled Service Requests (voice) I I

<310> Detail on Attempts (voice)

fattoch descriptive document)

<320> Unfulfilled Service Requests (broadband) | | g
330> Detail on Attempts (broadband) :n

(artach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410> fied  [00 [ [ v |
<420> Maobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) J:u
<440> Fixed
<A50> Mobile
<500> Service Quality Standards & Consumer Pratection Rules Compliance (check to indicate certification) | " / |

4395056_OK_Section 510.pdf
<510> (attached descriptive ) | |
<600> Functionality in Emergency Situations (check to indicate certification) | || |

439056_0K_Section 610, pdf

<610>
<700> Company Price Offerings (voice) [complete attoched workiheet)
<710> Company Price Offerings (broadband) {complete ottached worksheet)
<800> Operating Companies and Affiliates fcomplete attached worksheet)
<900> Tribal Land Offerings (Y/N)? o o (if yes, complete attuched worksheet)
<1000> Voice Services Rate Comparability fcheck 1o indicate certification)
<1010> fattoch descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O O (if not, check 1o indicate certfication) :-
<1110> fcomplete attoched worksheet) W .
<1200> Terms and Condition for Lifeline Customers (complete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> (check to indicate certification]
<2005> feomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000 (eheck ta indicate certification)

<3005> {eomplete attached worksheet)
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(100) Service Quality Improvement Reporting
Data Collection Form

m:_samm
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 439054
<015> Study Area Name Telrite Corparation
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mark Lammart
<035»  Contact Telephone Number - Number of person identified In data line <030> 772603051 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryscstlongwood  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 <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
voice telephony service.
117> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your companyis a
CETC which only receives frozen support, your progress report is anly
required to address voice telephony service.
Name 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 improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detalling progress towards meeting plan targets i
<114> Report how much universal service (USF) support was recelved
<115>  How (USF) was used to improve service quality
<116> How (USFjwas used to improve service coverage
<117>  How (USF) was used to improve service capacity
<118> Provide an explanation of rk imp targets not met

in the prior calendar year.
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200) Service Outage Reporting (Voice) Fec Form 481
July 2013
<010>  Study Ared Code 419056
<015>  Study Ares Name Telrite Corparation
«020» _ Program Year 016
<030> _ Contact Name - Fersan USAC should contact regarding this data Kark Lammert
<0352 Contact Telephone Number - Number of persan identified in data line <030x 477240 EEL
<039 Contact Email Address - Emall Address of person identified in data line <030>  regulatucyscal longwosd con
<330 i <hls <bd> <bi» by <cls scd» sd> e <> 5 <h>
NORS Did This Outage
Reference | Outage Stant | Outage Start | Outage End | Outage End Number of 911 Facilities Service Qutage Affect Multiple
Number Date Time Date Time Total Number of Alfected Description (Check Study Areas Service Outage Preventative
Customers (¥es [ Mo} all that spply) (Yes [ No) Resolution Procedures




<0102 Study Area Code 4ANTNE

<015»  Study Area Name Telrite Corporation

<020 Pfg:m Year 01§

<030x  Contact Name - Person USAL should contact regarding this data Mark basmert

<0¥5>  Contact Telephone Number - Number of identified in dats line <030> 4072601081 wxt

<039 Contact Email Address - Email Address of person identified in data line <030>  regulatoryscail com
<101>  Residential Local Service Charge Effective Date 17152014

<702>  Single State-wide Residential Local Service Charge |
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<030» _ Study Area Code

419058

<0155 Study Ares Mame

Telrize Corpurallon

<00 am Year

«030> _Contact Name - Person USAL should contact regarding this data

Mark Larmmit

<035» _ Contact Telephone Number - Mumber of perion (dentified in dats line <030

A0TIEBTNNT emt

40¥0> _ Contact Enad Address - Emadl Address of identified in dats line <030

Tegalatoryecal longuend com

Stare Exchange |ILEC) Revidential Rate

State Aegulated
Fees




<010 SM Area Code

433058

«<015» § Area Name

Ialsits Cotnoration

201

020> Program Year

Marh Loy |

<030> Contact Name - Person USAL should contact regarding thi data

<035>  Contact T, Number - Number of identified in data line <030>

A0ITECITIL emn

<039 Contact fmad Address - Email Address of perion identified in data line <030>  reguistcryecsljongeeod con

<B10> Carner Telrits Corpavatlan

Affiliates

Doing Business As Company or Brand Designation
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TP ¥ T (R ] R T
ting . s e

(2% »

<010> Study Area Code 419058

<0152 Study Area Name Telasite Corpuration
<020> Pralnrn Year 3018

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

<035  Contact Telephone Number - Number of person identified in data line €030> 4973601011 ext
<039> Contact Email Address - Emall Address of person identified in data line <030>  reguiatarywcallonguiod  con

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Engag Qbliga

Name of Attached Document

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

to confirm the status an the on line 320,
demaonitrates coordination with the Tribal government pursuant to ¢ s"':'
Yes,No,
§ 54.313(a)(9) includes:
NA)
<921> Needs it and deplay pl g with a focus an Tribal

community anchar institutions SO
<922»  Feasibility and sustainability planning;
923>  Marketing services in a culturally :
<924> Compliance with Rights of way processes
<925 Compliance with Land Use permitting requirements
<926 Compliance with Facllities Siting rules
<917> Compli with E | R processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.
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<010>  Study Area Code 419084
<015>  Study Area Name Tairite Corparation
<020> Program Year s
<030> Contact Name - Person USAC should contact regarding this data Marh fammrt
<035> Contact Telephone Number - Number of person identified in data line <030>  sorasorons eut
<039>  Contact Email Address - Email Address of p identified in data line <030>  raguistaryece: ionguoss. son
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 confirm the reporting carrier offers D
<1130 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<0102  Study Ares Code 439056
<015>  Study Area Name Imlrite Corporation
<020> _ Program Year 205

<030»  Contact Name - Person USAC should contact rding this data
<035> _ Contact Telephone Number - Number of person identified in data line <030>

ABTIEATETT e

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

Koquiacoryecsilonguood com

<1210> Terms & Conditions of Vioice Telephony Lifeline Plans

<1220>  Link to Public Website

Name of Attached Document

HTTP o i (Femtrniome, s

“Please check these boses below to confirm that the hed d {s), on line 1210,
or the website listed, on line 1220, the required Ink pursuant to
§54.422(a)(2) annual g for ETCs ing low-in UPpOrt, carriers must
annuaily report:

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

«1222>  Detalls on the ber of provided as part of the plan, L]

<1223> Additional charges for toll calls, and rates far each such plan. I
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<0102 Study Area Code 418054

Page 10

“015> _ Study Area Name Telrite Sorporation
<0205 Program Year Pl

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

4035  Contact Ti Number - Number of identified in data line <030> 4272601011 wxt

<039> Contact Email Address - Emall Address of person identified in data line 030> regulscoryecsilongwood con

CHECK the boxes below to note li, asa ol i C America Phase | support, froren High Cost support, High Coat support to offset scceis charge redictions, snd Connect America Phase il
below is

<010
<2011»

<2012
<2013»
<2014
<3015

<2016>

<2017
<J01R>
<01

<2070=

<2071>

wupport a1 sat forth in 47 CFR § 54.313(b).(c)id).[e] the information reported on this farm and in the d

Incremantal Connect America Phase | reporting
Ind Year Certification (47 CFR § 54,313(b)(1))
3rd Year Certification (47 CFR § 54.313(b)(2))

Price Cap Carrier Recelving Frozen Support Certification (47 CFR § 54.312(a)}
2013 Frozen Support Certification
7014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (7 CFR § 54.313(d))
Certification Support Used to Build Broadband

Connect America Phase Il Reporting (47 CFR § 54.313{e))
Cerufication

nnmmmmlm

Jrd year Becadband Serwce

Sth year Broadband Service Certification

Intenim ﬁwm
Pleate check the box he attached document(s), on line 2021, contains the required Inbrllutlon
pursuant to § 54, SIS{QHII[#I. ana rmuhnl of CAF Phase Il support shall pmui the number, names, and
addresses of community anchor institutions to which began p ding access to d service in the

preceding calendar year.

Interim Progress Community Anchor institutions
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O Sty Ares Code 419054
eO14s  Sturdy Aes Hame Telrite Coamoyation
SO0 Vear 201%
: LSAL sha Maph Lammart
45 Cantac 1 Numbar - W of " n 1 skt
Addrens - {mail Adeiress of regul 1 d cos
e B o fo privanely b - - - Sarth b 63
CER ) 4 NEHTHTE | horvh Y that L scrersts

(00 Pregres Repert on § Yasr Plan
oRge

heck thum bex 15 confirm Mt e Mached documantis] on sne 3017 contane Bie regured aformston puent 19
(L uﬂluamr umumuw names, and addiesses of commurity Anchor NEEtSong 10 whch Degan
Mowang sccess calendar yoat

1M0131 Commmunity Aschor instautions (47 CFR § S0 300000000

Name o Al b Disustoend Linting i
1WOU0] i e compsany 4 Privatedy Held ROR Carvien (47 CFR § 54 JLINIE) (You/Na)
1I00d) iy, dows your company e the BUS anmaal regarn (¥en /o)
Mmmmummummnmmm? contans the requited informaton pueuant to § 54 3140(2) complance tequtes.
19918)  Flertrunic cugy of thew .l [
Tetesammunic stians Barmwern |

(1014] Documarniy) for Baance Sheet. Income Statement and Statement of Cash Flows

oan ¥ on e 3004 v compieny'y B sl
bguiet gl ol s ot ate
3 Tating
(MITE] W e g w3314, ) you company sudhed b (rafiie) OO
# the rempone & pm en e BO1A, pleane chedk the boam
wantam ya m.uhmmlntﬂjlmllm
IR faher o coupy of thase o i 8 et € o G
a0z Documants) for Betance Shest income Statement and Statement of Cash Flows D
g m d by han V3 fmancial audn D
.wu At line 301, please
et s b, o6 ok S04 prsant s § o4 TTIIAL
Wllm-
ozt which hat been by an l |
g ardle n:‘
Tarmat compas sishe to BLI3 Dperating Rnport for Telesammuni ations.
Burrowers,
(L) 1. [ o |
b et ot E
(o = uttap
0013 Documenti) for Baiance Shest, income Statement and 52 of )

Nama of Aftached

Page (1
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<010> _ Study Area Code 4319056

<015>  Study Area Name Telrite Corporation

<020> Program Year 2018

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

<035> _ Contact Telephone Number - Number of p identified in data line <030> 4072601011 ext

<039> Contact Email Address - Email Address of person identified in data line <030> regulatoryscailongwood . 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 include ensuring the y of the | reporting req ts for uni 1 i

recipients; and, to the best of my k ledge, the inf lon reported on this form and in any attachments is accurate.

support

IName of Reporting Carrier: Telrite Corporation

[signature of Authorized Officer: CERTLOIRD: OHIEME Date 06/16/2014

Printed name of Authorized Officer: *®11y Jesel

Iritle or position of Authorized Officer: €F°

‘elephone number of Authorized Officer: 6782021254 ext.

dy Area Code of Reporting Carrier:  43905€ Filing Due Date for this form; 06/30/2014

Pertons wiltfully making falie statemaents on this form can be punithed by fine or forfeiture under the Communications 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.S.C. § 1001,
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«010>  Study Area Code 419056

<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>  requlatorywcsilon . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT S 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
d to submit the ported on behalf of the reporting carrier, |

| certify that (Name of Agent) is
also certify that | am an officer of the reporting carrier; my resp ibilities g the y of the annual data reporting requl its provided to the authorized
agent; and, to the best of my b dedge, the rep and data provided to the authorized agent is

Name of Authorized Agent

Name of Reporting Carriar:
Signature of Authorized Officer:
Printed name of Authorized Officer:

Date:

Title or posi of Auth d Officer:
Tetephone number of Authoruted Officer.
Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persans willtully making false statements an this form can be punished by fine or forferture under the C Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisanment

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 carrler, certify that | am authorized to submit the annual reports for universal service wppwt 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 b ledge, the ep d herein is accurate.,
Name of Reporting Carrier:
IName of Authorized Agent or Employee of agnt:

5 ¢ of Authorized Agent or Employes of Agent Dn!_-

Printed name of Authorized Agent or Employee of Agent:
itle or p of A 2ed Agent or Employee of Agent
[reiephone number of Autharized Agent or Employee of Agent:
Study Area Code of Re ing Carrier: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C. §§ 502, 501(b), or fine or imprisenment under Title
18 of the United States Code, 18 U.S.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.

10.

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 dfbja 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



