
FCCI'oml41l 
FCC Form 481· C.rrler Annuli Reportln& 

D1t1 Collection Form 
OMIC-..1 No. -.o~M/'OMIC-..1 No. JOtCM)Ilt 

lulyJOU 

<010> Study Area Code 439056 

<015> Study Area Name Tel rt te. corporat.!on 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
w1th questions about thiS data 

Harlt La,..,.ert 

<035> Contact Telephone Number: 4072601011 e.cl. 

Number ot the person ldentttled In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentllled In data line <030> regula.~or~•llongwood.cc. 

ANNUAL REPORTING FOR AU CARRIERS 

(tomplelf ouoclttd W«h;,ttr} <100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer'-)----. 

<210> I -1 0<- check box if no outaaes to report 

54.313 54.422 
Completion Completion 

Required Required 

1
1 1f~, 
I ~~~~ :::: ~:::·:::.:::::: ::::,"' 'l'' I I 

I 
.....___..I = 

(Gtrot'lt d~JcrlptiW docum,nl} 

<320> Unfulfllled Service Requests (bro.;:.a:db::a:.:.n::d::_l _ __:=====:::::!..----------, 
r--~~~=~=~~=, 

<330> I~ Detail on Attempts (broadband) ~ I I 
. (orroch drtcnpiiW d<>c.,.,r) 

Number of Complaints per 1,000!:-cu- s-:t-o_m_e_r_s ~(v-o ... lc-e":')-----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

F1xed ~0

0
_._o

0 
_______ -l 

Mobile . 

Number of Complaints per 1,000 customers (broadband 

F1xed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

H905' OK _Sectlon 510 .pdf 

<600> Functionality In Emergency Si tuations 
4)90~G_O~_SeeliM GIO pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Pnce Offerings (broadband) 

(clttd: to lndocoff c~tifcotlon) 

(ouatittd riiJCtlpti'vt docum~nt) 

ottochtd dtnrJpctw do<umtnl} 

(compl~tf ortocltH WO'tt,.tfl) 

(comp/.t~ ottoch~d wottf.hHf) 

<800> Operating Compan1es and Affiliates (compl.rrorrochrd-hhul} 

<900> Tnbal Land Offerings (Y/N)? Q 0 I•IY"'. compl.rro«oth•d-"•~H<} 
<1000> Vo1ce Services Rate Comparability (cfl«l ro '""""'"'"""-""""! 

.. ,.,. 11...---------=--=:-------------JI ···---'-· 
<1100> Terrestnal Backhaul (Y/N)? 0 0 1•1•·~ chrd <OHidKO<t <ffflf<OUO'!I 

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

(tt:Jfrlp/«tt ouach«d W'O'hltctt} 

(COff'lp/wt« ottochtd wod_JIItd) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·O/·Return Carriers of/11/oted w ith Price Cop Loco/ Exchange Carriers 
<2000> (tft«ci fO Md!CtJft CttfJ/iCOtiOrt} 

<2005> (compl«• orrochod w<Jtksh .. l} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Woc!ssheet 

(chKA to indlcot• c•rtJ/Icoflon} 

lcompltt~ ottothN w<whh•et} 

II 

~---___JI ._I ___:.t _ _. 

.___ ..... I ._I _o~___. 

I~ 

Page 1 
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(100) Service Qu•lity Improvement Reportln& 

D•t~ Colltction Form 

<010> Study Aru Code 4)t0\t. 

<OlS> Study Are-a Name 
<020> Pt u1tn Year 

<030> Contact Name · Person USAC should contact resardins this d•t• 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Conto<t Email Address · Email Address of persoo ldentined In data line <030> 

<110> Hu your com any received Its ETC certirlcation from the FCC? 

II youranswer to Une <110> Is yes. do you hove an exlstlna §54.202(a) "5 
<Ill> year plan" II led with the FCC? 

If your answer to Unt <111> ls yes, t.he.n you are required to file~ progress 

repon, on line <112> dellneatln& the status of your compony's existing § 

54.202{1) "5 yeor plan" on file with the FCC, ult rel11es to your provision of 

voice t•lephony seMee. 

<112> Attach Five·Year Servke Quality Improvement Plan or,ln subsequent yeors, 

l:OlS. 

t OlHOtOtl ext 

(yes/no) 0 0 

your annual procress report filed pursuont to 47 C.F.R § 54.313(1)(1) If your compony Is 1 

CETC which only rec~lues frozen support, your proaress report Is only 

rtqUJred to address voice telephony service. 

Plene C-heck thlle bo~•' b•low to confirm that the Jttached docomenu(st, on line 
112. cont1lns a prosress report on IU five·v••r servtce quality improvement 
plan pur$Uint lo § 54 202(1), fhe information shtll be $Ubm1tted at tl\e wire 

center level or census block u •ppropriate. 

< 113> M•PJ detaUinc procress towards meet.nc pl1n to~raets 

<114> Report how much universal service (USF) support wu received 

<US> How(USF) wos used to Improve service quality 

<116> How (USFtwu used to improve service coverase 

<117> How (USF) wu used to Improve "rvlce capacity 

<118> Provide an expl•nation of network improvement U1raeu not met 
In the priot calendar year 

fCCForm481 

OM8 Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 

Name of Atto~ched Document 

PoJe 2 

Paae 2 



(ZOO) S.Nt<o Out110 ~oporttna (Voko) 

Om Cottoctloft fonn 

Telrlt11 corpoution 

<019• Contact [mfd Addreu {md Addtru of pttiOn tdentifi~d In dltiiiM <030> 

... (.bl> (b)> c.b:b <h .. <<l> <<l> 
HOltS 

Re:ft-r•nu Ovt•a• .sun. Out•a•Ster1 Ovt .. ll'lnd Out•&• End H~onKiol 

"'""'- O•t• -· Oate -· Cus:tOI't\ .. n. Aff IK1-•d Tot.t Hwabtor"' 
Cwtom.,.. 

r--

<d> 

t11 h dttdet 

AH..a.ct 

CYu/Hol 

,., 

~CCForm ... 
OM8 Conttol NO l060-09eG/OM8 cont101 No l060-011V 
lo4v20U 

<I> . .,. <h> 

otd rhl• o...taa• 
S.rvk. Owt••• Alttet Mul~• 

O.o<rio>Uon(Chedl StudyAtut ScNkcO\It .. t' Pnvt.-nt•ttvc 

•ltlt•t •HM (Yu/Hol ~- Pf'O(.tdur.s 

, ... , 



(7001 Prlca Oftttlncs lftdudlnc Voko !!flo Data 
Dolo Colloalon ,_ 

<010> S'wd ArrJI Code 

<OJ!t> Coni act leltphont Numbet -Humber ot per..on identified tndat.llnc <OlO> •OJl$01011 d\ 

<101> Rtsldcnliat ~ 5«\\t<e "'"•· ENtC\IYt oa" 
<101> Stnct" $1•tr-~r ~Pd~n•l•l loc.tl Sf:f"Viu 0\•rc• 

ciOl> 

s .... h<hq• (ll[Q SAC(cnq 

I ''"'.,. 
R..W...tlollo<ol ..... ,_ 

s.rwc.btc s .... s..bw.ribo<llno a-.. 
-

FCCForm481 
OM8Contro1No. ~8ConiNIINo ~19 
Juty20U 

MMdetCHV b'tfMed NU 

S.ute UfWtrt61 StNke h« S..W.O....• ,...,_ ............... f .. 



(710) ltoadbond ...... ~ 

Dill Collection Fonn 

<010> Stud Atta Cod• 

.. ,. 
~tal« 

ub 41> 

(uh•• oCOlLCI Rt:.UH~tt.t Rt te 

HtOSt 

JOl\o 

OZ> <c> 

St•te A~tatetl , .... Tot• IAt t• and r ... 

«<I> 

l.fo.Mb..wf h f'Ac.• . 
OownlodSp«_d , ..... , 

FCCfotm .. l 

OMIC.O!roiHo. ~/OMitoftlloiNo. -If 
JuiYZOU 

«<l> <&!• <lib 

""''' Atlowf~· 
lroHNnllll Servkt • Vl&lt AllewiAt• Action f tbft Wtl•n 

Uplo . ............ (GI) U..k •·oc~t·• , .. ,.., l 



11001 Opeqtlftl c-.-~es 

Dati Collecdon Form 

<8 1)> <ah 

AffililtOI 

- <12> 

SAC 

,,., 

FCcFotm .. l 
OMS Conllol No --/OMI C..nllol No J060.ollt 

lulv201J 

cal> 

Dotf'IJ &uslneu As c.ompany or lrand Oestan•tfon 

P11e 6 

J 



(900) Tribal lAnds Reportln1 
oata COllection Form 

<010> Stud Aru Code 

<015> Study Atu Name 
<020> Pr<>aram Yur 

<030> Ce>ntact Name • Person USAC should contact reaordlna this d•u 
<035> Contact Telephone Number · Number of person ldentofied In dit1 hne <030> 
<039> Contact Emotl Address · Email Address of person Identifi ed In dna l1ne <030> 

<910> Tl1b1l und(sl on whiCh ETC Serves 

<920> Tflb•l Governmtnt Enc•cement Obii&•Uon 

It '(OU( com~nv serves TnbJIIJI\ds, pluse J«IKt (Yts,No, NA) tor e.ach these boxu 

to confirm the Ulhn de\et1btd on the att•ched document(st on ltne 920, 

demonUrltes C-OOtdtnltiOn wuh tht Tnbai i OVtrnmtnt S)UUYi nt to 

t 54 31l(a}(ll inciU<I" 

<921> Noods auosamonl and deploymonl planning wttn a focus on TnbaJ 
commU11IIy anChor lnsliMions 

<922> Feutblllty and sumlnablllty plennlnc : 

<923> MlrketlnJ services In 1 culturally senstllve monner: 

<924> Ce>mpll•nce with Rl&hU of way proceue• 

<925> Compliance with Land use permitting requirements 

<926> Complllnct with F1cllltlu Sltln& rules 

<927> COmpliance with Envtronmental Review processes 

<928> Compliance with Cultural Preserv1tlon review processes 

<929> Compliance with Trlbll&uslness and Ucenslnc requlremenu. 

20S\ 

P•c• 1 

FCC Form 481 
OMI Control No. S0~86/0MB Control No. 3060-0119 

July2on 

Pa&e 7 



(1100) No Te"estriaii!Kkhaul Report1111 
Data Collection Form 

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

<020> Program Year 
<030> Con teet Name • Person USAC should contact re1ordlng this data 

<035> Contact Telephone Number · Number of person ldentolled on data lone <030> 

<039> Contact Emaot Address • Emaol Address of person ldentofied in data lone <030> 

Pleose check tlus box to confirm no terrestnal beckhaul D 
<1120> opuons exost wothin the supported area pursuant to§ 54.313(G) 

Please check this box to confirm tne reporting carrier oilers 0 
<ll30> broadband semce of at least I Mbps downmeam ilnd 256 kbps 

upstream Wllhln the supported oreo pursuant to§ 54 313(G) 

4 UOIC 

FCC Form481 

OMB Control No. 3060-0916/0MB Control No. 3060-0119 
July 201l 

, .... 

Page8 



(1200) TerrnJ 1nd Condition for Lifeline Customers 
Lifeline 
D•u Collection Form 

<010> Stud Ar<1 Code 

<015> Study Area Neme 

<020> Pro ramYear 
<030> Contoct Nome · Person USAC >hould contoct r<cordlnc thl> data 

<035> Contlct Telephone Number· Number of peroon ldentifoed In dltollne <030> 

<039> Contlct Email Addreu • Em1ll Addreu of person ldentilled In data line <030> 

<1210> Terms & Condotlons of Vooce Telephony I.Jfelone Pions 

<1220> lm~ to Pubhc Webs.te 

•pleas. dtKk these bo-es bttow to conhrm that the att~ehed docu-ment(~). on line 1210. 

Of th• •tbs,ttiiJted. ot'IIIM 1220. cont111U the reQutrtd lnformauon pursu.nt to 

§54 42l(o)(Z)onnuol rtpott•na for £TCs rtctMnf low-lncome suppon, comers must 

an,ua•v repon 

<1221> Information descnblna the terms 1nd condotrons of ony vooce 
telephony service pions offered to Ufellne subscribers, 

<1222> Oeurls on the number of minutes proVlded 11 pari of the plan, 

<1223> Addollonal charaes for 1011 calls, and rates for each such pion. 

fUt! tt=•t 
t U).In01l .... 

FCC Form 481 
OMII Control No. 5060-0986/0MB Control No. 3~19 
July20U 

Poe< 9 
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cJtou 

<010> Pr •m Yut 

, ... 10 

fCCiotn'lql 

OMICGoolroiNo. __,-OMe~No. J060oGelt 

My :lOll 

CH£CIC cbt bo-.:t·t Mlow to tiOt.t ~net •• • redplf'ftt of tncr.me.ntAt Conttec:t Alntrb Pheu I JUJPP04'\. troun t¥ Cot1IUPPO". HJ&ft Cost~ to olh•t .u-.di ch6r•• tt4u<tloM. Mid COftftt<l ~,~ .. A 

uwort ._. .... forth lin 47 0,. f S4..Jll(b}.(c).(d).(c) the- lnfonftatJ.on r«pottH on d'!.lt fotm • n4 In tiM 4ocurnents ett.dt.d: Wow IJ acc.,-.t• 

<>010~ 

<JOlt> 

<lOll> 
<lOll> 
<JOl.t.l> 

.c>OlS• 

<.lC)I6> 

c)CU1J. 

<20lb 

·dOlt> 

<10)0> 

<lOll,. 

Jnc,..m.nt•l CONW<t Ameria "'u• I r·epot11nc 
lndYur ~rt.Ca<oO<I (<7CJR H4lUibiiiU 
)rd Yur(<ndauon (41 CFR 5 S4 31J(bK2U 

Priee C1p Cerrlct Rt<cMn& fr~ue-n Svppott C.r11tlutlon (47 UA t 54.1UI•)} 
2013 frou:n Suppot1 C~lflutian 
2014 r.rolfft Supp0f1 Ctruhation 
101.5 rro:en Support CerttftaUon 
2016 and fut11re F-toun Support ~rtlhclbOtl 

Mu c., C.triof (OMKI ...... t- ICC ~ (U Uft f S·UU(d)) 
,...,,..,..,._U..Otolulld llroodbend 

c-.""""" Phuoll R•......,. (41 crft 1 S4 lU!•II 
Jrd YCM 8rOidbtnd Sct'Yt<C (c-fttficlttOn 
!.ch .,~,, 8toHband Stt\'loCc (ffl,ftahO" 

tntf"nfft Procreu CHtdtatlon 

Pins• ch.Kk tht bolt to conRrm that the attached doc.umtnt(s). on line 2021. cont.a•n• the r~<aulrtd lnformatfon 
punuant tot s-.313 (eW3,(11), 11 1 rt cipltnt of CAF PhiJe II SUP90fl shd provfdt tht number. names. and 
eddreues of community • nc:hot 1nstltuUons co wh4ch btcan prov.dlna xceu to broedbJnd service In the 
prec•ct.nc e:.altnd1r yur 

lnt•rilm Procreu COITI.munlly Anchor IMtihtUtiOnS 

B 

§ 
D 
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Pace 12 

FCC Form481 Certlfle~tlon - Repottlnc Clrrler 
Dlta Collection Form OMB Control No. l060-09I6IOMB Control No. 3060-01119 

July 2015 

<010> Study Area Code 4190~' 

<015> Study Area Name Tel rite corporatlon 

<020> Proaram v .. r 2015 

<030> Contoet Name Person USAC should eonuet regordtng thu data Hark L•-•rt 

<035> Conto<t Telephone Number · Number of pet$0n Identified In datal1ne <030> 40?2601011 ext 

<039> Cont1ct £mall Address· Ema•l Address o( person idenbfied in data l1ne <030> regulatocY'!c•tlongwood cOifl 

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 lam an officer of tho reportlnc carrier: my ruponslbllltles lndude ensurlnc the aecuraty of the annual reportln& requirements for unlvorsalsorvl<o support 
rt d plents; ond, to the best of my knowledce, the lnforrnotlon reported on this form and In any attachments Is accurate. 

Name of Report1n1 C.mor Telrite corporation 

S•cnaturo of Authoruod Off•cer CEkTll'l !0 ONLlNB Oate 06/16/2014 

~rlnttd name of Authomtd Off1cer: ~ell Y J~sflll 

ltle or PQSttoOn of Aut homed Offoetr CPO 

tltpho!141 number of Authortztd Officer : 611202129 4 axt. 

Study Area Code of Reportonc C.rner: 439056 Fdin& Due Dote for thiS form: 0,/30/2014 

Ptnons wt rfvlty rNkl"t fatn- st"lttmenu on th•s form e~n be pun•lhed by fine or torltttv:re und• r t"'-t COmmunk..atk>tls Act ol 1'34, 47 U.S C. t§ 502, 50l(b), 011ine or impt"tJOntrte.nl 

und•r TIIk 14 ofth• Unhod St• t• • Codo,l4 U.SC. t IDOl 

Paae 12 



Pa&e 13 

FCCformql ~rtiflcatlon • Alent I C.rrter 
Data CoiiKtlon Form OMB ConUol No. 3060-0M6/0MI ConUol No. 3060o0119 

M¥2013 

<010> Study Area Code 439056 

<015> Study Arn Nome Tel rite corpor&t !on 

<020> Pro r~m Ytar 1015 

<030> Contoct Nome • Pe,.on USAC should conto<l te&ardln& this dou 

<035> Con!KI Ttltphone Number· Number of person ld<!ntofi"d ln dato ~no <030> 4072601011 ext 

<039> Conta<l Emaol Address · Email Addttu of person ldentll!..d In data •no <030> regulato!"'(!eailonqyoocl c ... 

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

Certlfltatlon of Officer to Authorize an Agent to File Annual Reports for CAF or ll Reclplenu on Behalf of Reporting Carrier 

I t tttlfy that (Name ot A ~~tnt) Is authol1zed to submit the Informal! on reponed on bertall ot me reponing tamer. I 
a lao ctttlfy 11\at l am an omcer or me reporting camtr; my reaponalbilltltt lndudt tnourlng 1M accuracy or the annual dtt. repottlng require~ provided to the authorized 
agent; and, to the belt of my knowledge, the reporta and data provided to tM authorized agent Is accunte. 

N•m• ot Aurhomed Aunt 

Nome of Reportln& Cattier• 

Sl&natur< of Authorited Officer· Dote: 

Pnnted n1me or Authonzed Offker: 

ttle 0< pomoon of A.nhorlad Officer 

Telephone number of Authof'•led Ott'k:et; 

Study Asu Code of RtPO<llnl Carner Fohn& Out Date lor tho.s fotm. 

Pt'fSOtl' .. 1tlf"ty m.\1n1 fo~Lwe s.lalrrntnll on thb form c..-n be punlshed bv r.ne Of forltrture under the CommuntaUans Ad of 19l.4, .47 U S.C. §t 502, SOJ(b), or f~n« Ot ~mpruot~menl 
undf!r Title tlot the Unlt..t St.tt•s Coclt, l&U.S C. t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT : 

Certification of Agent Authorized to File Annuli Reports for CAF or Ll Rec.lpients on Behalf of Reportin& Carrier 

I, OJ •cent for the r•portlnc carrier, cortlfy tholl l m IUthorftOd to subMit tho annual reports lot unlvt<1olsorvlce support roolplenu on behalf of tho reportlnc cortltr; I hove PfOvlded 
tho data reported hortln baud on data provided by the roportlnc carrier; end, to tho btst of my know1edce,the Information reported htreln Is occurato. 

Nome of Rtoortlna Carrier 

Name of Authotlled Alent or Employee of Alent: 

S'll\otute of Authonted Alent or Employee of A& tnt Date 

Pnnt.,cj nome of Authotorod Aaent or Employe" of A&ent 

Jtie 01 pollttOn of Aut homed Aaent Ot Employee of Al;ent 

tlophont number of AuthO<Iltd Aj[ent or Employee oi A&tnt 

Study Aru Code of Reportln1 Carrier Filon& Due Dote lor this form: 

Penon• w•IUullv maldn& false sutemcnts on this form un be pun•ih~d by fin11 Gr forftlcure under the CommunlcaUOn$ Act of 193-4, 47 U.S.C. §t S01, S01{b~. or fine or 4mprbonment under Title 
18oltht Unntd Stotts Code, IS U.S C. I tOOl 
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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. Telritc 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 
www.lifewircless.com. 

2. Tel ritc provides service availabil ity information on their website at 
www.lifewireless.com. 

3. Tel rite provides contract terms to subscribers when they initiate or change service. These 
same tenns 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, ava ilability of service, and cost fo r add itional minutes in all published Lifeline 
adve11ising 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 lab le on the company website at www.lifewirc lcss.com. 

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

I 0. At service ini tiation, Tel rite requests that subscribers "Opt Jn" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". [fa subscriber chooses to decline 
free notifications they wi ll receive only those Life line notifications requ ired 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 use of facilities obtained from other carriers, it is able to provide to its 
customers the same ab ility 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. 

Tel rite, 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 facilities in any state other than Georgia. It 
relies on the facil ities 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 91 I caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite util izies have the contact 
number on file for Telrite dlbla 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 
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