
fCC,., .. l 

FCC Form 481· Carrier Annual Reportlnl 
Data Collection Form 

OUI c-o!Ho. JOIO.af/~c-..1 No.~ 
July IOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questoons about thiS data 

<035> Contact Telephone Number: 
Number ot the person Identified on data tine <030> 

<039> Contact Email Address· 
Ematt of the person ldentofoed on data tine <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

109011 

Telrlte COrporetlon 

201S 

Mark t..awne r- t 

40'/2601011 OXL . 

regulator)'9Caltongwood cooo 

<100> Service Quality Improvement Reporting 

<200> Outage Reportong (voice;:.)-~--, 
<210> I I 0<- check box of no outages to report 

54.313 54.422 
Completion completion 

Required Required 

II ,f'}"j 
I !~"~ 

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

.__I _ __,I""""'N~N_,._,~~~ 
(oUO<h dactlpt1W d«umrnt} 

<320> Unfulf1tled Service Requests (bro;.ad:.:b:.:a:::n:d!...) _ ___!======L----------, 

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

<400> 

<410> 
<420> 

<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

:· --,----:--:---:-------------------' (olloth d"ttlprl~dO<umtfll) 
Number of Complaints per 1,000 customers (voice) 

Fixed lo o 
Mobtte ~~~~o=============~ Number of Complaints per 1.000 customers (broadband) 
Fixed 
Mobtte I 

Service Qualoty Standards & Consumer Protection Rules Compliance 

lOtOli_OK_Sectlon 510.pd f 

Functionality In Emergency Situations 
l0901a_oH_sect ton 610 pd( 

Company Pnce Offerings (voice) 

{thtlk to lndiCOt« ctrtlflcotfonJ 

<710> Company Proce Offerings (broadband) 

(com.pl~te •nodtrd wothhHr) 

(comp/<rt otrO</'<d -'tJ/1 .. 1) 

<800> Operating Companoes and Affoflates (complm•rroch<d-*•~«tJ 

<900> Tnbal Land Offerings (Y/N)? Q 0 l•lw•.<omt>krtorroch•dworl.•h••tl 

<1000> Vorce Services Rate Comparability lchrocrolnd>coo.crrllftcor.on) 

II ./ 

~""~ 
II I 

II I 

II I 

II I 

dOlO> IL..----------=---:;;;;::--------------'11·"-·~···--·· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 I ItS 
<1110> 
<1200> Terms and Condotlon for Lifeline Customers 

(tOfr'p/d~ ottfi'Chftl worlMtuiJ 

(~omp/'tl ottoch~ wott.Jit~~tl 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of Return Carriers affiliated with Price Cop Local exchange Carriers 
<2000> (ch~dc l.O tnd1COIII C«rtJ{ttOIIOfl} 

<2005> lcompl<ltorroclt<dworhh«<l 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Oocymeotatloo Worksheet 
{rluut fo lndlcnte cutiflcalltH1) 

(compltr~ ouochtd worblt«t) 

I~ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

D1ta Collection Form 

<010> Study Area Code lOtOUt 

<015> Study Ar .. Nome no l ttle ('oUt-~n ... l lutl 

<020> 

<030> 

<0)5> 

<039> 

<110> 

<111> 

Contact Name ·Person USAC should contact regarding this dlta 

Conta<t Telephone Number · Number of por>on Identified In dati line <030> 

Contact Email Address· £moll Address of person identified In data line <030> 

Hu your com n received its ETC certlfi<otlon from the FCC? 

If your answer to Une <1 tO> Is yes. do vov h1ve an e111:istins §54.202(•) ·s 
vur plan• filed with the FCC? 

tf your answer to Une <111> Is yes. then you are required to rile 1 prosre.u 
repon. on line <112> dellnutlng the natus of your tompeny's exlning § 

54.202(1} "S year plan"' on file wtth the FCC. a-5 tt relateJ to your provtsion of 

voke telephony service 

<112> Attach Flve·Year Ser'VIce Qu1llty lmpt&.~emenl Pl1n or. In sub$equent years. 

lOU 

40'UCOI 011 ut. 

(yes/ no I 

yourannuol progress report filed pursuont to 47 c .. F.R. § 54.313(1)(1}. It your company Is a 

CETC which only recel""s frozen support, vour progress report is only 

requlred to address vofce telephony serv1ce. 

P~eue checlc the.se boxes below to confirm that the ~tnched documcnu(st. on line 
112, cont.ofn' a procress report o, its flve-year service Quality Improvement 
pion pursu1nt to§ 54 202(1). Thelnformotlon sh•ll be submitted at the wire 

center level or census blodc as appropriate. 

<113> Maps detalllna proares.s towards meetin& plan taraets 

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

<llS> How (USF) was us.ed to improve service quality 

<116> How (USF)wu u.sed to Improve service cove-rage: 

<117> How (USF) wu used to Improve Jervtc:e capacity 

<118> Provfde an explanation of netwotk Improvement rargecs not rnet 
1n the prior calendar year 

00 

FCCForm4al 

OMB Control No. 3~86/0MS Control No. 3060-0819 
July 2013 

Name of Attached Document 



12001 s.Mce Ovt•s• ~,pon~,. (Voktl 
Dltl Colltctlon Fonn 

<010> Stu Aru Cade 

<0,0> Pr , Yur 

cOlO> Contut Name Prnon UW d'lould conu ct 'fl-''d1n1 thiS da1J 

<llO> <» <I> I> <1>1> <I>J> <b<> 
HOI!$ 

Rtftf"t'MC" <Ntlac sutt ~e1t•l1 O..t•a• tnd Out .... [nd 

"""'bo< O.at.- f i..ne D•t• Time 

TeLrlte C:VrP?ntlon 

4J 2U101l •U 

<<l> <d> 

HwnhHof 

Ct.Utom•" AHedad TOle( Humbn of 

Cwltomett 

<d> 

9ll F•dUtlu 
Affe««< 

{Y .. / Hoj 

••• 

fCCFOfm411 

OMS Control No !060-0916/0MI Control No J060.0119 
lulylOU 

• <IP <II> 
ow Thk Ovlll• 

St'Mce Ovt•t • Alit« Mult.,.• 
Odalptlon (Ch«<l Study Nus ~•Out•&~" PrwtnUtiYt 

•UU..t•ooM IYu/ Hol Rt>OM!on ~ ...... 

..... l 



1700) Ptlu Olftrl ... lndudlftt Vokt Rllt Dill 

Data COllection Foml 

<010;,. Stud Atu Code lOtOU 

<015> Study Aiel Nlfl'll' Telr1le Corpon~ lon 

<020> Pta •m 'tear lOlS 

<OlS> Cont•ct Jcl<:phonc Number · Numbc:rof person idcnhfied In datal inc <030~ 401J,010 11 • xc 

<701> Rt~dfnHallOUI Servtu c.l1arce £fftC1fvt o.uo 

<701> \lnr;f• S1ttc·w1de A.esidcnt,alloul )eMu Cho~~~flt 

<103> <a.b <12> <ll> 

I ""'.,. 
<bl> cb2> 

Aes:ld~tntl•l Loc.al 

<b3> 

State bchonu UlECI SAC ICrTCl thteTwe Servke Rate Sl.tte Sub.KrliMr UM Charw:·a 

<be> 

fCC form 481 
OMBControl No 3060-0916/0MBCOnlrdNo. 3060-0819 
July 2013 

< S> «> 
Mandatory b'tenck-d Attll 

Stat• Unfnnal Service fee ScNkeChtf'l.e Tot1_l_~_line btet and ~t-e 



lllO)It-P'rk:o~ 

Dlle COllodion Form 

<010> Scudy Atr1 Code 

<C01S> Study Alea Nam. 

<71h U> 

5oUtl 

<ol> 

h<h•ullliCI 

)OtOlt 

<Ill> 

St.te Ruulat•ci 
Re.Wef'l,&.lllllte , ... Totti Attt t M feu 

. dl . 
&Midband hNIU • 

Oownlo.elll Spud 

!Milo II 

FCCF<wm431 
OMtControl No. ,__/OMIICoolltoiNo. JOIO.Gilt 

July zou 

<dl> .... 
UUI C AlloWII'IU 

8toedbt.nd Se Nke .. Uuct AIIowi MI Artk»ft ' '''" Wh_.. 
U-d So•od !Milo• !Gel limit ........ ,,. ..... , 

... ,.s 



(100) Operotlnl Companies 

Da~ Collectioft fOtm 

<113> c•b ·-
Affiliates 

<ob 

SAC 

FCCforml81 
DMBControiNo ~/DM8Contro1No J060.0SI9 

My20U 

<e1,. 

Dolnc Business As Com pony or 8tond Oetll"ltlon 

P•a• 6 



(900) TrlbaiiJinds Report1n1 

Datil Collection Form 

<010> Study Area Code 

<015> Study A rei Nam~ 

<020> Proa.ram Year 
<030> Contact Name- Penon USAC should contact regarding this da ta 

<035> Contact T<l<phon• Numb•r • Numbor of porson ld<ntifl•d In data lin• <030> 

<039> Contact Emoil Add E 'I Add f ld ffi d ' data II <030> ress · m11 ress o person en • 1e '" n< 

<910> Trlbal land(s) on which ETC S•rv•s 

<920> Tribal Government En11•a•m•nt Obllaatlon 

If your comp.any stNes Tribal sands. DIIIS4!1 select (YtJ,No. NA) for uc.h th.11e box•& 

to confirm the status described on the ;nt"hed document(s). on line 920. 

demonStf'ites coordination with the Trfb-tl covemment pursuant to 

§ 54.313(>)(9) ln<ludes: 

<921> Needs assessment and aeploymenl planning with a locus on Tribal 

commumty anchor lnsulubons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibllity and sustatnabllity plannlnc; 

Merketln& services In • culturally sensitive manner: 

Compliance with Rights of way processu 

Compliance with land Use permlttlnl requirements 

Complian<e with Faclllt1u Shlng rules 

Campllanc~ with Envi ronmental Review processes 

Compliante Wlth Cultural Preservation review processes 

Compllanee with TrJbiiBu slneu and Ucenslng requirements. 

109011 

Telrtt e Corpout lon 

1o1S 

4012C0 10U u t 

recJU • Ol"f . 

Paae 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Con!rol No. 3060-0819 

July 2013 

N~me of At~ched OOCYrntnt 

Page 7 



(1100) No TerrestriaiBaddlaul Reportlnc 
Data Collection Form 

<010> Study Area Code 
<015> Study Aru Nome 

<020> Procrom Year 

<030> ConiKt Name- Pers011 USAC should cont~ct rqardon& thts data 

<03S> Contact Telephone Numbt'r Number of person identofied In data line <030> 

<039> Contact Email Address· [moot Address of person identified in dolo line <030> 

Please check thos box to confirm no terrestroal b.ckhoul D 
<1120> optoons non wothln the supported ~rea pursuant to§ 54 313(G) 

Please check this box to conform the reporting cerrler offers 0 
<lBO> broadband servoce of at least I Mbps downstream and 256 kbps 

up>tream wothln the supported aru pursuant to§ 54 313(G) 

JOtOll 

,_,, ... 

FCCForm481 
OMB Control No. ~16/0MB C011trol No. 3060-0819 
July zou 

Poae 8 

Paae8 



(1200) Tel'm$ and Condition for Lifeline Customers 
Lifeline 
Dat41 Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Yeat 
<030> Contact Name • Person USAC should eon tact rosard lng this data 
<035> Contact Telephone Numbc!r · Number of person Identified In data line <030> 

<039> Contoet Email Addrl!u - Email Address of person identified in data lone <030> 

<1210> Terms & Conditions of Vooce Telephony Lifeline Plans 

lOt&U 

l"e1'ftte Ctueoratl on 

40JJ60tOI1 Ul 

<1220> Unk to Public Webstte HTTP -.- ,., • ..., , ... , ...... • 

'"PieaJe check these bo-:es below to conf1rm that the auache:d document{s}, on line 1210. 

or the website llued, on line 1220, COf'tJins the required Information putsvant to 

§ S4 4Z2(al(2) annual reponrnc for £TCS recrlvfnelow·rnc:ome suppon, curfers must 

tnnu1Uy repotr 

<1221> Information descrlbong the terms and eonditoons or any vooce 
telephony servoce plans offered to Llfellne subscribers, 

<1222> Oetaols on the number of minutes provoded as pan of the plan, 

<1223> Addlttonal chaf3eS for toll calls, and rotes for eoch such plan. 

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

Nime of Attached Document 

Paae9 

Page 9 



,.,. 10 

fCCionn4111 

OM8C0011ro1No. ~MIC...IroiN,. JOeO.GIIt 
IUiy :IOU 

<010~ Stud Area COde J(I,0\1 
<01S> S.tudyArta Ntme T!hH.I Corpoutlon 

<.OJS> Coni~« retrphone Nurnbtt Number of penon fdenllfttd l.n d.U1 I1ne <0).0> U 'fl40101 \ ex• 
<019> Contact Em•IIAddrdl Em• II Acld•e" ot ptti<~n kle1"1tlfltd tn dan lil\t <OJO> ·~l•tory•ut10f'lwood ro. 

OUCM Ute bo• d b.~ to~· tOMplojarKe It I ttd.,.ent of lncr.,..e-nttl COM.a AmMa Pha'e I J.UPP011. froten Hlah COlt •uppot\, Hilh (Oft tupt)Of110 olfMt • cuu th•~"llt reductions., and Contwn Ameria Phis. U 
t.~ u u1 fonhWI 4 7 O:R t S4. JU(b1(tt..(d}.(e) t.MinforTutJonnporte.~on this form and In lhe douu'l'lentt aH.afMifMiowl:t. • uur-.t--. 

<~10> 

<lOll> 

<101h 
<>001> 

<1014)> 

<201S> 

<2011,. 
<1018> 
<1019:> 

iMRtftntt.l CoM.ect -""'•riu "'' "I rcportfnc 
lnd Yut C.r1rftult0n (41 UR t ~& Jl)(b)(lU 

l<dVtlt ,..,.,,.,_ (4Hf. 5 ~· JU(bf 211 

"'"eapc.anw o .. oM., ,.,.. •• s.._, c.ru~~u._ 1•7 a • t S..JU!•II 
JCU I rot~ Support (m_,f~UtM)n 

2014 hOltn Suppoft (fftif!IC-'UOn 

MUS frOl .. f'l Wopon C~,f~hOn 

1016 and fubHe r fOlen SI.IPCX!f1 CctUfo(.lt on 

Mueapc-.con .. ct..,...._I((~(47CfAts..JIJ(d)J 
Cert1liat•on 54.1pporl Uwd to lkiild lltCNdb.tnd 

Conned Ameriu ,.. .... u At'pottNi& C•7 CJ.R t S41l)(e)} 

ltd 'f'tolr 8r01db.1nd StM« CC'tt•huuon 

S1h .,.e.ar lfo<~dbol l'ld StMCe Crt11f1ullon 
tntenm ''ocren CtMittut•on 

P'UJ.C check the box to conf~rm that the •ttac:hed documtnt{l), on line 2021, contihr'IS the ttqufrtd lntormatjoft 
put1uan1 10 § 54.3 13 (tllllllll. u • rtdP<tnc of CAF Phase II supper! shall proY1de !he number, names, ond 
addreues ot commun~tv ;anchor fnstltulionJ to which bec•n provldJncac.ceu to broadband ttrvrct rn the 
prtctdinl ultndar year 

lnttNm Proettn Community Anchor tn\tl1uUons 

B 

El 

§ 
D 

Namt o4 Anlchfod Ootumtnt U\hnl Required Information 



, _ _ 01 ___ _ 

'"'omt"ll ............. ,_ OMic-"H• ~~N. JOIO.OIJt 

.... IOU 

tOJ'I; """"AI•INt=r lJillt• CPtPi·upOQ 
(0/0) ••0 f- 'fPM 

dido CorttftoftHif"!!' '""!f:!U\AS1,\I!f$0!'"lf4l'f .. '""''l !hlljtt• 1!.1'"' '•"erl 
<tOt\) (0111.1 lf'lrr"~~Hwl't!IW'I ll.tmr.rtolt'!WI~tJIIHWidM.t.IWt4CUO> t9:?lf91Rl1 •at 
c-0)1• Cf!"tC!III"t 1Mff"l (lflfi,..."•-'e'•fllidHIIf._.Mo!loil.alln.ltCUO> reg"'l'[90flt•t ' gnsrrpgd cp= 
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UOUN '"cr• n 11• ...... •tYu r"•" 
M-'tW_.tf"'""--''"""fA.I(flfto.t Jltoii(IICtll 

H•-•ffiAn.Qo'"'O.C"""~I*'4"1 • .._,..t~oo~'•"'t~~-

(J0111 ;'s.-:,=:'::::"'.:.lt\:;:.·::=::=·l.::.:!!.~-:-=::::::.o., D 
~__. • .........,...W.if'l"ePflad"CJ~yeat 

,.,.~.,.t.&udloN~~~·..,....,w:::-; 88 
C'Olll ._.,.._,,......,....,..,flf!tf.-"' •OII C.,.._t,l tflt ...-JIN'VJIJ •·~.,.... 

tJOISj ."""',..._...,.~1- ... l:,l).,._..,,.._. (r"t ... J 

~cNO.IMM._ ... _.M .. II ... .a.a'IH~•J. Ool\.,_l0t7. ~Nt~tN~~.,..,.,_,St"CIIOfS.S )t)l,f'Q)~r~ .. 

10 
ID 
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FCC Form481 Certifl~tlon • Reportlnl carrier 
Dltl Collection Form OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 109018 

<015> Study Area Name Tel rite Corporation 

<020> Pr01ram Year 201 S 

<030> Con~ct Nome· Person USAC should contact recarclon1th<s dau ""rlt w-ert 

<035> Conuct Telephone Number · Number ol person odennlo<'d on d•U line <030> 4012601011 ..xt. 

<039> Contact Email Addren · Em11l Address ol person identlliod on data lone <030> regul ato!)I!Callongvoo<l. c""' 

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

Certlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that lam an olflcor of the report in I corrler; my responsibilities Include ensurln11he ecwr1cy of the annual reporllnl requirements for unlvers•l st"'lce support 
recipients; end, to the best of my knowftdlt. lhe lnformetlon reported on thb form and In any attachments Is accurate. 

N•me ol RA!porton1 C. mer Telt1Ut Cr1rporat10n 

S•1noture ol Authonted Offotor CBRTlPlED OHI..INE Oole 06/16/2014 

Pronted n•m• ol Aulhonzed Olfocer: Ke II Y Jea<'l 

!ntle or poSihon ol Authonted Olfocer CFO 

~elephone number ol Aulhoroted Olficer: 6?8202ll94 ext. 

Studv Aru Code ol Reportin1 Carroer: 309018 Fillna Oue Dace lor this form: 06/l0 /2014 

PersonJ willfully tn~'cln.l f1fse nattmenu on thb form a n bt punhl'\td by flnt or forltltura under the Commu.nkl tiofts Act of 1914, 47 V S C. §§ 502, S03(b), or fine or lmprfsonmtnt 
under Ti<lt 18 ol tht United Stotts Code, 18 u.s.c. § 1001. 

P•&• 12 



p,,. 13 

FCCForm481 Certlflt~tlon- A&ent I Clrrier 
Data Collection Form OMB Conlrol No. 306().0986/0MB Control No. ~19 

July2013 

<0 10> Stud Area Code )0,011 

<015> Sl\ldy N .. Na~ Tel rite Corporacion 

<020> Pr ram Year ZOI~ 

<030> Cont.ct Name ·Person USAC shoukl contJICI re&JrdlnJ this data 

<035> CGnUI<t Telepho<>e N11mber Number of person ldentoRed In data Qne <030> 407Z,01011 axt 

<039> Contact Emoll Address - Emaol Address of person idenhfled In dato lone <030> rrqul•to'Y"cai lon~ .e0111 

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

Certification of Officer to Author be an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I corttry that (Namo of A!IOnt Ia authortted to aul>mltlhe Information raported on behalf of tho reporting carrier. I 

aloo corttry thot I am an oiYicor of th<t repot1Jng carrier; my "'sponslbllltlu lndudo onaurlng lhe eccurecy of lhe annual dell! raportfng requlramentl provided to 1111 auii\Oflted 
all"nl; and, lo lho beat of my know4edge, the "'ports and doUI provided to th<t authOfltod agont la accurate. 

N1me of Authonted Acent· 

Name of ReportJ_r-1 Carner 

S• nature of Authoru:ed Officer Dote 

Printed name of Authorazed Offi!C.er 

fltle or position of Authorlttd Officer 

T eiephone number of Authotlled Officer 

Study Arto Code of Reporting Clrrler: fllona Cue Oete for thl1 form: 

Ptfsons w[llfulty m,.k,f'\1 fo~~~IWJ i.lati!!Mf'f'lll on I hi\ for"" un be punl$h~ by tine or forfeltutt under tht Communlc1Uoru Act or 1934. 47 US C.§~ S01. SOl(b). or hnt or imprbonrnent 
under~~~ ISoftheUnlled StatuCode,ISU.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cert ification of Agent Authorized to File Annual Reports for CAF or u Recipients on Behalf of Reporting Carrier 

1, as •sent lor the reportlnc carrier, cel'llfy that I 1m outhor1ztd to submit the onnuai report• lor universal service support recipients on behalf of the reportlnc carrier; I have provided 
the dota reported horoln based on dill provided by the reportlns carrier; end, tO the best of my knowledce, the Information reported horoln Is oGCurate. 

Nome of Reportlns Cerrior: 

Namo of Authorized A .. nt or Emplovee of AIOnt 

Sll nllure of Authorized A&ent or Employee of Aaent' Dote· 

Pnnted name of AuthOflzed A&ent or Empioyse of A&ent 

Trtle"' POSO'- of Aulllorized Alent or Emr>love• of A&•nt 

T eltphono ""mber of Authortzed Aaent or Employee of A&ent 

Stlldv Areo Code of Repon.na earner Fo~ns Due Oato for thiJ form· 

Ptttoru. w.lllu-Oy rNk1f'l& fJb.e 1.t.1tt:mtnh on Uu.\ form un bf- puna.shtd by r,ne or forfe"vre under the CommuniUCfof'l Act or 1934. 47 U.S C. tt SOl. SOl(bJ, or fmr Of tmpruonmenl under Til lor 
ll of tho un••d Stile• Code, 11 U S C t 1001 

Pose U 
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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. 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 
wwv.. .lifcwirclcss.com. 

2. Telrite provides service availability information on their website at 
www.lifcwirclcss.com. 

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 fee. Service is dependent on continued eligibility in the program. 

5. Tel rite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, avai labi lity of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Tel rite customers are provided options if they exceed the number of minutes provided in 
their Lifel ine plan. If at any time a customer purchases additional minutes, charges and 
plan options arc available on the company website at v.. W\\ .lifcwireless.com. 

7. Tclrite'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 proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Tel rite 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 wi ll 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 



FCC Form 481 
Section 600- Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its abi lity to remain functional in emergency 
situations. Since Telritc Corporation d/b/a Life Wireless (Telrite) is providing service to its 
customers through the usc of facilities obtained from other carriers, it is ab le 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 traflic spikes resulting from emergency si tuations. 

Tclrite, 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. It 
relies on the faci lities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identifi ed by a 9 11 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 (CPNl) is 
needed to reach the distressed 9 11 caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizics have the contact 
number on file for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a ca ll from a 9 11 dispatch center, the call wi II be forwarded to a 
supervisor. The supervisor wi ll require proof of identity generally by fax or email. After the 
officer and request is veri tied as an emergency situation, the information is released 
immediately. If the .. officer" cannot be identified, a subpoena or court order is required. 
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