
FCCForm .. l 
FCC Form 481 -Carrier Annual Reportlns 

D1t1 Collection Form 
OMI Conttol No, J0&0.491f/OMI Conttol No. JOIO.OI1t 
lulyZOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
w1th quest1ons about th1s dat a 

<035> Contact Telephone Number: 
Number ot the person Identified in data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

119021 

Telrlte Corporation 

2015 

Mark Lammert 

'1072601011 ext , 

regulat.orywcs11ongwood. com 

<200> Outage Reporting (voicer ) ___ __, 

<210> I _.- 0<-- check box 1f no outages to report 

54.313 54 AU 
Completion COmpletion 

Required Reaulred 
(chtck box whtn comoltt<l 

I[ i~hj 
I 1~"-"N 

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

I 
L-------..11 ~ 

(ouoch dt.scripriv~ docum~tu) 

<320> Unfulfilled Service Requests (bro,~a:d,:::ba::n:d::l __ .=:=====i----------.. 

Detail on Attempts (broadband) ~ I I <330> 
. (anath d<S<tlptl"< documMt} 

Number of Complaints per l,OOO.,_cu- s-to- m- er-s.,.(v-o-=-ic-e-=-) ---------------' <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Fixed 

179021_PA_Section 510. pelf 

<600> Functionality 1n Ementencv Situations 
179021_PA_Seecion 6IO.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability 

(ch«k to lrtdlcort c~rrlflcof/ofl) 

(ortochtd dtscriprw~ docvmtM} 

(c.h«k tolndtcote cttrttftcolian) 

(attochtd dtscrfptfvt dowment) 

(<ampltrt orro<lltd -'<shtttl 

(t.ompltrt orroclt«< wotklh~tf} 

{complttf ortoch.d UH>thhrrt} 

(If ycs, complcl• orro<htd worts h .. !) 

(chrdt to lndtcot• c~rtlflcotlon} 

'-------------:,.--=--------------11 ,.-...... ~--· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 lifno~ch«k ta lndl<ottcmlflcoriM) 

<1010> 

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

(compl~tr onodrtd worbltt:tt) 

(comp/111 ottodltd worhllt#t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers a/filiated with Price Cop Local Exchange Carriers 
<2000> (cht~t ro Utdlcot~ urtlficot;on} 

<2005> (compltlt orrochtd '""'kshttt) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(chetk to lndlcot~ t#rlJfitorlt>n) 

{compll!lr oHoched wotlcsh«tt) 

I~ 

Page 1 
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(100) Sennce Qu•llty Improvement Reportln1 

Dotl Collection Form 

<010> Stud A1ea Code 

<OIS> Study Atu N•m• 

<020> Pro r1mYtar 

<-030> Contact Name· Per.son USAC should conttet regtrdin& this d1tt 

<03S> Contoct Telephone Number - Number of f!"rson identified In d•t• line <030> 

<039> Contact Email Address· £ma•l Addreu of penon ldent•fied in data hne <030> 

<110> 

If your lnswer to ltne <110> •s yes. do you have an e:~ustina §54.202(1) "S 
<Ill> yoor pion• fol&d with the FCC? 

If vour answer to lint <111> fs yes, then you are required to file~ progre.ss 

report, on line <112> delineating the status of your company's exlstlnt § 

S4.202(a, · s yur plan" on file with the FCC. u It retates to your provl.siOf'l of 

voice telephony servtc:e 

<112> Anach Flve•VearServlce Quality Improvement Plan or, In subsequent years, 

201\ 

(yes/no) 0 0 

your annuol progress report ftled pursuont to 47 C.F R. § 54.313(1)(1). It your company Is • 
CETC which only receives frozen support, your proaress report Is only 

reqwed to address voice telephony service. 

Please che(k t.hese boxes below to confirm that the attached documenu(s), on line 
112. cont11ns a prosren report on tu flv~--vear service quality Improvement 
plen punuant to§ 54.202(1) The lnformaUon shall be submitted at the wire 
eenter level or census; block as appropriate. 

<113> Maps det1iline proeress tow~rds meetine: pl1n tareeu 

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

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

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

<117> How (USF) was used to Improve servlee upacity 

<118> Provide an explanation of network Improvement taraeu not met 
in the prior tafendar year. 

FCC Form 481 

OMB Control No. 3060-0986/0MBControl No 3060-0319 
Julv 2013 

N;ame of Attuhed Document 

P•1• 2 
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(200} Service Outaae Reportlna (Volco) 

Data Collertlon form 

<010> Slud Aru Codt 

<OlS> StudyAr~l Hltne 

<02()) Pro m Year 

<OlS> Conlact Telephone Numb«r Number of ptr\On ade:ntafted ;n dal41ina <030> 

<039> COfn•a (mall Address Emili Address of eerson Identified In d • ta line <010> 

<I> <bl~ ebb c:b3> c:b•> 
NOll! 

Aeferenct Out.aaeSttrl Outaa,e.Stll'\ OuuaeEnd Outaae (nd 

1190H 

40J7&ellOH ••t 

<tl> <C1> 

N~.~mbtr ol 
Nwn.ber Date Tim• Date Time Customers Affec:t.ed focal Number or 

Cv.stomen. 

<d> 

9Uhdlltl•s 
Affetted 

(Y••/Nol 

FCC Form 481 
OMB Conttol No 1060-0918/0MBConttotNo. 306().()119 
1u1v 2DIJ 

<V <f> ... <h> 
Did ntis Outace 

StMceOutaae AJfe« Mulclple 
Description (Ched StudyAreu S.rvice Outaa• PrevenUUv. 

all that apply] (Yu/NoJ Ruolut.lon ProcedWll• 



(700) P~ce Offe~naslndudlna VOice Ralt Data 

Dati Colt.ctlon fonn 

<01~ Stud Altt Code 

<OlS> Study Aru Name 

<010> Pro t11M vur 

li' t OJ1 

lOU. 

<OlO> Contaa Name Penon VSAC shoutd contlct rtctrdlna thli d1U1 ""'tlr; 1 .. •-• t 
<OlS> Contut Telephone Number · Numb~t of penon ldentJfled In dJIJ fine <010> 40'll0l011 u t 

<?Ol> RtsldentJalloc<tl Strvtce Cttarce £tfect.ve One 
<101> $jna:lt Stltt·wlde Re.s-ldenH•IlOC.al S4'Mn Ch.arce 

</OJ> .. ,. 
St t lt hmanu(ouq SAC (CtTC) 

I ,,," ... 

<b:l> 
Resldtnlltlloul 

RI'-T~ .S.rvk tRIIt St,ttt Stibs.t:rfb.t Unt: Ch•ra• 

FCCForm481 
OMS Control No. ~OMS Control No. 3Q6G.llll9 
Jul'(2013 

cbS> 
M•nd•tMV Ewteftded Atu 

Sta'te untvenal kntfce Fee Se.rvl~ Char&e Total_~, line btes tnd Fee 



(1101 ltoodblnd ....... Offertnp 

0 111 COllection '"'"' 

.----- qb 

~l•t• 

.. ,. ob 

E><•••I•IolECI ReU41etnl.ll Ru• 

1 ' '071 

41> «> 

State ftc:rva.tcd , ... ,., ..•. ,. '". ,. .. 
<db 

lloadband S.rwk• • 
O.W.IoodSpct<l 

(Mbpo} 

fCC f<omo 411 

OM8C...tro1No --/OM8COftttoiHo. -Gilt 
July zou 

<dl> <Alb <dol> 

lH;afe AliowJ,Me 

tto.dt..rul SM'k• • u ... ,, Alowlnc:e Actkm TMu Wh'" 
""""'"S•• diMbpo (Iii} .,... ......... 1 .. -1 

,., .. s 



(8001 Operat1n1 Companlet 

Dltl Collec1loft Form 

<010> Stud Alt-a Codt 

<O!S> StuctyAtea Name 

<0,0> Pr r•m Yur 

1110)l 

lOU ....... .. 
.o · J:C01011 •• n 

<019,. ContKI Enw' Add.r~u · Em~dAddreu of pt:U.on ident•(.ed tnd•U ~ne <0)0> •o~· •! '')'' •-1-J'I":'"' 

<81)> I <al> u2> 

Alflllfles SAC 

FCCfOfmql 

OMBConlroiHo ~/OMIConlroiNo 5060.0119 

luly20U 

<•3> 

OOina lutlntss AI Compony ot II< and Oe<lanollon 

i 



(900) Trlb1l Ulnds Report1111 
D• t• Collection Form 

<010> Study Area Code 

<015> Study Aru Name 

<020> ProcnmYur 
<030> Contoct Name · Person USAC should conu ct regarding this dna 

_UOll 

701 1 

<035> Contact Telephone Number· Number of person Identified In data line <030> 4072101011 eAt 

<039> contoct Email Address Email Address of person Identified In data line <030> 

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

<920> Tribal Government Engacement ObllgaUon 

I f you1 company s.ervu Trfb~l l.and1, pln se select (Ye.s ,No~ NA) tor uch these boxe.s 

to confirm the natus described on the attached docvmentfs}. on lfne 920, 

demonstrates cootdfnatron with tht Tribalaovernmtnt pursuant to 

§ S4.31l(o)(9) lndudot: 

<921> Needs as~ssmen1 and deployment planning WJlh a focus on T"bat 

community anchor lnsblutions 

<922> Feasibility and sustalnability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rlahts of way pra<:uses 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Fa<illtles Sltm& rules 

<927> Complionce with Environmental Review processes 

<928> Compliance with Cultural PreseNation r-eview J)fO<esses 

<929> compliance with Tribal BuSiness and Llcenslna requirements. 

Select 
(Yes.No, 

NA) 

FCC Form 481 
OMB Control No. ~~86/0MB Control No. 3060.0819 

July 2013 

Name of Attached Oocumenl 

PI&< 7 



(1100) No Terrestrlalllackhaul Reportlna 
D•t• Collection Form 

<010> Stud Area Code I'>Oll 

<015> Study Area Name Tolrtto au 

<020> Pr ram Year "''· 
<030> Contact Name· Person USAC should contact reaordlnc this data "", lA-" 
<03S> Conttct Te-lephone- Nurnb~r • Number or person •denhfied "" dat~ hne <030> tOl#Uitl' eat 

<039> ContJCC £mo~1l Address · Emarl Addre-ss ot person ldenttfied ln daQ hne <030> ntwl•t••yu. tl•ywood .,. 

Pluse checlc thiS box to confirm no terrestrial backhaul 
<1120> options tJOst w1th1n the supported area pursuont tot 54.313(G) 

<1130> 

Please check th1s box to confirm the reporuna camer offers 

broadband servtce of at least I Mbps downstream and 256 kbps 
upstream w1thin the supported area pursuant to§ 54 .31l(G) 

D 

D 

FCCForm .. l 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July201l 

Paae a 

Page 8 



(1200) Terms tncl Condition fOf Lifeline Cu5tomtrs 
Lifeline 
D1t1 Collection Form 

<010> Stud Area Code 

<015> Study Are• Nome 

<020> Pro ramYrar 

<030> Conuct Nome- PeNon USAC should contoct reaord1n1 thiS data 

<035> Cont~ct Telephone Number- Number of peNon Identified in dou r.ne <030> 
<039> Contoct Emo4 Address - Emoll Addreu of person identified In doll hne <030> 

<1210> Terms & ConditiOns of VoiCe Telephony lifeline Plans 

<lllO> l•nk to Public Webs•te 

•pftllt ched¢ these bons below to confirm that the 11tt1ch~d documtnt(s). on flnt 1210. 

or the website Uittd. on l1ne 1220, contains the required Information pursuant to 

• s• tll(o)(ll onnuol repor11n1 for £TCs ••«lv•na low·lncomt support, earne rs must 

annuah'( rtpon· 

< 1221> lnformot•on dtscribna the term< and eondotlon< of ony vooce 
telephony <eMce plan< offered to Ufehne sub<erobers, 

<1222> Oewls on the number of minute< proll1ded as pal'l of the plan, 

<1223> Add•toonol char&es for toll coli<, ond rate< for each such plan. 

4 )C, 011 u t 

FCCFotm 411 
OMB Con!tol No. 3060-0916/0MB Control No. 3060-0819 
July 2013 

Name of Anached Document 



<010> lh.td Area COde t"'JIU\ 

<01S> !ttudyAiu Name ftlrU• torpoutton 
cOlO> Pt u m VtJt 

.cOlt> Contact [me• A6cttt li • (maiiAddrn' of person tdet~ttf•M H'I data liM <O.JO> t!!!:!la~oa•·ea ln2'Y?91' ~ 

FCC F.., 'II 

OMI Controi No -.-!OMIControiNo l060-0119 
July lOU 

(H(OC die ~us Mlow to note~· u. e redpl'l:ftt of IMrtfft~tat COnftta ~ PhaMI tuppOf'\, frotM Hiett (Oft wppon. Hlch Cost wpport 10 otfwt .a;eu chMae r~l. .M ~Am~ PN_..Ii 

'uppott 1"1 "' lotth 1ft 4 7 (lilt t S4 Jll(b).(c~.(d\.t•) tht infonn•t\on rtportrd on tN& fcwm e nd In &he doa.nmlt elt.d!cd M4ow h .Cew»1t 

<)()10> 

<elOll> 

<:tOU> 
<101)) 

<101'> 

d01S• 

d016> 

dOll> 
dOlb 

d019> 

dOlO> 

lnuemefltal Connect Ameriat 'h• .s• I ,.J'Of1Jnt 
lnd Yo" C.rtolou•on (41 CFR f 54 llllblllll 
l•d Ynr Ce<tofo<'tion (41 CFR § 5-< lll(bJPII 

Prlc. Op c• rrt.er hc·•Mnt f:roten .support CertUiutlon ( 47 CfR t S-4&.Jll(a)) 

JOI) froun Support CeruflcotHon 
JOt• frortn Support CC'rtrf•tallon 
201S fre»rn Suppon CrnJf•Ution 

)016 attd tvn,nr F~ten Supt:ton ~ftlftaiiCN1 

Mco Cop eon-C-Ammu iCC ~(OJ CFR I 5-< lU(dJI 

Calof.co-l..OOM Ut<d to 8<1<kl 8ro•dband 

c--1 -• ,..,. I Ro- (41 CFA I S4 JtJ(oll 
)td ~~~ lro.adb.an4 $otf'Vla CertJhuuon 
$Ch ye•r ltoo~db•nd SeMce (UI,fiOhotl 

tntenm "OCJe»Ct!rtlfKJ110'1 

Please cMck the box to confirm chat the a ttached documtnt(s), en line 2021, concllns ttlt requl,.d Information 
punuant to§ 54.313 (t)(l){il), IS 1 reciofent of CAF Phase II Jupport sh1H prov1dt the numbtr, names, and 
addruse.t of communrty anchor fn&tUutlons to whic.h btcan provtdln& acctn to brotdblnd service fn the 
prectdinl c.altndaryet r 

lrHerwn Procreu Com.munny Anchor tn•t•tutioM 

B 

§ 
D 



1·--01 ............. --0.to Collocdoo ,_ 

cOlO• )l Aid t4CI• 

fOI\1' "-ll!!y"-eo•N-r Tflrl"t rprp;nt lm 
com~ "'G ...,. \'e., 
•OJO• (ootlffi N-~ .. IJSA( ~ould c.,..t«l ,,..,.,.,.., l..h• 4 •1• Mt rk I •T• n 
t())\) (Cifltln ffkp!IOili'NUfllt!Wr .. lllt!Gf:fdfN!!\OilldtflllifoHIWI .Wt lltl~cQ)OI' 4£lltp1911 txt 

C.flt.t<t&B..,....O.'" ffft41AMrt!t.•dM!!•"~~M•tlh<CIO» r s:q '"'rmr•t snawm rc-

r« ........ 
owconntrM aoeo.otlf/OMICeftetoriNo JOtO.OIJt 

My lOU 

OdCJt do• M .u1 ....... tO ..... COIIIpl•.w.• 611#\J 11M \IU t l~t 41JWMtly " ' " ~1\lllll to 47 (TC f S4,10J4• 1J tiNt. Nof !f'Mitttttw-14 urtt.rs. •••11rift.c~11u wiU! lh1 fla111WI ,..,.rdft&,...VhMt fltl .. l fof111 1ft 41 
UA t S4JUCf)(1).1 fwat funtfvdln1M -~~- ,.,.,,4.._ thl.t '-"' aP'I4 ilt 1M' 4~'"'- tt1tt ... 4 .._. ... I• .. , .,..,.._. 

1.\0lO) l'fotrtU ftt..,C Ofl SYttl ,.lrl 

M.W\I.u.ot (otfbfiUtldoe CO CJR S s.&J Ut/l(l)l(tl) 

H•II'WIOI AMtQ!otdOM~M,liii.Ur!J ~rfdltlfOIM.r.Jorl 

(JOt H ~;:s;,~::~ :' :,=:,r:. tJt;,:. -:.~~:.:::.1,: !:.:!!.e:':':t,~~=:':':U,': ':= :.Oan D 
po\ltdlng ICIC*S eo a~ seMC•., U'le preceelng eelendat vea1 

UOI)J "~ tO""H'IV III"y~ftv~etciJIO'; CI"6t'! (IJCIJtt , . 1\Hl'Ml)) (Y"ft/N91 

N-otAtt.w.tl.ciOetuft'lfoflttl-.tJntRfoQU<'\Idii'I!Off!UiitiOII 88 
UOl4) lfvn,donY'OiollttmOIF'l'fHih•"Ul'""''~ .. '"*t (VN'Nol 

Att6t ''** U'leM ~ .. 10 c:onftrm tn•t tne.ucn.ct aocunenate) on t.n• 3017 eontalf\1 tho ,.Qt.~rll4 lnf01m•b0rfit purt~o~aN tot $A. 313(1'M2} oomP'!enc• r•crJ••• 

"11\~lf\I)OftU' llft'IUtill'lf' )OI.J,.p&r.n.ec.ft~Uieboll"\ belotJftO 
tOflhfl'fl 't'9lll ,.,_._)o6ooo, ~line )016 pwnw.-'11 tot ~.t }IJ(f)l1 .. (6t!U•ft~ 

[[J 

c 

(lCU.t) (flht't'l('""qlttlfl'f~~flr"~l~""""tori1J•I~.-tlotltf'POI'l ~ lfOf,..llCOMP«"Iblttolit\ll~l\lnl llllfCIO'tiOif~9"'"'~'U901' 0 
(lO.tOI Oocvm•l'ltt•) rQf ea;.,oe SMet I~• scattmfl\t ancs StA\Ao!Mnl or CUI'I no- D 
(JQll• Mal'l•&.-mrnt H1t" ruwl1d bvt.tlf' ln~"'' c•lllt.od .,......_ • c<tOwl\t•'ll th• perioo-"''f'lflh." tO"'fl-t• '"'•"•'•1..-dll 0 

If tl'l.rlf't.~wtKfteo.n ~r<A• )(UJ.P'f'.nr tf'OtdUif' ttoU'I Ml<tw 
lOCOI'IfiiM V0U \lbM.•I<M,o.ll Ill• )()}' ~lM tOt~· }U(I)(1~ 

IJ011J t.,.,_.,,...,,~r~•l'o(W•l•tf"''C'!!''t""""othtta~"ltol"'''•'-nv .... 
""cMtlffl4f!\t tt11itiH ""*"" KCMif'lttrltl Of :U I III'IMIUII•n:Htrt If! • 
fOn'rl-14 C~P•ttlltto 1.\JS ~--~~lor 1-'«Gflm!Y'Iilliftfoln 

Uftot....,.,.C ll'tiOI"' .. iOit ~(flfdll) I,~.,..,. Wltlf'f'f"!!MM C.f'ttlflf"ll 

CNWk.C~IollltMI 

\l"kffvlroCtll:I(HINIIIOfl Wblrtl"' to•" otfl(ft r"t.lot.•hOI'I 

()016) 

~C(•I IOf B•W'!Ce ~ I"C9"1•SIIttn'ltnllftd SCil!tmtn« 01~~-

Arr""'"'..,"""'"'""',... .. ,.,.,_ -
Ntr"eOI AC.titOI~ Dotun~<~l\ltftlll'\ll"""'ltHWOIIII41bH 

ID 

CJ 

8 

'"*'' 

. 
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Pile 12 

FCCForm481 C.rtlflatlon • Reportlnc terrier 
Da~ Collection Form OMB Control No. 306CHI986/0MB Control No. 306Q.0819 

JUiy20U 

<010> Study Aru Code 179021 

<015> Study Area Name Te l r l t e corporation 

<020> Pr nmVear 201S 

<030> Contact Name- Person USAC Jhould contatt « carding thls data MarJe. l..&~~Mert. 

<035> COnuct Telephone Number· Number of person Identified in data lone <030> 4072601011 ext . 

<039> COnuct Email Address· Email Address of penon odentofied on data lone <030> regulatorx!c•llonqvooct COOl 

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

Certification of OHicer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

1 cenlfy that 1 am an officer of the report Inc corrler; my r .. ponslbilltleJ Include ensurlnc the accuracy of the annual reportlnc requirements for unlvorul service support 
recipients; and, to the best of my knowtedce.thelnformatlon reported on this form and In any attachments Is a«urate. 

N"'ne of Repontng c.arr1er Te l r i te Corpol•t ion 

fst&f\lh;re of Authorued Offteer; Clii<TIPIIO ON~IN8 Date 0 6 / 16/ 2014 

Pr.nted name of Auti>Jlnzed Officer: Ke lly J uel 

~otle or posotlon of Authonzed OffiCer: CFO 

elephone number of Aut homed Officer: 6?UO H 294 ext 

Study Area COde or Reportlnc Carrier: 179021 Filing Due Date for this form: 06/30/2014 

Person-' wtllfullv rna kina false statemenu on tl'\11 rorm etn tN: pynish~ by fine or forftllure undtr lht Communfutlons Act of 1934. •1 U S.C. SS SOl. S03(b), or fine or Imprisonment 
under Title 1& of the Un1ted Stl\es Code, 1& US C. J 1001. 

P•a• 12 



Page 13 

I'CCFOtm'lll Certlf\Qtlon ·Alent I canter 
Data Collection Form OMI Central No. 3Q60.0916/0M8 Central No. ~19 

July20U 

<010> Stud Alta Code 17 9021 

<015> S1udy AteaNamo T~1rlt,. CorporatiOn 

<020> Pro 11m Y111 201 S 

<030> ContiCt Name Person USAC should con~ct re&ardin& this dau Hark t.as-~erl 

<035> Co11ta<t Telephone Number· Number of person Identified In data line <030> 4072601011 ext 

<039> Conla<t Email Addren ·Email Address of per>on ldenttRed In datoline <030> regu1ator}'!cl11ongvoocl . com 

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

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

I cettfly thai(Name of Agent I lo authot1ud to oubmlt the lnformaUon reported on behalf of the reporting ~mer. I 
aloo cettfly thlt I am an omcer of I he repottlng comer; my reaponalbiiiUea Include tnaurlng the accuracy or tht annual datA repottlng requlretTMnta provided to the authorlud 
agent; and, to the beat of my know4edge, the reporUI and data provided to the authorlted agent la accuralt. 

Name of Autho!tled Aunt· 

1'.1me of Repotllnc C1tto11 

S·&ntturo of Authowed OfRctt Date· 

Pr1nted I'Umt of A~thonted Otftetr 

Ue Of t)OJJliOt'l or AuthOflltd Officer: 

elephone number of Authouzed Offteer 

Study Atu Code of Aeportona Clrnor · Fmna Duo Ooto for1hts f"'m 

Pet.onl .. tuly rn.lkll"& r .. u.. ~Ul•menu on thlt. form CMt be p..~nts.ht4 ""'Mt ot fot'ft'lt.Uft undtt Cht ~fUUUon• An of 19)4 • • , v s c. It SOl. SOl( b). Of r.,e Of tmpnsonmtnt 
und~ TRI<t 11 ofch• U•uctd seatet Code. ll USC t t001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorlted to File Annual Reports for CAF or ll Reclplent.s on Beh11f of Reportinc Carrier 

I, 11 a a tnt lor tht rtportlna UrTitr, unify that lam outhorfted to submit the annual reports lor universal service support recipients on behalf oft he roport.lna carrier: I hove provided 
the dote reported herein besed on dtla provided by the reportln& corrfer: and, to the btu of my knowttdJO, tho Information reported httoln Is occuratt. 

Nome of Reportlnl Cattier: 

Nome of Authorored Aaent or Employee of Aaont: 

i anaturo of Authorlted Aaent or Employee of A&ent Date; 

Printed nome of Autho,..od A.unt or Emolovee of A(ent: 

1tle"' po>lllon of Author lied Alent or Employee of A&ent 

elephono number of Authorltod A&ant or Employee of A&ent; 

Study At eo Code of Reportlnr Cllliet• flltnc Due Dole for this f"'m 

Ptf'JCH\IWlhrully rn~\:~na fal~ sUI•nwnhon th" fotm an~ punMed bv (rne 01 forfeKure under the Cbm.munkatlotlls Act of 1934. 4 7 USC. U S02. !.Ol{b). Of f~ne OfirnpnJOnme:nt under fnte 
llollhe Unrtod St•tos Codo, II US C. t 1001 
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T E LRITE 
e: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 satis fy 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. 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. lilcwircless.com. 

2. Telrite provides service availability information on their website at 
""'"' w. lifewireless.com. 

3. Telrite provides contract tetms 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. 

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 p lans, expiration of rollover 
minutes, availability of service, and cost for additiona l minutes in a ll publ ished Lifeline 
advertising materials. 

6. Tel rite customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additiona l minutes, charges and 
plan options are available on the company website at www.lifewireless.com. 

7. Telrile' s to ll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@ lifewireless.com. This information is prov ided 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 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 decline to 
receive these messages and notices by "Opting Out". If a subscriber chooses to decli ne 
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 ouc 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 Tclrite 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. 

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. 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. 

Telrite Corporation dlbla Life Wireless does not have facilities 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 iden ti ficd 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 1 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 dlbla Life Wireless ' customer service department. 

When customer service receives a call from a 91 I dispatch center, the call wil l be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or emai I. After the 
officer and req uest is veri fied as an emergency situation, the information is released 
immediately. If the ··officer" cannot be identified, a subpoena or court order is required. 

Telnte Corporation • 4113 Monticello Street • Covington, GA 30014 
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