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<010> Study Area Code GR9008
<015> Study Area Name Telrite Corporation
«020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data RN TR

<035> Contact Telephone Number: 4073601011 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address:
Email of the person identified in data line <030>  regulatoryecsilongwood. com

Service Quality Improvement Reporting fcomplete attached workiheet)

<200> Qutage Reporting (voice) {eomplete attoched worksheet]
<210> | < check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

(attach descriptive document)

<3205 Unfulfilled Service Requests (broadband) | | RN
<330> Detail on Attempts (broadband) E:_

fattach descriptive dacument)
400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 9.9 [ ” 7 |
<420> Mabile 0.0
<430> Number of Complaints per 1,000 customers (broadband) :—
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification] | " v |

$83008_RI_Section 510.pdf

<510> . ) | E_# |

<600> Functionality in Emergency Situations (eheck to Indicate certification) | || O ——
585008_RT_Soction 610.pdf

<610>
<700> Company Price Oflerings (voice) {complete attached worksheet)
<710> Company Price Offerings (broadband) fcomplete attoched worksheet)
<BOO> Operating Companies and Affiliates {rampiete attoched work uheet]
<900> Tribal Land Offerings (Y/N)? [if yes, complete ottoched workiheet)
<1000> Voice Services Rate Comparability (check to indicate certification)
<1010> {ertoch descriptive document)
<1100> Terrastrial Backhaul (Y/N)? O O {if not, check to indicate certification] :[—
<1110> fcomplete attached worksheet) .
<1200> Terms and Condition for Lifeline Customers fcomplete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers offiliated with Price Cap Local Exchange Carriers

<2000 feheck 1o indicate certification]

<2005> (complete attoched workshast)
Rate of Return Carriers, Proceed to A n

<3000> feheck ta indicate certification)

<3005> {compiete ottoched worksheet)
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(100) Service Quality Improvement Reporting | FCCForm 481 . :
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
py
<010 Study Area Code SR008
<0152 Study Area Name Telrite Coryorat fim
<020> Program Year s
<030> _ Contact Name - Person USAC should contact regarding this data Mazk Lassert
<035> _Contact Telephone Number - ber of person identified in data line <030> 4777603011 =xt
<039>  Contact Emall Address - Email Address of person identified in data line <030>  regulataryscationguncd com
<110>  Has your company d its ETC certification from the FCC? (yes /no ) O o
If your answer to Line <110 i yes, do you have an existing §54.202{a) "5
<111> _year plan” filed with the FCC? lyes/no) O O
If your answer to Line <111> i3 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,
<112> Attach Flve-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CFR. § 54.313(a){1). If your company isa
CETC which only receives frozen support. your progress repert is only
quired to voice service.
Name of Attached Document
Please check these boxes below to confirm that the hed d (s}, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a), The inf shall be at the wire
center level or census block as appropriate.
<113> Maps i prog towards ting plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF} was used to improve service quality
<116> How (USF)was used to improve service coverage
€117> How [USF) was used to improve service capacity
<118> Provide an expl: of network Imp targets not met
in the prior calendar year
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(200) Service Outage Reporting (Voice) FCC Form 481
<010 Huﬂ! Area Code sep0on
<015> Study Area Name Twirite Corporatios
020> Program Year LAt
030> Contact Name - Person USAC should contact regarding this data Mark Lammart
<035» _Contact Telephone Number - Number of person identified in data line <030> 4974801012 wxt
«039>  Contact Email Address - Email Address of perion identified in data line <030>  iwgulatorysesl lanpwoid cum
<220 a3 bl <hd> <h3» <bd> <«cl> €ed> <d> “ex <> g <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Alfect Multiple
Number Date Time Date Time | Hected| Totsl Number of Affected Description (Check|  Study Areas Service Outage Preventative
Customers. (Yes [ No) all that apply) (Yer [ No) Revolution Procedures

Paged




Page 4

<010>  Study Area Code LA

Q15> Area Name Teirite Corporstion

<020> _ Program Year ELIY)

<030> Contact Name - Pervon USAC should contact regarding this data Mary |t

«035>  Contact Telephone Numbier - Number of identified in data line <0302 4079801011 ex:

039> Contact Email Address - Email Addrews of dentified in data line <030> v at il _com
701> Residential Locs! Service Charge Effective Date 14373014 |

702> Single State wide Residential Local Service Charge |

Paged
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010> Study Area Code

SHROON

<015>  Study Ares Name

Telrite Corporstion

__<020> _ Program Yest

J01%

030> Contact Name - Persan USAC should contact regaiding this data Mark Lanmert
<035 _ Cantact Tel Numbes - Number of person identified In date ling 030> 4077601611 wit
«019» Contact frmail Address - Email Adds eut of perwon identified in dats line <030> regulatoryscel longwood com

Total Rate and Fees

Broadband Service -
Download Speed

Usage Allowance
Action Taken When
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010> Study Ares Code “83004

<015>  Study Ares Name _Islsics o e
<020> Program Year 1019

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

<035> Contact Telephone Number - Number of person identified in data line <030 49736012110 et
<039> Contact Ermail Address - Email Address of person identified in data line <030>  regulatoryscsliongwond com

B0 MEM Telrite Corpotation

<811> Haolding Company
<812s Operating Company Life Wirelwss Wsldings, LLC

<813
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<010>  Study Area Code

EaR00

Page 7

<015> Study Area Name

Teirite Corparatine

<020> Program Year

piit]

030> Contact Name - Persan USAC should contact regarding this data

Mark Lammerc

<035> Contact Telephone Number - Number of person identified in data line <0302

4072401011 ext

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

regulatorywantlongwosd. com

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

920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status. on the h {s), on line 920,

Name of Attached Document

demonstrates coordination with the Tribal government pursuant to l:ﬂ“:
‘es,No,
54,313(a)(9) Includes:
L] {a)i9) NA)

«921> Needs and deploy planning with a focus on Tribal

acer thsors N
<912> Feasibility and inability pl 4

«823> Marketing services ina ¥ i

<924> Compliance with Rights of way processes

«925> Complisnce with Land Use permitting requirements

926> Compliance with Facllities Siting rules

<927> Compliance with Envir | Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compl with Tribal 8 and L g req
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<010>  Study Area Code 49008

<015>  Study Area Name Tmirite Corporation
<020> Program Year 1015

<030> Contact Name - Person USAC should contact regarding this data Mars Lot

<035>  Contact Telephone Number - Number of person identified in data line <030>  4o7us01011 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryseat longwcd con

Please check this box to confirm no e
<1120> options exist within the supparted area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers E
broadband service of at least 1 Mbps downstream and 256 kbps

e upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code

ERG008

<015> Study Area Name

Telrite Corporation

<020> Program Year

2815

<030>  Contact Name - Person USAC should contact regarding this data Mark Lammart
<035> _ Contact Telephone Number - Number of person identified in data line <030>  «arasainiy ene
<039> Contact Email Address - Email Address of person Identified in data line <030> regulatoryssellsnguood com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public Website HTTP v lifowlcninas mom

“Please chack these boxes below to confirm that the attached document(s), en line 1210,
or the website listed, on line 1220, contains the required information pursuant te
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

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

<1222>  Details on the number of provided a5 part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan. |
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010> _ Study Area Code

<015» _ Study Area Name Twltite Covporatton
<020>  Program Year ans
<030> Contact Name - Perton USAC should contact this data Mari 1

<035>  Contact Telephone Number - Number of person identified in data line <030> 4272421011 et
<039> _ Contact Email Address - Email Address of person Identified in data line <030>  segyiscoryacel longwond com

CHECK the boxes below to note compliance a3 a recipient of Incremental Connect Americe Phase | support, frazen High Cost support, High Cont wum-mmpmuwmml
d on this form and in th

<2010>
<2011

<1
L (R L]
<2014x
<2015»

<2017>
<2018>

<2020»

<2021

support ay set forth in 47 CFR § $4.313(b).(c),(d).{¢) the informati

Incremental Connect America Phase | reporting
nd Year Cortification (47 CFR § 54 313(b)(1)}
3rd Year Certification (47 CFR § 54 313(b)(2))

Price Cap Carrier Recehving Froren Support Certification (47 CFR § 54.312(a)}

2013 Frozen Support Cenification
2014 Frozen Support Certification
2015 Froren Support Certification
2016 and future Frozen Support Centification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))
Certification Support Used to Build Broadband

Connect America Phace Il Reporting (47 CFR § 54.313{e)}
Jrd year Broadband Service Certification
Sth year Broadhand Service Certification
mmnqma-m

Piease that the
mlw!“}l’{ulﬂﬂutnsmldwnmﬂlwtlhllpmﬂhlh.mmht . names, and
which began service

o
preceding calendar year.

Interm Progress Community Anchar Institutions

on line 2021,
acceds 1o br

in the

QoD 0 MO O

Mame of
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PR $4 30N Sarws aad i Bhe i "

(3010]  Pregras Aspert on § Year Flan
Mibevtone Certifh 147 CFR § 54

Marme af Artached Do "

this bom to confirmm Mt the sltiched documentis], on line 3012 containg the feguied Mformaton pusuant to
i iﬂn!ﬂl!mnmﬂmnm names. and addresass of commursty anchot institusona to which began E
Providng sCoess 10 DrosIband EaNACs i the [reneding CEenOal yesr

013 (47 CFR S0 01N}
ama of Attar I

(3019) by yosier cnenpranry @ Prowtiety Held ROR Catrier (47010 § S4.005(0(3)) (Ves/Ma)
13014) o yen, doe vour pampuany ke the HUS annus! 1eport (veu/na)
Please on e 1o ot wachod on kne 3017 contming the -ummm
1301%)  Elertroma copry of thesr semis WUS 1 eporty [N stong Ropert foe

e g vy, B e |
14016! Documentis) for Balsnce Sheel income Statement and Statement of Caah Fiows D

(3017} W ihe revpanie iy yes o lne DO 1A, dttach your company's MUS annus
regort sl all e et doscament st

ame mmtmlm‘um
(301 o the renponne i mo on bne SILL, Iy ey sudived | (Yeuma)

o the rrpunie W yes on bne SO1A, eaie (el e bovm betaw ta
cantim yois itwmaien. on e KIH mariuant e § 58 1INTRIL comtan

15009 firhae o copy of thase [HT - 4 tora B Cper g o 1,

{30} Documentis) for Balance Sheat, income Slalement und Statement of Caah Flows

|J021) Manage g TTp——
tha ehiisgane s o 64 s JOLL pla u-umwﬁ‘m-
uumw tubimaiion, o0 & puriant b LIETTTEN
nstmng

UMOTI] Gy of thirs D s LI Pmee st bt brpms Lyl Lo fowarm by dn
it
tae

Borrgwen,
ma) . "
e antnuntant
{Aaday b e athis
13025 Documentis) for Balsnce Sheet, Incoms Htatemant and Sitement of

Mo 0 000

(0006 e s v

Attach e Documant Livting Regared tarmatan
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<010> _ Study Area Code 589008

<015>  Study Area Name Telrite Corporation
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data fine <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person |dentified in data line <030> regulato uilongwood . 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 includ ing the y of the | reporting requi for universal service suppor

recipients; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate,

Name of Reporting Carrier:  TElrite Corporation

Signature of Authorized Officer:  CERTIFIED ONLINE Date  06/16/2014

Printed name of Authorized Officer: ¥e11y Jesel

IT.tie or position of Authorized Officer: ©F0

ol r- ber of Auth d Officer: ©782021294 ext.
udy Ares Code of Reporting Carrier: 585008 Filing Due Date for this form: 06/30/2014
Persons willfully making false statements on this form can be hed by fine or forf under the Ct 1 Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001,
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T e AT S ¥

<010>  Study Area Code SE9008

<015>  Study Area Name Telrite Corporation
<020>  Program 're_v 2018

<030> Contact Name - Persan USAC should contact regarding this data Mark Lammert

<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<03%> Contact Email Address - Email Addreus of person identified in data line <030>  regulatoryécsilongwood. 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 LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent), Is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my rosp ilities Includ ing the y of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data p to the agent Is
Name of Authorized Agent:

INlm! of Reparting Carrier:
Signature of Authorized Officer: Date:

Printed name of Authorized Officer
l'l'lllu or position of Authorized Officer:
II leph ber of Authorized Officer:
tudy Area Code of Reparting Carrler: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 1B ULS.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

I, as agent for the reporting carrier, certify that | am acthorized to submit the annual reports for | service ph on behalf of the reporting carrier; | have provided

L

the data reported herein based on data provided by the reporting carrier; and, to the best of my ledge, the inf i d herein Is

L -

Name of Reporting C.urr!_e_r:

Name of A ized Agent or Employee of Agent:

Signature of Autharized Agent or Employee of Agent: Date:
Printed name of Authorized A‘_c_r!! or Employee of .Oje_rlt:

Title or position of NnhoruMnt or Employee of Agent

Telephone number of Aut Agent or Employee of Agent:

5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.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.

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, ete. 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, cach with redundant data network and power.

Telrite Corporation d|bja 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|bja 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



