
'"'-"'' FCC Form 481 -Carrier Annual Reportlna 

Data Collection Form 
OMI~No. -.otMIOMI~No.-lt 

<010> St udy Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name Person USAC should contact 
with questions abou t this data 

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

<039> Contact Emaol Address: 
Email ol the person odentoloed on data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

589008 

Te1 rtttt. COtpOra tton 

1015 

Mark Lai'Uiert 

<072601011 ext. 

< 100> Serv•ce Quahty Improvement Reporting 

<200> Outage Reportong (voice;.:.)----. 

<210> I ./ ij< .. check box If no outages to report 

,...,zou 

54.313 54.422 

Completion Completion 
Required Required 
(tlltd.bo<wll<nton'4'1trr} 

\ lf'>"l 
I ~~~ ::: .::::,::·:.::::: ::~:::" 'l'' I I 

I 
~---------~1 ~ 

/attarh de.scrlpbw dotum~t) 

<320> Unfulfilled Servoce Requests (bro;.ad:b::a: n:..:d:.:_I __ .======L----------, 

<330> I~ Detail on Attempts (broadband) ! I I 
• (ooro<h dHctiP~V< do<u,.nr} 

Number of Complaints per l.OOO~cu-s~t~o~m-:e-.rs:-;-(v-.o7rc=-=e7)-----------------' <400> 

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

<SOO> 

<510> 

Foxed 11-o_ o ______ ---1 

Mobile ~..;o'-----::---:-:---::-' 
Number of Complaonts per 1,000 customers (broadband 

Fixed 

M obile 
Service Quality Standards & Consumer Protection Rules Compliance 

S89008_RI_s~cuon uo.pdc 

<600> Funct ionalltv In (mergencv Sit uations 
S89008_RI_~,.~llon 610.pdt 

(thKk ro Jndlcot~ ctrf;/1cotlon} 

<610> 

<700> Company Price Offerings (voice) (<omplfltooro<h<dW<>•••••.rl 

<710> Company Price Offerings (broadband) (compltr .. rro<h•dWOttsh•ttl 

<800> Operating Companoes and Affihates (complmorrocooct-to~~ .. t} 

<900> Troballand Offerings (Y/N)? Q Q /1/r«. <omP'••••rro<h..t_., •• .,, 
<1000> Voice Services Rate Comparaboloty I<~~«• ,.,d,..,,,.,,,ficooM} 

«0<0> ~'------------:::=-=:::--------------'~1"~"' .. --•• 
<1100> Terrestrial8ackhaul (Y/N)? 0 0 t•fn•~ dHt<ktoiiHII<otoc•rof.cot~on} 

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

(complttt otroc.h'd wo,hhc~t) 

(compftrt ortoch~ wotlultltt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

/ncfudlng Rote-of-Return Corr/ers oflllloted wtth Price Cop Loco/ Exchange Comers 
<2000> (dltck toind>«Jttc,bficoriOn} 

<2005> (tompl<t•orto<h<d WO<ttlt .. r} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to AOR Additional pocumentation Worksheet 

(clt~tdt to lnd/cote C(Htl/•cotlon} 

(compl•t• orrodl~d wor•lh•~•J 

II .~ 

...__ _ ____JII .t 

...__ _ ___JI ._I ____;.~ _ _, 

.___ _ __.1.._1 _.~_, 

I~ 

Page 1 

Page 1 



(100) SeMce Qua illy Improvement Repor1lnc 
Data Cottealon Form 

<010> Stud Arto Code 

<015> Study Aru N•me 

<020> Pr nm Year 

<030> Contoct Nome · Pers011 USAC should contact rgard••l this d•ta 

utoot 

<035> Conto<t Telepllone Number · Number ol per""' ldentoned In dou line <030> 4~l2U1t11 ••l 

<039> Contlct fm1il Address · Emili Address of person Identified In d•ta line <030> 

<110> 

<111> 

Has ur <omP>nv re<ot""d IU ETC <ertlfiamon from tho FCC? 
If your on•wor to line <110> Is yes, do you hove on oxlninf §54.2021•1 "5 
vur plan• fted wtth the FCC? 

If your tnswer to Une <111> Is yes, I hen you ere required to fUe a Pf'Oifl'SJ 

report, on line <112> dollneotlna the st1tus of your eomp1ny's existinc t 
54 202(o) •s yeor pion• on tole with the FCC, as It relotu to your provision of 
voke telephony s.erv~ee 

<lll> Anuh Flve·Ytar Service Quality Improvement Plan or, ln subsequent "ears. 

(yes/ no I 

your annual P<"'•Hl report flied pursuant to47 C F R f 54 313(o)(1) If your compiny Is • 
([l( wl\dt only rocttVOS frottn SUppo<1. your ptOCfUS report is only 

rtqulred 'o addreu YOtcc telephony Ht"t'1Ce. 

Ple111 check these boxes b. low to confirm that the attached docume nu(s), on line 
Ill, contains • proaross report on Itt fivo-yeor service quollty improvement 
plan pursuon1 tot 54 202(1) The lnfom>attOn shell be submitted at the wire 
center level Ot Ct"nsus blod. as IPPf"Oprlate 

<113> Maps de~· '"I procre.u towards mt:t:ttn& pf•n t.raeu 
<114> Report how mudl universal sen/lee (USf) support wos received 

<llS> How (USF) wos used to 1m provo sorvlee quall<y 

<116> How (USf)wiS used to Improve s.ervlce coveraae 

<117> How (USf) was used to tml)fove '"rvi'Ce e~p.~ctty 

<118> Pr~de •n upt.n•t1onof network Improvement '''lttt not met 
'" the prtor calendar yetr 

00 

FCCForm481 

OM B Control No. 306049&6/0MB Control No 30e0-0119 
My2013 

Name of Attached OocYmenl 

P•ge 2 

Pl&e 2 



(:tOOl service <Mace Roponlnt (Volul 
o.u Collocdoft rorm 

<C.OlO> 

<015> 

<OlO> ContKt NM~t • Ptnon USAC t.hould tMt.aa '!Cardin& th11 dat) 

U t10I 

'II 

<Ol!i> Coruaa Ttk>ehant Number • Nwmbtr ot penon ktenufitd ln da11 line <010> 

<220> <» < b <II,> <bl> <bb <cl> 
NOIU 

Aefer.nct Ouu ceSun C)ut.ae SUrt o. •• ,. [nd Outttt [nd H~b+rot 

H""'b«f Oa tt ""'• Oat• ""'• (\KtOMt" AHKt.td 

«1> <d> 

I ll f •dtldct 
Tet.a Nurnbrrol Alft«o<l 

CuJtOmen Nos/ Nol 

FCC FormQI 
OM8 Conuol No :J060.0916(0MI ConUoiNo. )060.0119 
july 201) 

<t> <1> <a> <h> 
Ofd Jhl' ouu,. 

s.Mu avt.a• Afft« Mult1plt 

o-.iptlon(o..d! s ... ., ......... ----· Ptw.nlttfvt 
dthAt-1 . ('tocj _Nol ·- -~ 



(700) rrtce Olltflnp lndudln& Volee liMo Data 
Data COIIocaoft ,_ 

<010> Slud .vu Code %U 00i 

<OU> Conllct Telephone Number · Humbtt of person •4tnttfltd In dal~ line <0.30> U ' UOtoll u t 

<101> ~t~dtnliAi l~ $ervke ChM&t fHf'ctl¥8 D•te 

<101> ~ncle St•tt" w1de ReskttnU•I loul Stf\llc.t ChlfCt 

<10)> <.1 I> l> .. Q 

Stet a ta<htn.tt lll£CI SAC(CffCI 

I .,., ... 

R-.;ld•fttleltocaJ 
At t<Tvt>O Servkel .. tt Sllte Wbl<ribu Un• Chwae 

-

FCC Form481 

OMBColltroiNo. ~Coo~ro~Ho. -~~ 
July lOU 

Mondotorybtmdo<IA<oo 
Sti lt Vl'llfvttHIJ S.Nke f:H s .... ~c. Ch.,... rotelaerlint Ae las e fWI r a 

,,,. 4 



1'7101-Pl'aOI!winp 
Data COIIoclloft ,_ 

"OlO> Pr "'"Yu r 

<7th <61> 

...... 

cal> ••I> 

,....., •• KLCI Rdld.m&elbtt 

101\ 

UU1,0l1Ut 1Ut l. 

Gb «> 

S.t.,t litt:Ju .. tcd 

'"n rou1bttM4ku 

qjl> 

8rotdb•nd SotNke • 
Oown.kl•d Sped 

Mbps 

JCCFoml~ 

OMic-o!No. J--/OW-IIt. -If 
NlyZOU 

qj1> ..0• 44'• 

IJu,tAUow•nu 
ltOactbaAd Sel'\tlc:c • u,.,,. Ahow1nc:e Ad.fon '''~ Wf'l~ 

- ..... , ... 1'. Gl Umftl ........ , ...... 

P•etS 



<010> Study Aru Code 

<OX»> Pr m YtM 1 ,. 

<0)0> ConU<t Nime PtMn USAC thould (Ot\liC't ttlardil'll thiJ dil.t 

<035> Cont act Ttltehone Num~r Nu mber o f fMuwn tdenh~d rn d l tl lint <030> 

<019> Contlct (rNIII AddrtU • [n\1~ AddttU ol pen.on ide ntJfied '" d at• kne <030> 

"'f'u t• o:upoe• lCirl 

<Ill> at> 
,~ 

Affillat.~s 

<&2> - ·~ 
SAC 

, ... , 
FCCFOtm .. l 

OM8Contro1No -/OM8 Contro1No -It 
July 20U 

<Al> 

Oolna luJineu Aj Co-nv or l<on<l Oosll!'•llon 

..... , 



(900) Triballllncls Reportlnc 
Dat. Collection Form 

<010> Study Aret Code 

<015> Study Aru Name 

<020> ProcromYur 
<030> Contoct Nome • Person USAC should contact reu rdtnc this data 

11001 

<035> Contact felephone Number· Number of person Identified In da taltne <030> 401HOI 01 a U.t. 

<039> Contoct Emoll Address· Ematl Address of person Identified In dau line <030> 

<910> Tnbalund(s) on which £TC Setves 

<910> Tnbol Government Encaccment Obltcetoon 

If your comp~ny St'f'\tu Tnbilllands, o4ttU select (Yu,No, NA) tor each th.ete bo•e s 

to confirm tht status ctesc.rfHd on the 1ttac.hl'd doc:ument(s). on t.ne 920, 
demonstr11t.s coord1natioll with the Tnbat 1overnment pursu1nt to 

t 54 313(a)(9) Includes: 

<921> Needs essessment and deplOyment plenrong With a focus on Tnbal 

communoty ancnor onst.tlft•ons 
<922> Feulbillty and susta•nabiltty plannlnc; 

<923> Marketing services In 1 culturally senSitive manner; 

<92•> Compliance with Rlchts of way processes 

<925> Compllonce w.th lind Use penm•Uinc reQuirements 

<926> Compliance w1th Faclltt•ts Sltonc rules 

<927> Compllonce with Environmental Review processes 

<928> Compllonce wtth Cultural Preservation review processes 

<929> Comphll"'-1: w.th Tnbal8ustnen and lKensln& re-qulremenu. 

Select 
(Yu,No, 

NA) 

Pace 7 

FCC Form 481 
OMB Control No. S060-0986/0MB Control No. 3060.QI11 

Julv2013 

Name of Attlched Oocument 

Pace 7 



(1100) No Terrestrial Backhaul Report1111 
Data Collection Form 

<010> Study Area Code 

<015> Study Aru Name 

<020> Proc11m Year 

<030> Contact Name ·Person U5AC should cont•ct regard1na this dato 

<035> Contact Telephone Number· Number of person identified In data line <030> 

<039> Contact £ma1l Address · Ema1l Address of person idenllfred In dato line <030> 

Please check thos box to confirm no terrestroal backhaul D 
<1 120> opuons exiSt w1th1n the supported area pursuant tot 54 313(G) 

<1 130> 

Pleue check this box to conform the reportlna carroer offers 

broadband service or atleastl Mbps downstream and 256 kbps 

upstream Within the supported area pursuant to§ 54 313(G) 

D 

UtOOI 

, ... 
40 H I01 0 ll U t 

FCC Form481 
OMB Control No. 3060.()986/0MB Control No. 3060-0819 
July2013 

Pace a 

Pace 8 



(1200) Terms and Condition few Lifeline CUStomers 

Ufellne 
Data Collection Form 

<010> Study Aru Code '"'" 
<015> Study AttJ Name ,_lrtt• rwu-eur tan 

<020> Proa:nm Year 

<030> Contld Name · Person USAC should cont1ct re&ardint thts ~b: "' .. , .. ,__._rt 

<035> Contocllelephone Number • Number ol person ldentir1ed 1n data line <030> u m. 011 .. , 

<039> Contact £moll Address · £mall Address ol person ldentll1ed in data line <030> • ..,.ln••r·•II"MM"" .-

< 1210> Terms & Cond1toons ol Vooce Telephony Ulelme PlanJ 

<1220> Un~ to Public Web"te HTTP ""'"'1u "'" • &••• ..... 

"Pitue chec·lc these boxes below to confirm that tht lttlchcd docurnenthl. on hne 1210, 

or the website listed, on Unt 12:20, contains the required information pursuant to 

§ S.4.412(at(2J annual reporttn& for fTCs reutvtnalow~lnc:ome support, curfeo mull 

•nnuan,. ttpon.. 

<1221> lnlormouon descnbonc tl\e terms ond conditJons olony vooce 
telephony servoce plans ollered to Ulel1ne subscrobers, 

<1222> Details on the numborol minutes prOYided as part olthe pion, 

<1223> Addotlonal char1e•lor toll coils, and rates lor each such plan 

FCC Form 411 
OMB Control No. 306(H)986/0MI Control No. J060.<)119 
July 2013 

Name of Att~ehed Document 

P•a• 9 

Paae 9 



,,,. 10 

f(C ........ .. 1 

OMIControiNo. ~c-NIIIo -11 

CMr- lutyl013 

<010> St\ld Area Code tolti'IOI 

otEOC tht MJtH btlow to Mtt ~pbnu es • redplent CJI Incremental Conned AMtriGe ~HI~ ftoten Hiatt Colt~ Hltl\ Con t;Upport to otfwt a«eu c:hatJe Muctlom. •nd COnMd Amffkl Ph.u.e U 
._ •• .. , lonh lo 47 cat S4JIJ{bU<I.IdU•I•he .,,_ • .._ "'"""".., IIIIo •- •nd In th• docum•nu ... ..- balow b ........... 

<2010> 
<.)()lb 

o(l'OU> 
o(]'01)> 

dOlO 
o(201S> 

<.1016> 

<1011> 

<2011> 

<)019> 

<lOl!O> 

lncr.mt nt• J Conntct Am•tlce Pfo!as.e I r• pMtlnl 
2nd v • ., Ctll•ll<>tl.., ,., cr• t ~4 l\Jlblltll 
l•d Yu• Ct<~•l"''""' (47 cro S S4 lU(b~lJI 

,,... coo camo. ... .,...,. f,...,. s.._. c.rtJiiullon ( 47 uo t S4 llll•ll 
>all Fro'~" Suppon C~11on 
lOt• Ftott-n Jupport Centf•c:•t•on 
2015 hot• n SuppOtt Cc:r1•fte:•tlon 

2016 and futu re rrozen Supoon Cf'r1Utct~tlon 

...... COO CMr't< (-.... .-ICC~ (47 Cf.lt t SUI )(dl} 
Cc1116ataofl Support Uwd to Build •o.M.tb.attd 

CotiM<t Amtrlt~l'hu•n hportinc (41 "" t S4.lll(• U 
JrCI ye_ar &toadb1nd .M-MC:t Cenihuuon 
Sth ye.ar 81oadband Sfotvl« CertUiution 

lnt~nm Procrtn CertdKAtion 

Pltls.e check U!e boa to confirm that tht anached docu.mtnt(l), on One 2011. contiJM the rtQUtftd fn(orn\ltton 
1x.uuant tot S.C lU (t )C3)(td. u 1 r t CIP"t nt of CAF Phue U su-PI)Of'tsh.all prOYM:le the n"mber, n1mt1 • nd 
addre.ues of community 11nd'tM inlt1tut.ons co wftlch bcc•r. provi<bnc uceu to broad bind stNkeln tht: 
prtcediniJ calendar year 

B 

§ 
D 

P•ac1o 



~~--01-c.m.-­
-~-

ot1)leb- k NuC..._ 
(Olb \lucfrNH Jij-• I s l El t e 'oreout ' m 
cOXI• ~o _y,., 
cO)O• ( ... IM1 N"rlf ,,.Wifi\IW.t!OuldCOIIOI.I'l'\ I !Jiol .. lltCt l'lfl. d.lt • tflt. CefWCt; 

.01\• ( .... .-. ,...,...,.,..N_tlfof • N~ot,..,'-ol'liNooiiiii111'411UI·•OWw~IO" tQ?UQlpll nat 
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CJOl )) h.,_,t~~' """' .. ftth.WI'IOACMr.l t l(tll t \.t J IJ{Iii.JII C't~o) 
CJOlt l ll'l'ft.OOI'\¥tWc~tHd!• llaVS~•ft*l ft'~•) 

PleMe chiO.IMM boo• IO~"'IhMihe.eill.loC!hM~"'tt• ~ ..,. )017 ~trwlf.cp.atedW'IfOI'mQCWI ~_..10 1 $4 313{1)(2Jc:on-olM'IC!tl.._., .. 
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Pace 12 

FCC Form481 Certlflatlon - Reportlnc C.rrier 
!hob Colle"lon Form OMB Control No. ~OMB Control No. )060.0119 

July 2013 

<010> Study Are• Code ~19008 

<015> Study Ateo Name Tel rite Corporot ion 

<020> Pro ram Yeor 2015 

<030> Contact Nome Person USAC •l>ould contoet recudon! this dolo Mork ~rt 

<035> Cootlct Telephone Number · Number of person ldenufied In doll line <030> 10'2601011 ext. 

<039> Contoct Em01l Address · Email Address of person Identified In data line <030> regulatory!cailonqwood. 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 ll Recipients 

I certify thot I am an officer of the report Ina c<trrler; my responslbllltles lndude ensurlnc the accurocy of the annual reportlnc requirements for universal Krvlce SUPP0<1 
redplents; and, 10 the best of my knowfedce, the Information reported on this form ond In any attachments Is accurate. 

N1me: of R~portm& C.rn~r Tel r!te Corporation 

Stanal\"e of Authomed Olf•cer C£RTIPIED OIILINII Date 06/16/2011 

Printed name of Authorized Officer: Ke II Y Jeae I 

1tle or poSitoon of Authorized Olfocer: CFO 

elephone number or Authonled Officer " 120212,. 8Xt. 

Study Ar01 Code of Report Ina Carrier: 589008 Filln& Due Dote lor this fo rm: 06/30/2014 

PtfSOI!J Wlll!ulty maklnc lobe JlltemtnU on this IO<m ctn be PVnlshed by llole or lortt<IUrt under the CornmunlcotloflJ A<! of ltl•. •7 U.S C tt 502, 503(b), or l1nt or lmpnSI>ntMnl 
..,der nile II ol tile UMed Slltos Code, II US C. f 1001, 

Pace 12 



FCCFO<m481 Ce rtification • Acent I Carrier 
Dati Collection Form OMB Control No. 3060-0986/0MII Control No. ~lt 

July 201S 

<010> Stud Aru CJ>de S89008 

<OlS> Study Alu Nome Tt-lr t te corporation 

<020> Pr tam Year 

<030> Cont•ct N1me · Peuon USAC should con teet recardlna this dati 

<03S> Contact Telephone Number· Numbtr of perJ.On ldentiRed In data lme <030> 4072601011 ext . 

<039> Con~ct Emool Addrou Emoll Addreu of person Identified In dot a liM <030> regulatory!eai longwood c:om 

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

Certincatlon of Officer to Authorlre an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reportln& Carrier 

I ctrtlly that (NorM or Ag<~nt) lo oulhortud to oullmlt the lnfonnatlon reported on btholf of the rtportl119 carrttr. I 
1110 certify thotlom an omcer or the ,.ponlng comer; my rnponollllllllu Include enaurlng the occurocy or the annual dolo reporting ,.quire menta provided to the oulhorlzed 
agent; and, to the beat or my knowledge, the reports and data provided to the authorized ogontlo occuroto. 

Name of Authomed Ace:nt. 

Name of Ref>'lrtln& C.Orrler· 

Si&not\fre of Authorrzed Officer: Dote· 

Pranted name of Authonzed Off.cer 

T\tlo 0< po<luon of A\lthonzed Offrcer; 

Telephone number of Authorized Officer : 

Study Arta CJ>de of Reportl~& C.Orrler: Fllln& Due Dote for this form; 

Pe-rM)tl\ ,..., lfuly miltna f1I.M" ~tatf'mrnh cwt th11 tormun bf punn.hed bv fme or forl!Mure undH the Comrno•uat;o..., Act of J9U, 41 US C. tt SO), 50l{b). Of flnr or lm.PfliOf'lmtnt 
urlder flllo II of the Untied Stotts Codt, II US C. t 1001 . 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized t o File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, u •cent for tl\e rtportlna c.,rtor, certify thotl om authorized to submit tho annual ~1>0'11 for unlnrnlservko S\fppo<t rodplcnts on behalf of the rtportlnc a uTit<; I hovo provided 
tho data reported herein bued on data provided by the reponlnc comer; end, to the best of my knowledce, the lnfonmatlon ttported herein Is accurare. 

N1me of Reponlrw Clrrier: 

Name of Authonzed A&tnt 0< Employee of Ar;ent 

Slcnature of Authorozed Agent or Emplo't"• of_A&ent Date: 

Printed nome of Authorized Aunt or Employee of Aaent: 

fltle 0< positiOn of Authorized AI; tnt or Employee of Agent 

TelephoM number of AuthO<l.ttd Acent or Emplcly~e of A(_ont 

Study Aleo Code of Report on& C.Orrrer. fillnc OtN: Dote for thli form: 

Penon1 wUifultv mak&na f•l$e \tatemernu on thfs rortn urt bfl punllhed by fine or forteJture under the Commvnlr..tUons Act of 19.14, 4) U S.C. U S02, 503(b}. or fin• or iMprisoomcnt uAde, TrU• 
II of tho Unlttd Statu Code, 18 U S.C. t 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. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cel lular Telecommunications and Internet Association's Consumer Code 
fo r Wireless Service. 

I. Tel rite discloses rates and tenns of service to customers at the time service is initiated. 
These same terms and conditions are posted on Tclritc's website at 
wwv. .1 i fl:wi rclcss.com. 

2. Tclrite provides service availability information on their website at 
W\\ w.li fcwirclcss.com. 

3. Tclrite provides contract terms to subscribers when they initiate or change service. These 
same terms arc provided to subscribers during the annual recertification process as 
outl ined in Commission ru les that govern continued subscriber eligibili ty. 

4. Tclrite·s Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibi lity in the program. 

5. Tel rite provides disclosures. minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in a ll published Lifeline 
advertising materials. 

6. Tclrite customers arc 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 webs ite at www.lifewireless.com. 

7. Tel rite's toll-free customer service number is 888-543-3620. Customers can also contact 
Tclrite 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. Telritc has procedures in place to maintain the privacy of subscriber proprietary 
infonnation in accordance with applicable federal and state laws. 

I 0. 1\t 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 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. Tel rite maintains its own diesel­
powered backup generator at thei r switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation djbja Life Wireless docs 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 ca ll 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 dlbla Life Wireless' customer service department. 

When customer service receives a call from a 91 I dispatch center, the call wi II be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is veri lied as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is requi red. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


