
FCCForm411 
FCC Form 481 • Carrier Annual Reporting 

Data Collection Form 
OMI COnttol NO. JOiO.OIIt/OMI COnttol No. JOIO.OIU 

July lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number or the person ldentl tled in data line <030> 

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

24 9021 

Telnce corporation 

2015 

1 012601011 ext. 

regulatoryvcsUongwood. com 

<200> Outage Reporting (voice;.:) ___ _, 

<210> I ./ ~<·· check box if no outages to report 

54.313 54.4U 
Completion Completion 
Required Reaulred 
(chtct box whtn corrtp/ttf/ 

~ 1~'1 
I ~~~ 

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

I 
L--1 _---lJ!I ~~~~~!!!:...!!~~ 

(attoc'- dt-scrlprlvt document} 

<320> Unfulfilled Service Requests (bro.~a:d:b:an:d:.:l __ ...======:L----------.. 

<330> Detail on Attempts (broadband) I I I 
. (ollo<h d<scrlprfyt docvm<nt) 

<400> Number of Complaints per l,OOO~cu-st_o_m-er-s ,...(v""'oi-ce.,..) ------ ----- --' 

<410> Fixed ~o_o ______ __,, 
<420> Mobile o 01 3911554 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> 
<450> 

<500> 

<510> 

Fixed 

Mobile I I 
Service Quality Standards & Consumer Protection Rules Compliance 

H902l_sc_section 510 .pdf 

<600> FunctionalitY in EmerRencv Situations 
249021_sc_scction 610.pdf 

<610> 

<700> Company Price Offenngs (vo1ce) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q 0 
<1000> Vo1ce Services Rate Comparability 

(chtck co lrtdlco re UltificcniOit} 

(onot.htd d~sctlpttw document) 

(ch•ck ra lndtcol• c~tllficallon) 

{cmot:htd dut:tlptf!Je docum~nt} 

(compltrr ouotl't~ wOtkShttr} 

(compl~t~ ottoch#d worksh~d} 

(complet tt attached worbhret} 

(if yes, complete ottod"d wotk.fhe•c} 

(chid ro ~11diCCHf certlfteorlon} 

'------------=,...--=--------------'1 ,_,_,, __ , 
<1100> TerrestriaiBackhaul (Y/N)? 0 0 llf•o~<h«k<o lodicor«<rlifl<otlon) 

<1010> 

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

(compltte ouoch«< WO'ksh~t(} 

(c:omplr tr otlached WOtkJhtttl 

Prlct Cap Carrltrs, Procetd to Price Cap Additional Oocumtntation Workshttt 

Including Rote-of·Return Carriers o/fllloted wlch Price Cop Local Exchunge Carriers 
<2000> (Chtdt to '"dfcott cutJflcorion} 

<lOOS> (<ompl<t< ollo<h<d worhh<<t} 

<3000> 

<3005> 

Ratt of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttclt to lndlcDte c~«JficotiOrt} 

(compltre ouochtd workJhtttl 

._ _ _.II ,~ 

II 

._ _ __.IIL..._...::./_....J 

.___ ....... ! ._I _.~ ___. 
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(100) Service Quality lmprowement Reportlnc 
Otta Collectlom Fo<m 

<010> Study Aru Code 

<OlS> Study Ar<l Nome 

<020> Pro r•m Veaf 

<030> Contoct Nome· Person USAC should contact re1ardln1 this dote 

<03S> Contact Telephone Number · Number o( penon Identified fn dna line <030> 

<039> Contatt Email Address ·Email Address of person identifeed In data lint- <030> 

<110> 

<Ill> 

I f your answer to Une <110> Is yes, do you havt- an exestlng §54.202(1~ *5 

year plan• ftled with the FCC? 

If your answer to Une <lll>ls yes, then you are required to nle a pro1rus 
r·eport, on line <112> dellntatlna the s.t•UJ.S of your company's exis·tinc § 
54.202(1) "S ye~r pion" on file with the FCC. as It relotes to your p<ovlslon of 
votce telephony service. 

<112> Attach Five·Year Servlc:e Quality Improvement Plan or. In subsequent ye1rs, 

(yes/ no) 

your annuol prosress report filed pursuont to 47 C.f R. § 54.313(1)(1) If your company Is • 

C:ETC w~tC~ only receives frozen support. your proareu report is only 

required to address vo1e:e telephony servtte. 

Pleate c::heck thue boxes below to confirm that the att.uhed documenU(,), on l•n• 
1121 contains a proaren report on Its five·yur ser\llce quality Improvement 

pion pursuent to§ 54.202(1). T~elnformo~on Shill be submi tted ot the wire 
center level or census block as appropriate. 

<1 11> Maps detailina proareu towards meettns plan tuaeu 

<114> Report how much un1versal service (USF) suppon wu received 

<115> How (USF) was used to Improve seMce quality 

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

<117> How (USF) wts used to Improve servic-e upaclty 

<118> Ptovlde an elCplanation of network Improvement t~rseu. not met 
In the prior ~lendor year. 

00 

FCC Form 481 

OMB Control No. 3060-0986/0MB COntrol No. 3060-0819 

Julv 2013 

N~me or Anached Ooc:utnent 

Pose 2 

P•a• 2 



12001 S.rvlu Outaeo Roponlna (Vole.) 

Data cotlectiOfl Form 

<010> Stud Are-1 COde 

<01~> StuctyAru Name 

<02(1> Pro r~m YeaJ 

<0)0> Contict Ntme Person US,AC should cont~ct rcCifdrn& th•' d•U 

<OlS> COf'Uat1 Ttftphone Humber · Humber of person •dentlfled tn dat~ Une <030> 

<039> CQnt~d [m;~Jf Address· fm-111 Addre-ss of person ldt'.nlifled In daullne <030> 

<120> <a> <bt> <bl> otb3> <b4> 
NORS 

Rtftrenc• Ouhte Stut Out:ace St•rt Out.ce tnd Out•c• End 

2U Ol l 

Teldte Oorpont.ton 

.101 1• 

40 121t010ll -.Jil 

<Cl> <cl> 

HuntMrof 
Number D•t• nme Date Tim• Cultomtrs AffKt•d ro~ar Number or 

Cuslamen 

<d> 

9UhcUitits 
Afft<ted 

(Y•s /Ho) 

fCCform481 
OMB CD<!trol No. 3CJ~i0.4916/0M8 C:Ontrd No. 1060-0819 
My2011 

... <b <l> <h> 

Old This Out.aar: 

.MMceOuuc• Aff~tnMultl,te 

Descnptlon (O.t<k Study Areas Service Outace PrtVHII.ttfVe 

all that apply) (Yu/ No) Ruolurion Procedure.s 



(700) ,...._ Offert,..ll>dudlnc Voice Rate 0111 

0111 CoiiKtlo" Form 

<015> SrudyArea Name Tela tt.e corpor• t l on 

<02~ flto am Yur ..:OlS 

<030> Conlatt Name· Person USAC should con·raet re-audlnclhl 'l data ""•• 11. , .,....,.01 1 r.. 

<OlS> Conu ct Telephont Numbet · Humbe-r o f p~son ldcnllficd '" dn~ line <0.30> 40tU0101 a ex:. 

<Dl9> Contae1 Email Address - £rnd Address of per-son ldtntlfted 1n data ltne <030:> resru1 n orr-c• llO!Wf:'ood C<* 

<701> Ruidrntjalloal Servlct (harae Effecuve O;tte 

<702> Sinefe St:ne·wldt. RHidttnlial tout Xf'VIU Charae 

<103'> <II> <U> 

Stele hm•••• (otiC) SAC (C£TC} 

I""'"" 
<bl> <bl> <bl> 

Auld•ntlal t.oal 
RtteTYJM Servke Rl(t Stal~ Substri~r Line: ChMJe: 

Paae4 

FCCForm481 

OMB Control No. 3060-0916/0MB Coni!OI No. l060-C819 
lli1(201J 

Mandetory E.nend.d At•• 
State Unlvers.al SeMce Frt ServO:Ch.arte Total per line Ratu and F .. 



(710111-ncl Price OH..u.s 
Dlt. COIItCtlon f 0t111 

<010> Stud AI•• Cod~ 

<OlS> SUJdV Ate~ Ntme 

<020> Pro r•m Year 

<O)S> Contta T~cphon~ N"mbC'f' · Humber or P!non ld~tJfled rn datt hnc <OlO> 

4039• Contact £md Adduu . fm••• Addteu of person ldcntlfled in data line <OlO> 

<711> <b1> 

S~1r. b t h••&e (ll£() ReWdc:ntlll 'ble 

2015 

<bl> <c> 

Sllte Re-JUIIted 

hu Totalltlte •nci h u 

<d1> 

lroadband htvk:•. 
OoWftk>.ad Speed 

(Mbps) 

FCC Form 481 

OM8C<>ntro1No. ~/DM8C<>ntro1No JOlO.OIU 
NlyZOU 

<d<> 

U••t• Allow8nce 
810-ldbtnd SeNk4 • U.-ae .t.fiOwlft('t Aetlon Ta.t:tn When 

Upload Sp .. d (Mbps;) (G8) IJmh ....... ,..,,.., l 

, ••• s 



18001 Operetlna Compenles 

Oeta CAIIIIctloll F0t111 

<010> 

<OlS> 

<020> 

<030> Cone Jet N•mt Ptrson USAC ihookf conto~ct feUtdfna this d~tt<~ 

~lS> Conttct ltlephone Number Nurnber of person ldtntff~ In dttallne <OlO> 

<Olb Contact (mdAddttu (mdAddteu of peu.on identif•ltd 1n d1t1 l•ne <030> 

<ISO> Rtpo!tit'\1 CAffttl 

<11 b Hold•n: tOft'l n 

lit• "'"•·••• w ldt':?• ur 

<liU> ub 

AtfiUatH 

249021 

)OU 

40llU1tllt ext 

ce2> 

SAC 

, .... 
Ft(fo<tnUl 

OM8 Control No. )060.0M6/0M8 Conuol No ~119 

July :IOU 

q]> 

004nf l u•l-• A> Company 0< It and D....,a6on 



(900) Trlb~l ~nds Report1n1 
Dat. Collection Form 

<010> St11d Area Code 

<015> St11dy Aru Name 

<020> Proeram Year 

<030> contact Name • Por>on USAC should contact rogordlng this dau 

24 902'1 

1015 

<035> Contact Telephone N11mber • N11mber of pe rson Identified In data line <030> 40'UC01011 U\ 

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

<910> Trlbollond(sl on which ETC Servos 

<920> Tribal Government Engagement Obliga tion 

If your company servu Tribal lands, plu se select (Yes,No* NA) for euh these bo•es 

to conRrm the s1ttvs dt iCrlbtd on tho atuchod do<Yment(s), on line 920, 

demonstrJtes coordination with the Tr1bat aovernment pursvant to 

§ 54.313(1)(9) lndYdes. 

<9ll> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment plannmg with a roous on Tnbal 

communtty anchor lnsbM•ons. 

f u sibility and sum lnablllty planning; 

Marketin& s.ervlces In 1 culturatly sensitive manner; 

Complianc~ with Rla.hu of way processes 

Comphance with land Use permittine. rtoqu1re m e nts 

Compliance with focllltlu Sltlna rules 

Compliance with Environmental Review processes 

C-omphanct with Cultural PresefVatlo.n review proeesses 

Compliance with Tribal Business and Llcoosln& requirements. 

Select 
(Yes.No, 

NA) 

Page 7 

FCCFonn481 
OMB Control No. S~85/0M8 Conltol No. 3060.0819 

July 2013 

t•bme of Attached O«'umt nl 

Paae 7 



(1100) No Terrestrial Backhaul Reportlnl 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vt!ar 

<030> Contact Name - Person USAC should contact regarding this dati 

<035> Contact Telephone Number- Number of person identified In data line <030> 
<039> Contact £mall Addreso • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm tne reporting carrier offers 

broadband service of at least I Mbps downstream and 256 kbps 

upstream withtn the supported area pursuant to § S4.313{G) 

D 

149021 

2GH; 

40'UC01011 ut 

FCC Form 481 

OMB Control No. 3060..()986/0MB Control No. 3060-0819 
July 2013 

Paee 8 



(1200) Terms 1nd Condition for Lifeline CUstomers 
Lifeline 
Dat<l Collection Form 

<010> Stud Area Code 
<015> Study Area Nome 
<020> Pro r1m Year 

<030> Cont~ct N~me ·Person USAC should contact regarding this data 
<035> Contact Telephone Number· Number of person Identified In data line <030> 
<039> Contact Emoil Address· Email Address of person Identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Lin~ to Public Website 

.. Please che<k 'hese boxes below to confirm that the ltt~ched document(s), on llnt 1210. 
or tt\e website listed, on line l220, contains the required Information pursuant to 

§54 422(a)(2) .annuli teport.i.nl lor fTCs re.telvfna low-lncome support, CJirrfers must 

•nnu1lly report: 

<1221> Information descnbtn& the terms and conditions or any vo1ce 
telephony sennce plans offered to ufehne subscflbers. 

<1222> Oetall.s on the number of mmute.s provided as part of th~ plan. 

<1223> Addo11onal charaes lor toll calls. and rates for each such plan. 

ld02l 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No 3060.0S19 
July2013 

Name of Attuhed Document 

Paae 9 

Paae 9 



P.a&e 10 

FCCF«m411 

OMI Control No ~OMI C<Jnuol No. !ICidO«H 
July :IOU 

<010> Stud Aln Code , ., ~,, 

<020• Pto ram Yur 

<0}()) ConiJO Name · PerSon USAC lohould contl« re&:ardin&lhiS data H•r.lt r...-~rt 

<OlS> Conrut Telephon«r Numbet Number of prrson tdt:nt1f1rd m d11a hne <030> unnlOl l u · 

<Ol!b Cont-act Ema•l Addres.s (mall Addren of pt-r$0tlldentifled In da1a line <030> t!(lUI•to1 y•• • tlot19:,:004t eoo!a 

CHEOC tht bo•u b~low to note comp11anc:• as • red~t:nt of tncrtmtnlll CoMect Amertc:. Phne: I s~ppOr1; ftottn Hllh Con svppon, Hlch C01t support to offs.et •«.s-s d'llfJt redvctl<lns, end Connect Ame:tla Phls.e II 

s:u-ppon u u1 fonh lt1 47 a ;R t S4 • .Jll,b).(,);(d),(•) the Information f«'pott..cf on thJl form e.nd In th • do<vm~tnts e tud\•d lHiow Is a«Ufllt•. 

<1010> 
<.tOU> 

<1012> 

<lOll> 
<20Jb 
<201S> 

<2'016> 

.e2017> 
<1011> 
<l019J. 

<2021> 

lncremenr,el Connen A.nu~r4<• Phn~ I t tportlnc 

lndYeu Ctf1thtaUon t•7 CFA § S4l1J(b"1)) 
l<d Ycor Ccfl•loe.uon (47 CFR § ~4.31Jjb)(ll) 

Prlc~t C•p C.tTitr At<t:Mnc ~ro1t:n Svpport Ce.niRutlon {4? CfA 4 S4.3U(•H 
201l frozen Support Cfot1jfla.Uon 

2014 Ftoun Support C«rhflutlon 

201S Frcucn Supp0f1 Cc-ftlfiUtlon 

2016 .1nd tutute Froztf'l Support Certifi(~Uon 

Prlta Cap Carrier tonnect AmMia ICC SL.Ippott (41 ~R § $4.1U(d)) 

Cf'tttfiution Support USt"d to Build &oadbilnd 

CoMt <t Amtn<e Ph"e II Rcpottlna (47 CfA i S4.3U(c)) 
lrd y~~r 8foacfb•nd kMCc: ~rtlflc•tton 
!.th year Bro.adband SeMele Certlftatlon 

lntr:mn Protteu Ctrt1f1ahon 

Plea.se c.hedt th• box to confirm th~t the attu:hed document(s), on tfne 2021. contains the required Information 
pursuont to J S4.3U (e)(3)(111. u • <oe<p(ent or CAF PhO>ollsuppor\ Jholl provldo tho number. nomos. end 
~ddrcu.sei of community .,nchor lnstitut10nl to which baJII'I prOvldln& ~cceu to broad bind sei'VIte ln the 
prec:t<flnc ulendar yeu. 

lntf'rim Proarc:u O»nmunity Anchor 1n1ot1tulions 

a 

El 

§ 
D 

Name of Attached Document u,t•nl RC'Qu1rcd lnfOtm41tion 



tOtO• \t """" (odf' 

~~S• Slltcly.Vt.a HtM• 
.OlO• ,,o .-n Y 111 

Y.ht; e epa--npgn 

' 
.CU\> (~t.w-t1..,.._f'N~ H.,...llf'f_,!kl>f, .... lot_llllf'dWI....,_, .,_.<U!Hb tUUO I O)J ru 
CO)') CII..Ctct ii'II.Utllll'\ f i"IIIA.ddf~'lztfl!f\!~ 1••~111"!111\Nit llnl!cCUOJI reg •ht""tr!Sal~mqy1)Qd c g-
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UOlOI .. .,,,.", ,_..,,..,,,_.. 
M•lftt,_,...._..,_.._jd(l. f \4 111411111X!n 

,_...,_..._._._,.w_88 
ClOUt i"t...,..,__..,,~_..., • .,....,..c.,_c•tn••~ ,,,.,.,,IJ ,., .... lf .. l 
l»l&l • .,.....,.....,~,._..-..NS.,.......,,..,.... lf~l 

Pw .. Cf'IIMA ............ c.* ... .-"-~~·~ _,..,.3017 ~I'M~4Nii:lrmaoft~ID·'"'ltl(fW1)~f~IM 

If'""'.,""'" • ¥"""-Mil. lllr .. u~ft\ thct' M •n Mlowte 
tOf'lfll'lll y&l,jt •~"''Ol. Of'! II!• 10141!W'VMit tot,., Jll1fl(l~ tMt•u 

10 
ID 

(161t) i•lllllf .i (op,OIU'I.Wwti"*'CIII".,.ful\l~-.-.1!rtJ)•f""_..(IMf"PMl .. . ,.,,..llttlllpMaiiH. CellUii~.....,_l ,.,.,fotfr4«eiMWIIII6Ut_, 0 
(l(UO• 0ociJ'I'Itnl(•l fat U ana StiMc ln«wne Stat.ment end Stlt•menl ot Cnil Flo\w 0 
CIO)II ~ .... ,,,.,..,.,wn,.,"wHI"Vt~•••~QfltrHtlhfocttk!CilofKCOIIIII~t dt.IIIP4"ffMf'IIIMt ... fOiftpWtf.-.""t'..eolloiM a::::J 

fttPI• fftf)lti"•"".Oti\WI• tOll. P•-*'Hfl•t~ tl"'•i:IO•-. ~ 
t•t~lifl'llytw '''b""ltWIIA,~ ..... Xl1tt""W• IItto t O,.t lllC'K11. 
, ....... fl, 

jlvl/1 ~-'""'"'..-''"''.t(~ w!Oiitiii•"'"'"*'"'-'"'...,.'"W'bv •lll 
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t.KU)I U•~t ...,oo.,.,. .... ,~KtHtt•l~~""~~~.n;t..,; 
~tcc•lllfl'ltc'" 

~~t llllfflf_,_,.,.,KIHI•f/11-"tt"'lfll·'·•«_.., U01CJ 
UOUI 

IJOl'f 

~1)10f "'"""' 6nMt ·~· Sct~~tM Sttc.tr~enlot r ..... 

.......... _,_ ...... _ ........ -~ -

H-.,Atf~Ok~'~""'· ......... Wor....C-

D 

D 
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Pace 12 

FCC Form481 C.rtlflc:atlon • Reportlnc carrier 
Da~ Collection Form OMB Control No. 3060-0986/0MB Control No. 3()60.()819 

July 2013 

<010> StudyAruCode 249021 

<015> Study Area Name Tel rite Corporation 

<020> Pr ramYear 2015 

<OlO> Contact Name · Person USAC should contact regarding this dau Hark Lo"""ert 

<035> Contact Telephone Number · Number of person Identified In datoline <030> 4072601011 r>xt. 

<039> Contoct Email Address· Email Address of person identified In data line <030> regulotory!co ilonqwood . """' 

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

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

I certify that I am an officer of the reponing carrier; my responsibilities Include ensuring the accuracy of the annual reportlnc requirements for universal service suppo<t 
recipients; and, to the be~ of my knowledce, the Information reported on this form 1nd In any •ttachmentsls occurate. 

Name o( Reporting Carrier: Tel rite corporation 

S1gnatur~ of Aulhori~ed Officer: CERTII'lED ONLINE Oote O&/l6/20H 

Pnnted name of Authorized Officer: Kelly Jesel 

lr;tle or position of Authorized Officer: CFO 

elephone number or Authorized OUlcer: 67Bl021l94 ext. 

Study Aru COde of Reportrng urrrer: 149021 Filing Oue Oate lor this form: 06/30/2014 

PtrJOns W11Jfu11y tnlkln& f1ise sttttmtnlS on U'lls fcwm un b• pu"uht<S by flr"e or forfeltur• uneltr the communlcltk>ns Act ot 1934. 41 u .s.c. §§SOl. S03(b~. or R"t or lmpn~nmtnt 
u"d" Title 18 of the United S11tts Code, 18 u.s.c. i 1001. 

Paae 12 



Pas• 13 

fCCForm481 Certi!IQtlon • Act nt I Carrier 
Data Ccllectlon Form OMB Control No. 3060-0986/0MB Qlntrol No. 306().0819 

July 2013 

<010> Study Area Code 249021 

<015> Study Area Name Te l r ite Corponttion 

<020> Pro ram Yeor 2015 

<030> Con <oct Name· Person USAC should contact recordln& this data 

<035> ContAct Teltphon• Number· Number of person identified in data line <0.30> i0?26010ll ext. 

<039> Con <oct Email Addrus • Email Address of person Identified in data line <030> regulator>?csi longwood. 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 Agtnt to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I e<~rUfy that (Name of Agentl lo oulhor!ud to aubmlllhe lnfonnaUon raported on behall of the raporUng comer. 
also cerUfy lhlllom on om cor of tho raporUng clrrier; my raoponolbiiiU" Include enouring the accuracy of tne annual data reporting requirement• provided to the autnort:ed 
ogonl; ond, to the beat of my knowledge, tho reporto and data provided to the aUthorized agent It accurolo. 

Name of Authorized Agent: 

Name of Reportlna Carrier: 

Signature of Authomed Officer: Date : 

Printed ntme of Authorlted Officer· 

Title or posltoon of Authorited Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Follng Due Dote for thl• form: 

Pen ons w11ffully maltr,c fo~ls.e sto~temef\U on this form un be l)unrshtd by fine or forfeiture under the Communlatk)ns Act of 193-4, -47 U.S. C. U 502, SOl{ b), or fine or jmprbonment 
under Title 18of the Unit~ Sto~tes Code. 18 U.S C.. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, 11 •cent for rhe reportlnc carrier, certify that I am authorized to submit the annu•l reporu for unlverul servlco support reclplontl on behalf of tho roportlna ""'"'; 1 hove provided 
the d111 reported herein based on data provided by the reportlnc corrier; and, co the but of my knowlodce, the Inform orion reported herein Is accurore. 

Name of Reoortlnl Carrier: 

Nome of Authorized Agent or Employee of Agent: 

Slgnoture of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorited_A.&eru or Errtploy_ee of Agent· 

mtle or position of Authorized Agent or Emolovee of A&ent 

!Telephone number of Authorized Agent or Employee of Agent· 

Study Area Code of Reportlna Carrier: Fllina Due Date for this form: 

Persons Wiflfullv mall Ina false st.atemenu on this form un be punli.htd by f1ne ot forfefture under the Communlc.atlonJ Act of 1934, 47 u.s.c. §§ 502, S03(bJ, or fine or lrnprlioanment under Title 
18 of the Un~ed S .. ltl Code, 18 U.S.C. § 1001. 

Pacell 
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TEL RITE 
e:OR.PORATION 

r:cc r:orm 48 1 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it w ill 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 Wire less Service. 

I. Telrite discloses rates and tenns of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite 's website at 
WW\o\ .J i f'cwircJCSS.COI11. 

2. Tclrite provides service avai lability information on their website at 

""'"'" .li fcwirclcss.com. 
3. Tclritc 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 e ligibility. 

4. Tel ritc's Lifeline serv ice 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. Tcl rite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, avai labi lity of serv ice, and cost for additional minutes in a ll published Lifeline 
advertising materials. 

6. Tclrite customers are provided options if they exceed the number of minutes provided in 
their Lifeli ne plan. If at any time a customer purchases additional minutes, charges and 
plan options arc avai lable on the company website at www.lifewireless.com. 

7. Telrite 's toll-free customer service number is 888-543-3620. Customers can also contact 
Telritc via ema il at info@ lifewireless.com. This information is provided in the terms of 
serv ice and on the company website and in a ll inform ation provided to subscribers. 

8. Tclritc responds to al l consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicab le 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 on ly 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 fac ilities 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 
faci lities, and the capabil ity of managing traffic spikes resulting from emergency situations. 

Telri te, along with their underl yi ng carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Telrite maintains its own diesel ­
powered backup generator at their switching facility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
re lies on the faci I ities of the underlying carrier in each state it provides service to demonstrate its 
own abi lity to function in emergency situations. 

When a number is identified by a 911 di spatch center as belonging to an underlying carrier, the 
officer wou ld ca ll the underlying carrier who can assist with tracing the di stressed caller or other 
network information. In the event further customer proprietary network information (CPN £) is 
needed to reach the distressed 91 I caller. the underlying carrier would then direct the officer to 
contact the rescller, Life Wireless. All underlying carriers that Tel rite utilizies have the contact 
number on file for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 9 11 dispatch center, the call wi ll be forwarded to a 
supervisor. The supervisor will require proof of identity generall y 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. 

Telnte Corporation • 4113 Monticello Street • Covington, GA 30014 
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