
FCCJ....., .. l 
FCC Form 481 - Carrie r Annual Reportlns 

Data Collection Form 
OMI Control No. JO&O.Gti6/0MI Control No. JCMO.Oilt 
lvlyJOU 

<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 ol the person ldentllied in data line <030> 

<039> Contact Email Address: 

H9077 

Tel rl te Corporation 

2015 

Mark Lammert 

<072601011 ext. 

Email ol the person ldentltled In data line <030> tegulatot yecsilongwood. com 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicei-1 _ _ _ , 

<210> I I n<- check bo•lf no out•ges 10 report 

<300> Unfulfilled Service Requests (voice) I I 

<310> Detail on Attempts (voice) 

(compl~tt otro~hf'd workshttt) 

54.313 54.422 

Completion Completion 
Required Required 
lchtck box whtll <omt>i<tt} 

\ ,f:9 
I ~~"~ 

(ouodt dtscrlprf!;t documtnt) 

<320> Unfulfilled Service Requests (bro;:.ad:.b:a:.:n:..:d~) __ _:::=====:L----------. 

<330> Detail on Mtempts (broadband) ] I I 
. lotloch dt$Cttprlw do<u"ltnr} 

Number of Complaints per 1,000~c-u'"'st_o_m_e_r_s "'(v-o"'ic-e"')-----------------' <400> 

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

H907?_TX_Se<:tion SlO.pdt 

<600> Functionality in Emergency Situations 
H90?7_TX_sec:tlon 6lO. pdt 

<610> 

<700> Company Price Otlerings (voice) 

<710> Company Price Offerings (broadband) 

(thut ro lnd1coc~ c#uiflcorion} 

(ottodt~d d~ICtiPfwt documMt) 

(chKk to lnd1cott c~rtificotion} 

ouoclttd desctlptlv~ document) 

(comp./ttt ouochtd worlcshttd 

(comp/ttt ortoclltd wor1uhtft} 

<800> Operating Companies and Affiliates lcompltro ortochtdworhh .. r) 

<900> Triba l Land Offerings (Y/N)? Q 0 lifr••. comt>f•t• orro<h•dwor~sht<l} 
<1000> Voice Services Rate Comparability lchtclrrolnd•c•t•mrl/lc••onJ 

<1010>1 ... ----------= :---:;;=-------------'1 '·~·-~--· 
<1100> Terrestrial Backhaul (Y/N)? Q 0 (if no~ check rolndlcorocorrlflcorlon} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comptert onochtd wothht«t) 

(comp/et« otttJd!wd wotbhrrt) 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Corders 
<2000> (th#tk to indi<ot~c~rtiflcarior'l} 

<2005> lcomplttt ort4<htd worluhttr) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(th«k rn lttd•~tJl# c.,tlf,corfOII} 

(tomp/dr ottocl1•d wothhttt} 

E 
I 

II I 

'~"~ 
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II I 

II .( 

II I 

~ ~ ~~,,~-
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(100) 5etvlce Quality Improvement Reportinc 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pr ram Year 

<030> Contact Name· Person USAC should contact regarding this dota 

<03S> Contoct Telephone Number· Number of person Identified In dotallne <030> 

<039> Contact Ema11 Addreu • Em1ll Addi'~Ss of person Identified in data line <030> 

<110> 

<111> 

Has your com pan rec;e1ved Its ETC certtficat•On from the FCC? 
lfvouronswer to Line <110> Is yes. do you nave an exist Ins §S4.202{a) "S 
year ptan• flied w1th the FCC? 

If your answer to Line <111> Is yes, then you are required to nle a prosress 

report, on line <112> delineulna the sutus of your c:.ompany's exrstfna § 

54.202(1} " 5 year plan• on file with the FCC1 ~s it relates to your proVIcton or 
vole~ telephony service 

<112> Attach Five· Year Se-rvice Quality tmprovement Plan or, In subsequent years. 

20U 

H.u-k t..-.ert 

(yu/no) 

your annual prosress repon flied pursuant to 47 c.F.R. § 54.313(1)(1). If your company Is o 
CETC which only re<elves frozen support, vour proeress repon Is only 

tequtred to addren voite telephony $ervloe. 

PleJse check these boxes below to confirm tha~ the attached documents(st. on lint 
112. cont•lns a progress report on Its five·year service quail tv Improvement 

plan punu1nt to§ 54.202(1) The information Jhall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps deul!lne proeress towords meetlna pion uoraeu 

<114> Report how much unlvorsal>ervfce (USF) support wu received 

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

<116> How (USFiwas used to Improve service covef"A&e 

<117> How (USFJ was used to Improve service upacl ty 

<118> Provide an expl&natlon of networl( Improvement taraets not met 
In the prtor cJftndar year 

00 

FCCform481 

OMS COntrol No. 3060-0986/0MB Control No 3060-0819 
July 2013 

Name of Attached Oocument 

P•s• 2 

Poe• 2 



(200) Service Outoao Roportlna {Vo4ce) 

Dot• Collection Form 

<OlOl> SU.Id Arn COdt 

<015> Sludy Atu H~me 

<.020> Pro ram Yur 

<03.0> Com,~;a N~me ·Person USAC should tonuo rri•Idinctha. dau 

<OJ.S> ContaCt Telephotle Number Number of penon •den\Uied in df1l lme <OlO> 

<039> Conttct t mtJI Addren ·(mall Addreu of ptrson tden1lfl ttd In dnl l!ne <0 30> 

<220> . ., <,bl> <b2> <bl> <bot> 
NOjlS 

Ae(uanQ~ out•c• sutt 0Ut»J• St•rt 0Ut111' (nd ouuce End 

Ut01'f 

<<.1> 

NumtM,.of 
Numb«r 011te l ime Data l ime cunomen Atfuted 

(()> <d> 

911 Ft dlltltc 
Total Numb4tr ot Affected 

Cut.tomen (Vu/No) 

FCC~ttl 

OMB Control No. 3060~86/0MB Control No. 3~19 
July 2011 

<e> <1> <a> ••> 
Oid Thh ou,•c• 

S.M~tO\IUit AH«t Mu1tlpl• 

o.s.atptlon (0\tdl StudyAreu S•rvk• OutaJ• P,.ventadv• 
.U th•t apply) (Vu/No) Ruoludon Proudurt j 



(7001 Price Oflorlnp lndudlnC Vol<o ••to D•t• 

Doll CollectiOft Form 

<010> .Sh.td Atet Code 

<020> Pr m Yur 

Telrtle <:o.-pou:.lon 

101\ 

<0)0> Conllct N1ma · Person USAC\houfd concac:s n~&~rdrna chi, data "•' - 1~, ,....,, 1 
<OU> Cont;tct Tele.phont Numbc:• Humbr:t of per~ idcn11fied ln d.111•llnc: <030> 407lU101l u~ 

<701> Rtos.denh'l Lout Setvrcc Charae Effcthve O"te 

<702> Slncle Stitt"W\dl' Rf',ldem••l local St'IVic~ Charct 

c'IQ]) Ul> 

Sc.ate Ex<han&o {tlEC) SAC{CETC) 

I !/1/2 ... 

Ae..ddentlalloal 
Ralt Type Seorvke Rate State St.JI»cri~r Una Cha.rJI! 

FCCForm481 
OMS Control No. 3060-0916/0MB Cootrol No. 3060-0819 
July 201J 

Maftd:.lltory b t t nd.d Ar .. 

State Unlv•rul Servke: f'u Servia Chara_t: To~ I,., llne bttu. and Fu 



(710) .. _nd Price Olferlnp 
DIU Collection ,......, 

<010> Sh.1d AI~• Cod~ 

<Ol'O> Pfo ram 't'tat 

<OlS> ContAct Telephone Number · Humbel of person ldenWI.O In dttl Une <030.,. 

<OJ9> Conllct £mtJf Add.t~u ·[mail Address of penon fdcntlned 4n d1t1llnc <030> 

<711> <1>1> 

St.ale {J<(ho•ae iiUCI Retkfenti•l Rite 

Ht017 

Telrlte corporation 

lOU 

<<> 

St-Ile Rtcul.itd 
re .. fotal Rate and F•u 

<dl> 

8ro.adb.and SINi(l • 

Download Spud 

Mba• 

FGCfo<mq! 

DM8Control No. l-/OMIConltoiiiO. -19 

lulv201J 

<42> <d3> 

UUUAilowance 

6n:wdb•nd S.f.rvke • U'aJ e Al&owanu Acdon Tattn When 
Uolood ~ocljMbo• _l_G~J U..h Rudud {ul«t I 

P•a•S 



(800) Operotlnc Com~nles 

Data Collection Form 

<010> 

<OlS> 

<020> 

<030> Comaa Harnt • Ptfson USAC ~houkl contact rec•rdlna thb data 

<035> Contact Ttlephone Numbe-r · Number of person tdt.nttfitod'" data hne <030> 

<039> Contact Ernd Addr•u - Em~cl Addrou of peuon kfentified ln data ttne <030> 

Tel r t t.e COrporat. t on 

<8ll!!o <11> 

Affiliates 

14 tD't1 

)Ot S 

<U> 

SAC 

FCCFotm481 

OMB Control No. 306G-0986/0M8 ConllOI No. 30SO.o819 
July1013 

<ti> 

oornr &uslnt ss AI Com~ny or 8rond Otslf"Jtlon 

P•ge6 



(900) Tribal Lands Reportlnc 
Data Collection Form 

<010> Study Ar .. Code 

<015> Study Ar .. Name 

<020> Pro ram Year 
<030> Contact Name • Person USAC should contact resardlng this data 

<035> Contact Telephone Number- Number of person ldentlned In data line <030> 

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

<910> Tnballand(s) on which ETC Serves 

<920> Tribal Government Engaaement Obligation 

If your com~nv serves Tribal lands, plnse seltct (Yes1No, NA} tor uch these boxes 

to confirm the nJ.tus described on the anached doc:ument{st on line 920. 

demonstrates coordfn1tlon with the Tribal &O'Iernment pursu1nt to 

§54 313(a)(9) lncludu: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs asse~smem and deployment planning wltn a focus on Tribal 

community anChOr IMlllubons. 

FeaslbiiiiV and sum Inability planning: 

Merketlnc seMces in a culturallv sensitive manner: 

Compll•nce with Rights of way processes 

Compliance wi th Land Use permitting requirements 

Compliance wi th Facllltle• Si ting rul., 

Complf01nce with Environmental Review prCK:es.ses 

Compliant~ wi th Cultural Preservation review process., 

Complianct wi th Tribal Bu>iness and llcenslr\g requi rements. 

449071 

lOU 

4 0'1U01011 U l 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Contn>l No. 3060-0819 

Ju1y 2013 

N1me of Attnhed Document 

P•g• 7 



(1100) No Terrestrl~l ll;lckhaul Reportln1 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number or person identified in data line <030> 
<039> Contact Email Address • Email Address or person identified in data line <030> 

Please check this box to confirm no terrestr~al backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

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

upstream withon the supported area pursuant to§ 54.313(GI 

D 

f'lllr t u C':o rat lcn 

fCCform481 
OMB Control No. 3060-0986/0MB Control No 3060-0819 
July 2013 

Page 8 

Page 8 



(lZOO) Terms illld Condition for Lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<020> Pro ram Year 

<030> Contoct Name· Person USAC should contact regarding this data """ ... _,, 

<035> COntoct Telephone Number - Number of person Identified In data line <030> •• ,. ••• ., ••• 

<039> Contact Email Address. Email Address of person !dentWed in data line <030> r!Q?ht:Or'f!t:• t lcngvood CCII 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Lonk to Public Website HITP ·- ll f•·WII • I••• (! ... 

"Pieist check these boxes below to confirm that the attached document{s), on line 1210, 

or tht website listed. on lint 1220, tontalns tht required fnformatfon pursuant to 

§ S4.42l(aU2l annual reportH'II tor £TCs rec.eivins low·• nco me .suppo;-t, caniers mult 

1nnu1lly report: 

<1221> Information descrlblnc the terms and conditions of any voice 
telephony service plans offered to Ufeline <ub<crlber<, 

<1222> Details on the number of minutes provided as pan of the plan, 

<1223> Additional charges for toll coils, and rates for eoch such plan. 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attuhed Document 

Paae 9 

Paae 9 



<010> Slud Aru Codt •..oon 

<Ol<b Pro (jm Yut 

<030> Contaa NtmC" • PttsOn USAC ihould corttlct reaardinl thu di&tJ ••rtt t....-• rt-
<OlS> COt\11(1 Teltphonc Numbtt • H\lmbt( of penon •dcot•f•ed In da1a hne <010> U 7240lOU •'-< 

P.tac 10 

FCCForm U I 

OMI COntrol No, ~OM8ConttGINo. 1(16()o0119 
July201J 

CHECK tht boxu tHiow to noce <om.piiJMt af: • ttd~tnt o( lncrt-tntnta1 COMt<t Atnt'f'fca Phase 1 S.UPI)Ort. froltn Mlaf't Cost wppon. M"" Cort support to offl-tt actus d\l'lt reduce Ions. and COnnect A.meriu P~ut II 
Jupport Al Ut forth l.n 47 CJ:R t S4.lUCb).t c:t.(d),(•) ft.. lnfotmallon r• PMt•d on 'hJt. f~ and In th• dotuMt.nu an.t(htd bt.low IJ u cuntt . 

lnCtementtl Conne~ Am eric. Phase 1 reportln, 
<10JO> lnd VtJt Ctttlf1ar1on l4! C~R f 54lU(b)(ll) 
<lOll> lfd Ytir ~rtJftauon {c7 CFR § S4.lU{b)(2)) 

Price Cap C.tTI~r Rt<tMna Froltn Svppon CenJflcatlo.n {• 7 O:A t S4.ltl(a)) 
<101 1> lOU Frozen Support C.:rt1flahon 
dOll> l014 ftoltn Support Cetl!f1c.tton 

<201"> lOtS ftotcn Svpport (crtlf•c.itfon 
<2015> 2016 and fvture f,otcn S\lppon Ccrtlflcau~ 

<1016> 

<XI17> 
dOll> 

<2019> 

<2020> 

<lOll> 

Pric• Cap CarY'Irt Connr« Aml1"ic:a ICC Support (47 CFA j s.4.JU(d)} 

Ccrtdic:aUon SupfXHt Ust'd to Build Btoadbomd 

( Dn.n'tct /une ric;a Phu• U Repordnc {47 CFA t S4.3 UCeU 

lrd year tltoadb•nd Servtce Centhc:"llton 
Sth ye-.r Bro.tdb.md S"M« Cet1dlut1on 
lr'11ct•m Pt011cu Cc.rt•f•e.ttton 

Pluu chte:k th• box to confir'tn that the att~thed doc:uma nt(s), on lu\t 2021, contauu the ftqulred Information 
pvrsv1nt to§ 54 313 (e)(l)(U). as 1 redplent of CAF Phase II support shall provide the number. n 111mes.. 1nd 
•dd,.eues of communitv 1nchor lnstihtdonJ to whrc:h btu n provfdln1 acctu to broadbJnd strvkeln the 
preeedlnc nlendar year 

a 

El 

§ 
D 

, ..... 10 
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Page 12 

FCCForm481 Certification· Reportlns carrier 
Data Collection Form OMB Control No. 306().0986/0MB Control No. 3060-01119 

July 2013 

<010> StudyAreoCode 449077 

<015> Study Area Name Tel rite Corporacion 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardins this data Hark Lammerc 

<035> Contact Telephone Number- Number of person identified In data line <030> 407260101\ ext 

<039> Contoct Email Address · £moll Address of person Identified In data line <030> requlotot)f!csilonqwood . com 

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

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

I certify that l am an officer of the reportln& carrier; my r .. ponsibilillt s in dude ensurln& the a«uracy of the onnual reporting requirements for unlversol service support 
recipients; ond, to the best of my knowledJe, the information reported on this form 1nd In 1ny 1tt1chmenu Is 1ccut1te. 

Nome of Repart~nt Carrier: Telrite. corporation 

Si&natur• of Authorized Offie<r: C£RT1P11>0 Oll~lf'IH Date 06/16/2014 

Printed name of Authorized Offocer: KellY .r.,..e I 

Title or position of Authorized Officer: CF'O 

Telephone number of Authonzed Officer: 678l0lll,. ext 

Study Ar .. Code of Reporting Carrier: 449 077 Fihng Oue Oate for this form: 06/l0/2014 

Persons willfully m.ak1n1 fJise st1tements on this form c:tn be punished by fine or forfeiture under the Communlc.atlonJ Act of 1934, 47 U.S.C. §§ 502. 503(b}, or fme or impruonment 
under Title 18 of the United Stotes Code. 18 U.S.C § 1001. 

P•c• 12 



Poge 13 

FCCForm481 Certlflcatlon • Acent I earner 
O.ta Collection Form OMB Control No. 3060-0986/0MB COntrol No. 3060-01119 

July 2013 

<010> Study AI .. Code 44907 7 

<015> Study Area Name Telr1tc CoTt>Qrac1on 

<020> Pro ram Year 20 \S 

<030> Contact Name · Person USAC .should contac:t res•rdtng 'his data Ma rk t.acr;::r.erc.. 

<035> Contact Telephone Number · Numb<or of ~non Identified In data line <030> 40126010 11 ext . 

<039> Contact Email Address • Email Address of person Identified In dllo line <030> requla t orY!c ai lo.nq'"Wood . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHAl.F: 

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

lcortlfy thattNome of Agent) lo outhortud to oubmlt tho lnformotlon reported on b<oholl of tho reporting corrior. I 
also certi fy that I am an officer of the reporting c:arrter; my reaponslbllltlealnclude ensuring the accuncy of the annual data reporting requirement• provided to the authorized 
agent; and, to the be•t of my knowledge, the report• and dat.J provided to the authorized agent Is accurate. 

Name of AuthoMed Alent• 

Name of Reporting Carrier: 

Sianoun of Authorized Offi<er: Oate: 

Printed name of Authorized Officer: 

nile or position of Authorized Officer: 

felephone number of Authorized OffiCer: 

Study Area Code of Reportlnt C.rrler: fillnt Due Date for this form: 

Pers~s willfully m•klna fo11ts.e statements on thiJ form c,an be purushed by fin• or forfeiture undtr the CcmmunlutJons Ac.t or 1934, 47 U.S.C. §§ 502. S03(b), or fine or Imprisonment 
underTllle 18oft he Unned States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

C<!rtlfication of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of R<!portlng Carrier 

I, as agent for the teportlna carrier, certify that I am authorized to submit the annual reports for universal servlc.e support rtdplenu on btlhalf of the reporting carrier; I have provided 

lhe dal,a reported herein based on data provid ed by the reportln& carrier; end, to the best of my lcnowfedge, the lnformetion reported herein Is I Cturate. 

Name of Report in& C.rrier: 

Name of Authorized Aaent or Employee of Agent. 

Sianature of Authorized Asent or Employee of Agent: Date: 

Printed name of Authorized A&ent or Employee of A&ent: 

Title or posltl011 of Authorized Agent or Employee of Agent 

elephone numb<or of Authorized A&ent or Employee of Agent: 

Study Area Code of Reporting Carrier. Filfn& Due Oate tor 1hl.s form ~ 

Person\ willfully makinl fa I«~ uatf!'menu on th1s form un be punfsh~td by flne or forfeiture under the Communlut&onJ Ac.t of193C, 41 u .s C. U SOl, SOl(b), or fine or rmprison~nt under ntte 
18 of the United .Statu Code~ 18 U.S. C.§ 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 Cellular Telecommunications and l.nternet Assoc iation's Consumer Code 
for Wireless Service. 

I. Tel rite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite's website at 
www.li fewireless.com. 

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

3. 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. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

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

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

7. Telrite's tol l-free customer service number is 888-543-3620. Customers can also contact 
Telrite 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. 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 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, 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 



PCC Form 48 I 
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 ab le to provide to its 
customers the same abil ity 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 capabi lity of managing traffic spikes resulting from emergency situations. 

Telrite, along with their underlying carrier·s, 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. 

Tclrite 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 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 (CPNT) 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 9 11 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or emai I. After the 
officer and request 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. 

Telrite Corporation • 411 3 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


