
ICCI-.U 

FCC Form 481 • C.rrler Annual Reportlnc 
Data Collection Form 

OM8Contro1No. ~C-.INo.

lulyJOU 

<010> Study Area Code 

<015> Study Area Nam~ 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person ldentitled In data line <030> 

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

ANNUAL REPORnNG FOR ALL CARRIERS 

509010 

Teldte COrporation 

2015 

Ml rk t.ammert. 

<0"12601011 e>cl. 

<100> Service Quahty Improvement Reporting 

<200> Outage Reporting (voice) 

<210> ,r--,-:--"ln<·· check box ir no OUti &U to report 

54.313 54.4U 
Completion Completion 
Required RIQUirM 
ldt.U. boA<,.,.,. comp/ttt/ 

1

1 I~ 
I '"''~ :: ~:::·:~·:.:::: :::::" 'l'' I I 

I 
.__I _-.~I.IIL:l~~lo.:lo..~~:::lt.:!!..:.: 

(ouoclt thJcrlpt,w tl«um~t) 

<320> Unfulfilled Service Requests (bro;.ad:b::a::.n:::d:_l _.......;::::====::i----------, 

<330> 

<400> 

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

<500> 

Detail on Attempts (broadband) ~ I I 
!:-· --:--~-;-=~------------------' lottocltdt1cnt~t•wdocu,...nt/ 

Number of Complaints per 1,000 customers (voice) 

<510> 

Fixed lo o 
Mobile ~o=~o ============~ Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionality In Emergency Situations 
509010_UT_Sectlon 610 pdr 

<610> 

(chtck to lrtdft(Jtt ctttifttotlon} 

(thKk to lndlcot• c•rtlfitotlon) 

<700> Company Price Offerings (voice) l<ompl•toottochtdW<Hiuh .. tJ 

<710> Company Prrce Offerings (broadband) lcomp/morrochtdworl"h .. t/ 

<800> Operating Com pan res and Affiliates l<ompt.r .. naclttdwwttlt..r/ 

<900> Tnbal Land Offenngs (Y/N)? Q Q 1•11"•. compl.r•attoclt•dworiY.•otJ 

<1000> Vooce Servoces Rate Comparabtltty ldttct toltod<co~t «rt•flc•t•on/ 

<>OW> ~1.---------=--=:-------------'~ '""""-•--• 
<1100> Terresvial Backhaul (Y/N)? 0 0 1•/no~dt«•••IM.cor.c"'''fico.-J 

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

(compl~tr ottoc.hwd worhltttt/ 

{tomplttt ~uochftd worhhwtt) 

Price C~p C~rriers, Proceed to Price Cap Additional Oocument~tion Worksheet 

Including Rote·of·Return Carriers offllloced with Price Cop Local Exchange Corrltus 
< 2CX)()> (cMd to kndicore c.mftcotJOtt} 

<2005> lcomplot•ottodttdworhhHI/ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(rhtd to lndlcote C#rfl/iraffon) 

(compl•t• ouodu~d woth.-,rtr} 

II I 

....__ _ ___.II I 

II I 

....__ _ ___.I ._I ..........:, _ _, 

.__ _ _.I L..l -' ____J 

I~ 

Pase 1 

Page 1 



(100) S.Nice QuaUty lmproverMn t R..,ortlnc 

DIU Colltctlon Form 

<010> Stud Aru Code $0f0l0 

<015> Study Aru Name 

<020> Pr ,m Vt:.ar 

<030> Contact Name ·Penon USAC •hould conoa rqard•llf thos dot• 

<035> Contact Telephone Number Number of per>on ldenlofiod In datallne <030> 

<039> Contlct Emili Addreu • £m11l Address of person !den tolled In dlltllne <030> 

<110> Has your com •n re-ceived Its ETC eert•flea t1on from the r=cc? 
If your tnswtr 10 Une <110> ll yes, do you htvo I n t>lstlnc §54.202(1) "5 

<111> year plan• loled w1th tht FCC7 

If vour 1nswer to One: <111 ~ 11 yes,. than you Itt requtred to Ale a procreu 
report, on line <112> de41ne.aUna the na.tus of your comP~nv's exist1n1 § 
S4 202(a) • s yeor pl•n" on file with 1h1 FCC, ull rellleslo your provision of 
voke telephony setvke. 

<112> Att.ach Five Ye.ar Se:MCe Qu.aUty Improvement Plan ot, In subs~uent yeers, 

'" 
•• ~ .. , •• ~ ••• c. 

(yu/nol Q Q 

your tnnual proareu rtpor\ foled pursuant to 47 C F R §54 313(•)(1). If your company is a 
CCTC whodl only recerves frortn support, your procreu rtpor\ 11 only 

requ~red to addtess vo.u telephony serv~ce. 

Ple11e chuk these boacet below to confirm thit the attJChtd croc.umenu(t), on lrn• 
112. contalru 1 proc;ress reporl on IU flve~vear service qu1Utylmprovement 

plan pursuont to§ 54 202(•1 lhe lnfonmatlon shall be submitted Ill he wtre 
«tUtr ~or census blodc: u • ppropril.te. 

<113> Maps deto~,rm.c ptotrcu towuds meet~n& plan urceu 

<114> Repor\ how much unlwrlll service (U5F) suppott wos rtQOived 

<l15> How (USF) wu used 10 lmprOV<! service quality 

<116> How (USF)wu used to Improve servke covefaee 

<U7> How (USf) was used toJmprove tervtce Qp.ICICV 

<118> Pro-Ade an ooN.n1t.onol Mtwork improvement llr&eU not rnet 
In the poor c:a1endar year 

FCCForm481 

OM II Control No 3060-0986/0MB Control No 3060-0119 
July 2013 

Name of Attached Oo<ument 

P•a• 2 

Pace 2 



12001 StMcc ~· RtpOttJnc !Vokcl 
Data tollodloft FO<m 

<» <bl)> 
NOAS 

<b2> .. ,~ Ouuce sun Oub:I•SUrt 
Nwnber Ollt nmo 

<b)> 

Ovt•a• End 
Date 

UUl O 

. I 

<bb <(1)> <dl> 

<M•c• (nd NumbHof 

Tlmt (us1omen Affected Tott4 NumMr ol 
Cu«omHc 

<d> 

9U h citkltl 

AHKted 

(Y••/No) 

fCCFOt111481 

OMI ConUol Ho 3-.,oMI CGnttcl No. -.o819 
Nlt20U 

<r> <1> q> <h> 
OidTNsOUt•ae 

s.tvk•Ov1llC• Alfo<tMv!l>~t 

Oti<rtpdon (01.0. StudyAtc-11 -CMO(t , ...... ~au.. 
dthotopply) (Yet/No) Ruolurlot~ fllroteduret 



(7001 ""'-~ lndudlooc Vob-. Data 

Dolo Colltalon-

<010> iCud Art l Code 5UO U 

lOU 

<0)0:) Cont«~Namc • 'cnonUWshouldcontactreptdW'I,Itht'ci•U ~. ,, t .... 'C 

<OJS) Cone~ Tttfp!\onc Humbtt · Number ot P"'\on ldent.-fied In d•l~ l111e <OlO> • ol2UlOl1 ext 

<101> ft.eMdfllt jal loc:el Strvlce Chttat (ft,.ttw• Dlt« 

<10l'> S.~~ StJ\~ "-wdftltUI LOUII SrMC~ Ol~tCt 

<70)> 

Stale b<hontt (IUCJ SAC (CrT C) 

I,,,!>.,. 

R.es.ldt nd at loul 
ftat• TVJM SHVke Rate SUte Subw ibtt Une Ch• f'le 

-

'··~ 4 

FCCform481 
OMI~roiNo ~c-...INo -19 
July 2013 

Mandatorv httnd.d Aru 
.Sla te Untv«rUI MMu h:t S«Nice Charac Total pu Nn•lh tu and h • 

,,, ... 



KtlrliiiA.._•l 
40H&O"Qll ••to 

ltoa41tM4 hNk• . 
Stete R•av"t• d Oowftlold Spud 

St1le (a<hon oliUC) Ae~d•.nt&lll .. le Fut Totti Rete • nd feu IMbpol 

fCCI'omoUl 

OMa c-tol No. --/OfleCoetrol No. _.., 

lutt20U 

Uua•Aiowf,.,u 
&ro•db• nd S.nk• • Uuae Ahwlnc• Ac1'o.n f•hnWh•.n 

Uplood $pood(Mbpo I Gil Uml • • odlo41ooloct I 

, ••• s 

,.,.s 



COOO lO 

)01\ 

""' '·' 
401Ht1tl l u t. 

<039> ConiiCt £1'1\1• Addrtss £Nil Addrru of person idtnUfie<f 1ft dltl Hnt <030> 

<8U> <a!> 

Affllla«•s 

--<al> 

SAC 

Pose6 

F<CForm.-1 

OMB Control No. -.-/OMB Control Ho S060-0119 
July :!011 

ub 

Dol"' luJinosJ AJ Comptny 0< lrond O• JII"ttlon 



(900) Tribal Lands Reportlnc 
Dati Collection Fonn 

<010> Slud Area Code 

<015> Sludy Area Nom< 
<020> Pr nmYear 

<030> C.... tact Nom< - Ptrson USAC should contoct reaard•nflhls da1a 
<035> C.... loci T<lephone Number · Number of person ldenbfled In dolo ltne <030> 

<039> Con1oc1 Emili AddrtU Email Addreu of person ldtnllfled in data line <030> 

<910> Trlballond(s) on which ETC Serves 

<920> Trobal Governmenl En&aaemenl ObllfoiiOn 

If your comp" 'Y llr"VtS Trlball;e nds. pi tau: set•cc. (Yu,No, NA) tor each these box" 

to confirm tt'tt status dt~eribtd on the ltt~thed dCKume nt(s:). on lint 920. 

demon,ttltts coord1n11lon w1th tho Tr1b1l I OVtf'tlmel'\t pursuant to 

§ 54.3ll(a)(9) Includes: 

<921> Needs assessment and Ooploymenl pant11ng Willi a locus on Tnbal 

commun,ly anchor int~,ruuons 
<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feulblllly and suJtolnobihty plannlnc: 

Marktlln& serv1ces ln 1 cullurallv sensilive manner; 

Compliance wllh Rlahu of way processes 

Compliance wilh land U•e permlllinll requtremenu 

Compliance with Fa<lt.t.es Sltlna rvlu 

Compliance wilh Envlronmenut Review proceneJ 

Compliance whh Cullural PreservabOn rev1ew proceues 

Compllonc< With Tnbol8uJlneu and licenstnc reQUiremenu. 

UtOlCI 

JtlS 

407J(Ol0l1 ell\. 

r.,gulat.o~•a iOftoiJ"'kld ~ 

Page 7 

FCCFormUl 

OM II Control No. J060.0H6/ 0MII Control No. J060.0119 

July 2013 
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(1100) No Terrestrt.l Badchaul Reportlnc 
Data Collection Form 

<010> Study Area Code •••••• 
<015> Study Area Name Telrl&.• ~~ ot), .u-. 

<020> Pr ram Year ,..,. 

<030> Contact Name· Person USAC should contact recardonc thos data .,.. , ·-·• 
<035> Contact Telephone Number · Number of person Identified in data lone <030> •n><oao11 ••• 

<039> Contact Ema ol Address Emaol Addreu of person Identified In data hne <030> '"""'"'"'r!'"'""j"j''! =-

Please check this bo•to confirm no terrestrial batkhaul 
<1120> options ulst within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check lhn boK to conflfm tht reportma nruer offers 
broadband service of at l .. • t 1 Mbps downstream and 256 kbps 
upstream wothln th e supported area pursuant to~ 54 .313(G) 

D 

D 

FCC Form481 
OMI Control No. 3060-0916/0MB COntrol No. 3060-0119 
July20U 

Page 8 

Page S 



(1200) Ttrms tnd Condition for lifeline CUstomers 
Ufellne 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Conuct Name • Person USAC should contact recard•nc this data 

<035> Contoct Telephone Number Number of person odentofoed In data lone <OJO> 
<039> Contttl Emaol Address Emaol Address of person identofied In data lone <030> 

<1210> Terms & Condotlons of Vooce Telephony Ufellne Plans 

<1220> Link to Public Website 

•pJeue check thtie boxe& below to confJrm that the ~ttac:hed doc\lment(s), on line 1210, 

or the webJICe lfstcd. on ltne U20, c:01tta1ns the reqU'I"*Cf lnformauon pursuant to 

§ S4 42l(aHll annual rtpott1n1 for ETCI recefv..nc kJw-4ncome su-pport, carriers must 

'""u.a.Uv ftpon 

<1221> Information descroblngthe terms and condotlons of ony voice 
telephony serv1ce plans offered 10 LJfellne subscribe.,, 

<1222> Oetaols on the number of minutes proVIded as part o f the pion, 

<1223> Addotoon•l ch1rges for toll calls, •nd rot .. for u ch such pion. 

5090UI 

FCCForm481 

OM8 Control No. 3060-o986/0M8 Control No 3060-o819 
July2013 

Name of AttJChtd Oocvment 

Page 9 



<010»- S-tud Atn Code UtOlO 

-

F«'-.. 1 

o .. CGnlniiNo. ~~--~• 
u.,:zou 

CHEO< tht bo•t• bt4ow to note c:ompUaMe u a redpltnt ol lncramant•l Connett Amtfic. Ph-.c I tUppol'\ froun Hlah Coil '"'PpOt't. Hltf' Con Wpport to olftet access <h•r1• redu«lo.u, and Connect Alnttlc• Phutll 

<2010> 

<lOll> 

<10U> 
OOU> 

dO!_, 

<2015.> 

<1016• 

<1011> 
<2011> 

<201, 

<2020> 

<2021> 

tuppo« '' ••• forth in 41 "" t S4.lU(b),(cMd),(e} tU lnfomut&on rtpOrltd on thb IOffl' and In the doc:umenu attacMd below IJ ac~ta. 

ltluef'l'l_...tM C~ AIMri<l Pha,al rt~ 
2M Yt.,C.Ibficst- (41Cn t Sc 31J(bKIJ) 
)rdYtttCerttf.auon {a7 CF" t S4lll(b)(l)} 

Priu Clp(urler R.c:tM"I F-rOJtn Supp(H1 Certlflwtlon (47 CtR I S6.lll(a)} 

20U f:rol~n Suppoo C..rttfiuuon 
1024 fro1~ Suppon C«t•fk.lhon 
101S frozen SuPf)Of'tc.-rt•fiiUtiOt\ 

1011 MM1 1\oltwrc r,o,m Svppon C~l\1ft.cauon 

""• '-1> c.m.t c ..... n ..... .-ICC._ (41 CfR t S4 )II( d)) 
Cel\•rie111on Su-ppon U1•d to lvlld 8to.db<~n4 

Conn.~ .t.meriu Phau II 1taponln1 (47 CFA t S4.!JU(el} 

ltd Vf" 6foadb~n.d s.trv.u C•r1ihul!On 
Sth 'f'f:U lto.~db.i.nd SH\IIIU Cert1f1Utfon 

"''"""' rrocrus c.rukt1~ 
Pleue cMdr: the boa to conhrm thll eM an•ch.ed document($). on "ne 2021. contk\.1 tht nqulred f.nformthon 
punu1nl tot ~.JU (e)(l)("), u a r•c•~>~.ent ofCAJ Phase II suppo4'l shall prOVIde the number. namts. and 
1ddreuu of com.munitv 1nch« lntht\R•ons to whic:h be can PfoWJ,nc access to bto.db.atld setvke In the 
Pftctcllnl ulendaryear 

B 

El 

§ 
D 



,,_,_01 ___ _ 
-.--

.010• ~~~~·~ 
dUb $4.vd'tNI't Nt191• ttlrltl Corp ·USJM 
tOJ(b ,,0 ,_ ..... 
cO'Wn- t:MtKt N.w ,.,,.,_ut.Al,lwi..Ur•"t.!!ltf'l•difo• t"ac;.-. Naris ,,...,,t 
,0.\> C.~f.--•~ N-ca..o(,........,.tllfWIRd_.• .. ~oiiOtn) t¢11fOJOtl txt 

._019• c .... .or..u~ ... -.. , ....... ~.,f!M!!!iiHIIIUI...., .. cNitiiM,.,WJJ> •t?·.!ht( rytC• ' ~COSYOOd rg= 

f((feftft .. l 

OUIC......-... ~""""'""' ~~ 
""'JOU 

CMla:th.t•u•IN._. .. _... • ...._ ... ,_. ..... ,.,.,.. . .. ~ ..... ._.,.... .. . , cra tS&HJ:C•H ...._'*,.,....,.~._., ome,,... ........, ........... _.._."-'"~'"',.,..~•1...,_•'-' ... '..,. ._ t, 
CA tSol.lJ.I(tKIS..t .....,t.~.._.t .... tw-.ul•rt_....,_ .. ..,_._., .... ,.._. •• ~ .......... Hftl•t• 

Ctolot """' ... -.,....._,, ,.,,_,.,. 
~<rtf'l'tlto.11-lt)(fAtl4 ltlo~UI•U 

N•"HoiAnlitl'.ciOou•••91'11\~otCPoc ~t'41t!"""'~ 

PI••• dlf<*. N to. 10 ooMrm tnalr. all• d'led dol;umene(s) on ~M 3012 toM.a.ftt 1M ltO.itK WOifl'la"" puriUMt to 
twtlll t S. 313(()(1)(11). flotc.tl\ttiNI prootldettte m.mbet. nam•• and addrf"tMiofcommvrwtye~tlnlttfUiOftlto~ch began 0 

provwMg IOOell to biO.obMCI Itt~ In tn• ..-.c.ctng c:itendal 'tell 

~ .... -~o.c: ....... ~ ....... ...,., ....... 88 
ttotlJ ,.,....,.,......""-• ..,.,..,..,.c. ...... ,o•town't'IU' f\'elh•l 
ttoltJ ·~~,..., ....... ,_.. .. ~ ...... ,.., f't..,.,..l 

Pie .. dlec:k lh«M I:IOJI• .. ~~ lt•l ~ ~~~~ Oft Me 3011 ~ fN teqyredif'IOff!'lo~Mn P,IWNID f 54 ltl(f)(7) ampi.nc. tecNtn 

~toiSI f~~~o~~otcOfll"reftMW-WIIMIIr,....u(O..•..-, ~t., 

'""•"""......_,.....,.,...,, . .,...,, 10 
!C! ::::: ::~::::s::~:~~=:s:::-~c-~._ 

, .................... ~--- " 

~.--... --. .. ,.,..,,._=.,-==.,,,. .. ,..~ ... ':'._,.,......, .. ,.,..,,_==-oo-----~ 
ClQttJ ,,._.,,......_. ......... )OJt,a,....,,.,.........._Mt ('~•) 

WU...If'\fiMW ............. JOJa ....... cfo«l ... M"o;n .......... 
,......,...,._,..............._ ....... · ·",..,.....,.. .. tS..,JUiflfll.~ 

1101tt u._. .,..,.,,...,._..,., .. _...,.,,~ .. r't•,_,.....•.,., ... ,.,....,~_. .. IIUS...., .... ,..,_,.,.,,~--- D 
CJOIOI Ooeu"*'(t)tof&.lllofiC!tSI'Iete,ti'ICOI"'•StatilmeMMO~OIC•ftAow. D 
UOJI) M.tflt(ett!MIW.tflf•Wf'dl¥'1'-•"~"''(e!l.- .... ~.clltlolfllfi'OI ~~~ ...... , ........ , ... ,_.-.,..tfii\M(i.l.... 0 

W lhe ''"P9"'M' tt ,.. e~t '-'• JOII, f'IH\f' (tift .. thf' bout .._..w 
leUI'Iriti'II .. YI \W.Iu···" lift• 101£ pwi'WUI\t tots.t.JI}41)(11. ,..,,_ 

IJOU) ('""tlltlltwi•Mt ... .t.c~.-~~~II.M.....-Witt<11•'~W.._ 
........... IU•oftl ... ,.,....C(..,t»t, .. )) .~tf.OM\.,_ t 

,.,...t......-~ .. Milc-..•PC"'-"t..T~ -c•~Jjl ~.J·---·~,.,. .. ,,..,.,...~ .. ~,..,-.., 
~--....... ""*'"'"'-·-·"'"~ UOUJ 

I IOU) 

1)()161 

~•J fCM Bll~r~c.lhHt !ftC'O'!'Ie Stattmene and Sta~"'.nt ·r··-
..,...,,.,_, ....... ,.,~, ,-..,.,,.,~"~" -

~~.PM=~ .. ~~~~~~~~~ .. ~ •. ~~"'•~~-... ~w~w~M«~~~--------~ 



P•aet2 

FCC Fotm4tl Certification • Reportlnc C. mer 
DatJI Collection Form OMB Control No. 306CHI986/0MB Control No. J060.0111!1 

July 2013 

<010> Study Ar"• Code 50901 o 

<OIS> StudyAreo Nome Tel rite Corp>r.uon 

<020> Pro r>m Ye>r 201 s 
<030> Cont>ct N>me · Person USAC should conuct regudlng thl> do to Mork w-ert 

<035> Contoct Telephone Number • Number of person identified In d>to line <030> 4 07 260 I 0 II ext. 

<039> Con !let Ema1l Address Email Addreu of ~rson identified In dot a line <030> requhtOry!C•HonCJ"'O((. c001 

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 fo r CAF or ll Recipients 

I certify thai l am on officer of tho reportlnr cortler; my reJp<>nslbllltles In d ude ensurln1 the occuracy of the annuol reportlnl requirements for unlvorul Jtnrke support 
reclpjents; end, to the be$1 of my knowiedre, the Information reported on this fOrtn and In any attathments Is ocrurole. 

Nome of Reportlnl Corner: Telrite C"orponu:.ion 

Sianature of Authonzed Olfocer t:UMTlPII!O ON~INB Date 06/16/2014 

Pnnted name of Authorized OffiCer Kelly Jesel 

ttle or pos•ttOn of Atllhorozod OffKer. CFO 

elephone number of Authomed Officer: 67120UH4 ext . 

Study Aree Code of Reporttn& Camer: 509010 Filina Duo Dote for this form: 06/30/2014 

PtrJOns wiUfuiJy IT'tlklnl fllst st1tements on ttm form c.an lM cvnlshed by tine or torlefture under 'h' COmmunleatk>ns Act. of 193•, 47 U.S.C. §§SOl, S03(b). or lme or impfbonmenl 
undtr Tille 18 of the UMed 5t11te• Code, 11 U.S.C. ~ 1001. 

P• c• 12 



Paaeu 

FCCfoml411 Certlflatlon • Acent I Carrier 
D.ul Collection Form OMB Control No. 3060-0116/0MI Control No. ~19 

July2013 

<010> 

<OIS> Telrtte Corporation 

<030> Contact Neme ~ Person USAC should contact rea•rdln1thl.s data Mark L&fM'Ic:rt 

<O!S> ConQct Telephone Number. Number of p<!r:1on Identified in dallllne <030> 407a 601011 ext. 

<039> Contl<l Emo~ Addreu ·Email Address of person Identified In doll Uno <030> re9Ulotoryeea!longvooc!.c:O<O 

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

Certification of Offiter to Authorlle an Atent to File Annual Reports for CAF or U Recipients on Behalf of Reportlnc Carrier 

I cottity thot (Name of Agent lo outhortzed to oubmltthe lnfonnotlon Nponed on behlll olthe Npotting comer. 1 
aloo certify thlt I •m on Ol!leer of the Npotting c:orrler; my reoponalbiiiU .. Include en turing the occuracy or tho onnwol dota Npotting Nqulnemenlo provided to the 1uthott%ed 
ogont; an.d, to the boll or my knov.1edge, the Nportl and doLt provided to the authorized •vent 11 accurate. 

Name of Authouted A&tnt 

Nome of Repott•n& Corl!tt 

Sllnoture of Authoftled Officer· Date: 

Printed name of Authorlu!d Off•c.er 

Title or posltlon of Authorlted Officer 

elephone number of Authoriled Officer 

Study Atn Code of Ro-lin& Corrfer ftlm& Oue Oot.e for thu form: 

Persons wtllfuly mi~lnc f1lw Jt.tttnw:nu on th1s form un be punished bv ftne or rOtrttture unde-r the Comm\'"ialttan) Ac.l or 19)..4, 47 U S C. U $02. SOl(b). or fine or wnprbonment 
under THie 18 of the United Stlltl Code, 18 U S.C. t IOC)I 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or l1 Recipients on Behalf of Reporting Carrier 

I, u •cent for the rtportlnc carrier, certify thotlom outhorhtd to submit tho onnu1l reporu for unlveool servkt supjiOit redplents on beholl of the roportln1 corrter; I hove (Hovlded 

tht dlto reported herein based on duo provided by the reportlnc carrier. end, to the bell of my knowtedae, the lnfonn.clon reported herein Is l<<urott. 

Nome of Reportin& ~rrier 

Nome of Authori1td Altnt or Employee of Al(tnL 

S>cnoture of Autholtlod Arent or Employee of Arent · Date. 

Printed nome of Author! ted Alent or Emplovee of A&ent 

Title or poSttlon of Authorlltd Al(ent or Employee of Agent 

Telephone number of Authortted A(ont or Employee of A(ent· 

Study Arn Code of Re-'lnr Corner fl~n& Oue Dote for this form: 

PtnonJ \ti'IUfu.tty Nktnl ,,be- st.ttemrnb on thJJ ror-m un bt punt.shK by fine or rorlt1tUtt under thr ComtNJruauoru Act or 1934. 47 u s c. n SOl. SOl(b). or fine or lmpusonrntf\1 uMe-t ftltl~ 
II of the UMed $11111 Code, 18 U.S.C. § tOOl 

PoceU 
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FCC Form 481 
Sect ion 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it w ill satisfy appl icable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telri te) is in 
compliance with the Cellular Telecommunications and Internet Association'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 
\\1\V\\ .lif'cwireless.com. 

2. Telritc provides service availability infonnation on their website at 
""''.life, .. ireless.com. 

3. Tclrite 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 Commiss ion rules that govern continued subscriber e ligibility. 

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

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

6. Tel rite 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 website at '"w" .lifcwireless.com. 

7. Telritc's toll-free customer service number is 888-543-3620. Customers can also contact 
Tclrite via en1a il at info@ lifewirclcss.com. This information is provided in the terms of 
service and on the company website and in a ll in formation provided to subscribers. 

8. Tclrite responds to a ll consumer inquiries and complaints received from government 
agencies w ithin 30 days. 

9. Telrite has procedures in place to maintain the privacy of subscriber proprietary 
in format ion in accordance with applicable federal and state laws. 

I 0. At service initiation. Tel rite requests that subscribers ··opt In" to receive free 
notifications regarding acti vation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out" . lf a subscriber chooses to decl ine 
free notifications they will receive on ly those Life line 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 • 411 3 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 capabi lity of managing traffic sp ikes resulting from emergency situations. 

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

Telritc Corporation dlbla 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 call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNI) is 
needed to reach the distressed 91 I caller, the underlying carrier would then direct the officer to 
contact the rcseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Tel rite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 911 dispatch center, the cal l will be forwarded to a 
supervisor. The supervisor will require proof of identity genera lly 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 required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
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