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FCC Form 481- Carrier Annual Reportlnc 
Data Coll«tlon Form 

OMI c-rol No. JOIO.Otlt/OMI c-rol No.-~~ 
,.,.,lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 
Email ot the person odentttrcd In data lone <030> 

ANNUAL REPORTING FOR AU CARRIERS 

Telrite eorporat ion 

201 s 

401l601 011 C:Xl. 

re!JUI otor)'ltC;ell on!JliOQd. cooa 

< 100> Servoce Quality Improvement Reporting 

<200> Outage Reporting (voice) 

<210> ,i---..f:----,0<- check box If no outaae< to report 

54.313 54.422 
Completion Completion 

Requited ReQUired 

II lf'¥'1 
I i~'N 

::: 0:::::·:.:::::: :::~::" 'Tl I I 

I 
1~-.._---ll.e...::l~~~~ 

(otrot'lt d'smpiJw d«ilff'Mf} 

,-----,r,:I~=~-=-~~:-:N=~ 
<320> Unfulfilled Servoce Requests (bro.;a:d:ba::n.::d:,:l __ ..!======:L-----------, 

Detiil on Attempts (broadband) ~ I I 
. (ouoc/1 d"crlpuw docum•nt} 

Number of Complaints per l,OOO~c-u-.st_o_m_e_r-s7(v-.o:-:-ic-.e:-;)-----------------' 

<330> I~ 

<400> 

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

<500> 

<510> 

rlxed lo o 
M obile 1-'-'o-:;,.~o-:::_-:::_-:::_-:::_~-:::_-:::_-:::_-:::_-:::_-:::_~~ 

Number of Complaints per 1,000 customers (broadband) 

rlxed ~--------i 
M obile 

Servoce Quahty Standards & ConsuLm,...,.-er-.P=<"r:-::o7te-.ct= io'"'n'"'R=<'u-.1-.e-.s -::C~ompllance 
snau_w..,_secuon 510 pdf 

<600> Functionality in EmersencySituatlons 
5290l9_WA_sectlon 6 10 pdr 

<610> 

<700> Company Price Offerings (vooce) 

<710> Company Proce Offerings (broadband) 

(clt«k l4 lrtdlcott c~rtlflcotlonJ 

<800> Opera tong Companoes and Affiliates (<omp/.roorrocl>..tWO<hhftt/ 

<900> Tnbal Land OHerongs (Y/N)? Q 0 1•/r<<.comptfl•orroc••dworltU.Ht/ 

<1000> Voice Services Rate Comparabiltty (chocklolndcotocort•fl<•bOIIJ 

<1000> IL----------=---=:--------------~1~· .. -~ ... __ ,, 
<1100> Terrestnal Backhaul (Y/N)? 0 0 l•f•ot, ch«<trolndiNie<Kuf/c•"""i 

<1110> 
<1200> Terms and Condrtlon for Ufellne Customers 

(comp/•llottoch<d -UO.•tl 

(compl~tt onochtd wotbh~•rJ 

Price Cap Curlers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·of-Rewrn Carriers of{llloted with Pflce Cop Loco/ Exchange Carriers 
<2000> (clt«k ro mdlcot~ c~tl/fcot;onJ 

< 2005> (compltr• ortochf'd wotluhnt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wo(kshcet 
(ch•dt to indJCDl~ c~riflcorlonl 

(compl~r• ortoclt~d wort .drr•tJ 
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(100) Service Quality Improvement Reportlnc 

Data Coll•ctlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

"Ill> 

Stud Ar01 Code 

Study Atu Nome 

Contoct Nome - Pvson USAC should contoct r<Jordl"f this doto 

Contact fet.phone Numt..r • Numt..r of petson Identified In do to line <030> 

COf'tiCt Emoll Address · Em oil Address of person ident<ftod in dota line <030> 

II your onswtr to Unt <110> IS Vl!>. do you hove on exl>tln& §54 202(o)•s 

>Ur pion• fit.d wlth che FCC1 

U yoor answer co line <111> is ytJ, then you Itt req\.tlted to file a procreu 

report. on hne <112> clellnutl"l the status of your comP'nv's exutlnC § 
54.202(ti"S vetr plan· on file with the FCC, ult reiotes to your provi>ion of 

voice telephony st rv1ce 

\:U01t 

lOU 

<ll2> Attach Feve·Ytar SetvtceQuelltY Improvement Pl1n or.ln sub~uent ve•f1, 

<lll> 

<114> 

<liS> 

<116> 

<117.> 

<118.> 

vouronnuol er01•en report filed p<~nuont to47 C.F R t S4 .S13(t)(l) llyourcompony iu 

CETC whodl only rece<W'S froten support. vour pr01fUS report u only 

requ1red to eddr•.u voke telephony sei"VtCe. 

Plea\e cher;:k these boxas below to confirm Chat the attached dotumtnti(s), on Une 
112, contains 1 proareu report on lt.s ftve-ve•r service qu111ry Improvement 
pion p<~rsuant to§ 54 202(1) The lnrormotion •hall be •ubmltted it tht wire 
center Jew:! or census block u apptopt1ate. 

M•ps detail'"' orocrcu cowtrds meelin& pl~n tarceu 

Report how much un•ver .. lservlce (USFI•uppon wu received 

How (USFI was used to Improve service quality 

How IUSF)was used to lmpf'ove service c:ove:rage 

How (USFJ wu used to tmprove s.erviee cap.ac•rv 

PrO\'\de •n ~·~n•Uon of network lmptovement tlr&tU not mel 
1n the ptl<H' u lend1r year 

fCCform481 

OMB Control No. 3060-0986/0M B COflttOI No. ~lt 

July 2015 

Name ot AU•che.d Oocumtnt 
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(200) StNI<t OU~It ~fliO'tlnl (Vokt) 

Dou Collection Fonn 

<010, Stud Ar~~ Codr UtOl\o 

<019> Cont41t1 £m•1l AddftU [I'Y\IIt Addreu ol p~uon ldtnttficd 1ft dltl lfne <0)0> 

C)}(b Col,> <bb <bl > <h) > cbt> <cb 

NOAS 
lte f..-...c:e Ovt•c• s.«•tt Ovt•c• s .. , Out.tl• (nd Ovl.tlt lMI N-.....bot,ol 

N""'bt< O•t• fitne O•te ~. (USICWI'Ie n AHectH 

<t2> 

JO( .. NumtMr of 
CuJtom•rs 

<d> 

tU l edhtit1 
AH«tt<l 

IY••/No) 

<<> 

rccrormoa1 
OM8Con1toiHo. l060.o9ee,'OMttaotraiNo :10604119 
July 201) 

<f> <(> <h> 

Old Thk Out.tJ• 
S.MceOvtqe Alf<K'\ M uttlple 

O..<ripcloft(Check Study_,.. , s.rA«Out ... Prnent.Uw 
d that appty1 (Yt</No) Ruolvdon Proudwu 

,, .. ) 



{JOO) l'tlca Oflort,.•lnd...,. v-. blo Data 
DotaCol_,_ 

<0 10> Stud Arr~ Code Suo l• 

<701> Rt\ldtnllalloc•j ~rvtC.. Ch.ar&• UftUIY~ 0J1f 

<702> S.n~f ~Il l to Wldf' ftevd~nu•lloul Stt'Yite Charce 

<70)> 

St•tt £><-e iiUCJ . SAC IWCI 

I'""." 
<bl> 

Rddt:nl~lo«l 

R•<•f- Soetvtu~c• 

<IIJ> 

suu-..a-U....CJ~ott• 

FCC Form481 
OM8 COncrol No. J060.0II6/0MII C-..1 No -M 
lui\' 2013 

M:aftiDI:otV (~tftdH An• 
SUtt Unlwrul Sefvk• fu s.MceCJwat Jo<ol ,.... ..... - ..... .,., ... 



rlO)It--OIIwlop 
Data Colledlon foml 

<010> Jcwd Atu Cod« 

dlh 

St1te fJo<hon .. (ll[<l 

SUO It 

Sltte RtJ'Illll•d 
A•eidenllal hi• feu fOIII Itatc and he:\ 

Ito•••••'-""'• · 
OOwn.lo1d Spud 

(Mbpol 

rccr.m.qt 
OMac.w.!No. --~- .... -.u 
S..ly20U 

-· 
u .... AllOw."'• 

8ro.adbo~nd S.I'Vkc • UMI«AMow•rr.ce Acdo"hll.tf'IWhnt 

Uplo,. Specd (Mbpo (CIJ l.Hnk lllcN:htd (CIMtr} 



(100) Opentlnc COmponlti 

Dola CoiiHtloft form 

<OlS> Conuct I e .. pnone Number Number of person tdentlfte.d 1n d•ta line <030> 

<Ill> Holdm Com ~n 

<I ll> Oper• l'na Company 

<Ill> <>I> 

Affiliate< 

\HOlt 

Ttlr !In c=tr up p 

v,,~ I' ,,. 

,_ 
02> 

SAC 

,.,.,,, 

rccr ... m.ut 
OMIIControiNo. ~/0..,8Contro1Ho ](N;O~J' 
l\lly2013 

cU> 

Dolna&uslneu As Compony or Ill and D...,.tlon 

P•c•6 



(900) Tribal Lends Reportlnl 
OaUI Collection Form 

<010> StudyAru Code ' """ 
<015:> Study Art I Name ~.a rtc.• Co• rvu uo 
<020> Procram Year ,.,. 

<030> Contott Name - Penon USAC should contact reaardlncthls data "''" ._._,. 
<035> Contact Telephone Number - Number of person ;dentlfied In data line <030> u n uutl ••1. 

Paae 7 

FCCForm481 

OMB Control No. ~86/0MB Control No. 3060-o819 

July20U 

<039> Contict Em111 Address · Email Address of person ldent&fted In dat.a llne <030> ~..,...t.t y•ull~ eo. 

<910> Tribal und(s) on which ETC Serve s 

<920> Trobal Government Enaaaement Oblicotoon 

If your comJNnv strvts Tfib.lllar~cb. ptease select ('fes.No, NA) for etch these boulo 

to conf1rm tht stiNI deicrfbed on tht an ached document(t~. on t1nt 920, 

dernot~uutts coordm.ateon wrth the Tnbal coveu'u'ntftt purJuant to 

§ s• l ll(al19Hncludes 

<921 > Needs esses,.-,ent and deployment plannong with a focus on Tnbal 
commun.ty anchor onslJtuttons 

<922> Feoslbillly and suJtilnabolity plonnln&. 

<925> Marketlnc services In a culturelly sensitive monner: 

<924> complionce With R'lhls of way processes 

<925> Compltln(e With Land use permlwnc tequlrements. 

<926> Compliance with Focllltles Siting rules 

<927> compllanct With Environme ntal RevieW processes 

<928> Complia nce with Cuhun~l PteservattOC'\ rcv1cw prO<"essts. 

<929> Compliance Wllh Tribal Business ond l otenSinc requtrements 

N1me of Attached Document 



(1100) No Terrenrial Blckhlul Reportlnc 
Data Collection Form 

<010> Study Ar~• Cod~ 
<015> Study Att1 N•me 
<020> Proa:r•m Year 
<030> Contact Name • P~rson USAC should cont1ct resardtn& thi• dato 
<035> Contact Telephone Number · Number of person ldenttfied in data ltne <030> 

<039> Contoct Email Addr~ss • Ematl Addreu of person Identified tn data line <030> 

Ple•se check thts bo• to confirm no ttrr~strtal backhoul D 
< 1120> options exist w1th1n tht supported aru pursuant to§ 54.313(G) 

<1130> 

Pluse check this box to confirm th~ rtporttn& corrler off~rs 
broad bond s~tvt<~ of at l~ut 1 Mbps downstream and 256 kbps 

upstrum w1th1n the supported aroa pursuant to§ 54 .313(G) 

D 

~ltOII 

tO'UIOlOH •~t 

FCC Form481 
OMS Control No. 3060-0986/0MB Control No. 3060-01119 
July 2013 
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(1200) Tl!fTTIS ~nd Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010~ Study Aroa Codo 

<015~ Study Aroe Nemo 

<020> Pro rom Year 

<030> Contact N1me • Person USAC should cont1c1 rec1rdlna th1s d•t• 

<035> COnllct Teftphone Number· Number of person ldtnufiod tn doll line <030> 

<039~ COno:.ct Errnul Addreu • Em01l Address of person identtfied 1n dno hne <030> 

<1210> Torms & Cond1t1ons of Vo1ce Telephony Ufefine Plans 

<1220> L.nk to Publ•c Webs•l< 

•ptuse che<.k these boYtS btlow to confirm that the attJched dCKument~s), on lme 1210. 

or the website listed. on Une UlO, cont1ins the reQu!rcd Inform at +on pursuant to 

i S4.422(a)(2) annuli reponlnc for £TCs rec:eivln&low·lncoma suppo"- uniers mun 
annually ttporL 

< 1221 > lnform•uon descnbtna the tormsond conditions of 1ny vo1ce 
telophony sorv1te pl1ns offered to Lifeltne subscnbers. 

<1222> Oetatls on the number of m1nutes prov•ded •s p•rt of the pion, 

<1223> Addit1onol chorcos for toll calls, and rates for uch such plan. 

FCC Form 411 
OMB Control No. 3060-0916/0MB Control No. 3060-0119 
July 2013 

Name of AttJie:htd Document 
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<010> Sti.ld Alta Codt \ltat• 

<01())- Pr .arnYur 

<.OJ9> ContM1£m~AA6dtH\ [~IAdd.ttouofpenon.dentl/.edl.ndJII•nc.OlO> r~;t .... 'Y' •ti""'l!"£"?'1 SS" 

Pllt 10 

F«r--.s 
OMtC0..1toiNo ~COOiroiNo -19 
Uy)()l) 

CHlot the- bous bt:low to noce compUaMa •• • ndpi•nt of lnu-e:m..,te l Connt<t Am-trla Phi.M I t-U~f'\ fN~t•n Hiatt Cot-t support.. H~&f'\ Cou 1-Uppot't to olfwt acc::ns ~h•'l• rt dut11ont,. and Conn«t Ameria Phut II 
·~ •• set forth In t 7 CfA 4 S4. 11l(b).(c),(d),(•) the lnfomtatJon ,-.ported~ this form and In tft• dotum•nts • ttar.kcd below I• accwatt. 

<.2011> 
dOU> 
<20lb 
dOlS> 

d016> 

<-2017> 
<7011> 
<.2019> 

<1010> 

lnut:m61tal Conntn Amtrlu ,h.nc I ,..ponrnc 
:!rid Yw C•nlflc•llon (47 CJ~ t 54 lllCbMlll 
3tdYn• ConiliC.,oon (47CJ~ §$-4lU(bK2)) 

l'ricaC..pc.m..R .. tM.,rrouos.._.c.-,loft(•7aRtS4.JU(•)) 
lOll hotcf'l Support (t'ttlfotkw\ 

101• frOtfn Support c.-t1•f•cilhon 
1015 J'roun Support Cf'rtJf.uttOn 

)016 and future froltn ~ppon Cef1thut•on 

Prlc;t~ C.p C•rf'lCf'COilntt'C"""trlu ICC Supp.M: (t 7 ((At St . Jil(d)) 
Ceftlrlc.~tiot'l Suppot1 U\td to Build 8toadb1nd 

ConnKt Am•riu "'"•II Ro.,.nMc (47 CJR I S4 lll(•)) 
ltd vur lfo•db•nd S..Mu CcroftU110n 
Sth ~.ar 8to1dbJ~ ~ (f't1•fouon 

.,ttum "CIICftU Cttt f~nt.on 

Pl«u« che c'c the box to confirm thlt the ~n~ched doc.ume nt(s), on lrnc 2021, contA•IU the requ•red l"formatio" 
p-ursu.a.nt to§ S4.lll (e)Cl)(n). 11 a reC1p:• nt ofCAF Phas• fl suppon. shatt provfd• the numbe:r. name.t. 1nd 
1ddreues of community anchor lnst~tut .oru to whiCh b.tC.Ift provioe:hnc a cuu to broadband .s.ervfce ln the 
prec~inc nlendar year 

B 

§ 
D 

, aplO 
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Pace 12 

FCC Form481 Certiflct~tlon • Report in& Carrier 
Data Collection Form OMB Control No. 306(H)986/0MB Control No. 3000al9 

July 2013 

<010> Study Area Code 52,019 

<015> Study Area Nome Telrite Corporation 

<020> Pro&ram Year 2015 

<()30> Contact Name· Person USAC should contlct recardlni this dati Marl< l.<lmmert 

<()3S> Contoct Telephone Numb<r- Number or pc!r>on lclenllfled In dou line <()30> 4072601011 ext. 

<()39> Contact Email Addteu ·Emili Addre ss of f>!rS<>n ldentor~ed •n data lone <030> requlatoryecat !onq"""" '"'"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer a s to t he Accuracy of the Data Reported for t he Annual Reporting for CAF or Ll Recipients 

I certify that I om an olflter ol the report inc urrter; my responsibilities lndude onsurlnc the accuracy of the annual reportln& requirement$ for untveml service support 
rod pienu; and, to the best ol my knowted&e, the Information reported on this form and In any attadlmenu Is accurate. 

Name of Reportln& C•rner Telr1te Cor-por•tlon 

Stgm1ture: of Authorized Officer· CERTIPIEO OI'ILitlB Date 06/16/2014 

Printed name of Authorlted Officer; Kelly Jeael 

ntle or position of Authorozed Olfocer; CFO 

elephone number or Aut homed Officer 6112021294 ext 

St~dy Area Code or Reportm& Carroer; <2901 9 Filon& Due ~te lor thiS form 04/30/2014 

Persons willf\.ltly m.k,nc ~be st•tement..s on thl\ form CAn be pu.rushed bv tint or forlt•ture vnd•r lh• Commuruc.auot\l Act of 193•. 17 U+S C. tt SOl. 503(b). or f1ne or lmpmonmenl 
under nde 11 of t~e United State< Codt, 18 U S.C. t 1001. 

Paae 12 



Poce U 

FCCFotm.al Certlflation • Acent I Carrier 
Data Coll«tlon Fonn OMB Control No. 3060-0916/0MI Contn:>l No 3060-0819 

July20U 

<010> Stud Al01Code $29019 

<015> Study Aru Nome Tel rite Corporotlon 

<020> Pr ram Year lOtS 

<030> Contact Name · Person USAC shoufd contatt rel!tdl!'\1 tN.s dat~ Marx l.MI.!!m!el't 

<03S> Contact Tol4,mo... Number . Number of person klenulled In don •n• <030> <072£01011 ext. 

<039> Contoct Emoll Addrus · Emool Address of person ident•lled In dotolor>e <030> requ 1atory!cat10t\q::oc<l. eoe 

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

Certification of Olllcer to Authorlte an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reportlnr Carrier 

I cerUiy lhltiNamo of Agent! Is autho.Ued to a ubmll the Information teportad on beholl of the reporUng comer. 1 
a lao eerUiy that lam an omcor of the reporUng comer; my reaponslbllllleslncludo tnouo1ng the oceurocy or the onnu.ol doto roporting roqulre.,.nta provided to lhe authortzed 
agent; and, to the but o f my knowledge, the repom and dtto provided to the authorUad agent I• t ccurate. 

Name of Authomtd Aunt 

Nome of Reportlnl Carrier: 

Signature of Authomed Ofnoer Dlle: 

Pnnted n.ame of Authortzed OffK@r: 

ntte 0( poSit,on of Authouted Offl(e_r 

Telephone number of AuthO<aed Offocer· 

Study Areo Code of Reportonc Corner Folinc Due Date lot thb form; 

Person' wtMUiy m.ak•na falw ltAt.emenu. on thi' (Ofm un be pumthed by l1ne or (CHft•h,re utldtt tht Communk1Uont Act or 1914. 47 U.S.C. §§SO).. SOl(bJ, Of' I~• or itnpnJOn~T~otnt 
under Title 18 of the Unlttd States Code. II U S C- f 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for CAF or ll Recipients on Behillf of Reporting carrier 

1, as asont for the reportlns c~rrler, certify that I am outhol11td to submit tho onnuol report• for universal Jtrvlco support redplents on behalf of the repottlns comer; I hove provided 
tho dolo reported herein baud on data provided by the roportlns carrier; and, to the ben of my knowledse. thelnformotlon reported herein Is l teurtte. 

Name of Report1n1 Corr~er . 

Nome of Authonlod Aunt or Employee of Aunt: 

Si&noturo of Authorized ,Aaont or Employee of Aaent ; Oate 

Pnnted name of AU1hohltd Aunt 0< Employee~ A&tnt 

m~ or pQSIUorl of Authomed A&ont or Employee ol Aatnt 

Telephone number of Authomed ,Aaent or Employee of Alent 

Study Aru Code of Reportln&Corrter Fllln& Due Dote for this form: 

Ptrsonl wtllf'UIIy mJklnl fals.e JUt,.ml!ntt on thl\ form un bt punished by f1ne or forfeiture undtnhe Communicltfons Act of 1934, 47 u .S.C. U SOl, SOltb), or fjne orfmprhonn\fnt under r"le 
II of the Un~ed Statts Code,l8 USC f 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 Li fe Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless 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 
www.lifcwireless.com. 

2. Telrite provides service avai labi lity information on their website at 
www.lifcwireless.com. 

3. Telrite provides contract tenns 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. Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Telrite 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 www.lifewireless.eom. 

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewireless.com. This infonnation 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. Telrite 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 ln" 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 decl ine 
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 noli fications. 

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 functiona l in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing serv ice 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 
faci lities, 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 their switching facility in Georgia. All systems within the faci lity 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation d!bla Life Wireless does not have facilities in any state other than Georgia. ll 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to functi on 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 (CPN I) is 
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Telrite d!b!a Life Wireless· customer service department. 

When customer service receives a call from a 911 dispatch center, the call wi ll be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is required. 

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


