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<010> Study Area Code 529019
«<015> Study Area Name Telrite Corporation
«020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Hach Shomart

<035> Contact Telephone Number; 4072601011 ext,
Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030> regul atoryecsilongwood . com

Service Quality Improvement Reporting f{complete attached worksheet)

<200> Qutage Reporting (voice fcomplete attached worksheer)
<210> | < check box if no outages to report
<300> Unfulfilled Service Requests (voice) [ I

<310> Detail on Attempts (voice)

(attach descriptive document)

<320> Unfulfilled Service Requests (broadband) l | 14
<330> Detail on Attempts (broadband) :__

(attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0 I ” - [
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) :m
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicote certification) [ | A

529019_WA_Section 510,.pdf
10> P S— | | ——
<600> Functionality in Emergency Situations {check to indicate certification) | v 1

529019 _WA_Section &10.pdr

<610>

<700> Company Price Offerings (voice) fcomplete attached worksheet]

<710> Company Price Offerings (broadband) feomplete attoched worksheet)

<B00> Operating Companies and Affiliates fcomplete atteched worksheet)

<900> Tribal Land Offerings (Y/N)? O (if pes, complete attoched worksheet)

<1000> Voice Services Rate Comparability [check to indicate certificotion)

<1010 (attach descriptive document)

€1100> Terrestrial Backhaul (Y/N)? O O (ot check o inskcote cortificstion] CITSS
<1110> {complete attached warksheet) Y
<1200> Terms and Condition for Lifeline Customers {comptete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> feheck to indicote certification)

<2005> {complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (eheck ta indicate certification)

<3005 {camplete ottoched warksheet)
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(100) Service Quality Improvement Reporting

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No, 3060-0819
July 2013
<010>  Study Area Code Sawoin
<015>  Study Area Name TRitiLe Corparat bion
<020> Program Year 1013
<030> Contact Name - Person USAC should regarding this data Mazk Larmert
<035> _ Contact Telephons Number - Number of person identified in data line <030 273451031 =at
<039> Contact Email Address - Email Address of person identified in data line <030>  regulatorysesllonguood. com
<110>  Has your company received its ETC certification from the FCC? (yes/no) O O
If your answer to Line <110> is yes, do you have an existing §54.202{a) "5
<111> __ year plan” filed with the FCC? lyes fno ) O O
If your answer to Line <111 is yes, then you are required to file a progress
report, on line €112> delineating the status of your company's existing §
54.202(n) "5 year plan® on file with the FCC, as it relates to your provision of
voice telephony service.
112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). If your company isa
CETC which only receives fralen support. your progress report is anly
quired to add. voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf ion shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing prog d £ plan targets
<114> Report how much universal service (USF) support was recelved
<115 How (USF) was used to Improve service quality
<116> How (USFjwas used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an 1 of k imps targets not met
in the prior calendar year
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(200) Service Outage Reporting (Voice)

Data Collection Form

FCC Form 431

OMB Control No. 3060 0S85/0MB Control No. 3060-0819

July 2013

«010» _ Study Area Code
__<OIS> Sty Area Warme
Program Yeas

<02

S3u0is

Teirite Corpotaticn

ST LY

<030> _ Contact Name - Persan USAC should contact regarding this data
Number - Number af

<035>  Contact Te

Lb it

<ar

<hl»

<bd>

Mark Lamsert

rvan identified in data line <030>
=039>  Contact Email Address - Email Address of person identified in data line 030>

<hi>

S0TI68190L emz

g b mLurywend Luivgwoud . com

<bd>

<l

@l

d»

<e>

-

Number

Date

Outage Start | Qutage Stan

Time

Outage End
Date

Outage End
Time

Number of

Total Number of

911 Facllities

(Yes [ No)

Service Outage
Description (Check
all that apply)

Service Outage
Resolution
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<010> _ Study Area Code

538039

015>  Study Area Name Twirite Corpurstioe

<020 am Year 014

<033> Contact Name - Ferson USAL should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030> 4073601011 wxt

<03%>  Contact kmail Address - Email Address of peron identified in data line <030> _ raguiatarysesi i sogwnod com

<?01>  Residential Local Service Charge Efactive Date
<70I»  Sngle State-wide Residential Local Service Charge

<703

| See_}

& el T

| Exchange ILEC) |

L

SAC (CETC)

Residential Local
Service Rate

State Subscriber Line

State Universal Service Fee

Mandatory Extended Area
e S g

Total per line Rates and
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010> Aren Code L3saLe

015> Area Name Telrite Corporation

<020>  Program Yesr 3918

<030>  Contact Name - Person USAC should contact ¢ this data Mark Larmmart

<035 et Telephone Number - Numbar of person identified (n data line <03> AR

<019» _ Contact Email Address - Email Addrass of peraon identified in data line <030> regulataryscstlongwaod com

Pages




<010> _ Study Area Code

L2019

<015>  Study Atea Name

Iaigire Corporarion

<020> Program Year

018
<030> _Contact Name - Person USAC should contact regarding this data My b Lty

<035>  Contact Tele

<039 _ Contact Ermail Address - Email Address of

Number - Number of person identified in data line <030>

A0TIEOLCIL ean

rson identified in data line <030

<810 Reporting Carrier

Teirite Corporsllon

latoryscs! lon cote

<811> Holding Company

5812y OpenitingZoreptey

Lite Wireleas Haidings, LLC

S S R S i MM .~ il Lk 275 ]
Affiliates SAC Daing A y or Brand
e — ————— -
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010> study Area Code La3019

<015> Study Area Name Telrite Corporaties
<020> Program Year 1015

<030> Contact Name - Person USAC should contact regarding this data Mark Lanmert

035> Contact Telephone Number - Number of person identified in data line 030> 4672601311 ext
<039> Contact Email Address - Email Address of p identified in data line <030>  regulatorysest longwsod. com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA] for each these baxes
to confirm the status described on the hed d {s), on line 920,

demanstrates coordination with the Tribal government pursuant to Sefect

§ 54.313(a)(9) includes: [vesNo,
NAJ

<311> Needs assessment and deployment planning with a focus on Tribal

922>  Feaslbllity and sustainability planning;

€923>  Marketing services in a culturally 4

<924> Compliance with Rights of way processes
<925» Compliance with Land Use permitting requirements
<926» Compliance with Faclities Siting rules

<927> Comp with Ei | Review p
<928> Compliance with Cultural Preservation review processes
928> Compli with Tribal 8 and Li A req
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<010>  Study Area Code £29019

<015>  Study Area Name Telrits Corporstion

<020> Program Year a0ig

<030> Contact Name - Person USAC should contact regarding this data Mavh Lanmert

<035>  Contact Telephone Number - Number of Identified in data line <030>  so12e01011 ext

<039> Contact Email Address - Email Address of person identified in data line <030>  opuiarorysce longuosa com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)




<010>  Study Area Code

3901 %

<015> Study Area Name

Teirice Corporstion

<020> Program Year isis
<030> Contact Name - Persen USAC should contact regarding this data Mark Lammert

AR TFRAIOT] waT

<035>  Contact Telephone Number - Number of person identified in data line <030>

<035> _Contact Email Address - Email Address of person identified in data line <0305 ouiatorvecationguoed con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document
<1220>  Link to Public Website L L B B e
“Please check these boxes below to confirm that the hed doc {sl, on line 1210,
or the website listed, on line 1220, ins the required infi p to

6 54.422(a)(2) annual reporting for ETCs receiving low-income suppert, carriers must
annually report.

€1221>  Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

€1222> Details on the number of mi provided as part of the plan, |
<1223> Additional charges for toll calls, and rates for each such plan.
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«010»  Study Area Code 52001%
015> Suidy Area Nyme Telrice Corporation

<020 Program Year
<0303 Contact Name - Person USAC should contact regarding this data Mare pamsery
<035 Contact Telephone Number - Number of person identified in data line <030> 4973601911 exv

——

<039 Contact Emad Address - Emall Address of person wentified in dats bne <030 reguia orvacellongwond con
CHECK the boxes below 1o note diance as a recipient of I 'MMMImMmmthmmwdmmMMﬂmmmu

<3010
<011

<
<2013>
£2014>
<215

<2016>

<2017>
<2018
<2019

<20i0>

«031»

support ad set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the d

Incremaentsl Connect America Phase | reporting
nd Year Certification (47 CFR § 54.313(b)(1})
3ed Year Certification (47 CFR § S4.313(b)(2))

Price Cap Carrier Receiving F Support Centification (47 CFR § 54.312(a)}
2013 Froten Support Certification
2014 Froren Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrler Connect Amearica 1CC Support (47 CFR § 54.313(d))
Certification Suppart Ured te Build Broadband

Connect America Phase Il Reporting (47 CFR § 54.313(¢)}
Jrd year Broadband Service Certification
Sth year Broadband Service Certification
Intenim Progress Certification
mu:rt?!lumt-nanuuummw svprprbordsind et d v gl
addresses of community anchar in lmuu

Hﬁn
preceding ullndnr year.

interim Progress Community Anchor Institutions

Mame of
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S0 oy howy Koty 540000
15y Study Area Hame Teliiie Corporation
< Pragiam Yoar sa1E
ik O . Mark Lanmart
<O¥sr  Cumtart | ebeghone Number - Wumber of persin ideniifled i dats me <0M0> 4973601010 mat
8T Cantart {med Addrema Emall Address of pecian ddentiliod m dots ke <OM Learal 3 d.cos
- Ty A7 CPR § 5430200} and, for pv S " "
R § L ¥ ‘

(4010)  Progwn Report on § Yeur Plan
(A7 P 5

nmmnmmlmmm:mnumnmmu
o l\!l‘l!lllﬂlkll.mul-ﬂmmw anchor 1o which bagan
Provang andess o wmnﬂmmn-m

13003 Cmmmuindy Anthar imatutions (47 CTR§ 54 3100000 H0)

Thacument Listng w

(H013) ot nagiany (A7 EVW g S8R (YmifHia]
(w014} lmmmmlhn-l«lmwaw (resfben)
Please check thess Dowes 1o condiim that the sssched document's). on lne 3017 contans the requted mformatan porsusnt o § 54 313(MJ) compliance requies
— ot o p—
1 b cm et i, Bateowen)
13016 Dooumentis] for Belence Sheet, income Gtatemant and Statemant of Caah Flows E

TIOUTL I e bt A e 0 line BOTA, St1ach yoir compraniy's RUIS annual

vpunrt anil @l revuined doranentation
ame of Attached Docament Linting Maguised Ialarmatan
o) e o e SO, B wbhed | [¥es fan)
i1 do ol & o 5 n STTH, e chach Ihe b bemrm b
- - e 302 54 VININTL comtains
VROINT Fiener b copy of ew LA I P

(00 Documentts] for Balance Sneet, incoma Staternant and Statement of Caen Flowa

(£ d] bt bt by thal w Company it

L b Lk thy
R s e e

Mo 0 00d

fanlann.
1M02] Capry o W s b b by oy o
L .
turmat Arpant o
Barrowers,
Dory) whyng infe L]
Bt o
Ay inds Aoy
(05} nmmuummum and U

(038

Marma of AL Tl b amorm Listing. rbuematn
e e e b e . e
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<010>  Study Area Code 529019

<015>  Study Area Name Telrite Corporation
«020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Emall Address of person identified in data line <030>  regulatoryscailongwood . com

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients
|! certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting req for uni | service support
recipients; and, to the best of my dedge, the infl ion reported on this form and In any attachments Is accurate.
Name of Reporting Carrier: Telrite Corporation
I5ignature of Autharized Officer: CERTIFIED ONLINK Date 06/16/2014
Printed name of Authorized Officer: Kelly Jesel
ITitle or position of Authorized Officer: €FO
[Telephone number of Authorized Officer; 6782021354 ext
5rudy Area Code of Reporting Carrier: 523019 Filing Due Date for this form: 06/30/2014
Persons willfully making false statements on this form can be punished by fine or forf e under the C Act of 1934, 47 U.S.C. §§ 502, 503(b], or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

Page 12
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<010> _ Study Area Code §39019
<015> _ Study Area Name Telrite Corporation
<020> Program Year 2015

__<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

__<035> Contact Telephone =, of person identified in data fine <030> 4072601011 ext.

<039>  Contact Email Address - Emall Address of person identified in data line <030> requlatoryscsilongwood. 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 Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

Tmmwmuw is authorized to submit the Information reported on behalf of the reporting carrier. |
rmmhtlmmoﬂwdﬂu P 9 for; my resg ilities Inciuds ing the y of the annual data reporting requi nis p to the authorized
Jagent; and, to the best of my dedge, the roports and data p 1o the authorized agent is accurate.

Name of Authorized Agent:
Name of Reporting Carrier:

Signature of Authorized Officer
Printed name of Authorized Officer:

Date:

Title or position of Authorired Officer-
Teleph ber of Authorized Officer:
J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), o fine or imprisonmaent
under Title 18 of the United States Code, 18 ULS.C § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, a3 agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my h ledge, the info P d herein is accurate.
ININ of Reporting Carrier:

Name of Authorized t or Emy of -

Signature of Auth d Agent or Employee of Agent: Date
Ivnmedmmﬂ‘ Agent or Employes of Agent:

Imgorpwﬂonolmmmdmmm’ ployee of Agent
number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willtully making false statomants an this form can be punished by fine or farfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonmant under Title
18 of the United States Code, 18 U.5.C. § 1001
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Attachments




ELRITE

ORPORATION

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 Internet Association’s Consumer Code
for Wireless Service.

Telrite 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.lifewireless.com.

Telrite provides service availability information on their website at
www.lifewireless.com.

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.

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.

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.

Telrite 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._lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email 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.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

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

. 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




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. 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 d|bja Life Wireless does 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 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|bla Life Wireless™ customer service department.

When customer service receives a call from a 911 dispatch center, the call will 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. [f 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




