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FCC Form 411 • carrier Annual Report1n1 
DaUI Collection Form 

01180inlrol No. ~Oinlrol NO.--lJ 
....,,.u 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name Person USAC should contact 
w oth questoons about t his data 

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

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

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Servoce Quality Improvement Reponong 

))904 ) 

Te1 r1te Corpor•ti on 

201 s 

Hark l.a!Wile rt 

4072601011 ex• . 

<200> Outage Reponing (voice;.:.! ___ _, 

<210> I ,( Q<- check box if no outaaes to report 

54.313 54.4U 
Completion Completion 

Required Requl...cl 

(tomplttt otrothtd worbhut} \ f'»"l 
I 1 ~"-."-.'\1 ::: ~:::·:::.:::::: ::~::," 'l'' I I 

I 
.__I _ __Jia.:l~IL1~~~~o..:a.:: 

(ottocll d~crlptiw tkkum.nt} 

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

Oeti ol on Attempts (broadband) ~ I I 
. (ortoco dmn or, .. doc•>Mnt) 

Number of Complaints per 1,000!:-c-us-:t-o_m_e_r-s'(v-o ... ,c-e-:-)-----------------' 

<330> I~ 

<400> 

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

Fixed ~o_._o ______ --1 

M obile '-'· o"' • ..;.o __ :--~:--~-' 
Number of Complaints per 1.000 C;.:U:.::S.:;to::.;m=er:.:s~===.:.t., 

Fixed 

M obile 
<SOO> Service Quality Standards & Consumer Protectoon Rules Compliance 

JU04)_111_Se c t1o n S' 0 pd f 

<510> 

<600> Functionality In Emergency Sit uations 
l190 0 _wt_sect lon 610 pdf 

(Citt<lc to JndlcCJttl nrtlftcction} 

<610> 

<700> Company Proce Offerings (voice) 

<710> Company Price Offerings (broadband) 

(tompl~tf OUO(h~ WOihhHI} 

(comp/tft attochtd w«hh«el} 

Operating Companies and Affiliates (comp/~t< orrochcd w<HhhucJ 

Tribal Land Offerings (Y/N)7 Q 0 bfrts, comptm orro<lttdworlroh•••l 

<800> 
<900> 
<1000> Vooce Services Rate Comparability l<h<<& ro~nd·coru<rrc•/c••""l 

<1010> I~.. -------=~=--------...JI~·----· <1100> Terrestrla i Backhaul (Y/N)? Q 0 (Jfno•, <ltockrolndlcortc.,tlflc•"on) 

<1110> 
<1200> Terms and Condotion for lifeline Customers 

(c:omplttte ottothf'd WOitJitt•rJ 

(compltttt oftocll.-d wrlr.IIIH{} 

Price Cap Carriers, Proceed t o Price C<~p Addition<~ I Documentation Worksheet 

lnclvdrng Rote·of-ReCIJrn Corrlers off/1/oted with Price Cop Loco/ Exchonge Corriers 
<2000> (chtttt to ~nd..cort tHTJjl<ob-OttJ 

<2005> (comp/et< orroched -tslt<tt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Docymeotatlon Worksheet 

(c.htct to lttdlcottt CftrtJficatiOtt/ 

(compltttt ottochfd WO/t$h««d 

II ./ 

~~~ 

II ./ 

II ./ 

II ./ 

II ./ 

I I ~ 
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(100) S.fllice Qulllty lmprOVtment Reportin& 

D•t• Collection Form 

<010> Stud Are1 Code )tl( 4 I 

<OlS> Study Attl Nomt u•lt tP ("tliJ'Utodhlfl 

<020> Pr rtm Yur 

<03S> Con teet Tt!epllone Number· Number of person ldtntofied In dateline <030> 

<039> COntJct (mall Addrtu • (m• U Address of person kfentthed 10 d1.U.Ime <OJO> 

!I your answer to Une <110> Is ye s. do you have 1n e xlstln& §54.202(1) "5 
<111> vear plan"llled with the FCC? 

If your tns.wer co Une <11 1:> Is ye,s. then vou are required to me a procteu 

report. on line <112> dollnutins the notus of your com pony's ell>t•nc § 
54.202(1) ·s veor plan· on file w•th the FCC, as It relates10 your PI""''""' of 

WJCe telepllony service 

< 112> A~ch Ftw•Year Servtee Quahty lmprowment Plan Of. tn subsequent yetrS, 

201\ 

(yes/no) 

your 1nnual prosrou report filed pursuont to 47 C.F R §54 313(o)(l) II your compony Is • 
C£TC wh1ch only reuiVtS frozen support. vour procress report is only 

required to address voice telephony s.ervice 

PJuu c:hed thue bou& below to conf•rm 1h1t the 1tt.uhed docUMtt\U(sJ. Oft l!ftt 
112. c.ontltns 1 procreu report on Its ffve-ye1r s.etVKe qu1hty improvement 

pion pursu1n1 to f 54 202(1) The 1nlormotJOn shtll be subm.ned It the wire 
otnte.r lavel Ot census. blod IS 1pprop11'1 

<113> Mtps cfet11llnc P'ot'eu tow1rds meetin& plan teraeu 

<114> Repo<t how much unlversol service {USf) svppor1 wu received 

<US> How (USF) was vltd 10 Improve service quality 

<116> How (USF)wn used to Improve service coveu11 

<117> How (USF) wos uaed to Improve service CIPicity 

<111> Provide: 1n ex~1n1tlon of n~tworic Improvement tar&tU not m et 
in the prior colendor yeor 

00 

FCCForm431 

OMB Control No. ii060-0986/0M8 Con1rol No 301Q.081ll 
luly20!3 

Name of Att.ched Oocumenl 

Pl&t 2 



(200) StMu CMOCt RtpOftl .. (Voice) 

omo Collo<11oft rorm 

<010) )tud At .. Code 

<120> <o> I> 

NO"S 
<b1> 

F\t:ftf"tft(C Out.•c~ st., CNt•1• 5teri 

"""' .... O~tt n.,.. 

))IOU 

. , .. uun ...... 

<bl> <tb4> <Cl,. <cl). 

O...tlll• End Out•a•W PtumbHot 
Oete ..... (Wf·OMt, Aff.cte4 f otll NWRbrtr ol 

(VA. .. tn 

<d> 

tll r:edfltl.s 
AlfoctH 

C'f .. / NoJ 

<o> 

FCCFotniUI 
OM&ConlloiNo ~Gon!loiNo J060.0119 
M'(20U 

d> <I> ch> 

Oid Thl• Out•l • 
S.MU: Out•c• Alf«tMIIItlplo 

Oua1p<loft (O.cd< SllldyAr .. , servtc.Out ... PrevtontatN• 
dcloot_oj>plyJ JYu/Nol . ......._ Proc.cNN.t 

PIJtl 



<010> ilvd Area COdt JUOH 

<015> itudyAt·~• H1mt Tf'lr'lU c.:orpont.lan 

<101> ltu.df'Rtll lloe.t kMCt ChM&t £-HtC'b\lt O•te: 

dOl> Sln:lle SUte-widt Rftl4en1itllotal .S.rvtn Chatte 

<10)> cal> 

State 
''"'""'· (ll[C) 

SAC(C£TC) 

,.11/2014 

cb)> 
Auidenlialloal 

,.,,,r~ Su'vkeAitt St• lo SWI>Ktib« Line Ch6tjtt 

FCCform 411 
OMic-IOINo. ~Contn>INo.lO'OoOI19 
luty:ZOU 

... 
Mand•torr la1ende4 Aru 

Sti tt Unlvtnal s.eMc:t Ft• s...keCN'I• Toui,.,WMRtlu l nd fee; 



(710)1r-nc1Pt1CI~ ... 

Data Coll«<lon Fonn 

<010> Sto Atea Code 

<7U> 

S.ute 

<bl> 

Ead'l•.nLI IUC llletidendaJ R.ate 

lltOU 

< (> 

Sl•t• Rttulttd .... fO\.al R..·ce end Fettl 

<dl . 
ltO•db.a"d Servke • 

Oowntcw• Spetd 
MbDt 

fCCfomtql 

DMI C...uol No --/OWConltol No. .1010·011' 
lulv20U 

<dJ> .... 
Uuae Allow.nu 

ero.dband Servk• .. V••a• ANowt nct 4Ctloft Tahn When 
Uolotd SDI._II Mtun tcoa UmJt Radtetl H'-.c:l 

, ••• s 



(800) 0,..111inl ,_,...les 
Data Collection F-

201' 

<OlS> Concxt t • pttoM Humber- Humbe-r off'!' son kte-nt•rd 1t1 d.tt• line <OJO> 4 t12C l ~l .,_. 

<810> Rf1)0f'tin Carner 

<&ll~ Ho~ln Com n 

<812-> Optr1tln1 Company t.tr• Wtul••• Ho ldlll?" 1.1."' 

<8U> Ul> 

Alfillalts 

<o2> 

SAC 

fCCform .. l 

OMBCGMro!No J060.0916/0M8Conb01No SOIO~I9 
July lOU 

<d> 

Dolna eu>Jn«Js As C-ny or ennd O~don 

,,,., 



(9001 Tribal unds ~pottlnc 

~bl Collection Fonn 

<010> Study Ateo Code 
<01S> Study llreo Name 
<020> Pro&ram Year 
<030> Con~et N1me Person USAC should contact rccardlnc this data 

1tJ'I 

<035> Contact Tolephone Number Number of ~rson ldontlf•od in dar.a line <030> 

<039> Contact Em1llllddress ·Email Address of person Identified In data line <030> 

<910> Tnbal Llnd(s) on which ETC Se"'es 

<920> Tr1b1l Government Enaacement Obll&•llon 

If your comNfiV strvu TrtiHf l.lncb, ple<~se ulee1 {Yes,Ho, NAJ tOf tld'l Cl"'e.le bou' 

to conf,,rn lht iUt"us dt.sc,.~ on thl attnhed do<ument(s), on tine 920, 

Gtrnonstrltt$ coordfn;ulon with the Tribii i OYtrnmtnt pursu1nt to 

§ 5A J ll(al(9) lndudo1: 

<911> Needs usessmem and deployment planning wun • focus on Tnbll 

oommun.ty ancnor lnllituuon• 

<922> 

<923> 

<92•> 

<9lS> 

<9l6> 

<927> 

<918> 

<9l9> 

fusibility and suualnabill'V plannlnc; 

Marketing services In • culturally sensitive m1nner; 

Compliance with Rlahts ol w•v processes 

Comploance with Lind Use permoltlnc requ.remenu 

Compliance with factlttocs Sltonl rules 

Compl11nce wnh Environmental Revcew processes 

compllanco with Cultural Preservotlon re view processes 

Compliance with Tribal Busoness and llccnslna roqulrements. 

Seltct 
(Yes, No, 

NA) 

FCC Fonn .. l 

OMI Control NO. JOiO.OIH/ OMICanii'OINO. !OIO-Cll19 

luly 2013 

Name of Attached Oocumtnt 



(1100) No Terrestriallackhaul Reportlnl 
Date Collection Form 

<010> Study Aru Code 
<OIS> Study Aru Name 

<020> Pro&rem Year 

<030> Contact Name • Porson USAC should contoct regardong thos data 
<035> Contact Telephone Number · Number of person odentlfted in data line C030> 
<039> Contact Emaol Address • Emool Address of person odenufied on data hne <030> 

Pleue check thos box to confirm no terrestroal backhaul D 
<1120> optoons exost wothln the supported area pursuont to~ 54 313(G) 

Pleue check this box to confirm the report on& corner offers 0 
<lllO> broadband servoce o r at least I Mbps downstream and 256 kbps 

upstream wothln the supported area pursuant to§ 54 313(G) 

tUM a 

,.,,_ 

Ul)(t&Oll ••t 

FCC Form411 

OMB Control No. 3060-o986/ 0MB Control No. 3060-0819 
July 2013 

P•a• a 

Paae 8 



(1200) Terms 1nd Condition for Lifeline Cust omers 
Ufellnt 
Data Colltctlon Fonn 

<010> Study Areo Code 

<015> Study At eo Nome 

<020> Pto ram YeJr 

<030> Contact Name · Person USAC should contact regardons this dato 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contoct Email Address • Emaol Addreu of person odentofied In data lone <030> 

<1210> Terms & Condotlons of Voice Telephony Ufelone Plans 

t)f04) 

<1220> Unk to Publoc Websote HITP ,_ 1 u.-wlnl•"'• o • 

.. Please c"'tck these bo~~;u below to confirm that thtl\tlchtd documtnt(Jl. on line 1210. 

or Ute wtbSttt lined. on liM 1220, contains tht: required lnformatton puu1.11nt to 

t s• '21ta)f)) 1nnual rt ponlnc fot fTCs receMnc low-4rKOmt svPQOrt. camen "'"" 

annually rtpot1 

<1221> lnformauon descrobonethe terms ond condotlons of any voioe 
telephony senoce plans offered to Uf•llne subscnbers, 

<1222> Oeulls on the number of mlnutel provided as port of the plan, 

<1223> Addotoonal chlrJOS for tollulls, and rates for uch such pion. 

m 

FCCForm 481 
OMI Conii'OI No. 5()60.0916/0MB Cont rol No. 306CHII19 
July lOU 

Name of Attached Ooc~ment 

Poae9 

Peae9 



<010,. ~u Atn Code 
<01\ll ~udvAte.a NM'Ie ,._ 
d))O)' Pr •m y~., 

P~c• tO 

'<X;klml .. l 

OIIIIConltoiNo ~~No. -lt 
..-,20u 

OUOC the bch.H below to Mtl complii;Me u e 1edpitonl of lnc:r~tf'ltaf ContiKt Ametio Ph•H" t tupp011.fro1.,_ Hilh Co•t ~ Ht&'h ( ott WP90f1 to oltMt ecuu c:har&• rtductlon'- •ncl Conned Ameriu Ph.lw II 
•-•• ••tlonhlniO CIRt SUU(bU<L(cll.(•) <ho lni...,..U... Aportcdonthbl-•ft4 1nmc-.•u.docdiMiow k ...,...t•. 

<2010> 
<101U• 

<eJOlb 

<)CUb 

<1014> 
<10l'f) 

<101h• 
<)C)ll) 

<)Olf;, 

dOlb 

h1Cremental Con,•« Am«riu Phen t repottint 

2nd v .. , Ctr1111C•llon (•7 CfR t s• liJtbHtU 
lrd Yu r Ctrtdt(.ltton (•7 CFR S s• Jl3(bH21} 

"ru0p( .....,AK-.houn ..,_ c-tllotioft (47 U A t SUU(•II 

l'Oll koltn SUppon cmaftatlon 
1014 ho.un Supp0r1 Cct1thCitlon 

MU.S Frot•n Svppon Certdlutlon 
1016 and future Frotrn Suppof\ Ccrtmutton 

Pri<a Cop c..m.. ConM<t Mo<riu I(( - ( 47 OCR§ SUU(d)) 

(~'"''""""~Used to ~l'fd lto.tdb•M 

Conn.<t M erlu Pha1• 11 R4pottin1 (4 J CFA t ~.lll(e)) 
)fd '(e~' lkOadblnct ~tvlt:r CerttftUUon 

S\1\ yur 8toldb1nd ~I'VIU CC!'r11tu""Hon 
tnt tntft PrOCfcn «An•ftQtiOn 

Ple11e thed: tht bo~ to con~rm that t.h:e attuhed docum.nt{sj, on htte 1021. conurun.s the requ•red informattOn 
purs~nt tot S4 ] 1] (eKlKu). as 1 rtClP.t n t of CAF Phase II support shall pr<Mde tf1e numM r. namtJ. and 
addresses of community a nchor fnUtlvtl.onJ to w htc.h h u n I)(OYidlf'l& f<ceu to bto1dWrtd Je Mce Wl tht 
precedent u tendlr yeu 

8 
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Pace u 

FCCForm4&1 C.rtlflCitlon- Reportlnc carrier 
oar. Collection Fonn DMB Control No. 3060-0986/0MB COntrol No. 30ti0-0119 

July Z01S 

<010> Study Are. Code 119041 

<015> Study Are> Nome Te1r1te Corporation 

<020> Pr ram Year 2015 

<030> Contact Nome· Person USAC should contact retarclong this data M&rlt u-ert 

<035> ContaCt Telephone Number· Number or person Identified in data hne <030> 407260 Olt ext· 

<039> Contact Emool Address· Em11l Addreu of person oden~fied in dati lone <030> reyulatoryecallongvood.COOII 

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 certifv that lam an officer of the report Inc c.arrler; my responsibilities in dude ensurlnc the accuracy of the annual reportinl requirements for univer.,l nrvlce support 
redplenu; and, to the best of my knowledae. the lnformollon reported on this form end In any atuchmenu Is accurate. 

Nome of Repottln& Corner: 'felr1te Corporatlon 

S·cn•ture of Authonzed Officer: CERTII'I!O ONI.INl! Date 0"16/201< 

Pronted name of Authomed Officer· Kr II Y Ju" 1 

Title or posotoon of Authorozed OffiCer: CPO 

Telephone number or Authorized Officer: 61U021294 ext. 

Studv Area Code of ReportonR Carroer: 339041 Flllna Due Date for this form: 06/J0/2014 

Ptrsons willtutly makll!l fafst stattmt MS on thh form c• n be punished by tine or forfei ture under the Communt(attons Act of 1934, 47 U S.C. U 502, 50l(b), or fine Of imprisonmenl 
under ntle 18 of tht Unlled Slalu Codt, II U.S.C. i 1001. 

P•a• 12 



FCCFOtm481 CertlfiQtlon · Alent I Carrier 
DIUI Col~ctlon Fonn OMB Control No. 3060-0N6/0M8 Control No. 3060-()tlt 

Juty20U 

<010> Stud Aru Code 33904) 

<01 S> Study Area Name Tf"lrl t e COtpOrat.1on 

<020> Pr ram Yur 2015 

<035> Contaet Telep!!<>?t Number- Number of person tdentified In dllallne <030> 40?2601011 ext 

<039> Conlll<l Ermol Addron • Emaol Addrou of person Identified in dato line <030> rogulator)'!eallon~ . eom 

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

Certification of Officer to Authorl:e an Agent t o File Annual Report.s for CAF or ll Recipients on Behalf of Reporting Carrier 

I cortlly IIIII lila me Of Agent) Ia authOttud to aubmlt the lnfonnaUon r~po.Ud on behalf or tho r~porUng can1er. I 
oloo certify !hot I om an olllcor or tho r~portlng can1or; my reoponalbUIIIta Include enaur1ng tllo accul"'cy ol tho annual data repOrting requlrementa provided to the autllorlzod 
ooont; one!, to thl best or my knowtodgo, the r~potU and d.lta provided to thl oUthOttud agent Ia accurote. 

Nome of Authomod A&ont 

Name ol Ropotbntl c:arroor. 

Silnoturo of Authoritod Officer: Do to 

Prjnted name of Authorized OffiCer: 

Titlo Ot pasltlon ol Auti!Otlzod Offlcor: 

Telephone nymber of Authorized Officer; 

Studv Area Code of Ropottlnt carrier; flllnl Duo Dolo for this form. 

PetW)fU wUUully maklne fat~ sutement' on thl• form un b. pun,ihed bv f•ne: Of" forfeiture undtrthe Communlullon• Act of 1934. 47 U S.C. U so:z. SOl{ b), or flnt orJmprfsof'ment 
underTnle 18oft he UnltM St'''' Code. ll u .S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annuli Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I, IS acont for the rtportlnc carrier, certify thot f am tuthorlttd to submit the annual reports for unfvtrsalservlce supPOft recfplentt on bohaff of the reportlnc Cllrrler; I have p<Ovfded 
tho data reported herein based on data provided by tho roportlns oarrlor; and, to tho boll of my knowfed&e, thelnfonnatlon reported herefn Is ac<urate. 

Nome of RePOrtinl Comer: 

Ntme or Authorized Agent or Employu of A& tnt: 

Sosnoturo of Authorlted Agent or Employee of A&ont: DIU!: 

Prontod name of Authorized Aaent or Employee of A&ent 

Trtle a< pasoba<> Of AuthOtllod A&ent or Employee of Agent 

lelellhone number or Authoruod Aaont or Eme>lovu of Aaent 

Study Alta Code of RePOfbnl earner ftlon& Duo Oatola< this fOtm 

Penon-1wtJdutty rNklf'll f•lie stattnwnu Of' thls formun be puni.Sh~ by lint or torfettutt undtt the COmmunK.ahonsAC. of 19l•, •1 US C. tt SO>. SOl{b,. Of fine ot trnprbontnettt under fttlt 

18 or tho Un~od Smto Codt. 18 uS~ § 1001 

Pacoll 
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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 app licable consumer 
protection and service qua lity 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. 

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

2. Telrite provides service availabi lity information on their website at 
"' ww.lifcwirl!lcss.com. 

3. Tel rite provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annua l recertification process as 
outlined in Commission rules that govern continued subscriber eligibi li ty. 

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

5. Telrite provides di sclosures, 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.lifewirclcss.com. 

7. 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. 

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 initiat ion, 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". [fa subscriber chooses to decline 
free notifications they wi ll 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 requi red 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 abil ity to remain functional in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telritc) 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 ab ility to remain functional in emergency situations as currently provided by 
the carriers to thei r 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 carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Te lrite 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 docs not have faci lities 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 identi ficd by a 9 11 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 (CPNl) is 
needed to reach the dis tressed 91 I cal ler, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizics 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 wi ll require proof of identity generally by fax or email. After the 
officer and request is veri tied as an emergency situation, the information is released 
immediately. lfthe ·'officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
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