
FCC Form 481 • Carrier Annuli Reportln1 
Dltli Collection Form 

<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 ot the person ldentllled In data line <030> 

<039> Contact Email: 
Email ot the person ldentllled In data tine <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reportmg (votc;.:e:.!.) __ _, 

<210> I X 1<- check box if no outages to report 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<440> 

<4SO> 

Unfulfilled Serv•ce Requests (voice) 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed I ool 
M obile . . 

Number of Complaints per 1,000 customers (broadband) 

Ftxed ~--------1 
Mobile 1..---------' 

149009 

Telrite Corporation 

201S 

Mark Lammert 

4072601011 

regulatory@csllongwood.com 

(complot• ottocll<d worlcsh#Ot) 

(orroch dtJcrlpt/W documtntl 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chtcktoittdKot«<ffi{KotoonJ 

<510> (ottoch<d dtJCripttw docum•nt} 

<600> Functionality in Emergency Situations (ch«k to lndkot• orrtl{icot.onJ 

<610> (otroch•dd .. criprtw docum<nt} 

<700> Company Price Offerings (voice) (compl•flotto<h<dwotklhwJ 

<710> Company Price Offerings (broadband) (complcrc attoch<dwolkshcttl 

<800> Operating Companies and Afnllates (romplmottoch<dworbhctt) 

<900> Tribal land Offerings (Y/N)? fl/~s.comt>ltr.ottoch<dworlcshmJ 

<1000> Votce Services Rate Comparability (check to ittdJCOttccmf~eotiOit) 

< 10 10> (ottoch drJcripflwt docu!Mnt} 

<1100> Terrestrial Back haul (Y /N)? (tf no~, cll«t ro "'d.cor.urrif.catltNIJ 

<1110> (compltt .. troch<dworlcs~••t) 

<1200> Terms and Condition for lifeline Customers (<ompltttorrochtdworlcs~wJ 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cpp Additional Documentation WorkJheet 

Including Rote-of-Return Carriers of/llloted with Price Cop Loco/ Exchange Carriers 
lch«Jc to lndkott: c«rtificotlon} 

(<ompl<l< orrochcd wolkshctt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(<heck to it>dJCOU ctrt/flcottonJ 

(c0111Pkt< oHocll<d WO<kJh«t) 

Page 1 

--
... -----·-

54.313 54.422 
Completion Completion 

Required Reaulrecl 
(chcct bolt whrn compltl<} 

X 

X 

Page 1 



(100) Service Quality Improvement Reporting 
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 of person identified in data line <030> 

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

<110> Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

<111> year plan" filed with the FCC? 

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(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<112> your annual progress report filed pursuant to 47 C.F.R.. § 54.313(a)(1). If 

your company is a CETC which receives onlv frozen support, your progress 

report is only required to address voice telephony service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

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

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

149009 

Telrite Corporation 

2015 

Marklammen 

4072601011 

regulatory@csilongwood.com 

(yes/ no) 

(yes I no) 

Name of Attached Document (.pdf) 

Page 2 

FCCFonn481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

April 2014 
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(200) Service Outage Reporting (Voice) 

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 of person identified in data line <030> 

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

<220> ·- · ---- --· --· -. 

NORS 

Referent<! Outagl! Start Outage Start Outage End Outage End 

--

Numbl!rof 

Numbl!r Date Time Date Time Customers Affect<!d 

-

Total Numbl!r of 

Custo<Mrs 

149009 

T<!lrite Corporation 

2015 

Mar!( Lammert 

4{)72601011 

rl!l!ulatorv@csiiOnawood.com 

- -

911 Facilities Service Outage 

Affected Description (Check 

(Yes I No) all that apply) 

<f> 
Did This Outage 

Affect Multiple 

Study Areas 

(Yes/ No) 

FCCForm481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

Apcil 2014 

Page 3 

Service Outage Preventative 

Resolution Procedures 

Page 3 



(700) Price Offerinp lnclucllnc Voice Rate Dlhl 

DIU CollectJon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contaa Name · Person USAC should contaa regarding this data 

<035> Contact Telephone Number · Number of person identtfied in data r.ne <030> 

149009 

Telrite Corporation 

2015 

Mark Lammert 

4072601011 

<039> Contact Email Address · Email Address of person tdentified in data line <030> r,e.c..ulatort@cslloncwood.com 

<701> Residential Local Service Charge Effect111e Oate 

<702> Single State-wide Residential Local Service Charge 

<703> ----
Rate Type 

~-

Residential Local 
Service Rate 

~ --1/1129 

--· -~ 

State Subscriber Line Cha e State Universal Service Fee 

---~ 

Page 4 

FCCForm481 

OMB Control No. 3060-0986 

OMB Control No. 306().0819 

Apfil2014 

- ·-
r line Rates and Fees 

Page 4 



(710) B~band Price Offerlncs 
Data Colectlon 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 of person identified in data line <030> 

149009 

Telrite Corporation 

2015 

Marie Lammert 

4072601011 

<039> Contact Email Address • Email Address of person identified In data tine <030> ttt.ulatol'l@tsllongwoo•tc.ocn 

<711> <al> <a2> <bl> <b2> <C> <dl> 

Broadband Service· 
State Regulated Download Speed 

State Exchange (IL£C) Residential Rate Fees Total Rate and Fees (Mbps) 
-------------------

<d2> 

Broadband Service· 
Upload Speed (Mbps) 

<d3> 

FCC Fom1481 

OMB Control No_ 3060-0986 

OMB Control No. 3()60.{J819 

ril2014 

<d4> 

usage Allowance 
U~ge Allowance Action Taken When 

(GB) Umlt Reached {select} 

PageS 

PageS 



(800) Operatlnc Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 149009 

<015> Study Area Name Telrite Corporation 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regardong thos data Marltlammert 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4072601011 

<039> Contact Email Address - Email Address of person Identified in data line <030> rnvlatO!Y@g<IQn.J!.W_OQ!I.J:Qm 

<810> Reporting Carner Telrite Corporation 

<811> Holding Company 

<812> Operating Company Life Wireless Holdings, LLC 

~ ·~ 
<al> <a2> 

Afflliates SAC 

<al> 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3()60.()819 

April 2014 

-

Doing Busine.ss As Company or Brand Designation 

Page 6 

Page6 



(900) Tribal lands Reporting 
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 of person identified in data line <030> 

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

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

~~~ 

149009 

Telrlte Corporation 

2015 
Mark Lammert 

4072601011 

reR:ulatorv@csilonRwood.com 

Name of Attached Document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

April2014 

Page7 

Page 7 



(1110) No Terrestrial Backhaul Reporting 
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 of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identif ied in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(6) 

D 

D 

149009 

Tel rite Corporation 

2015 

Mark Lammert 

4072601011 

regulatorv@csilongwood.com 

FCC Form 481 

OMB Control No. 306<>-0986 

OMB Control No. 3060-0819 
April2014 
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(1200) Terms and Condition for Ufeline Customers 
Ufellne 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name • Person USAC should contact regarding this data 

149009 
Telrite Corporation 

2015 

Mark Lammert 

<035> Contact Telephone Number · Number of person Identified in data line <030> 40n60tou 

<039> Contact Email Address· Email Address of person identified in data line <030> I'I!R.Uiatontl!!>csilon~ood,Scom 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website 

<1211> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, contains the 

requ1red 1nformation pursuant to § S4.422(a)(2) annual reporting for 

ETCs receiving low-income support_ carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HlTP www lifew•rcless.com 

w 
w 
w 

FCC Form 481 

OMB Control No. 306()..0986 

OMB Control No. 3060-0819 
April2014 

Page9 
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(ZOOS) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<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 of person identified in data line <030> 

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

149009 
Telrite Corporation 
2015 
Mark Lammert 
4072601011 
re£ulatorvt&lcsllonrwood.cO<Il 

FCCform481 

OMB Control No. 3060-0986 

OMB Control No. 3060-01119 

April2014 

CHECK the boxes below to note c.ompllance as a recipient of Incremental Connect Americ<~ Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect Ameriu Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the lnfoll'l\atlon reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 
<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)) 
3rd Year Certification {47 CFR § 54.313(b)(2)J 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certifiution 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certifiution 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 
Please check the box to confirm that the attached PDF, on line 2021, 
contains the required information pursuant to§ S4.313 (e)(3)(ii), as a redpient 
of CAF Phase 11 support shall provide the number, names, and addresses o f 
community anchor institutions to which began providing access to broadband 
service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document Usting Required lnformatioll 

Page 10 
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~--m-~-- ~-~· I Pita Calocllooo - OM8 Control No. 3060-49116 

OM8 Control No. ~19 

Apr! 2014 

<010> Study Are:~ Code IA9009 

<OlS> StudyAreiJH~me __________ ...:T.:.tl::.;rltC!!t'-'='=="'lon"'--------------------------------
<020> Proe:ratn '(._~, 201S 

<OlO> Cont.ac1 Name · Person USAC should conllct rtt•rdlnc this data Mark Lammert 

<03S> Contact Tete phon~ Number _ffurn~r o_f_~n kltnllfied In diU line <030> 4072601011 

<039> Co11tart fmatl Address · EtnalJ AddrHS of person identified in d.l t3 llne <DlO> rtpl.tloryftcDoloncwoocl.tom 

CHECIC tho boxts btiow to note <Omplla""' on Its ftvt y .. r ..,viet quollty plan (punuont to 41 CFR § 54.20Z(o)) ond. I<>< privote~ held union, ens urine ~nee wh~ the r. .. ndal reportlrc requkemonts ••t l<><m In 47 
CFR t 54.3U(I)(Z). l furthercenlly lhot the lnforrNtiOt1 reported on thl• form and In the c!owrnents attlld>ed below b t«Urote. 

Procren R11tport on 5 Year PIAn 

(3010) Mile>tone Certif~eotion (47 CFR § S4.313(f)(l)(ij) Nime of AttKhed Document Ustin& Requin:d lnfonmtlon 
(3011) P~ne thed this bole to confirm that the Jtucl'll!'d PDf. on hne 3012. D 

contains the required information putsulht to§ SA.JU (0(1llli). •nv rttt< 

of retum carrier sNift provide the numbef, nilmes. Jnd Jddre5.M!S of 
commu:nhy anchor insdtutions to wtlkh began provkfJng acce-u to 

br~dband servke 1n the prKtdlne calto:ndarvear. 

(30U) Cocnmunlty Anc;~r IIUtiMion< (47 CFR § 50.313(1)(1)(11)) Name of AJUched Ooo.un~t Ustln& Required tnf~Uon 

(lOU) I• your <OmPI"Y 1 Prlv•telv Held ROll ~mer (47 CFR § 50.313(1\(Z)J a (Yes/No) 
(3014) If yes, doe.s vou r company me the llUS ani'M.Ial repott (YM/No) 

P5e:l se chec:kthele boxes, to confirm that the <l'ttac.hed POF', on line 3011, 
COMIIM the rec:ruired lnlonNtion pursuant to i S.C.3:U(fM2) complii\nce 
requlre:s.: 

(3015) E1ectronic copy of their annual RUS reporu (Opent.Jna R.epon. for D 
Tttecommunbtions 8orrowerJI 

(3016) 
PDF of81~nce Shet\,lncome SUitement <1nd SUtement of Cash flows D 

(3017) 
If the re.r.pol'\se byes, on line lOlC, anxh your comp:arw's R.US annuat 
report and all required documentatk>n N<~me of Attac-hed Doc~nt Ustlna FlequJred lnformatlon 

(3018) tf the ruponse Is no Of'l nne 3014, Ia; your company •ud.it~1 D(Yos/No) 

tf the response ts yes on line l018, pleut· ched: the boxes below to 

conflr"m your submissio~ on line 3026 punuant to~ S4.313.(0(2l. contJlns 

(3019) tither a CCPVOf thelr 1-ud lted f1t'1a rKial Sfal~.~t; or 12) a flnandal repor1 D 
tn a fonnat coml)lrable to AUS Operatlna Report for Ttlewmnwnbtion.s 

D (3020) POf of B1Lin«- Sheet, ln<.ome Statement iind Statement of Coaih Fk>ws 

(3021) Mirwa:emenl 'etterb.$uec:l bvthe lndependtnt ce rtlf.ed pu.blk accountant D 
thot JM'rlormod t~ comP>nv'• financlol•tJdrt. 

tfthe ~sponH ts no on line 3018, p~sed\Ktthe boxes below 
to co.~ firm voor wbmls$kH1. on line 3026 purw•nt to~ St.313(0(Z), 

c.ontJiru; 

(302Z) Copy ot t:M:ir finan&l statement W'hkh hu been 'ubje<t to~~ by 01n D 
Independent ct'rtifNKI publk .ccounant; or- 2) a fiMnclal ~port In a 
format compara~ toRUS Oper11ting R~rt for Telecommuniution.s 

Borrowers .. 
D (3023) Undtt'¥na information subjected 1.0 a I'PY~ by an lndeper.cfe:nt certified 

pU:btic accounta.nt 

(3024) Undtft(ln& information sub]Kted 10 an offKer centfotion. E3 (30ZS) 
PDf of S.t.nce Sheet .. ln(C)fM State men' and Statement of C..sh f)ows 

(3026) AttKII th• worksheet l r<lnl requl~ lnfo<motiof1 Na~ of Attached OOcutnt:ntlistlng Requhd 1ntom\atJon 

P•t•JJ 

POf!tll 



cenlhcauon · Reponing Carrier 
Data Collection form 

•.010· \ curtv Ati"Olloclt 

,OJ'.· 

lonl~tl • •~ennon~ Num~• t~umbf!t oi o-erson lOI!ncit•e<J tn d~• • lu1,. ~0]() 
Contatct hn.ttl Add•t.·'' l tn"'' Adotei\ o t oerson tornutted m d at.tllnt' ~ole'· 

U 9009 
l t lrlttt Coroorauon 
l OIS 

Mark lommut 

tctu!etoryflc"tto"!::rooe·' 2'P 

FCC ~orm 48J 

OM I! Control No 3060·0'186 

OMU Control No 3060-()819 

""'" 2014 

TO BE COMPLETt:O BY TH( REPORTING CARRIER. IF THE REPORnNG CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF. 

1 c:trtlfv that 111m an otitctr ot th r re portmat c.;un r r: mv resoon$lbiht•es lnc.ludt'- ensu11nc tht accun.cy ot tne annual r~port•nc "'Julr~rnfllnts lot un•vf"rul )~f'\rr(t s.vpi)Of1 

r-~c:•P•~'nt\; and. 10 thl' t,Mt \"t of mv lcnow led«e . nu• inform a uon repon1!d on Uus lor·m and m anv at .. chme:nt~ Is a((unn r 

rum.- nt kf"prnriHti! C ounrt Tr lt1lt' lru pofaucw ,..... II I 

\ •Jln,nur,.. ot Auworut"d O l llu•r k_t U.. L-V ( - '£~'lll jl o., ... &;7.;;'17Ji 
;.unl ert nolftw ot AuJnontPtl OUtt t·r .. f"lh lF\t>( 0 .() l I 
flU,.. 0' 001thOf\ of ol\urnorllc:'d Oh ttrr CfC' 

1cotrf)hon'" numOf"f ol Aut hntuf'tl OthCt'"' b78l021l9• 

~tuo-. Area C.oot.• ot Reuonm~ <..enter 14 ?00? flhnf.! Oul! u .. t~ to1 1 ht' tot m 6130/1014 

r ~f\A>II\ .... ll!t~ltvn'I•'I"J I Ill"' ~1itt.,rn.-n1\ on tnt\ IMm(JI" a.- DUnttn«t DV h M 0' l ul fl!'rtufrU!l()rt U u•COtt'"'un .,.-.hOf'l\ AU~~ 19).: 47U ~~ \0,._ W).(b, nt " """ o 
•m~t$0nn"C'nt ui\Clrr Tnle 1& 011fle Un11f'<l ')ta1~ C.OOt-. l & U 1.: ~ 100~ 



Poce 13 

Certlfbtlon • Apnt I Cerr'ltr 
Dlbl Collection Form 

<010> Sty ely Area Code 
<015> StYcly Area Name 
<020> Pr ram Year 
<030> Contact Name • Per10n USAC shoYid contact reaordmc this dota 
<035> Contoct Telephone NYmber • NYmber of person ldentofied in data lone <030> 
<039> Contact Email Address· Email Address of person I dent oiled In dota line <030> 

149009 
Telrlte Corporation 
2015 
Mark Lammert 
4072601011 
£UUiatoqlel10ftpood.com 

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

FCCform481 
OMIIControl No ~ 
OMB Control No. 30fi0.0819 

_Aptlll014 

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

I certlly that (Name of Agent) Ia authorized to aubmlt the lnfonnallon reported on behalf of the repor11ng eo mer. 
a lao certify that I am an omcer of the reporting carrier; my responslbllltJea Include enaur1ng the accuracy of the annual data reporllng requlrementa provided to tho authorized 
agent: and, to the b .. t of my knowledge, the reporle and data provided to tho author1ud agent Ia accurate. 

Name of Authomed A(ent 

Name of RepOrt inC Clrrier: 

Signature of Authorized Officer: Da te: 

Printed name of Authorized Officer: 

Title or position ol Authorized Officer: 

Telephone number of AYthor1zed Offocer. 

Study Area Code of Repononl Clrner. Folinl Due Date lor this form: 6/30/2014 

Penon< wtllfllllv """"'' flU. statoft14nU on this form can bo punished by line 0< fO<f.,t.u. under tho COnvnunlcatooou Act of 19l4, 47 U.S.C. U 502, SOl(b),"' flno or lmprisoniMnt 
under ntlo 1.8 of the United St>tos Code, II U.S C. f 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting ~rrier 

I, as arent for the report In& carrier, certify that l am euthorlted to submit the annual r.,orts for universal service support recipients on behalf of the reportln& carrier; I have p<ovlded 
the data reported herein buod on data provided by the reportlnr aorrler; and, to the best of my knowtedce. thelnformetlon reported herein Is tccurate. 

Name of Reporlina Clrrler. 

Nome of AuthoritedA&ent or Employee of A&ent 

S~&nature of Authorized Arent or Employee of Arent: Dele: 

Pnnted name of Authorired A&ent or Employee of A(ent: 

Tttle or postllOn of Authorized A&ent or Employee of A(ent 

!Telephone number of Authorozed Alent or Employee of Aaent . 

Study Alea Code of Reportlnr Carrier: Filin1 Due Date for this form: 6/30/2014 

Persons wiiKuliy maklna fllse statements on thlslorm con be punished by nne or forfeiture under tho COmmunication• Act of 1934. 47 U.S.C. §§ 502, 50S( b). or nne or Imprisonment under Tltle 
18 of tho United States Codo, 18 U.S.C. f 1001 

I 

P•a• 13 



/\nachmcnts 



FCC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wi ll satisfy applicable consumer 
protection and service quality standards. Tclrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Telrite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions arc posted on Telrite's webs ite at 
www.lifcwirclcss.com. 

2. Tclrite provides service availability information on their website at 
"" "' .li fcwirclcss.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 Commission rules that govern continued subscriber eligibility. 

4. Telri te's Lifeline service can be terminated at any time by either party without an earl y 
termination fcc. Service is dependent on continued eligibili ty in the program. 

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

6. 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.lifewirelcss.com. 

7. Tclrite's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewireless.com. This information is prov ided 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 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 required FCC notifications. 
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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 (Tclrite) is providing service to its 
customers through the usc 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 I ity of managing traffic spikes resulting from emergency situations. 

Tclritc, 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 dlbla Life Wireless docs not have facilities in any state other than Georgia. lt 
relies on the faci I ities 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 tied by a 91 I dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed ca ller 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 rcscller, 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 911 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 tied as an emergency situation, the information is released 
immediately. lf the "officer" cannot be identified, a subpoena or court order is required. 
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