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June 28, 2017

Utah Public Service Commission

HeberM Wells Building DOC^- -^ ^J Q t T ~ £(cfc:f -/(y
160 East 300 South

Salt Lake City, UT 84114

RE: Docket No. 17-999-14 - FCC Form 481 - Carrier Annual Reporting
Telrite Corporation d/b/a Life Wireless - Docket 12-2553-01

Dear Commission,

Pursuant to 47 C. F. R. § 54. 422, enclosed please find for filing in the above-referenced docket an original

and five (5) copies ofTelrite Corporation's FCC Form 481-Carrier Annual Reporting.

An extra copy of this letter is enclosed to be date-stamped and returned to us in the self- addressed,

postage-paid envelope.

If you have any questions regarding this filing, please contact me at (407) 260-1011 or

regulatory (Scsilongwood.corn.

Respectfully s mitted,

4^
Mark Lammert

Attorney-in-Fact

Telrite Corporation d/b/a Life Wireless

Enclosures



FCC Foirm 481 - Carrier Annual Reporting
Date Collection Form

<010> Study Area Code

<015> Stud Area Name

<020> Pfcgrarr; Year

<030> Contact Name: Person USAC should contact
with a^estions about this data

<035> Ccrtact Telephone Mumber:
^umbe^cfthe person identitied in data line <030>

<039> Contact Emaii Address;
Email ct the person identified in data line<030>

Form Type

FCG form 461

©MB Ciantrol No. 31WOOS6/OMB Control No 3060-0813

JutyZMS

Page 1

509010

Telrite Corporation

2018

Hark Lanimert

4072601011 ext.

regulatoi-yacsilonguQod. corn

Page 1



Page 2

(200) Service Outage Reporting (Voice)

Data Collection Form

FCC Form 481

0MB Control No 3060-098G/OMB Control No 3060-0819

July 2013

<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>

<03S> Contact Email Address - Email Address of person identified in data line <030>

509010

Telrite Corpo

2018

Mark Lanimert

4072601011 a:

regulatoryecsilonguood. GOT

<210> For the prior calendar year, were there any reportable voice service outages?

<220> <:bl? <b2> <b3> <b4? <cl> <c2><a>

NORS

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities
Number Date Time Date Time Customers Affected Total Number of Affected

Customers (Yes / Nn)

Service Outage

Description (Check

all that apply)

<f>

Did This Outage

Affect Multiple

Study Are as

(Yes / No)

<g>

Service Outage

Resolution

<h>

Prevcntative

Procedures

Page 2



Page 3

(300) Unfulfilled Service Request

Data Collection Form

FCC Form 481

0MB Control No 30 60-0986/OMB Control No 30GOJOS19

July 2013

<010> Study Area Code

<01S> 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>

<300> Unfulfilled service request (voice)

<310> Detail on attempts (voice)

<320? Unfulfilled service request (broadband)

<330> Detail on attempts (broadband)

S09010

Telrite Corpo'-acion

2018

Mark LainTneri:

4072601011 ext.

regulatory^csiloTigwood.

Name of Attached Document

Name of Attached Document

Page 3



(400) Number of Complaints per 1,000 cuttoi
Data Collection Form

FCC Form 4BI

OMBContro; No. 30GOOS6/OMB Control Mo 30BO-OB19

July 2013

<010>

<015>

<020>

<030>

<035>

<039>

<400s.

<410>

<420>

<430>

<440>

<450>

Study Area Code ,, nii>io

Study Area Name Tciritc torccraiioa

Program Year

Contact Name - Person USAC should contact regarding this deta

Contact Telephone Number - Number of person identified in data line
<C30>

Contact Email Adriress - Eme'i Address of Derson identified in data line
<030>

Select from the drcp-c'cwn !!st to indicate how you would like to report
voice ccmplaints (zero or greater) for voice telephony service in the prior
calendar year far each service area in which you are designated an ETC for
any f;acil;;ies ycu own, operate, lease, or otherwise utilize,

Complaints per 1000 customers for fixed voice

Complaints per 1000 customers for mobile voice

Select from the drop-down !is; to indicate how you wcuid like to report

end-user customer ccmp'aints (zero or greater; ''or broadband service ;n
the prior calendar year for each servxe area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

Complaints per 1000 customers for fixed broadband

Complaints per 1000 customers for mobile broadband



(SCO) Cumpliance With Se
Data Co!!ection Fonr

Quality StandanlsandCon.umerProttrtjonRu'f

Stud Area Code

Stud Area Nami

<020>

<030? Contact Name - Person U5AC should mntsct

.:035> CantactTetc honsNumber-Numbtrof ci

<03Sa Contact Email Address-Email Address of pei

ardin this dita

IdentiReri in data line <030>

idtntffltd in data line <03Cs

RC FBI in 481

0MB Control No 306009S6/OMB Oontroi No 3060-0819

Jiilyzosa



(600) functionality in Emergencv Situations

Oata Collection Form

FCC Form 4SI

OMBControjNo 3060-09 86/0 MB Con tw! No 3060-0819
July 2C13

<010> Study Area Code

<015> Study Area Name

<02S? Progran Year

<030> Cortart Mame - Fe'-SQn USAC should contact regarding this data

<035? Cart art Telephone NLj'-cer-NLinitaercfpefso') identified in data line <03C>

<039> Cant art El Address-EmailAddr of person iden'ifled Ir data <030>

<:600> Certify compliance regarding ability to functlo-i in emergencv situaticns

<610> Descriptive documer-t for FurrtronalityiR Emergency Situations



(700) Price Offerings including Voice Rate Data
Data Collection Form

FCC Form 481

0MB Control No 3060-09ii6/OMB Control No 30600819

Juiy 2013

<010> Study Area Code

<01,S> Study Area Name

<0?. 0> Program Year

<0t0> 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>

509010

Telrite Co-'-pi

2018

Mark Lammert

4072G01011 SXC,

agulatory@i~silongwood.

<701> Residential Local Sen/ice Charge Effective Date

<702> Single State-wide Residential Local Service Charge

1/1/2017

<703? <al> <a2? <a3^

Exchange (ILEC) SAG (CETC)

<bl>

Rate Type

<b2>
Residential Local

Service Rate State Subscriber Line Charge State Universal Service Fee

Mandatory Extended Area

Service Charge Total per line Rates and Fee

Page 7



PageS

(710) Broadbrand Price Offerings

Data Collection Form

FCC Form 481

0MB Control No 3060-0986/OMB Control Mo 3060-0819

July 2013

<010> Study Area Code

<015> StudyArea 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> reguiatory@csiiongwood. coni

Telrite Cor orati

201S

Mark Lammert

4072601011 ext.

Exchange (ILEC) Residential Rate

State Regulated

Fees Total Rate and Fees

Broadband Service -

Download Speed

(Mbps)
Broadband Sefvice - Usage Allowance

Upload Speed (Mbps) (GB)

Usage Allowance
Action Taken When

Limit Reached {select]

PageS



Page 9

(800) Operating Companies

Data Collection Form

FCC Form 481

0MB Control No 3060-0986/OMB Control No 3060-0819

July 2013

<ni0> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC' should contact regardinfi this data

<D3S> Contact Telephone Number - Number of person identified in data line <030>

<D39> Contact Email Address - Email Address of person identified in data line <D3D>

2018

Mark Lammert

4072601011 eXV.-

<S10> Reporting Carncr

<811> Holding Company

<81Z> Operating Company

dba Life Wireless

Not Applicable

Life Wireless Holdings, LLC

<813>

Affiliates SAG Doing Business As Company or Brand Designation

Page 9



Page 10

(90Q) Tnbal Lands Reporting

Data Collection Form

FCC Form 481

OMS Control No 3060-0986/OMB Control No 30GO-0819

JUly 2013

<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>

<900> Does the filing entity offer tribal land services? (Y/N)

509010

Telrite Corporation

2018

Mark Lammert

4072601011 ext.

regulatory^cEilong^ood, coi

<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, Nn, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

dnmonstrates 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> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with land Use permitting requirements

<9?.6> Compliance with Facilities Siting rules

<927> Compliance with EnvironmRntal Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select

Yes or No or

Not Applicable

Page 10



(1000) Voice and Broadband Service Rate Comparability
Data Collection Form

Page 11

FCC Form 481

OMfi Control No 3060-0986/OMB Control No 3:060-0819

July 2013

<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- Nurnbfr of person identified in data line <030>
<039> Contact Email Address - Fmail Addrws of person identified in data linfa <030>

509010

Telrite Corporation

201B

Mark Lammert

4072601011 ext.

regulatoryS csilongvood.

<1000> Voice sen/ices rate comparability certification

<1010> Attach detailed description for voice services rate

comparability compliance

Name of Attached Document

<1020> Broadband comparability certification

<1030> Attach dptailed description for broadband
comparability compliance

Name of Attached Document

Page 11



Page 12

(1100) No Terrestrial Backhauf Reporting
Data Collection Form

FCC Form 481
OMBControSNo 3060-0986/OMB Control No 3060-0819
July 2013

<010> Study Area Codf

<01S> 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>

Telrite Corporatii

Mark Lammert

4072601011 ext.

regulatory@csllongvood.

;1100> Certify whether terrestrial backhaul options exist (Y/M)

<1130>
Please select the appropriate response (Yes, No, Not Applicable) to confirnn the
reporting carrier offers broadband sen/ice of at least 1 Mbps downstream and 256 kbps
upstream within tho supported area pursuant to § S4. 313(g).

Page 12



Page 13

(1200) Terms and Condition for Ufelme Customers
Lifeline

Data Collection Form

FCC Form 481

0MB Control No 3060-0986/OMB Control No 30600819
July 2013

<010> Study Area Code 509010

<015> Study Area Name Teirite cor oration

<020> Program Year

<030> (;nntait Name - Person USAC should contact regarding this data Mark i.amme. rc

<035> Contact Telephone Number- Number of person identified in data line <030> 4072601011 ext.
<039> Contact Email Address-Email Address of person identified in data line <030> re uiator scsiion ood. coTi

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public Website HTI'P https://wvm-. lifewirele3s. com/

Name of Attached Document

"Please check these boxes below to confirm that the attarhed document(s), on line 1210,

or the wsbsjte listed, on line 1220, contains the required information pursuant to

§ 54. 422(a)(2) annual reporting for ETCs receiving low-income support, 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 minutes provided as part of the plan, |L_i

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

Page 13



3age 14

(2005) Price C^p Carrier Additional Documenteition

Data Collection Form

inctudw Rate-Q -Return Carriers itiated with Pnce C Loca/Exchan e earners

<010> Study Area Code

<015> Study Ares Name

<07.0> Program Year
<030> Contact Name - Person USAC should contact regarding this data

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

<03Q> Contact Email Address - Email Address of person identified in data line <030>

FCC Form 481

0MB Cuiitrol No 3060-0986/OMB Control No 306&-OS19

Jut/ 2013

509010

Tel rite Ci

2018

Mark Larame

4

regulator^

ext.

Scsilongwood.

Select the appropriate responses below (Yes, No, Not Applicable} to note compliance as a recipient of Incremsntal High Cost support, High Cost support to offset access charge
reductions, and Connect America Phase II support as set forth in 47 CFR § 54.313(b), (c), (d), (e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase I reporting

<2011> 3rd Year Certification 47 CFR 654. 313(b)(l)(ii) - Note that for the

July 2017 certification, this applies to Round 2 recipients of
Incremental Support.

<2022> Recipient certifies, representing year three after filing a notice of
accpptance of funding pursuant to 54.312(c), that the locations in
question are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/lMbps - 54. 313(b)(2)(i). Round 2 recipients only.

<2023> The attachment on line 2024 includes a statement of the total amount of

capital funding expended in the previous year in meeting Connect
America Phase I deployment obligations, accompanied by a list of
census blocks indicating where funding was spent. This covers

year three -. 54.313(b)(2)(ii). Round 2 recipients only.
<2024A> Round 2 Recipient of Incremental Support?

<2024B> Attach list of cnnsus blocks indicating where funding was spent in year

three - 54. 313(b)(2)(ii). Round 2 recipients only.

<2025A> Round 2 Recipient of Incremental Support?

Name of Attached Document Listing

Required Information

<2025B> Attach geocoded Information for Phase I milestone reports (Round 2 for
year three) - Connect America Fund , WC Docket 10-90, Report and
Order, FCC 13-73, paragraph 35 (May 22, 2013).

Name of Attached Document Listing

Required Information

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

Page 14



Page 15

(2005) Price Cap Carrier Additional Documentation

Data Collection Form

Incliidin Rate-o -Rettsrn Camers a itiated with Price Cap Local Exchan e Carriers

Price Cap Carrier Connect America ICC Support {47 CFR § 54. 313(d)}
<2016> Cc'rtification support used to build broadband

Connect America Phase II Reporting {47 CFR § 54. 313(e)}

<2017A> Connect America Fund Phase II recipient?

FCC Form 481

0MB Control No 3060-0986/OMB Control Ho ^160-0819

July 2013

<2017C> Total amount of Phase 11 support, if any, the price cap carrier used for

capital expenditures in 2016.

<2018> Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to

broadband service in the preceding calendar year - 54. 313(e)(l)(ii)(A)

Name of Attached Document Listing
Required Information

<2019> Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking

broadband service that meets the connectivity targets for the schools and

libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase II model-based support, and that such bids were at rates

reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - S4.313(e)(l)(ii)(C)

Page 15



, (3005) Rate Of Return Cai

Data Coliectfan Form

r Addifinnal Documwttition

OWIB Control Ms SaSCKlsiK/OMB Ccntr;

July 2013

Telrite Car oration

2018

<01C> Study Area Code

.:Q1S> Study Area Name

<020> Program Year

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

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

regulatory@csilongwood.corn
<03S> Contact Email Address - Email Address ofpe'son identified in dats lire <030>

Select from the drop down menu or check the boxes below to note comp;iance with 54. 313(f){l). Private^ held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54. 313(t)(2), I further certify that the ir>formation reported on this fcrm and in the documents
attached be!ow is accurate.

;30Q9)

(3010A)

(30108)

(3012A)

(3012B)

(3013;

(3014)

13015]

(3016)

13017]

(3018)

(3019)

(3020)

(3021)

13022)

13023)

(3024)

13025!

(3026)

Progress Report on 5 Year Plan
Carrier certifies to S4.313(f)[l)(iii)

Certification of Public literest Obligations (47 CFR §
5<. 313|(||1|(1||
Please Provide Attachment

Community Anchor Institutions {47 CFR §

54.3I3(f|(l||i])|
Please Provide Attachment

Name of Attached Document Listing Required

information

0 0

Name of Attached Document Listing Requ

Information

red

(Yes/No) 0 0

Name of Attached Document Ustine Required
Information

Is your company a Privately He; d ROR Carrier <47 CFR (Yes/No)
§S4. 313(f}(2)}

]f yes, does your company file the RUS annual report (Yes/Nol

Please check these boxes to confirm that the

attached PDF, on line 3017, contains the required

information pursuant to 5 54.313(f)(2) compliance
requires;

Electronic copy of their annual RUS reports

(Operating ReFOrt for Telecommunications
Borrowers)
Dccument(s) with Balance Sheet, Irscome Statement
and Statement of Cash Flows

If the response is yes an line 3014, attach your
company s RUS annual report and a[! required

documentation

If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the

boxes below to conf:rm your submission or- line
3026 pursuant to § 54. 313;f);2), cortains:
Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommuiications Borrowers
Docun",ent(s) for Balance Sheet, income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the indepeidei; certified public accountant that
performed the company's fir.ancisl audit.
If the response is no on line 3018, piease check the
boxes be;ow to confirm your submission on line

3026 pursuant to § 54, 313ff)(2), captains:
Copyof their fi'-ancial statement which has been
subject to review by an independent certified public
accountant; or 2; a financial report in a format
ccmparabls to RUS Operating Report far
Telecommunications Borrowers

Underlying information subjected to a review by an

independent certified public accountant

(Jnderlying information subjected to an officer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information Name of Attached Document Listing Required
Information



Page 17

(3005} Rate Of fletnm Carrier Additional Documentation (Continued)

Data Collection Form

FCC Form Wt

0MB Control No 306&-09S6/0 MB Control No 3060-OS19

July 2013

<010> Study Area Code
<015> Study Area Name

<s020> Program Year

<:030> Contact Name-Person USAC should contact regardingthis data

<035> ContactTele hone Number - Number of erson identified in data line

<039'> ConlactEmai! Address-Email Address of person identified in data line

:030>
<030>

50S010

Tel rite Corporation
2018

Mark Laminerc

4D72601011 ext.

latar cs

Financial Data Summary

(3027)Kevenue

(3028) Operating Expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

of Attached Document Listing Required Infon

Page 17



{4005) Rural Broadband Experiment Additional Documentation
Data Collection Form

FCC Form 981
0MB Control No. 3060-Ofl8G/OM:B Control No 3060-0819

July Z013

<010> Study A-ea Code 5"al°
<015> Study Area Mame

<020> Program Year ^°"

<030> Contact Name - Person USAC should contact regarding this data wark LT
<035> Contact Telephone Number - Nurnber cf per 'scr ident'fied i" data [ine <C30>

<039> Contact Email Acdress - Email Add-ess of person identifed in data !rne <030>

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE; rec:pients must address the certification for public interest obligations, provide a lisi of newly served
community anchor institutions, and provide a !ist cf tocations where broadband has been deployed.

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission's public interest obligations. A!i REE participants must prov'de a "esponse to Line 4001.

4001. Recipient certifies that it is offe-ing broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates'orcomparab'e offerings in urban
areas?

Community Anchor Institutions - FCC 14-98 (paragraph 79}

4003a, RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
(yes-attach new community anchors, no- no new anchors) to indicate whether th is list will be provided.

If yes to 4003A, please provide a response for 4003B.

4003b. Provide the number, names and addresses

ofcomrr. unity anchor institutions to which the
recipient newly began providing access to
broadband service in the preceding calendaryear.

Broadband Deployment Locations - FCC 14-98 (paragraph 80)

Name of Attached Document Listing Required informatior:

4004a. Attach a !ist of geocoded locations to

which broadbar.d has been deployed as of the
June 1st ir;mediate.y preceding the July 1st fi'ing
deadline for the FCC Form 481.

Name of Attached Dccument Listing Required Information

4004b. Attach evidence derr. cnstrsting that the

..ecipient :s meeting the relevar;t pubEic service
obligations for the (dertified ;ocatians. Materia's
must at least detail the p-idng, offered broadband Name of Attached Document Listing Required Information
speed and data usage allowances available ir. the
relevant geographx area.



Page 19

Certification - Reporting Carrier
Data Collection Form

FCC Form 431

0MB Contro; No 3060-0986/OMB Control Mo. 3060-0319
J^ly2013

<010> Study A-ea Code 509010

<015> Study Area Name Telrite Corpofacion

<02C> Program Year sols

<030> Contact Name - Persori USAC should contact regarding this data Mark Lanmart

<035> Contact Telephore Number-Number of person identified ii data line <030> 4072601011 ext.

<039> Contact Email Address -Email Address of person ident'fied in data line <030> re ulacor scsi Ion ood. corn

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

I certify that I am an officer of the reponing ca rrier; my responsibilities include ensuring the accuracy of the annual reportlne requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrie- Tsl^i-te Corporati-on

Silnaure of Authorlzrd Officer: CB«"FIED 0»LIBE

Printed name of Authorized Officer: KellY Je3el

Title or position of Authorized Officer; CFO

Telephone number cf Authorized Officer: G7B2021294 ext.

Study Area Code of Reporting Carrier: so 3010

06/19/2017

Filing Due Date for this form: 07/03/2017

Persons wiilfuliy making false statements on thfs fcrm can be purtshed by f!ne or forfeiture under the Communications Ac; of 1934, 47 J.S.C. §§ 502, 5C3(b), or fine or imprisonment
under Title IS of the Urited States Code, 13 U. S. C. § 1C01.

Page IS



Page 20

Certification - Agent / Carrier
Data Collection Form

FCC Form 481
0MB Control No 3060-Q986/0:MB Contra) \o 3060-0819
July 2013

<ai0> Study Area Code

<015> Study Area Name

<020> Program Yea'

<:C30> Contact Narre - Person USAC should contact regarding this data

<035> Contact Telephone Nun-ber-Number of erson identified ;n data line <030>

<039> Contact Email Address-Email Address of person identified in data line <03C>

509010

Telrite Corporation

2018

Mark Lammert

4072601011 ext.

regulatoryQcsilongwood^ corn

TO BE COMPLETED BYTHE 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

I certify that (Name of Agent) Is authorized to submit the informat'on .. eported on behalf of the reporting carrier. I
also certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided tc the authorized
agent; and, to the best of my knowledge? the reports and data provided to the authorized agent is accurate,

Name of Authorized Agen;:

NameofRe ortin Carrier:

Si nature of Authorized Officer: Date:

Printed name ofAuthcrized Cfficer:

Title or ositian ofAuthor'zed Officer;

Telephone number of Authorized Officer;

Stud Area Code of Reporting Carrier: Filing Due Date far this form:

Persons willfuily making false statements on this form can be punished by fine or forfe;ture under the Communications Act of 1934, 47 U. S. C. §§502, 503(b), or fine or imprisonment
under Title IS of tlie United States Code, 13 U. S.C. 51COI.

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

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

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting tarrier; I have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate,

NameofRe ortingCa'rier;

Name of Authorized Agent Firm;

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee;

Title or position of Authorized Agent or Emplcyee of Agent

Telephone number of Authorized Agent or EmpSoyee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Personswillfully making false statements on th!s form car be pur. ished by fine or forfeiture urdertheCo-nmunicaticns Act of 1934, 47 U. 5.C, §§ 502, S33(b), orfine or [mprfsonment uncer Title
IS of the Ur. ited States Code, 16U. S.C. 5 1001.
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