
July 11, 2018 

Utah Public Service Commission 
Heber M. Wells Building 
160 East 300 South 
Salt Lake City, UT 84114 

1g�111-r: 
RE: Docket No. 18 999 94 - 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 a copy of 
Telrite Corporation's FCC Form 481-Carrier Annual Reporting. 

lf you have any questions regarding this filing, please contact me at (407) 260-1011 or 
regulatory@csilongwood.com. 

Respectfully submitted, 

�� 
Mark Lammert 
Attorney-in-Fact 
Telrite Corporation d/b/a Life Wireless 

Enclosures 



FCC Form 481 • Carrier Annual Reporting 

Data 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

<03S> Contact Telephone Number: 
Number ot the person ldentltied In data line <030> 

<039> Contact Email Address: 
Email of the person identitied in data line <030> 

Form Type 

509010 

Telrite Corporation 

2019 

Mark Lammert 

401260101 l ext. 

regul atoryacai longvood. coa 

SL-&22 

FCCFotm4&1 

OMI Control No, 306CM>9lli/OMI ConllOI Ho. 30&0-0819 

July 2011 

Pagel 

Page 1 



(200) service Outaae Rtp0rtlna (Voice) 

Data COPIICtlon Form 

<010> Study Alu Code 

<015> Study Alu Name 

<020> Pro ram Yur 

<030> Contact Name - Ptrson US.AC shoutd cont.act rtprd1n1 this data 

<OlS> Contact Tt-fephone Number - Number of person idtntified tn data llne <010> 

<019> Contact Email Addrtn - (mail Addren of ptuon identified In data line <010> 

so,010 

Teldte cor utlon 

401' 

4071'01011 tilt. 

<210> For the prior c,lendar year, were there any reportable voice service outaaes7 

<220> <I> <bl> <bl> <bl> <b-4> <<I> <cl> 
NORS 

Refertnca Outac• Start Outa,eStart Outa,e End Outqe End Number of 

Number Date Tlme Data Tlme CUstamen Affect� Total Numbt:r of 
O..S1omet, 

<d> 

911 Fadlltles 
AtfKttd 

(Yes/No) 

Pace 2 

FCCForm411 

0MB Control No. 306CMm6/0MB Control No. 3060-Gl19 
MtzOll 

<O <f> <1> 

Did This Outare: 
Service Outa11 A/feet Multiple 

Oucrlpdon (Check Study Artas Service Ou tace Preventative 
alltllataoolvl (Yes/No) RosoluUon Procedures 



(«>O)N=borofeom,>lalnt> perJ,()Ol)customen 

Data c.oU•ctk>n Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> 

<039> 

Contact Telephone Number - Number of person identified in data line 

<030> 

Contact Email Address - Email Address of person identified In data line 

<030> 

Select from the drop-down list to indicate how you would like to report 

<400> voice complaints (zero or greater) for voice telephony service In the prior 

calendar year for each service area in which you are designated an ETC for 

any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for foxed voice 

<420> Complaints per 1000 customers for mobile voice 

KCForm411 

0MB Control No. -16/0MI Conlral No. -.u 

.. ly20U 

,.,., 



(500) Compllon<O Wlths.r.k,o QJaUty Siandards ond Conwmor Protection Ruin 

Data Col.rtk>n Fonn 

<010> 

<015> 

<OlO> 

<O.lS> 

<O.l9> 

Stud Aru Codt 

Stud AruNamt 

Pro nimYur 

Conuct N.ame • Ptuon USAC shoufd contact re11rdlnf this data 

Contact T�rphone Numb*'• Numbet o( f!!10" ldrntified In d1t1 llnr <()30> 

Contact Email Addrus • Enian Addrenof �nonldtnUti.-d In d.at11 line <Ola> 

$090JO 
T•lrlt• corporatlQn 

FCCf.orm411 
OMI Concrot No. J06(),,(Jtlf/OMI Control No. J060.0a1t 
...,,,,,. 



(600) Functfon1Uty In Emtr1ency Sttu1tlons 
D1t1 Collectfon Form 

<010> Stud Atu Code 
<015> Study Area Name 
<020> Pr nm Ve.ar 
<030> Contact N1me • Pers.on USAC 5hould c.cntact re1.ard1ng thfs data 
<035> c.ontact Telephone Number· Number al person ldn1t1fied In du1 lme <030> 
<039> Contact Email Address· Email Address d person Identified In dilltl fine <030> 

<600> Ctrt1fy comphna rqardin& 1bil1ty to function ln tmeflency s.ftuulons 

<610> OescnptNe document for Functionality in EmU&ffl<Y S.Wations 

501010 

Iclrlur S'Slcrntttlon 

FCCForm41l 
OMS control No. 3060-0986/0MB Control No. 3060-0ll9 
July ZOia 

,,,,s 



1800) Opemlnc Companies 

Data CoDKtlon Fonn 

<010> Stud Area Code 

<015> Stud Arca Name 

<020> Pro ram Year 

<030> Conuct Name· Person USAC should contact r1;3arding this data 

<035> Connet T�ephone Number. Number of person identified In data llne <030> 

<039> Contact E�i1 Address· Eman Address of person Identified in dat·a line <030> 

Not A.ppl1c•blc 

Lite Wlrelcu Holdlnr;i•. LLC 

<813> I <al> 

Affiliates 

so,010 

1019 

4072'01011 txt. 

requl&tory•c•l lonqvood, cca 

<a2> 

SAC 

Pace 6 

FCCForm481 

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

July ZOU 

<a3> I 

Coln& Business Ai Company or Brand Desl1n1tlon 

Page6 



(900) Trlbal Landi Reportq 
Doti Collocdon Form 

<010> Slud Aru Code 
<OlS> Stud A,u N,1mc 
<020> Pro um Yur 
<OlO> Contact Name· Perion UUC ihould conlact reprdlnJ this data 
<Ol.S> Cont.Kt Telephone Numbff • Humbu of penon kSentiRed In data fine <030> 
<01'> Conlxt Em•I Addreu · [mail Address o( prnon idenllried in data line <010> 

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

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

<920> Tribal Government Engagement Obllg.ilon 

It your comp1ny serves Trf�l llnds. plea.se select (Yes.No, NA) for- eich these boxes 
to confirm the status described on the attached POF, on line 920, 

demonstn1tes coordin1tion with the Tribal 1overnment pursuant to 

§ S4.313(1KS) lndudes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a rocus on Tribal 
communijy anchor Institutions. 
Fusibility and sustainability planning; 

Mar1ceting services In a culturally sensitive manner; 

Compliance with Rl1hu of way proceues 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Envlronmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

S0,010 

Talrlta Corpcratlon 

lOU 

Marie t..aa..rc 

40.,1'01011 axt. 

Paae7 

FCCFonn411 

OMI Control No. 30t0.o986/0MB Control No. J060.0819 
u 20 

r�latoryeca Uongwood. cca 

N1me of Att1ched Document 

Seiea 

Ves0<No0t 
Noc Al)p[cable 

' ' 

Page 7 



(1000) Voice and Broadband Service Rate Comparablllty 

Data Collectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<1000> 

<1010> 

<1020> 

<1030> 

Study Area Code 

Studv Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

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

Contact Email Address - Email Address of person Identified In data line <030> 

Voice services rate comparability certlOcation 

Attach detailed description for voice services rate 

comparability compliance 

Broadband comparablllty certification 

Attach detailed description for broadband 

comparability compliance 

!OfOlO 

telrlte Corpoutlon 

l01' 

4072'01011 ext. 

Name of Attached Document 

Name of Attached Document 

Page 8 

FCCForm411 

0MB Control No. 3060.0916/0MB ConlJOI No. 3060-0819 

Jul ZOU 

Page 8 



(1100) No Terrestrial Backhaul Reporting 

Data Collectlon Form 

<010> Study Area Code so,010 

<015> Study Area Name Telrh.• cor-po.-.1tlon 

<020> Program Year 1ou 
<030> Contact Name· Person USAC should contact regarding this data ""• ..._,. 
<035> Contact Telephone Number· Number of person identified In data line <030> ,012co1011 ut. 

<039> Contact Email Address-Emal! Address of person identifled in data line <030> ugulatory•c•ilan!JYQOd.ccn 

<1100> Certify whether terrestrial backhaul options exist (Y/N) 

<1130, Please select the appropriate response (Yes. No, Not Applicable) 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(9). 

<1140> 
Alaska Plan rate-of-retum certification (ye,. no, or not applicable) of 
compliance with approved performance plan. 

Page 9 

FCC Form 481 
0MB Control No. 3060-0986/0MB Control No. 3060-0819 

July2018 

Page 9 



(1200) Terms and Condition for Ufellne Customers 

Ufellne 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name· Per1on USAC should contact regarding this data 
<035> Contact Telephone Number· Number of per,on Identified In data line <030> 
<039> Contact Email Address· Email Address of person Identified In data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

so,010 

Telrlte Car r•tlon 

401H0101 l Ut. 

re9ulnory•c•l lonqvood. coe 

Page 10 

FCCForm481 

0MB Control No. 3060-0986/0MB Control No. 3060--0819 
July 2018 

Name of Attached Document 

<1220> Link to Public Website HTIP ht.tpa://v,,rv,lltewluleu.coa/aaln/tac 

*Pleue check these boxes below to confirm that the attiched document(s), on Une 1210, 

or the website listed, on line 1220, cont:Jlns the required Information pursuant to 

§ S4.422(a)(2) annu1I reportln& for ETCs recelvln1 k>w-lncome support, curlers must 

1nnu1lty 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, 

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

Page 10 



(2005) Price Cap CWrltr Addltlo!w Docwntnt1llon 

Dito Coltellon Form 

/ndudln Ratt·o -Re tum canters o 11/attd with Prla, ca Loco/ &chon • Corrie rs 

<011)> St\ldy Aru Code 

<015> Srudy Atta Name 

<020> Pro ram Yur 

<030> Contact Name. Pusan USAC should contut reprdml this data 

<03S> Contact Telephone Number· Number of person ldtnUfitd in dau lint <030> 

<039> Contact £mail Addrei.s • Email Address of person Identified In data line <030> 

S09010 

Telrlte: Corporation 

lOlt 

46 )JC(Sldil .xl. 

uqul • tory<,lc• 1 lcngvood. COIi 

FCC F<>nn 411 

OM9Contro1No. J060.0tl6/0MBControlNo. J06(H)IU 

July :ZOii 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen 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{c),{d),{e). The Information reported on this 
form and in the documents attached below Is accurate. 

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

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification support used to build broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

<2017A> Connect America Fund Phase II recipient? 

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

capital expenditures in 2017. 

<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)(il)(A) 

<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 - 54.313(el(l)(ii)(C) 

Name of Attached Document Listing 

Required Information 



(3005) llato Of Rolum Comer AddilloNl Doalmontatlon 

Data CollCtlon Form 

FCCFonn481 

0MB Control No. 3060-4986/0MB Control No. 306(H)819 

July201! 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

(3008A) 

(3008B) 

(3008Bl) 

(3008B2) 

(3008C) 

Study Area Code 509010 

Study Area Name Telrite Corporation 

Proaram Year 2019 

Contact Name - Person USAC should contact re1tarding this data Mark Lammert 

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

Contact Email Address • Email Address of person Identified in data line <030> regulatory@csilongwood.com 

CAF BLS Reporting 

Please indicate whether new locations were deployed during the prior calendar year. 

Please enter the number of new locations deployed in the prior calendar 

year associated with each of the following speed tiers. 

Number of newly built locations with access to broadband speeds of at least 10/1 Mbps but 

less than 25/3 Mbps. 

Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher. 

Please provide the percentage of deployment across the entire study area. 

(Yes/No) 



fCCfonn4'1 

OMI Control No. JO�OMI CDatJd No. J06CHIIU 

ZOU 

<010> Study Area Code 

<015> Study A,ea Name Telrite Corporation 
<020> Progr1m Year 2019 

<0-lO> Contlct Name - Pen.on USAC should contact reaudln1 thh dat1 Mark Lammert 

<035> Contict Telephone Number - Number or person ldentlried In data line <030> 4072601011 ext. 

<039> Contact Em1il Addrus • Email Address or person Identified In data line <030> 
regulatory@csilongwood.com 

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(l). Privately held carriers must ensure compliance with the 

financial reporting requirements set forth in 47 CFR 54.313(f)(2). I further certify that the information reported on this form and In the documents 
attached below Is accurate. 

{3009) 

(3010A) 

(30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(3015) 

(3016) 

(3017) 

(3018) 

{3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
carrier certifies to 54.313(f](l)(iii) 

Certification of Public Interest Obligations {47 CFR § 

54.313(f){l)(i)) 

Please Provide Attachment 

Community Anchor Institutions (47 CFR § 

54.313(f)(l)(il)) 

Please Provide Attachment 

Is your company a Privately Held ROR carrier {47 CFR 

§ 54.313(()(2)) 

If yes, does your company file the RUS annual report 

Please checlc these boxes to confirm that the 

attached PDF, on line 3017, contains the required 

information pursuant to§ 54.313(1)(2) compliance 

requires: 

Electronic copy of their annual RUS reports 

(Operating Report for Telecommunications 

Borrowers) 

Document(s) with Balance Sheet, Income Statement 

and Statement of Cash Flows 

lf thc response Is yes on line 3014, attach your 

company's RUS annual report and all required 

documentation 

If the response Is no on line 3014, Is your company 

audited? 

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

boxes below to confirm your submission on line 

3026 pursuant to§ S4.313(f)(2), contains: 

Either a copy of their audited financial statement; or 

(2) a fin1nd1I report in a format comparable to RUS 

Opcr.1tin1 Report for Telecommunications Borrowers 

Oocument(s) for Balance Sheet, Income Statement 

and Statement of cash Flows 

Mana1cment letter and/or audit opinion issued by 

the independent certified public accountant that 

performed the company's financial audit. 

If the response Is no on line 3018, please check the 

boxes below to confirm your submission on line 

3026 pursuant to§ 54.313(1)(2), contains: 

Copy of their financi•I statement which has been 

subject to review by an independent certified public 

accountant; or 2) a financial report in a format 

comparable to RUS Operating Report for 

Telecommunications Borrowers 

Underlylne lnform1tion subjected to• review by 1n 

independent certified public accountant 

Underlying information subjected to an oUicer 

certification. 

Document(s) with Balance Sheet, Income Statement 

and Statement of cash Flows 

Attach the worksheet listing required information 

Name of Attached Documont Listing Required 

Information 

Name of Attached Document Listing Required 

Information 

(Yes/No) 

(Yes/No) 

00 

00 

D 

D 

Name of Attached Document Listing Required 

Information 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 

D 

Name of Anached Document Listing Required 

Information 

,.,,t I) 

,,,. lJ 



1
1--0I-Cantor--l� 
.... -.. ..... 

cOIO> S AIU Codit so,010 

c>n, CoftlKt (ffl .. AddtPH • £malAddrN1 otpenon �entliedhdat.tirlt" cOlO> rcsm I etorx1r:1Jl20SlY?:M cm 

financial Oat.I Slffl\mary 

{3027) Revenue 

{3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Asseu 

(3032) Tot•I Debt 

(3033) Total Equity 

(3034) Dividends 

fCCfOl'N&ll 

OMICNtrel .... JO .. OIH/ONIC..ttel..._ IOIO-OIU 

lulr2011 

Page 14 

Paae 14 



FCC Form 411 (4005) Rlral Broadband Expertment Additional D0wment1tlon 
Data Collectlon fonn 0MB Control No. J060.09l6/0MI Control No, 3060-0&19 

July20U 

<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> CDntact Email Address· Email Address of person Identified in data line <030> �vuiuo,,oc.Ho....,...-

4005 Rural Btoadband Experiment 

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a 

list of newly served community anchor institutions. 

Publk Interest Obligations-FCC 14-98 (paragraphs 26-29, 78) 

Please address Line 4001 regarding compliance with the CDmmlssion's public interest obligations. All RBE participants must provide a 

response to Line 400L 

4001. Recipient certifies that it Is offering broadband meeting the requisite public Interest obligations consistent with the category for 

which they were selected, including broadband speed, latency, usa11e capacity, and rates that are reasonably comparable to rates for 

comparable 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 this list will be provided. 

If yes to 4003A, please provide a response for 40030. 

4003b. Provide the number, names and addresses Name of Attached Document listing Required Information 

of community anchor institutions to which the 

recipient newly began providing access to 

broadband service in the preceding calendar year. 

P•c• 15 



(5005) Alasb Plan PlrtidpanU Additional Doc:umenmlon 
�u Ccllocdon Form 

FCCFormCl1 

0MB Control No. J06CM>916/0MB Control No. 3060-0119 

July ZOU 

<010> 
<015> 
<020> 
<030> 
<035> 
<039> 

Study Area Code 
Study Area Name 
Program Year 
Contact Name· Person USAC should contact regarding this data 
Contact Telephone Number - Number of person Identified in data line <030> 
Contact Email Address - Email Address of person identified in data line <030> 

t"eh1te <'Orl'(lrltloa 

nt',ll1torv-atl°"'1"'-'•co. 

SOOS Alaska Plan 

(5010) 

(5011) 

(5012) 

5013> r < 

Do you participate in the A laska plan? 

Please Indicate whether any terrestrial backhaul or other satellite backhaul became 
commercially available in the previous calendar year in areas previously served 
exclusively by performance·limltlng satellite backhaul. 

If the filing carrier identified in its approved perfomance plans that it relies exclusively on 
satellite backhaul for a certain poriton of the population In its service area, indicate whether 
any terrestrial backhaul or other satellite backhaul became commercially available in the 
previolus calendar year in areas that were previolusly served exclusively by satellite backhaul. 

<a> ' -..:b> 

Ouc.rlption Of Backl'Mn,11 T.chnok>cv Oat• Bnkh.lul Avalt.b5e 

(Yes/No) 

(Yes/No) 

(Yes/No) 

<C> 

Hewl'(S.rved LaeatJon1 o, Popul1t'°n 

•



P•ge 17 

FCC Form481 Certlflmlon • Reporting Carrier 
Data Collectlon Form 0MB Control No. 3060-0986/0MB Control No. 3060--0819 

July 2018 

<010> Study Area Code 509010 

<015> Study Area Name Telrite Corporation 

<020> Program v .. r 2019 

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

<035> Contact Telephone Number· Number of person identlOed In data line <030> 4072601011 ext. 

<039> Contact Email Address· Email Address of person identified In data llne <030> regulator)!cai lon91::·ood. 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 

I certify that I am an officer of the reportlng carrier; my responslbnltles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
redplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Telrite Corporation 

Signature of Authorized Officer: CERT! PIED OtlLltlE 

Printed name of Authorized Officer: Kelly 

ntle or position of Authorized Offlcer: CPO 

Jesel 

Telephone number of Authorized Offlcer: 6782021294 

Study Area Code of Reporting Carrier: 509010 

ext. 

Fillng Due Date for this form: 07/02/2018 

Date 07/06/2018 

Ptnons wi11futty mak.lna f•lie sutemenu on this form can be punbhed by fine or forlelture under the Communk:ations Act of 1934, 47 U.S.C. §§ S02, S03(b,, or fine°' lmprbonment 

unde:r ntte 18 of Che Uniced States Codt, 18 U.S.C. § 1001. 

Page 17 



P15e 18 

FCC Fonn481 Certification ·Agent/ Carrier 
Data Collectlon Form OM8 Conlrol No, 3060-0916/0MB Control No. 3060.Ql19 

July2011 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pr ram 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 dua line <030> 

509010 

Telrite Corporation 

2019 

Hark t.ammert 

4072601011 ext. 

regulator�cai longwood. 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 

I certify that (Name of Agent) 11 authorized to submit tho lnfonnatlon reported on behalf of tho reporting earner. I 
1110 certify that I am an officer of tho reporting carrier; my ro1pon1lblll tles Jncludo ensuring tho accuracy of tho annual data roportJng roqulromonll provided to tho authorized 
agent: and, to tho boat of my knowledge, the reporta and data provided to tho auUiorlzod agent la accurate. 

N1me of Authorized Aaent: 

Name of Reoortfn• C1rrler: 

Sl2n1ture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oositlon of Authorized Officer: 

Telephone number of A\Jthorlzed Officer: 

Studv Area Code or Repcrting Carrier: Filing Due Oate for this form: 

Persons willfulty maldnc blse statemenu on this form un be punllhed by fine or forfeiture under the Communlc1tlons Act of 1934, 47 U.S.C. H SO:Z, 503(b), or fine or lmprisonmfflt 
under Title 18 of the United States Code, 18 U.S.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, as agent for the reporting carrier, certify th1t I Im authorl1ed to submit the 1nnu1I reports for unlvers1I service support recipients on behalf of the reporting carrier; I have provided 
the dill reported heroin bued on data provided by the reporting carrier; and, to the best of my knowledse, the Information reported herein Is accurate. 

Name of Repcrtfng Carrier: 

Name of Authorized Aaent Firm: 

Si2nature of Authorized Agent or Employee of Agent: Oate: 

Name of Authorized Aaent Emnl=e: 

Title or oosltlon of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized Agent or Emoloyee of A<ent: 

Studv Are• Code of Reoortln• carrier: Filing Due Date for this form: 

Persons willfuly m1kln1 false statements on this form can be punished by fine or forfeiture under the Communlcatrons Act of 193•, 0 U.S.C. H S02. S03(b), or lfnc or Imprisonment under Title 
18 of the United St>tes Code, 18 U.S.C. § 1001. 

Page 18 
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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. 

I. 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.

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

3. Telrlte provides contract tenns to subscribers when they initiate or change service. These
same tenns are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

4. Telrite's Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued usage and eligibility in the program.

5. Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in 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.lifewireless.com.

7. Telrlte's toll-free customer service number is 888-S43-3620. Customers may also dial
611 from their Life Wireless handset to reach customer service free of charge or by
contacting 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. Telrlte has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

10. Telrite has available to Lifeline customers an online portal where customers can check
their balances and purchase additional minutes.

Telrite Corporation• 4113 MontlceHo Street• Covington, GA 30014 
878-202-0830 • Fax: 678-202-1382 • www.telrlte.com 



�bLK1·1·� 
e;oRPORATION 

FCCForm481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an BTC 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 somce, 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. Telrlte 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. 

TeJrite Corporation• 4113 Monticello Street• Covington, GA 30014 
878-202-0830 • Fax: 878-202-1382 • www.telrlte.com 
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