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October 11, 2013 NORTH DAKOTA
PUBLIC SERVICE COMMISSION

North Dakota Public Service Commission
Executive Secretary, Darrell Nitschke
600 E. Boulevard, Dept. 408

Bismarck, ND 58505-0480

RE: Telrite Corporation d/b/a LIFE WIRELESS filing a copy of — Lifeline Certification on FCC Form 481 -
Carrier Annual Reporting Data Collection Form

Dear Chief Clerk,

Pursuant to FCC requirements under 47 C.F.R. § 54.422, enclosed please find for filing a copy of Telrite
Corporation d/b/a enTouch Wireless’ FCC Form 481 — Carrier Annual Reporting Data Collection Form.

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@csilongwood.com.

Respectfully submitted,

st Aeomt

Mark Lammert
Attorney-in-Fact
Telrite Corporation d/b/a LIFE WIRELESS
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FCC Form 481 - Carrier Annual Reporting

Data Collection Form

Avgi Burden Extimate per Respondents 20 Hoars

£CC Porm k.
018 3060-0986
oM J060-081%

<010>

Study Area Code

389017

<015>

Study Area Name

Telrite Corporation

<Q20>

Pregram Year

2014

<Q30>

Contact Name: Person USAC should contact
with questions about this data

Mark Lammert

<035>

Contact Telephone Number:
Number ot the person identitied in data line <030>

407-260-1011

<039>

Contact Email:
Email ot the person identitied in data line <030>

regulatory@csilongwood.com

ANNUAL REPORTING FOR ALL CARRIERS

e Completion { Completion
| “Required | Required

54313 54.422

<100>

<200>
<210>

<300>»
<310>
<320>
<330>

<400
<410>
420>

<440>
<450>

<500>
«510>
<600>
<610>
700>
<710»
<B00>
<800>
<1000>
<1010>
<1100>
<1110>
<1200>

service Quality Improvement Reporting

Outage Reporting {voice)

<-- check box if no outages to report

Unfulfilled Service Requests (voice)

Detail on Attemnpts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

Number of Complaints per 1,000 customers (voice)

Fixed a
Mobile 0
~Number of Complaints per 1,000 customers {broadband)
Fixed
Mobile
Sorvice Quality Standards & Consumer Protection Rules Compiiance

Functionality in Emergency Situations

Company Price Offerings {voice}
Company Price Offerings {broadband)
Operating Companies and Affiliates
Tribal Land Offerings (Y/N)?

Voice Services Rate Comparabifity

Terrestrial Backhaul (Y/N)?

Terms and Condition for Lifeline Customers

feomplete ottached woeksheot)

feamplete sttoched worksheet)

{ottach descriptive document)

fattuch deseriptive document}

{(cheek to indicate certification)
{ortoched descriptive document)
feheek (o indhente cortificotion)
iettached descriptive dacument)
feamplete cttoched worksheet)
{eamplete ottached worksheet)
feamplete ottoched worksheet)

{if yes, eanmipléte ttached warksheet]
(check to indicare certification!
fattach deseriptive document)

{1t not, check ro wdicate eeclification)
{camplets sitached worksiest)

{eomplete attached workshret)

{check box when compiete)
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<3000>
<3005>

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

Rate of Return Carriers, Proceed to ROR Additional Documenta

{check ta indicate centification)

{compiete ouached worksheat)

Waorksheet

teheck to ipdicate centificotion)

(complete atiached worksheet)
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{100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986
OMB Controf No. 3060-0819
july 2013

<010>

Study Area Code

383017
<015>  Study Area Name Telrite Corporation
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> 407-260-1011
<039> Contact Email Address - Email Address of parson identified in data line <030> regulatory@csilongwood.com
<110>  Has your company received its ETC certification from the FCC? {yes /no)

if your answer to Line <1105 is yes, do you have an existing §54.202{a) 'S
<111> vyear plan” filed with the FCC? {yes/ na)
If your answer to Line <111> is ves, 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 Quaiity Improvement Plan or, in subsequent years,
<112>  your annual progress report filed pursuant to 47 CF.R. § 54.313(2}(1). ¥
your company is a CETC which receives only frozen support, YOUr progress
report is only required to address voice telephony service Natheol Aachad Dacorment oo
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 fevel 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 (USFwas 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,
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(200) Service Outage Reparting (Voice) FCC Form 481

Data Collection Form QOMB Control No. 3060-0586

- OMB Control Na, 3060-0819

Suly 2013
<D10>  Study Arez Coda 389017
<015>  Study Area Name Telrite Carporation
<020>  Program Year ‘ 2014
<C30>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035>  Contact Telephone Number - Humber of person identifiad in data line <030> 407-250-1011
<03%> Contact Emad Address - Zmail Address of person identified in data line <030> regulatory@esorgweed com
220> <a> <h1> <h2> <h3> <b4> <c1> <c2> <d> <g> <f> <g> <h>
Did This Qutage
NORS 911 Facilities Service Outage Affect Multiple
Reference | Outage Start | Outage Start | Outage End | Qutage End Number of Total Number of Affected Description {Check Study Areas Sarvice Outage Preventative
Number Date Time Date Time Customers Affected Customers {Yes / No) all that apply) (Yes / No) Resolution Procedures
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{800} Operating Companies and Affiliates
Data Collection Form

FCC Form 481
OMB Control No. 3063-0936
OB Control Ne. 3060-0819

July 2013

<01C>  Study Area Code 385017
<015>  Study Area Name Telrite Corporation
<020> Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammert
<035>  Contact Telephane Number - Number of parsen identified in data line <030> 407-260-1011
<039> Contact Email Address - Email Address of person identified in data fine <030> regulatory@csilongwood.com
<810> Reporling Larrier Telrite Corporation
<811> Holding Company
<B12> Operating Company Life Wireless Holdings, LLC
<813> <al> <aZ> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

Page 4



{900) Tribal Lands Reporting
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986
OMB Control No. 3060-0819

July 2013
<010> Study Area Code 389017
<015>  Study Area Name Telrite Corporation
<020>  Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035>  Contact Telephone Number - Number of person identified in data line <030> 407-260-1011
<039>  Contact Email Address - Email Address of person identified in data line <030 regulatory@csilongwood.com
<810> Tribal Land(s} on which ETC Serves
<920>  Tribal Government Engagement Obligation
Name of Attached Document {.pdf}

If your company serves Tribal lands, please select {Yes,Na, NAj for

cach these boxes to confirm the status described on the attached

PDF, on line 320, demonsirates coordination with the Tribal

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

Select
{Yes,No,
NA)
<821>  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;
<824> Compliance with Rights of way processes
<925>  Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928>  Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

Page S
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(1110) No Terrestrial Backhaul Reporting
Data Collection Form

- OMB Control No. 3060-0819

FCC Form 481
OMB Control No. 3060-0986°

July 2013
<010> Study Area Code 389017
<015>  Study Area Name Telrite Corporation
<020>  Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> 407-260-1011
<039> Contact Email Address - Email Address of person identified in data line <030> regulatory@csilongwood.com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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{1200) Terms and Condition for Lifaline Customers

FCC Form 481

tifeline OMB Control Ho. 3060-0986
o % OMB Control No. 3060-0819
Data Collection Form luly 2013
<010>  Study Area Code 389017
<015> Study Area Name Telrite Corporation
<020> Program Year 2
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - Number of person identified in data line <030> 407-260-1011
<038> Contact Email Address - Email Address of person identified in data fine <030> regulatory@csilongweod.com
<1210> Terms & Cenditions of Voice Telephony Lifeline Plans
Name of attached document {.pdf)

<1220> Link to Public Website HTTP www lifewireless com

Please check these boxes below to confirm that the attached POF,

on line 1210, or the website 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 tifeline subscribers,
<1222> . R X
Details on the number of minutes provided as part of the plan,

<1223> Additional charges for tol calis, and rates for each such plan. ‘\_I l

Page 7
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(2000} Price Cap Carrier Additional Documentation
Data Collection Form

tnduding Ratm}'-Rew;n Carriers affiliated witfanérice Cap Local Exchange Carrie}s

FCC Form 481
OMB3 Contral No. 3060-0986
OMa Control No. 3060-0819
July 2013

<010>  Study Area Code 389017
<015>  Study Area Name Telrite Corporation
<020>  Program Year 2014
<030> Contact Name - Person USAC shoulg contact regarding this data Mark Lammert
<035> Cortact Telephcne Numbar - Number of person identified in data line <030> 407-260-1011

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

csilongwood.c

CHECK the boxes below 1o note compliance as a recipient of Incremental Connect America Phase | support, frozen High ‘Cosl support, High Cost support to offset access charge reductions, and Connect America Phase §i

support as set forth in 47 CFR § 54.313(b),{c}.{d).{e} the informatian reported on this form and in the documents attached below is accurate,

Incremental Connect America Phase | reporting
<2010> 20d Year Certification {47 CFR § 58.313{b}{1}}
<2011> 3rd Yaur Certification {47 CFR § 54 313¢b)(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 53.312{a}}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Suaport Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d))
<2016> Certification Suppert Used to Build Broadband i_tl

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

<«2017> 3rd year Broadband Service Certification

<2018>» Sth year Broadband Service Certification

<2015> Interim Progress Certification

«2020> Please check the box to confirm that the attachac¢ PDF , on line 2021,

contains the required information RuUrsuant to & 54.313 (e}{3)(i), as 3 revipient
of CAF Phase |l support shal provide the number, names, and addresses of
cemmunity anchar institutions to which began providing access to broadband
service 1n the preceding calencar yesr
<2021> Interim Progress Community Anchor institutions Name of Attached Document tisting Requirad information

Page 8




{3000] Rate Of Return Carrier Additional Documentation

FeC Fonm 441
s (0“2!9‘ o, 10800988
OME Controf No. 30500819 :

July 3613
<030 Stuty Ares Code 339017
<Bi5>  Study Arca Namo Tedrite Corporation
<OW>  Program Year 2014
LLX030>  Contact Name - Parson USAS shuatd contac regarding this data Mazk Lammernt
<B35>  Contzat Tele Humbet - Rumber of prrson identified in data bne <030> 407-260-1011
<339>  Contact Email Address - Emast Addross of persan ifed i dats line <030> fegiaary@aiiongwood com
W PR Fil 5 A R R R R D R R R DR i R % > s SRR & i SR AR 2
CHECK the boxes below to note compliance on its five year service quality plan {pursuant to 87 CFR § 54.202{a)) and, for privately heid cariiers, '3 1 with the fi ial reporting requirements sct forth in 87
CFR § 54.313(f}{2}. } funther certify that the information reported on this form and in the documents attached below is sccurate.
Progress Report on $ Year Plaa
3019)  Milestone Cortdcation (47 L8 § 54 31 BRI 3 Hame of Attached Documant Listng Reguirsd information
{38117 Piease creck this bos 1o confem that the attacsed POF .68 line 3012, j
“onting the required informetion pursuant to § $3.313 (1)), as 2
racipient of CAF Phase 3t suppert shall provida the numbier, names, sad
STrRsses of LoTUTRnty 3nchor InStubonRy 1 veiich begae provabng
Seevs 12 Droadband sTovice i ihe precoding calendar year,
13832} Community Anchor Institutinng 137 CFR & 54 3130 N Hame of Attaches Ducument Listing Required tnformation
(3013] 13 yuue compary  Pritely Hold KOR Carrier {47 CER § 53 e Has/ho}
(3614)  H yux, does your campany fiu the BUS annual repart o fiYesing
Please chech these boxes 1o xonfiem thet the aitached PDF, on boe 301 7.
contains i ceguired isformation persuant 1o § 52 33342 compliance
requites:
(3153 Ebwveoeis copy of their srneal RUS repons {Operating Rupart for ! ___l
Telecommanications Borrowers)
202
o2} POE of Salance Sheet, Income Statement and Statement of Cosh Flows :]
Go17) Hibe responsa s yes o line 3014, utazh your company's AUS anaual
feport and afl required dotumentstion Name of Antacoed Dotesent Listing Requced fnformation
(3618} #ihesesponse b ne o5 e 3014, 15 your company audites? ] {¥os/no}
3tk responss i3 yas on line 3018, piase check the boxes sjow (o
contum your submission, an kine 3026 pursuant to § 59 313{1i2), contains
3033} taver a cony of thew audited hinancial Slatement; or 13 a ivanzial 1epont f
in & format eomparaila 1o M O; 2 Repon for Teiseammunications
i3020F U of Balance Sheet, lncome Statement and Statement of Cash Flows [ |
23021} Muasagement lotter isusd by thy inSenendent carified puthe atcountznd 5
s pedtarmad the campany’s fivantial askit.
¥ the response is no on boe 3018, please chexk the braes below
3 cunfire yous submission, on Boe 3025 parseant to § 54 33135535,
contzing:
13022} Copy of their finarcial staterent which has 0een Subjeet 19 review oy an
sedepzndent sesified publis scountant; o7 2} 3 fmanzisl repari in g
formal conwarablie 1o RUS Gparating Report for Talevnmmmgsticas
BaLawers,
{3023} Undarlying information subjacted to a review by 20 ndepandent centifios
prubilie seconntant
3023} Unsderiyiog information subjected to an oificer cenilication.
orsy PO of Balance Sheat, inceme Statement and Statoment oF Cash Hows
{a0228)  Atach the werkshest Rasing requicce information Narra of Attached Ducanant Usting Reguaad infonmaiion

Page %
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Page 10

Certification ~Reporting Carrier - FCCFOrm4sl
Data Callection Form _ : ek : QME Control No. 3060-0986
: : G T : * OMB Control No. 3060-0819
July 2013 -
{10 Study Area Code 385017
<015>  Study Ares Name Tetrite Corporation
«(20s  Program Year 2014
<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035»  Comtact Tetephone Number - Number of person iduntified in data line <030 407-260-1011

<C39>  Contact Email Address - Email Address of person identified in data tine <030>

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

i certify that | am an officer of the reporting carrier; my responsibllities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my & ledge, the infor ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Telrite Corporation

$ » £ % { 3 ¢
Signature of Authorized Officer: [P e A O, Date 5 8 W

Printed name of Authorized Officer: Kelly Josel i

Title or position of Authorized Offizer: CFQ

Telephone number of Autherized Officer: 678-202.1294

Study Area Code of Reporting Carrier: 389017 Filing Due Date for this form: 10/15/2012

Persens willtuliy makng fatse statements on this form an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or imprisanment
under Yitie 18 of the United States Code, 18 U.S.C. § 1001,

Page 10
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<010>  Study Area Code 389017
<015>  Study Area Name TYelrite Corporation
<020>  Program Year 2014
<030> Contact Name - Person USAC should contatt regarding this data Mark | t
<03S> Contact Telephone Number - Number of person identified in data line <030> 407-260-1011

<038> Contact Emall Address - Email Address of person identified in data line <030> regulatory@ceilongwood.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

| cortity that (Name of Agent) is authorized to submit the information reportad on behalf of the reporting carrier, |
aiso certify that | am an officer of the reporting carrier; my resp bilities tncl ring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer;

Telephane number of Authorized Officer;

Study Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013

Parsons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1534, 47 U.5.C. 85 502, 503(b), or fine or Imprisonment
under Title 18 of the United States Cade, 18 U.5,C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

1, as agant for the reporting carrier, certify that { am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrler; | 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,

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:
Signature of Authorized Agent or Employee of Agent: Date:
Printed name of Auth Agent or Employee of Agent:
Title or position of Auth d Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier:

Filing Due Date for this form: 10/15/2013

by fine or forfeiture under the Communications Act of 1934, 47 U.S.C §§ 502, 503(bj, or fine or lmwkommm u@ ﬁn- )
18 of the United States Code, 18 U.S.C. § 1001,

Persons willfully making false statements on this form can be punished

Page 11
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ELRITE

-~ ORPORATION

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

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

1.

10.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at

www lifewireless.com.

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

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued usage and eligibility in the program.
Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers 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.

Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

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

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

Telrite Corporation ¢ 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 * Fax: 678-202-1362 « www.telrite.com




‘FLRITE

" ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

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

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation ¢ 4113 Monticelio Street ¢« Covington, GA 30014
678-202-0830 ¢ Fax: 678-202-1362 » www.telrite.com
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