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North Dakota Public Service Commission

Executive Secretary, Darrell Nitschke
600 E. Boulevard, Dept. 408
Bismarck, ND 58505-0480

© d DW H [n\

]]| JUN 102015 a

north DAKOTA ,
PUBLIC commission

RE: Telrite Corporation d/b/a LIFE WIRELESS -Lifeline Certification on FCC Form 481 - Carrier Annual
Reporting Data Collection Form and Compliance with North Dakota Rule 69-09-05-12.1

Dear Secretary,

Pursuant to FCC requirements under 47 C.F.R. § 54.422, enclosed please find for filing a copy of Telrite
Corporation d/b/a Life Wireless' FCC Form 481 - CarrierAnnual Reporting Data Collection Form. The
filing included covers all aspects of compliancewith North Dakota Rule 69-09-05-12.1 due on August

of each year and, therefore, is being submitted in compliance with that requirement as well.

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

Ifyou 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
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FCCForm 481 - Carrier Annual Reporting

Data Collection Form

FCC Form 481

0MB Control No. 3060-0986/OMB Control No. 30600819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

389017

Telrite Corporation

Mark Lammert

<035> Contact Telephone Number: 4072601011 ext.
Number ot the person Identitied Indata line<030>

<039> Contact Email Address:

S4.313 54.422

Completion Completion

ANNUAL REPORTING FOR ALL CARRIERS Required Required

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)
<210>

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

• check box if no outages to report

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed

<420> Mobile

<430> Numberof Complaintsper 1,000customers (broadband)
Fixed<440>

<450> Mobile

<500> Service Quality Standards &Consumer Protection Rules Compliance
Telrite FCC Form 481 Section 500 Service Quality Standards.pdf

<510>

<600> Functionality in Emergency Situations
Telrite FCC Form 481 Section 600 Emergency Functionality.pdf

<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? O O
<1000> Voice Services Rate Comparability Certification

<1010>

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

(attach descriptive document)

(check to mdlcate certification)

(attached descriptive document)

(check to Indicate certification)

(attached descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(Ifyes, complete attached worksheet)

(attach descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O (If not, check to Indicate certification)

J

-—I

II / I

issggigs
<1110>

<1200> Terms and Condition for Lifeline Customers

(complete attached worksheet)

(complete attached worksheet) i^accgci ^ •
PriceCapCarriers,Proceed to PriceCapAdditionalDocumentation Worksheet

Including Rate-of-Return Carriersaffiliatedwith PriceCapLocal Exchange Carriers
<2000>

<2005>

(check to indicate certification)

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000>

<300S>

(check to Indicate certification)

(complete attached worksheet)
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Page 2

(100) ServiceQuality Improvement Reporting
Data Collection Form

FCC Form 481

0MB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010>
389017

<015>
Telrlte CorporaCio

<020> Program Year 2016

<030> Contact Name - Person USACshould contact regarding this data Mark Lammert

<03S> 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> regulatoryacsllongwood.com

<110> Hasyour company received its ETC certificationfrom the FCC? (yes / no) O O

<111>

Ifyouranswerto Line <110> isyes,do youhavean existing §54.202(a) "5
vear olan" filed with the FCC? (yes / no) O O

<112>

Ifyour answer to Line<111>is yes, then you are required to file a progress
report, on line<112> delineatingthe status of yourcompany'sexisting §
54.202(a) "5yearplan"on filewiththe FCC, as it reiatesto yourprovision of
voice telephony service.

Attach Five-YearService Quality Improvement Plan or. In subsequent years,
yourannualprogress reportfiledpursuantto 47 C.F.R. § 54.313(a)(1). Ifyourcompanyisa
CETC which only receives frozen support, your progress report Isonly

required to address voice telephony service.

Pleaseselect the appropriate responses below (Yes, No,Not Applicable) to confirm

that the attached document(s), on line 112, contains a progress report on its five-year

service quality improvement planpursuantto §S4.202(a). Theinformation shallbe
submitted at the wire center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Reporthow much universalservice (USF) support was received

<11S> How much (USF) was used toimprove service quaity and how support was used toimprove service quality
<116> How much (USF) was used toimprove service coverage and how support was used toimprove service coverage
<117> How much (USF) was used toimprove service capacity and how support was used toimprove service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Name of Attached Document

Page 2



Page 3

(200)ServiceOutage Reporting(Voice)
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/OMB Control No. 306(M)819
July 2013

2016

4072601011 ext.

<039> Contact EmailAddress - EmailAddress of person identified in data line <030> regulatory«callongwood.com

<a>

NORS

Reference

Number

Outage Start

Date

Outage Start

Time

Outage End

Date

Outage End

Time

Number of

Customers Affected Total Number of

Customers

911 Fadlitles

Affected

(Yes/No)

Service Outage

Description (Check

all that apply)

Did This Outage

Affect Multiple

Study Areas

(Yes / No)

Service Outage

Resolution

Preventative

Procedures



(700) Prin Offtrlngi Induding Voict Rrtt Data

Data Collaction Form

FCC Form 481

0MB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

2016

4072601011 ext.

<039> Contact EmailAddress - EmailAddress of person Identified in data line <030> requlatorv®csllongwood.com

<701> Residential Local Service Charge Effective Date

<702> SingleState-wide ResidentialLocalServiceCharge

r.lY ^.7> AIy <b2> <b3> ,, <b4> <K5> <0

Exchange (ILEC) SAC(CETC) Rate Type

Residential Local

Service Rate State Subscriber Line Charge State Universal Service Fee

Mandatory Extended Area
Service Charge Total per line Rates and Fee



(710)BroadbandPrioi Offtrings
DataCoiacHonForm

i" . ' ; ' '

FCC Form 481

0MB Control No. 306<W»86/OMBControl No. 306tM}819

July2013

<015> Study Area Name Telrice corporation

Mark Lammert

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> regulatory®csilongwood.com

<•!>

Residential Rate

State Regulated

Fees Total Rate and Fees

Broadband Service -

Download Speed

(Mbps)

Broadband Service -

Upload Speed (Mbps)

Usage Allowance

(GB)

Usage Allowance

Action Taken When

Limit Reached {select)

Pages



Page 6

(800) Operating Compenfes

Data Collection Form

FCCForm481

0MB Control No. 306<KI986/OMBControl No. 3060-0819

July 2013

<010> 389017

<015>

<020> 2016

<030> Contact Name - Person USACshould contact regarding this data

<035> Contact Telephone Number - Number of person identified indata line <030> 4072601011 exc.

<039> Contact Email Address - Email Address of person identified in data line <030> requlatorY»csilonqwood.com

<810> Reporting Carrier Telrlce corporation d/b/a Lita Wiralass

<811>

<812> Operating Company Life wireless Holdings, LLC

<al> <a2> <a3>

Affiliates SAC DoingBusiness AsCompany or Brand Designation



(900) Tribal Lands Reporting
Data Coilectidn Form

Page 7

FCC Form 481

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

Jgly2013

<010> study Area Code 389017

<01S> Study Area Name Telrice Corporation

<020> Program Year 2018

<030> Contact Name - Person USACshould contact regarding this data Mark Lammert

<035> ContactTelephone Number-Number of person identified in data line <030> 40726oioii ext.
<039> Contact Email Address - Email Address of person identified in data line <030> regui»tory»caiiongwood.com

<910> Tribal Land(s) on which ETCServes

<920> Tribal Government Engagement Obligation

IfyourcompanyservesTriballands,pleaseselect (Yes,No, NA) foreach these boxes

to confirm the status described on the attached document(s), 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> Marketing services in a culturally sensitive manner;

<924> 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.

Select

Yes or No or

Not Applicable

Name of Attached Document
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(1100) NoTerrestrial BackhaulReporting
Data Collection Form

FCCForm481

OMBControl No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> study Area Code 389017

<015> Study Area Name TelriCe Corporation

<020> Program Year 2016

<030> Contact Name - Person USACshould contact regarding this data Mark Lammert

<035> ContactTelephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact EmailAddress - EmailAddress of person identified in data line <030> regulatoryacailongwood.com

<1120> Pleaseconfirm whether terrestrial backhaul options exist within thesupported area
pursuant to § 54.313(g) (Yes, No).

Please select the appropriate response (Yes, No, NotApplicable) to confirm the
reporting carrier offers broadband serviceofat least1 Mbps downstream and 256kbps
upstreamwithin the supportedarea pursuant to § 54.313(g).

Page 8



Page 9

(1200)terms and Conditionfor UfeilneCustomers
Lifeline

Data Coiiection Form

FCC Form 481

0MB Control No. 3060-0986/OM8 Control No. 3060-0819
July 2013

<010> study Area Code 389017

<015> Studv Area Name Telrite Corporacion

<020> ProeramYear jms

<030> Contact Name - Person USACshould contact regarding this data Mark Lammerc

<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> reQulaCorv«cailonqwood.com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public Website

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

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

§ 54.422(a)(2) annual reporting for ETCs receivinglow-incomesupport, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice (EZI
telephony service plans offered to Lifeline subscribers.

<1222> Details on the number of minutes provided as part of the plan. IE3

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

Name of Attached Document

. llCewireleaa.

Page 9



(2000)Pric*Ctp Orritr Additfonal Documtntatlon

Data Collection Form

Including Rat«-of-Hetum Ornkn mWatedwm Priced Local exchange Carriers

<010> Study Area Code

<030> Contact Name - Person USAC should contact regarding this data
<035> ContactTelephone Number- Numberof person identifiedin data line <030>
<039> Contact EmailAddress - EmailAddress of person identified in data line <030>

'['iiVi.lt U6t^o):kti6W

Tm

TranrraTOWfT—

4U7J8i:ilUli BAL.

Page 10

FCC Form 481

0M8 Control No. 306(Mn8e/OMB ControlNo. 3060-0819

July2013

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as arecipient of Incremental Connect America Phase Isupport, frozen High Cost support. High Cost support to offset access charge reductions, and
Connect America Phase II support assetforth In 47 CFR 454.313(b),(c),(d),(e). The information reported onthis form and In thedocuments attached below Is accurate.

Incremental Connect America Phase I reporting

<2010> 2nd Year Certification {47CFRS 54.313(b)(l)i}
<2011a> 3rd YearCertification {47CFR§ 54,313(b)(l)IIJ

<2011b> Attachment (47 CFR § 54.313{b){l)ii}

Name of Attached Oocument(s) ListingRequired information

PriceCapCarrier Receiving Frozen SupportCertification {47CFR 5 54.312(a)}
<2012> 2013 FrozenSupport Calculation{47CFR § S4.313{c)(ll}
<2013> 2014 FrozenSupport Calculation{47CFR § 54.313(c){2l)
<2014> 2015 FrozenSupport Calculation{47CFR § 54.313(c)(3))
<2015> 2016 and future FrozenSupport Calculation{47CFR § 54.313(c)(4))

PriceCapCarrierConnectAmericaICC Support(47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband

<2017>

<2018>

<2019>

<2020>

Connect AmericaPhase IIReporting (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 document{s),on line 2021,contains the required inforrnation
pursuant to §54.313 (e){3){ii), asa recipient ofCAF Phase II support shall provide the number, names, and
addresses ofcommunity anchor institutions to which began providing access to broadband service inthe
preceding calendar year.

Interim Progress Community Anchor Institutions

Name of Attached Documents) usting Kequired intormation



(30(K4 «4lt or IMum C«nlwAd«tk>mlOoctmMnMlon FC£Farm4Sl

0MB central No. M6OOBBS/0M8Contral No. BOBO-OBM

July 2013

Tftlrlm Corooration

act regarding this data Mark LammerC

person identified in data line ^30>

<039> Contact Email Address • Email Address of person identified in data line <030> ri-tiii 1 a r nrvaca i lonawood. com

CHECK th.bomi iMlsw tonoM eompElnco onHi flv. yoar ionrtc. qullHy |Kan (punuant to47 CfR 154.l02(a)| axH, lotptlvatolY haU canton, aniurinl complhnco wWl tinfinaodal roporttni raqulromonti sotfortl. In 47
CFR f S4.313(fK2). i fuith«rccrttfythat th«information roportod onthisformandkitha documants attachadbalowisaccurata.

(3010) Profrats Raporton 5 YaarPlan
Milestone Certification(47 CFR§ 54.313(f){l)(l)}

Name of Attached Document Listing Required Information

Please check this box to confirmthat the attached document{s), on line 3012 contains the required Informationpursuant to
(3011) § 54.313 {fK1)(ll). thecarrier shall provide thenumber, names, andaddresses ofcommunity anchor institutions towhich began

providing access to broadbandservice in tfie precedingcalendar year.

(3012) Community AnchorInstitutions(47CFR § 54.313(f)(lMii)}

Nameof Attached DocumentListingRequlr^ Information

(3013) Is your company aPrivately Held ROR Carrier (47 CFR §S4.313(f)(2)) (Yes/No)
(3014) Ifyes, does your company file theRUS annual report (Yes/No)

Pleasecheck theseboxes toconfirm thattheattached document(s). online 3017. contains therequired Information pursuant to§ 54.313(fK2) compliance requires:
(3015) Electronic copy of their annual RUS reports (Operating Report for O

Telecommunications Borrowers)

(3016) Document(s) forBalanceSheet, IncomeStatementand StatementofCash Flows

(3017) if the response isyes on line3014, attach your company's RUS annual
report and all required documentation

(3018) Ifthe responseisno on line3014,Isyourcompanyaudited?

Name of Attached Document Listing Required information

(Yes/No)

Ifthe response isyes on line3018, please check the boxes belowto
confirmyoursubmission,on line3026 pursuant to § S4.313(f)(2),contains

tither acopy of their audited financial statement; or (2) afinancial report in aformat comparable to RUS Operating Report for Telecommunications a

(3020)

(3021)

(3024)
(3025)

Documen((s) forBalanceSheet, IncomeStatementand Statementof Cash Flows

Maiagement letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit
Ifthe response is no on line 3018, please check the boxes below
to confirmyour submission,on line 3026 pursuant to § 54.313(f)(2),
contains:

Copyof their financialstatement whichhas been subject to reviewby an
Independent certified public accountant; or 2) a financial report in a
format comparable to RUSOperating Report for Telecommunications
Borrowers,

Underlyinginformationsubjected to a reviewbyan independent certified
public accountant

Underlying information subjected to an officer certification.
Documentfs)forBaianceSheet, incomeStatement and Statement of Cash Flows

(3026) Attach the worksheet listingrequired information

Name of Attached Document Listing Required Information

D

O

O

B



(SOW) fM* or IMm cariltrMMmmI DociwiMiti^

iMi» csiiMsefl rorm

Telrite Corporation

Mark Lammert<030> Contact Name - Person USACshoutd contact regarding this data

<03S> Contact Telephone Number • Number of person identified in data line <030> 4072601011 ext.
<039> Contact EmailAdctress- EmailAddress of person (dentlfted In data lme<030> rgaulatorvaes t Innawood. com

Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3030)Telephone Plant In Servlce(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Name of Attached Document Listing Required information

rCC Form 481

OMSComrolNo. S060O9S6/OMB Gontroi No, 3060^19

iuiy20l8



Page 13

Certification •Reporting Carrier FCC Form 481 , ^
Data Collection Firm No- 306(W)986/OMB control No. 306(M)819

July2013

<010> study Area Code

<015> Study Area Name Telrite Corporation
<020 Program Year

<030> ContactName- Person USAC shouldcontact regardingthis data Mark Lammert

<035> Contact Telephone Number - Number of person Identified indata line <030> 407260i0ii ext.

<039> Contact Email Address - Email Address of person identified in data line <030> requlatoryacsilonqwood.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 DataReported for the Annual Reporting for CAF or LI Recipients

certify that 1am an officer ofthe reporting carrier; my responsibilities include ensuring the accuracy ofthe annual reporting requirements for universal service support
recipients; and, to thebestofmyknowledge, the information reported onthisform andinanyattachments isaccurate.

Name ofReporting Carrier: Telrite corporation

Signature of Authorized Officer: CERTIFIED ONLINE "^^e O6/2S/201S
. Kelly Jesel

Printed name of Authorized Officer:

Titie or position of Authorized Officer:

Teiephone numberofAuthorized Officer: 6782021294 ext.

Study Area Code of Reporting Carrier: 389017 Fiiing Due Date for this form: 0^/01/2015
Persons wiiifuliy making false statements on this form can be punished by fine orforfeiture under the Communications Act of1934, 47 U.S.C. §§ S02, S03{b), orfine orimprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 13



Page 14

Certification- Agent / Carrier
Data Collection Form

FCC Form 481

0MB Control No. 3060-0986/CMB Control No. 3060-0819
July2013

<010> study Area Code

<015> Study Area Name Telrite Corporation

<020> Program Year

<030> Contact Name - Person USACshould contact regarding this data Mark Lammert

<03S> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact EmailAddress - Email Address of person Identified In data line <030> regulatoryacsilongwood. com

TOBE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT ISFILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to Fiie Annuai Reports for CAF or LI Recipients on Behalf of Reporting Carrier

certify that (Name of Agent)_ Is authorized to submit the information reported on behalf of the reporting carrier. I

also certify that Iam an officer ofthe reporting carrier; my responsibilities Include ensuring the accuracy ofthe annual data reporting requirements provided tothe authorized
agent;and,to thebest ofmyknowledge, the reportsanddata provided to theauthorized agentIs accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer;

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: FilingDue Date for this form:

Persons willfully making false statements onthis form can bepunished by fine orforfeiture under theCommunications Act of1934, 47 U.S.C. §§ 502, 503(b), orfine orimprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification ofAgent Authorized to Fiie Annuai Reports forCAF or LI Recipients on Behaif ofReporting Carrier

I, as agent for the reporting carrier, certify that Iam authorized tosubmit the annual reports for universal service support recipients on behalf of the reporting carrier; Ihave provided
thedatareported herein based ondataprovided bythereporting carrier; and, to thebestofmy knowledge, theInformation reported herein Isaccurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:

Printed name of Authorized Agent or Employee of Agent:

Titleor position of Authorized 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:

Persons willfully making false statements on this form can be punished by fine orforfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine orimprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 14
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FCC Form 481

Section 500 - Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, anETC 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. Telrite discloses ratesand termsof 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 information ontheir website at
www.lifewireless.com.

3. 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.

4. Telrite's Lifeline service can be terminated at any time by eitherpartywithoutan early
termination fee. Service is dependent on continued eligibility in the program.

5. Telrite provides disclosures, minutes included in Lifeline plans, expiration ofrollover
minutes, availability ofservice, and cost for additional minutes inall published Lifeline
advertising materials.

6. Telrite customers are provided options if they exceed the number ofminutes provided in
their Lifeline plan. Ifatany time acustomer purchases additional minutes, charges and
plan options are available on the company website atwww.lifewireless.com.

7. Telrite's toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and onthe company website and inall information provided to subscribers.

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

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

10. At service initiation, Telrite requests that subscribers "OptIn" to receive free
notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by "Opting Out". Ifa subscriber chooses todecline
free notifications they will 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.

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



O R PO R AT lO N

FCC Form 481

Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC mustdemonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) isproviding service to its
customers through the use offacilities obtained from other carriers, it is able toprovide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to theirowncustomers, 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 ofmanaging traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event ofa loss ofpower ornetwork 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 d|b|a Life Wireless does not have facilities in any state other than Georgia. It
relies onthe facilities of the underlying carrier ineach state it provides service to demonstrate its
own ability to function in emergencysituations.

When a number is identified by a 911 dispatch center asbelonging to anunderlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller orother
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 reseller. Life Wireless. Allunderlying carriers thatTelrite utilizies have thecontact
number on file for Telrited\b\a 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 proofofidentity generally by fax or email. After the
officer and request isverified as an emergency situation, the information isreleased
immediately. Ifthe "officer" cannot be identified, a subpoena orcourt order is required.

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


