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Filed Date: 07/12/2018

State Corporation Commission
of Kansas

C I. Tu Rating Scnica 
omp 1ance Tc1mxn&Sa1csTaScn1m 

Solutions ==~ , .. -
July 10, 2018 

Secretary to the Commission 
Kansas Corporation Commission 
1500 SW Arrowhead Rd 
Topeka,KS 66604 

RE: Docket No. 18-GIMT-394-GIT- Telrite Corporation d/b/a Life Wireless Compliance Filings- FCC 

Form481 

Dear Secretary: 

The Kansas Corporation Commission designated Telrite Corporation an Eligible Telecommunications 

Carrier {"ETC") for the limited purpose of providing Lifeline services in the state of Kansas. 

In compliance with FCC and Kansas Commission ETC annual reporting requirements, Telrite Corporation 

is required to file a copy of the FCC Annual Report (Form 481) pertaining to Kansas operations with the 

Kansas Commission. Please find attached a copy of the FCC Form 481 that was filed with USAC. 

Please do not hesitate to contact me if you have questions or concerns. 

Respectfully submitted, 

/s/ Mark Lammert 

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



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 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

Form Type 

• 19035 

Telrite Corporation 

2019 

Hark Lammert 

• 072601011 ext . 

regulat orytlcsi l ong,..·ood. co:n 

s..a ••22 

FCCFo,m"81 

OMS Control No. 306G-0916/0MB Control No. 3060-0819 

Juty 2011 

Page 1 

Page 1 



(200) S.rvfa, 011111• Reportln, (Voke) 

Data CoUectJon Form 

<OH» Studv Ate.a Code 

<015> Studv AHII Name 

<020> Pro ram Yu, 

<0)0> Contact Name - Person USAC should contact reprd1n4 1hf, data 

<0lS> Conlact Ttltphone Number• Humbe< of per1<>n kfen11rted In data lint <010> 

<039> Con11ct Ema,il Address• Email Address of penon identified In data line <030> 

41'0 lS 

:IOlt 

Karl: tA&ae r t 

40'7 .H:0 1011 ut . 

ngu hto r yec-1 longvood . COIi 

<210> For the prior calendar yur, were there any reporuble: voice service ouuau? 

<120> <» <bl> <bl> <bl> <1>4> «I> <cl> 

NOAS 

Rtftrtnc:t Outa,e Start Outa,:eSlart Outac• End OutaceEnd Number of 

Numbu Date nm, Date Tlmo Qutomers Affect~ Total Number of 
Qirtc:men 

<d> 

911 hdlltles 
A/fodod 

(Y .. /No) 

FCC Form 411 
0MB Control No. 30C50-0916/0MI C.onttol No. 3060-0119 

MOOll 

« > <I> <It> <h> 

Did This Ou1•&e 
Servke Outa1e AlfKt Multlpla 

Oe.solpdon (Ch~ Study Arns ScrAce Out11e Prewntatiw 
alt that aoDlvl (Yu/No) Ruoludon Proctduru 



(400) Number of Complaints per 1,000 eu:ttonMf'I 

Data C:O,lactlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

l'e hh.• CorporatJo :i 

<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 fixed voice 

<420> Complaints per 1000 customers for mobile voice 

FCC Form &11 
OMII CO'ltrol No, '°60-Q916/0M8 c.ontrol No, 3060-0119 

Juty2011 

, . , . 3 

P•&• 3 



(SOO) Compliance W1th Sen,fc:e QuaUty Standards and Consumer Protcdk>n Rules 

Data Col-1.lon Fonn 

<010> Stu Aru Code 

<01!» S A.cu NM\t 

<020> Pre ,.,,, Yeu 

<OlO> Conu ctName• PenonUSACshould conU ct ttprd in(thlsdaU 

<OlS,. Contact Tlttphcn, Numbe, • Numbtlr ot P" '°" kfentitied In dau line -cOlO> 

<Ol!> Contact £mall Addrtn • £mall Addru s of pen.on Identified In d111 lint <030> 

T• lrlt• corporation 

FCCForm411 
OMI Control No. J060.09H/OM8 CDnbd Ho. ,060-0llJ 

Uy2011 



(600) Functionality In Emera:ency Situations 

Data Collectlon Form 

<010> Stud Alu Codr: 

<OLS> Study Area Namr: 

<020> Pro ram Veu 

<030> Contact Name• Person USAC lhould contact rr:prding this dilta 

<03S> Contact Telephone Number · Number d person ide-ntified in data line <030> 

<039> Contact Email Address • Email Address al person Identified in dau line <030> 

<600> Certify comphnce negarding abitlty t o function In emergency situations 

<610> 0es.triplNe document for functionality in Eme rgency Situations 

s-• ~ ?&t.ory9c.l:~.coa 

FCC Form UL 

0MB COntrol No. 3060-0916/0MB Control No. 3060-0819 

July 2011 

, , ,, s 



(8001 Operatl"' Componlu 

Oat,, CoUtctlon Form 

<010> Stud Alu Code 

<01S> Stud Alea Name 

<020> Pro ram Vcu 

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

<03S> Contact Telephone Number• Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<810> Re ortln Carrier Telrlt11 Corporn.lon db• Lite WI reh•• 

<811> Uoldln Com .1n Not 4pl lcable 

<812> Opentlng Company Llte Wireleu Holding•. LLC 

<813> r--- <al> 

Affiliates 

• 1,oJS 

101' 

4071'01011 ext . 

r eg\llato ry•c1 llongyood.c0C11 

-<a2> 

SAC 

FCC Form 481 

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

July 2018 

<13> I 

Ooln& Buslne.ss As company or Brand Desfanatlon 

Paae6 



(900} Trlbll Llnds "-'q 
Doto CoUectfon Form 

<010> Study A,n Codt 

<015> Study ArH N1rne 

<020> Pro1ram Yur 

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

<03S> Cont.act Telephone Number • Number of person Identified in daU llne <030> 

<039> Contact Email Addttn • Email Address of person idtntified in data line <030> 

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

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

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

demonstrates coordination with the Tribal eovernment pursuant to 

§ 54.313(aX51 lndudes: 

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

community anchor institutions. 
<922> Feasibility and sustainability pla nning; 

<923> Marketing services In a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facllltles Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compllance with Tribal Business and Licensing requirements. 

H tOlS 

l OU 

Hark Lu-n.ert 

Page 7 

FCC Form411 

0MB Control No. 306CH>916/ 0MB control No. 3060-0819 

ul 2018 

regul ac.ory•c:• llongvood. cc. 

Name of Attached Document 

Select 

Yes or No or 

Not Applleable 

~~"'""'-' 

Page 7 



(1000) Voice and Broadband Service Rate Comparablllty 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name• Person USAC should contact regard ing th is data 
<035> Contact Telephone Number• Number or person Identified In data line <030> 

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

<1000> 

<1010> 

<1020> 

<1030> 

Voice services rate comparability certification 

Attach detailed description for voice services rate 
comparability compliance 

Broadband comparability certificat ion 

Attach detailed description for broadband 
comparability compliance 

4l tOlS 

Telr-lte Corporation 

20lt 

Kar k t.ufte rt 

40'JH 010 11 exc. 

regulatoryaeal l ongvood. eoc,i 

Name of Attached Document 

Name of Attached Document 

Page 8 

FCC Form 481 
0MB Control No, 3060.0986/0MB Control No, 3060-0819 
July 2018 

Page 8 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 4 UOJS 

<015> Study Area Name Telrite Corpor.tt l on 

<020> Program Year 1ou 
<030> Contact Name • Person USAC should contact regarding this data M.ark Ll,.lll'Mlrt. 

<035> Contact Telephone Number• Number of person Identified in data line <030> 4072'0 10 11 u t . 

<039> Contact Email Address• Email Address of person identified in data line <030> re11uhtory•e•llon~vood. e c:a 

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

<
1130

, Please select the appropriate response (Yes, No, Not Applicable) lo confirm the 

reporting carrier offers broadband service or al least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant lo § 54.313(9). 

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

Page 9 

FCC Form 481 
0MB Control No. 3060-0986/OMB Control No. 3060·0819 
July2018 

Page 9 



(1200) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 4 ttOJ S 

<015> Study Area Name Tel rlu co r peratlo n 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Kuk t.a~ ert. 

<035> Contact Telephone Number- Number of person identified In data line <030> , 0 1:uo 10 11 ext. 

<039> Contact Email Address. Email Address of person Identified In data line <030> u q uhtory•c1l l o nCNOOd .c0111, 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Page 10 

FCC Form481 
0MB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2018 

Nam e of Attached Document 

< 1220> Link to Public Website HTTP h t t p• 1/ / vvv . l Hevirale u . cOll/aaln/ t ac: 

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

or the website listed, on line 1220, contains the re-quired Information pursuant to 

§ 54.422(a){2) annual report ln1 for ETCs receivin1 k>w-income support, carriers must 

annually report: 

<1221> Information d t scribing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes providtd as part of the plan, 

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

Page 10 



(2005) Prla, Cop Carrier Addltlonal Docum1nt1tlon 

D111 Cohctlon Fonn 
lndud Ratt•o -Rt tum CDrrltrs a I/lot~ with Price Ca Local Exchon t Carritrs 

<0 10> Stu Alea Code 

<015> Study Asu Name 

<020> Pro ram Year 
<030> Contact Name - Person USAC should contact reprdinJ this data 
<035> Contact Telephone Numbtr - Number of penon Identified in data 1/ne <030> 
<039> Contact Emal! Addru.s • Email Addren o f person Identified In data llne <030> 

u ,oJs 
t elrlte Corpontion 

:CO ll&Oidii ut. 

regul ato~c• 1 longvood. cc-

FCC Fonn 411 
OMI Control No. J06G.09&6/0M8 Control No. 3060-0l19 

Juty 2011 

Select the appropriate responses below (Yes, No, Not Applicable) t o not e compliance as a recipient of frozen High Cost support, High Cost support 

to offset access charge reductions, and Connect Am erica Phase II support as set forth in 47 CFR S4.313(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)} 

<2017 A> 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)(ii)(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(e)(l)(ii)(C) 

Name of Attached Document Listing 
Required Information 

Pa&e 11 



(300S) Raio Of Ratum ~ Addltlonol Documlntltlon 

Doti COIKtlon Fonn 

FCC Form481 
0MB Control No. 3060-0986/0MB control No. 3060--0819 
July 2018 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

{3008A) 

(30088) 

(300881) 

(300882) 

(3008() 

Study Area Code 419035 

Study Area Name Telrite Corporation 

Program Year 2019 

Contact Name - Person USAC should contact regarding 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 Bl5 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) 



,.,,. ,, 
IJOOS) ..._Of • .,.,. Cini• Addltlonll Docv,-,ullon 

Doto Coloctlon Form 

<010> Study Aru Code 

FCCFonnU1 

OMS control No. 3060-o916/0M8 COntrol No. J060419 
J lOU 

<015> Study Aru Name Telrite Corporation 

<020> Pro1n1m Year 2019 

<030> Contact Name· Per10n US.AC should contact re1udln1 thh data Mark Lammert 

<035> Contact Telephone Number• Number of penon identified In data line <030> 4072601011 ext. 

<039> Cont.Jct Emarl Address • Email Address of 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(1)(1). Privately held carriers must ensure compliance with the 
financial reporting requirements set forth in 4 7 CFR 54.313(1)(2). I further certify that the information reported on this form and in the documents 
attached below is accurate. 

(3009) 

(3010A) 

(3010B) 

(3012A) 

(3012B) 

(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)(iil) 

Certification of Public Interest Obligations {47 CFR § 
54.313(f)(l){i)) 

Please Provide Attachment 

Community Anchor Institutions {4 7 CFR § 
54.313(f)(l)(ii)) 
Please Provide Attachment 

Is your company a Privately Held ROR carrier (47 CFR 
§ 54.313(1)(2)) 

If yes, docs your company file the RUS annual report 

Please checlc these boxes to confirm that the 
att:ached PDF, on line 3017, contains the required 
information pursuant to§ 54.313(1)(2) compliance 
requires: 
Electronic copy of their annual RU5 reports 
(Openitine Report for Telecommunications 
Borrowers} 
Oocument(s} with Balance Sheet, Income Statement 
and Statement of Cash Flows 

If the 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 is yes on line 3018, please check the 
boxes below to confirm your submis.sion on line 
3026 pursuant to§ 54.313(1)(2), contains: 
Either a copy of their audited financial statement; or 
(2) a financial report In a format comparable to RUS 
Opcratinc Report for Telecommunications Borrowers 
Oocument(s) for Balance Sheet, Income Statement 
and Statement of cash Flows 

Manaeement letter and/or audit opinion issued by 
the independent certined 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 financial sutement 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 
Underlyinc information subjected to a review by an 
independent certified public accountant 

Underlying 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 

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 Attached Document Listing Required 
Information 

, ,,, u 



(SOOS} ftate Of Ill.tum~ Adcldonel DooMMntadon (Contan-J 

0 .. eoa.ctJonform 

cCIIO> Stu Ale.CoM 4U0JS 
cCltS> StudyAIUNtnW! Tel-rlt.e Corpout. lon 
d:)10> PfO llffl 'l'HIII' 4 0 19 

.0)0> (o,iUr;tName •~OflUSAClho<.Adcontxt1tt.atd,,tlllhkdal1 turk t.Anaart. 

.OJS> CctiuctTNCNMNl#llbcf•Numbefol pt'"O" idffl"'"''"d,ul,ne (QJO,. 40lHOl0l l .n. 
d:>J9> Cot1ue1 C'"'.,.w.en•C'"'-'Addrn~olfl!'!O'!ld~1iflfdiPld•U liin~ <0X» --~m,Jorocxt'"• floci7Jrl91 cm 

financbl Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

FCCFOl'ffl41l 

OMIC:0..tt .. No. JOIO.Otll/OMICOflttol~. ~lJ 

luty20ll 

Page 14 
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Pase 15 

FCC Form 411 (4005) Rural Broadband Experiment Addltlonol DoaimentaUon 
D111 COiiection Form 0MB control No. 3060-09&6/0MB control No. 3060-0119 

July 2011 

<010> Study Aroa Code 
<015> Study Area Name te1rl te corpont l oo 

<020> Program Year 

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

<035> Contact Telephone Number• Number of person Identified in data l ine <030> 457Jioi 01l Ut 

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

4005 Rural Broadband Experi ment 

Authorized Rural Broadband Experiment (RBE) recipients must addross the certification for public interest obligations and provide a 
list of newly served community anchor institutions. 

Public Interest ObUgadons - FCC 14-98 (paragraphs 26-29, 78) 
Please address Line 4001 regarding compliance with the Commission's public interest obligations. AH RBE participants must provide a 
response to Line 4001. 

4001. Recipient certifies that it Is offering broadband meeting the requisite public interest obligations consistent with the cat egory for 
which they were selected, including broadband speed, latency, usa11e capacity, and rates that aro reasonably comparable to rates for 
comparable offerings in urban areas. 

Community Anchor lnstltutlons - 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 40038. 

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 servke in the preceding calendar year. 



(5005) Alasu Plan Partldpanu Addltlon,I Documentation 
Data ColllCllo!I Form 

FCC Form 411 

<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> 

0MB Control No. 30-6/0MB Control No. 306().()819 

July 2018 

5005 Alaska Plan 

(5010) 

(5011) 

(5012) 

<5013> I 

Do you participate in the Alaska 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-limiting satellite backhaul. 

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

<a> '~ b> 

DHulpUon Of 8adthaul r.chnok>rv Oita hckhlul Av11labM 

(Yes/No) 

(Yes/No) 

(Yes/ No) 

<O 

Newly Served Loc:atlons cw Popul1tlon 

l 



Page 17 

FCC Form 481 Certlflcatlon - Reporting Carrier 

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

<010> Study Area Code 4 19035 

<015> Stud Area Name Telrite Corporation 

<020> Program Year 2019 

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

<03S> Contact Telephone Number-Number of person identified In data line <030> 407260101 1 ext -

<039> Contact Email Address• Email Address of person Identified In data llne <030> r egu latory<tcsilongwood . 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 

1 certify that I am an officer of the reporting carrier; my responslbllltles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information repo rted on this form and in any attachments Is accurate. 

Name of Reporting Carrier: Te lrite corporation 

Signature of Authorized Officer: 
CBRTIF'IEO ONLltlE Date 07/07/ 2018 

Printed name of Au thorized Officer: Kelly Jesel 

Title or posit ion of Aut horized Officer: CPO 

Telephone number of Authorized Officer: 6782021294 ext. 

Study Arca Code of Reporting Carrier: 419035 Filing Due Date for this form: 07/16/ 2018 

Perrons wlllfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment 
under TitJe 18 of the United States Code, 18 U.S.C. § 1001. 

Page 17 



Page 18 

FCC Form 481 Certification •Agent/ Carrier 
Data Collection Form 0MB Control No. 3060-0916/ 0MB Control No. 3060-0819 

July 2018 

<010> Study Are, Code 4 U0J 5 

<01S> Stud Area Name Tll!:lrite Corporation 

<020> Pr ram Year 2019 

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

<035> Contact Telephone Number• Number of person identified in dab! fine <030> 
401:Zfi0l0ll ext. 

<039> Contact Emall Address• Email Address of person identified In data line <030> regu latoryttc• i 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 a n Agent to FIie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrie r 

I certify that (Name of Agent) la authorized to 1ubmit the lnfonnatlon reported on behalf of the reporting carrier. 
als o ce rtify that I am a n office r of the re po rting ca rrier, my re1po nslbllltle1 Include e n s u ring the a ccuracy of the annu a l data reporting re qu irements provided to the autho rized 
1gentj a nd, to the beat of my knowledge, the report, a nd d ata provid ed to th e authoriz.ed agent 11 a cc urate. 

Name- of Authorize d Aunt: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Da te: 

Printed name of Authorized Officer. 

Title or oosltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Are, Code ol RePO<tln• Carrier: Filln1 Due Date for this form: 

Persons wmfully m11dn1 false UatemenU on thh form can be punished by fine or forfeitu,e under the Communications Act of 1934, 47 U.S.C. U 502, S0l(b), or fme or imprisonment 
under T1tJe 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Age nt Authorized t o File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting c1rrler, certlfy that I am authorized to submit the annual reportJ for universal service s upport recipients on b ehalf of the re porting carrier; I have provided 

the d1ta reported herein based on data provided by the reporting cirrler; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Curler: 

Name of Authorized Agent Flrm: 

Signature of Authorized AJtent or Emplovee of AJtent: Date: 

Name of Authorized Aa.ent Employee: 

Title or oosition of Authorized Aient or Emclovee of Astent 

Telephone number of Authorized Age nt or Employee of Agent: 

Study Area Code of Re ~insr: Carrier: FlllnR Due Dote for this form: 

Persons willfuDy mak.lna false st.atements on this fOfm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or Imprisonment undtt TIiie 
18 of the United States Code, 18 U.S.C. § 1001. 
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FCCForm481 
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. Telrite discloses rates and tenns 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 information on their website at 
www.lifewireless.com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same tenns are provided to subscribers during the annual recertification process as 
outlined in Commission mies 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. Telrite's toll-free customer service number is 888-S43-3620. Customers may also dial 
611 ftom their Life Wireless handset to reach customer service free of charge or by 
contacting Telrite via email at info@lifewireless.com. This infonnation 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 ftom government 
agencies within 30 days. 

9. Telrite 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 
678-202-0830 • Fax: 678-202-1362 • www.telrlte.com 
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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 extemal power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spilces resulting from emergency situations. 

Telrlte, 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. 

TeJrite Corporation• 4113 Monticello Street• Covington, GA 30014 
678-202-0830 • Fax: 678-202-1382 • www.telrlte.com 


