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October 8, 2013 

Public Utilities Commission of Ohio 
180 E. Broad Street 
Columbus, Ohio 43215 

RE: Case No. 13-1115-GT-COI 

Telrite Corporation d/b/a Life Wireless - FCC Form 481 

Dear Staff: 

Pursuant to Case No. 13-173-TP-UNC approving Telrite Corporation d/b/a Life Wireless (Telrite) as an 
Eligible Telecommunications Provider, the Public Utilities Commission of Ohio designated Telrite an 
Eligible Telecommunications Carrier ("ETC") for the limited purpose of providing Lifeline services in the 
state of Ohio. 

In compliance with FCC and Ohio Public Utilities Commission ETC annual reporting requirements, Telrite 
Corporation is required to file a copy of the FCC Annual Report (Form 481) pertaining to Ohio operations 
with the Ohio Commission. 

Please do not hesitate to contact me if you have questions or concerns at 407-260-1011 or 
regulatory (gcsilongwood.com. 

Respectfully submitted, 

IVlark Lammert 
Attorney-in-Fact 
Telrite Corporation d/b/a Life Wireless 
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FCC Form 481 - Carrier Annual Reporting 
Data Collection Form 

FCC Form 481 _ 

QMS Control No. 306(M9e6/OMB Control No. 3Ma-0819 

, JulyioxJ • " i ' 

<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

, . . . - . 303010 
Study Area Code 

Study Area Name 

Program Year ' " " 

ContactName: Person USAC should contact Mark taimerc 
with questions about this data 

Contact Telephone Number: <!07-2«o-iaii 
Number of the person identified in data line <030> 

Contact Email Address: regulacoryaosllongwood.com 
Email ot the person Identified In data line <030> 

ANNUAL REf»bFtTlN6 f d k ' A a tARRlEflS' 

[ 54.313 ; 
CorVipletidn 

-- Required 

sMaz 
Completion 

Required 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 
<210> I / | < - check box if no outages to report 

Itomptett! ottuched warkshaet} 

leampletK attached wotkshvfft} 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) 
<320> Unfulfilled Service Requests (broadband) 
<330> Detail on Attempts (broadband) 

(attach dcscripUve document} 

fattocb descriptive document) 

<400> Number of Complaints per 1,000 customers (voice) 
<410> Fixed 
<420> Mobile 0 . 0 

<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed 
<450> Mobile 

<500> 
<S10> 
<600> 
<6X0> 
<700> 
<710> 
<800> 
<900> 
<1000> 
<1010> 
<1100> 
<1110> 
<1200s 

Service Quality Standards & Consumer Protection Rules Compliance 

Functionality In Emergency Situations 

I 1 
Company Price Offerings (voice) 
Company Price Offerings (broadband) 
Operating Companies and Afflliates^,^ .̂..̂ ^ 
Tribal Und Offerings (Y/N)? \ J Q 
Voice Services Rate Comparability 

o o Terrestrial Backhaul (Y/N)? 

Terms and Condition for Lifeline Customers 

(check to indicate certification) 

(attached d&scripiive document) 

(check to indicate certificatiofi) 

(attached descriptive document) 

(complete attached wortcsheet) 

(complete attached warksheet) 

(complete attached worksheet) 

(if yes, cotnphte attached worksheet) 

(check to indicate certipcation} 

(attoeh descriptive document) 

(if not, check to Indicate certipcatioit) 

(compiete attached workiheet} 

(complete attached worksheet) 

(check box when complete) 
•~~ r i " « — ] ^ ^ 

I 

] ^ ^ ^ 

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

<2000> (chedt la Indlmie cenlfcaHctil 

<2005> (complete attached wotksheetl 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check to Indicate cettlfalim) 

<3005> (complete attached worksheet) 

1, 1 
1 i 

S"^>»*> mvv 
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Page 12 

Certification - Reporting Carrier ; ~ • FCC Form 481 .".' '• / * , , 
Data Collection Form " , ' V ,, , , , ' ' C ; ' ' OMBControl No. 3060-0986/OMB"control No, 3060-0819 

<Oia> study Area Code 

<015> Study Area Name T e t r l t a Corporat ion 

<Oia> Program year 

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

<035> Contact Telephone Number-Number of person identified in data line <030> at>7-260-ioii 

<039> Contact Email Address • Email Address of person identified In data line <030> regulatoryacei lorigwood, com 

TO BE COMPLETED BV THE REPORTING CARRIER, IR 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 Ll Recipients 

1 certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: T^l-^tte CorporaLion 

Signature of Authorized Officer: C g " I ' ' « ° < ^ ^ ^ ^ pate " Z " / ^ " " 

Printed name ol Authorized Officer: ' ^ ^ ^ ^ ^"^^'^ 

Title or position of Authorized Officer: ^^'^ 

telephone numberof Authorized Officer: 6^8-^02-1284 

Study Area Code of Reporting Carrier: 3Q9018 Filing Due Oate for this form: 1°/15/28X3 

Persons willfully making false statements on this form can bo punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502,503(b), or fine or imprisonnwtit 
under Title 13 of the United States Code. 18 U,S.C. 5 1001. 

10/03ff013 ' ' ^ ' ' ^ 



Page 13 

<010> Study Area Code 

<015> Study Area Name T e l r l c e Corpo ra t i on 

<020> Program year 2014 

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

<035> Contact Telephone Number -Number of person identified In data line <030> 4 0 7 - 2 8 0 - 1 0 1 1 

<039> Contact Email Address • EmaB Address et person Identified In data line <030> r e g u l a t o r y e e l l o n g w o o d . com 

TO BE COMPLETED BV THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or 11 Recipients on Behalf of Reporting Carrier 

I certi fy that (Name o t Agent) Is ault ior lzad to submi t the Informat ion reported on behalf of the report ing canier. I 
also osrtny that I am an ofdcar o f the repor t ing carrier; my nspons lb l l lHss Include ensuring the accuracy o f the annual data repor t ing rvqulrsmenta provided to the authorized 
agent; and, to the best o f my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier; 

Signature of Authoffzed Officer; 

Printed name of Authorized Officer; 

nt le or position of Authorized Ofllcer; 

telephone number of Authorized Officer; 

Study Area Code of Repordng Carrier; Filing Due Date for this fo rm; 

Persons willkilly nuking false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C S§ S02, S03(b), or fine or Imprisonment 
under Title 18 ofthe United States 0>de, I t U.S.C S lOOl. 

TO BE COMPLETED BV THE AUTHORIZED AGENT: 

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

I, as agent f o r t h a report ing carrier, cartify t ha t I am authorized to submit the annual reports for unhrersal service support redplents on behalf of t h e report ing carrier; I have provided 

the data reported herein based on data provided by the report ing carrier; and, t o Ihe best of my knowledge, the Information reported hereki i i accurate. 

Name of Reporting Carrier; 

Name of Authorized Agent or Employee of Agent; 

Signature o f Authorized Agent or Employee o f Agent; 

Printed name ef Authorized Agent or Employee of Agent 

ntle or position of Authorized Agent or Emptoyee of Agent 

Telephone number of Autfwrized Agent or Employee of Agent: 

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

Persons wiilhilly ihaUng false statements on this fOm can be punished by fine or fortiBltore under the communications Art of 1934, 47 U.S.C iS SOJ, 503(b|, or fine or imprisonment under Title 
IS ofthe United States Code, IS U.S.C S 1001. 

Page 13 

10/03/2013 



itiioaftoH* 



O R P O R A T I O N 

FCCFonn481 
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 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. Tekite 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 terms are provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Tehrite'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. Tehrite 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 888-543-3620. 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. 

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 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 l\/1onticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.oom 

http://www.lifewireless.com
http://www.lifewireless.com
http://www.lifewireless.com
mailto:info@lifewireless.com
http://www.telrite.oom


O R P O R A T I O N 

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 (Tekite) 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 spikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event ofa 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. 
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