
FCC Form 411 • C:.rrler Annu•l Reportln& 
Data Collection Form 

<010> Study Ar~a Code 

<01 5> Study Ar~a Name 

<020> Program Year 

<030> Contact Name: Person USAC should cont act 
woth questoons about this data 

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

<039> Contact Email Address: 
Email ot the person identltled In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Sel'\loce Quality Improvement Reporting 

309014 

BO<><norong WI releaa t.t.C 

2015 

<07260IOU ext. 

• cgu latorv-clilong><OO<I. com 

<200> Outage Reporting (voice,.! ___ .., 

<210> j .( ij<·· check box tr no outl&tHO report 

54.313 54.4U 
Completion Completion 
Required Requlr.d 

\ 1~"1 
I ~~~"N 

::: .::::::·:.:::::: ::::,"' T'' I I 

I 
.__I _ ___.I.....,L§: ........ ~~......,~ 

(aUodt dtJU1pbw d<ituffll.#!tr} 

<320> Unfulfllled Service Reques ts (bro;.ad::b::::a::,n:_::d::l __ .!:::=====L-----------. 

Detail on Attempts (broadband) ~ I l 
• (orto<l• d•ouoprfW do<u,..,r) 

Numb~r of Complaints per 1,000!,-cu_s_t_o_m_e-rs....,..(v-o-,c-e"'")-----------------' 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Fixed lo o 

Mobile ~o=. o~===========~ 
Number of Complaint s per 1,000 customers (broadband) 

Fixed 11---------1 
Mobile 

Service Quahty Standards & Consu'-m-e-r"'"P-ro-te-c-=tl-on---=-Ru...,.le-s-=c=-'ompllance 

lU014_011. Section 5lO.pclf 

<600> Functionality in Emergency Situatoons 
)09014_0H_scetlon 6IO.pclt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(chide to t~tdicor~ cM,fi<ot/01'1) 

(chrck to lndttot# t~ri{icoUon} 

(tompl•t• auothH w<>rt.ShHc} 

(compl•te ortoch.d WfNbh«et} 

<800> Operating Companies and Affiliates (complmoooorh•d wort.h .. l} 

<900> Tribal land Offerings (Y/N)? Q Q /1/Y.•. complot•ooooch•dw<Vhh••<J 

<1000> Voice Services Rate Comparabohty (cht<t rolnd•cor.,rroficotHJn} 

"'"' ~~----------:::::----:::::------------'1 , .. ~.ffl_ ... _, 
<1100> Terrestrial Backhaul (Y/N)? Q Q (If nor. rh-.ktolndlcor•wrlflcotion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/•t• otrdth~ worbhut} 

frompl•r• ollotll<d -W>••rJ 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·of-Returrt Carriers offllloted wtth Price Cop Loco/ EJtchonge Carriers 
<2000> (chock ro lntt.rotocorof;co..,.,l 

<2005> (~omp/•tt ollochtd w«bh••tJ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to RQR Addit ional Pocumcntatlon Wor-ksheet 

(ch.ck to Md,cot• c•rrdicorion} 

(complrte ouochtd worl.Jhnt) 

II .( 

.___ _ _..1 ._I ---="--' 

.__ _ __.I ._I _.r ___. 

~ I I ~ I I 

I~ 
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(tOO) Service Quality Improvement Repottlnc 

Ottt Collection Form 

<010> Study Area Cod~ 

<015> Study Art• Name 

<020> Pr rtm Year 

<030> Con!Jct Nome· Person VSAC s~oufd contact reaordlllf th" do~ 

lotOH 

<OSS> COn~ct Telephone Number · Number of p!r>on ldenttlied In dl~ f•ne <0)0> H 26011:1 •xl 

<019> Contlct £mad Address .. (mad Addreu of person kfentrtied in data line <030> 

I( your answer to Line <Ill> Is yes. !~en you are reQuired to file a proareu 
report, on fine <112> deflnea!lnc !ht stotus o f your compony's exlstlnc § 
541.202!•1 "5 vear pion· on fllo wit~ !he FCC, IS I! reloc .. to your provision of 
voice telephony s~rvke. 

<lU> Attach Flve•Year ServluQulllty lmprovemtnt Pl1n or, ln subsequent years. 

!yts(no) 

your annuol proaress rti>Qn filed purtuont 10 47 C.F R § 54.313{1)(1). If your company Is 1 

CETC whldt only receives frozen support. your proareu report 11 onty 

requ1red to addreu vo.ce tt!ephony s•rvke 

Pleuc ch.ed the'e boxu be tow to conf,tm chat th4 attach-ed documenu(s). on l•n• 
112, contluru 1 ptOCt&U report on \ ts five: ·year servtee quJhty tmprovement 
pion pursuant to§ 541 20l(o) The Information shall be submitted It the wrre 
center level Ot census bloc:k: 11 •pproprllte 

<Ill> Maps detollln& procreu towards meetln& plan taraeu 

<114> Report how much unlvers•l serv1ce (US~) support wu received 

<115> How {USF) wu used to rmprove service quollty 

<116> How (USF)wu used to lmpro-. servlee co-.roae 

<117> How (IJSF) wu used to improve service capacity 

<S 11> Provfde 1n expl1n1tJon of network lmPfovement taraeu not met 
In the poor alendu ye1r 

00 

FCCForm481 

OM8 COntrol No. 3060-0986/0MS COnltol No. ~819 
July 2013 
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12001 s.Mu a_,. ~..-Ina IVoictl 
Data COIIKtloft foml 

<010> S1u AJu Code 

<01!t> Stuc!yAtu NII'I'IC' 

<010> ,, ~m Vnt 

cUCb ... <bl> 
HOM 

<bl> 

Atftf"ena O..,...Stol1 OvtliJe SUrt 

"-'- O.to Tlmo 

lOtOU 

<b)> <b4> «I> «l> 

OvU.o lnd Ovt•t• (nd H-botol 
o ••• Tim• c-ustomen AHe<tttl TotoiN-botol 

Cultomt n 

<d> 

911 Focllldo. 
Alft<Ud 

{VH/No) 

<t> 

FCCFo<m411 
OMI CDnllol No Joeo.oH6/oMI Control No. J060.01JJ 
liiJ¥ZOU 

<1> ... <h> 
014n.b0vU.• --... Alfod MllhJpo 

Ot_....(Cho<k st.....,Attu --... ,,.....tfltttiY• 

•UiflotoJIPivl (Yos/Hol R.,oMIOOI ,roc:tdwttl 

'•••J 



I10011'Ytce OlleMp lndudlnl voa liMe Dl ta 
Dati COllection ,_ 

<010> Stud Att' Code 

<01~> Study At-u Name 

<701> "u.d!fnu.l LOal Scnolc« a..,-,, (fft'Clr¥1 Ollt 

<10~ Str'lft ~It~ RH.dttlt..all,.Oat St"W• (h • .-,. 

ql> q:Z, q)> 

S11tt h<llancolll£C) SACIC£TC) 

IOt0\4 

/ 1 20 14 

<Ill> <112> 
AWdtttCI_. Loc•t 

fill tt l,. S.Nice • • ,. 

<11.1> 

St•t• .sutt.KriiMf Un. Charae 

FCCForm411 

-
.Sute Unlvtrul S.:Mc• fu 

OMICOftllo!No. ~~No. JOIO.OIIt 
IIAyZOU 

-cbS> co 
M•,..torv bteMect Aru 

s.mc.a-.o Totai~Mt Nne lt•t•• and r .. 

,, ... 



(71CII lraeclllrllll'liu Ollwrtnp 

Dota~f-

<010> Stu Ale• Code 

4711>- <.II> 

Stlta 

cab 

Lo<honu ltUC) 

lOtOl-c 

clot> ..,. -
SM.c Ae:cvt.td 

~~tlct~ntl.e l ~te feu lOi• l ~t• cn4 r.u 

«11> 

ltudbMdS.Nk• · 
Oownlods,...s 

(Mbpa) 

JctJ ..... 411 

OMI~olllo. JOIO.OM6/0W-Ho. -lt 
lulyaGIJ 

·~ -· .... 
u... . ......... "'. 

ltNd,•n4h.-Mc• · Uuce AJiow.nu 
Actfon ' ' " '" w.. ... 

iUo40o4so .. ~(Mbpa ((il) Um ........ , .. ..,, 

,,,.s 



10101 4 

1\ H ['CQ M!tq eee q • 

201\ 

<OlS> COfttact Ttltf)hofte Numbt:f Number of ptrson tdt nhfiotd lin dltl •rt~e cOlO> 4tl1UIII\ ut 

<019> Contact (md Addrn.l • (md Add1eu of !)!non kle ntlf.ed ~ d~t' Lne <OlCb 

<813> <ab <11> 

Alflllllts SAC 

, ... , 
FCCForm 411 

OMII Control No. 3060-0986/0MII Control No. J0e0.0119 
;zon 

<1:1> 

Dolnr &uJineu IU Compony or Btond Otslanlllon 

I 



(900) Trlbll Ulncls Raportlnc 
Data Collection Form 

<010> Stud Area Cod«!: JOtOU 

<015> Study Artl Name IOONra~a tUr•'n• u.c 
<020> Pr ram Year 101' 

<030> Con~ct Name· Person USAC should contoct reaordln& this data .... ~-n 
<03S> COntact Telephone Number- Number of person identrfied in dna lint <030> u1.uou1 t ut. 

Pa,. 7 

FCCFotm411 
OM II Control No. SQ60.4916/0MB Control No. 3010-011t 
July 2013 

<039> Contact Email Address Emaol Address of person ldtnt ofitd In dati line <030> , ..... , • ....,.. • .,.........,. ,_ 

<910> Tnballand(s)on whoch £TC Se"'es 

<920> Tribal Government Encocement Obll&lllon 

If your comp.~ny s.trws Tnb.lf Anch, plene s.elect (Yu,Ho, NA) fOf uch these bolts 

to conf1rm lht sUtvJ dtKtibtd on U'lt anacht4 dotumeruhl. on line 920, 

demonstntn tOotdmation wfdt tht: Trib.alcovernment CNnuant to 

§ !>4 3 ll(aHt)lndudes. 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs aasessment and deployment pllnnlng woth a locus on Tnbel 

communoty anchOr onstotuUons 

Feasibility ond sumlnablllty pla nnlna; 

Mtrketlng servfces In a cuhurally sensitive manner; 

Compliance with R•chts of way processes 

Compliant< with lind Use permlttlnc reQuirements 

Compliance woth Focilotles Sltln& rules 
Compl.anu: wtth Env1ronmenul Review proceu~s 

Compliance With Cultural Preservation review processes 

Compnance wnh Tribal8ustness and llcen$1n& requtrements. 

Select 
(Yes, No, 

NAI 

Name of A.ttachtd Ooc\.lment 

I 
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(1100) No Terrestrial Badchaul Reportlna 
O.t. Collection Form 

<010> Stud Atea Code 

<015> Study At .. Name 

<020> Pro r~m Yt~r 

<030> Contact Name • Person USAC should contact '"&ardln& this data 

<035> Contact Telephone Number · Number of person odenhlied on dlla lone <030> 
<039> Contact £mad Address • Emaol Address of per>on odentified on data lone <030> 

Pl .. se chock this bo• to confirm no terrestrial backhaul D 
<1120> optoons e>dst wothin the suppo<ted ~rea pursuant to§ 54.313(G) 

Please check this box to conform the reportinc urroer offers D 
<1130> 

broadband servoce of at lust I Mbps downstream and 256 kbps 

upstream wothin the supported areo pursuant to§ S4.313(G) 

&Ototc 

·~unq Wlr-•1••• LLC 

..... , ... _,. 
uuuuaa ttJCt 

FCC Form481 
OMI Control No. 306().0916/ 0MB Control No. 3010-0119 
July2013 
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(1ZOO) Terms 1nd Condition for lifeline CUStomers 
lifeline 
D1t. Collection Form 

<010> Study Areo Code 

<015> Study Area Name 

<020> Pro ramYur 

<030> Contact Name - Person USAC should contact reaudinc this dato 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Ema1l Address- £m11l Address of person 1denllfied in data line <030> 

<1210> Terms & Conditions of Vo~ee Telephony Ufellne Plans 

ho ... U I"1 Vh s l tu LLC 

<1220> Unk to Public Website HnP .. ..,. ""'' "" ~ •·• ' ' "'•'•• f"j,.. 

"Pitl't chKk these bo.c.ts below to confirm that tht attached document(s). on line 1210. 

or lht web11lt Us ted. on l•n• 1220t contains the required lf'ltormatlon pursuant co 

J S• •l'l(e)(l') • nnu•l reportln1 for ETCs rec.eMnc &ow ·lncome suppon~ urrier~mUil 

annuattr rePDrt 

<1221> lnlormot•on deSCilb~nc I he terms and cond•t•ons of any voiCe 
telephony serVIce pions offered 10 Ufthne subscnbers, 

<1222> Oetolls on the number of minutes provlded os port of the pion, 

<1223> Addit1onol chore• • for toll coils, ond rates for each such plan. 

FCCFonnU1 
OMB Control No. J060.0t86/0MB Control No. J060.01111 
lilly 1011 

Namo of Attochtd Document 

P•ce9 



<010> Stud Afe.a COdt' 10t01t 

<OH> C.O.,t~<t£m~.t.6dtw [l'tQIAddrtnolptnonldPntrfirtflntfltalline<OlO> '!2lf1• •rn• r tl(:'!1'lW'")Q:f f"f* 

'>«•10 

KCJ...,.ql 
OMIColllraiNo ~ConlrviNo -It 
IUiyJOIJ 

(H(('I( tht bo-.H below to ftOCt complla.ftCc •• a R~Ml el lntnmmU.I Conrtea AtMf'ia; "'•H I WPitOt\ frottfl Hlt9' (ott wppon,.....,. Con suppcwt to alfMt M<Ht th«ct redY«Jons. Mid ConM.<t Attttria Phue •1 

.._,. •• "' 100111 r.. 47 Cf~ t SA JU(b},(<IMl.!•l tilt"''""""*',.,_,.,....,""' fomt oNifn d>e-. eruo:llodl>ol- h -...to. 

ln<rem.-nt.t Connect Anterice Ph• t• I rcponlnt; 
<2010> 2nd Vw Cc<tofiutlon 1•7 CFA t 54 Jll(bHIII 
<2011> )(d Yeat C<'fllficoolon (4"FR §54 Jll(b}(l}} 

Pric• C...p Carrl«:r Rtcclvlna ~roun Support Certlflutlon (4117 CFR t S4.l1l(IJ) 

<2'012> 2013 frottn SUpport (Mifiull~ 
dOll> 201• Ftottn ~pp0n Ctnlf1ca11on 
<1014> lOIS rro.ttn SUppot1 Cet1tfiUUon 

dOl~> 101' 11\d futu-.r,. fto.zen SuP9ort C#•t•f;utlon 

<1011> 
<lOJIJo 
<lGI, 

f'tko c., c.mo. eonn.a Am..W. ICC s_. (• 7 a~ t S4.JU(dll 
Cettdlauon Support IJwd ta lu ld •a.db~ 

c-d Mwrrico ""-U ~.,.....,, (47 CfA t SA Jt:J(tl} 

lid ywMitCNdbMMI Sc-n.u C.ef\Jf<olttOft 
Sth 'ff'~' ltOJdt»f'tod ~e Ctl11helhon 
ltlttftfft Pro.,.-tH c.ttrkatiOf'\ 

Pteau check the box to conftrm thlt the attached document(s}. on lane 2021. conta1ns lht required 1nformatton 
pursu:anl 10 t 54.1 U (t)(l)(ll). .u a reclcHent of CAf Phase II hiDf)Oft sh1ll provide the number. namu. and 
addrtull of community •nc.hor in\tJtuiJons 10 whlc.h be11n provktlniiC.CeSJ 10 broadb.tnd &trvl« '"the 
prectdltl& calel'\dar year. 

Interim PrOife.u Community Andlor ln.tlluliont 

E3 

§ 
D 



<010> 14 Alf'4(ock 

•OI)• )!ld)Att•N-s 

' J()P "' . '""'"~., 
•tttO• ''""" """'" ~"ltWtlwl,.r!l!!!!31'1aldl .. ,tti.,•W• 
•OJ\ 1> c ... t~t f ..,._...,N!I!!\btf N1"'11ort-' !""'.,. loi"'!IA.HI ~ "..Ct lifll• <di.W)lo 

f0,.. (G"t.nr ..... "6ccr"• (,..4Addf-?!IJ!2!I'~"WIIII!..Ca llt!ecCUI'l> 

I£SWrtM )fitwlue Ll£ 

,,. ,,.,.,rt 
U7i'9J9l1 Ill 
t tR Jugrywra!lgngyppd "'C"" 
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1Mtl41 .,Wl.cJof\"""t...,._.,rqVtt~Swuo~tlltPOtt ('I~Nel 

PI••• ~ IMH *• 10 cona.m 1ht1 11'1t t!lt<t'lfod ~·). on ~• 3017 cont.WtJ the roqu;rtd •nforma1ton pt111U.Iiftll tot Sot 31"t)(2J con'IC*WICt req~~orH 

1101\l iiKiriiMr'"Yel~ ... \llolla\l)l..,.rctiOU.••••~, .. 
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P•c• u 

FCC Form481 C.rtlfla~tlon - Reportlna c.rrter 
Dltl COllection Form OM8 Control No. 3060-0916/0MB Control No. J060.0119 

July 2015 

<010> Study Area Code 109014 

<015> Study Area Name B00111erang Wirel.,.• LLC 

<020> Pr ram Ynr 201~ 

<030> Contoc.t Nome • Person USAC mould contact regardinc thu dato Hark w-ert 

<035> Contoct Telephone Number Number of pe"on Identified In doto llne <030> 4072601011 ext. 

<039> Contoct Emili Address· Emtll Address of person identified In do to lone <030> requlatory!<:•llonqwooc! . .,.,.. 

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 ll Recipients 

I certify thotlom on o fficer of the reponlnc corrler; my responslbllltles lndude ensurlnJ the accuracy of the onnual repon lnc requirements lor unlversol senrice suppon 
recipients; and, to the best of my knowtedce, the Information reponed on this form t nd In any attt chments Is auurate. 

Nome of Repononc Corner: BooiM:rang Wlreleaa L.LC 

S•cnoture of Aulhomed Offocer: c;ERTIPIED ONLINII Date 0~/12/2014 

Pronted name of Authomed Officer: Jl• l!&lv&n• 

Title or posotion of Authomed Officer: CFO 

elephone number of Authomed Officer: llt2,46010 ext. 

Stu~y_Areo Code of Reportin1 Carrier: 309014 FlllnJ Due Dote for this form: 06/30/2014 

Ptrsons wfllfullv mo~ln& false stlltmtnu on this form con be punished by fino or IOtlolturo under tho communicotions Act of 1934, 47 U S C. U ~2. ~3(b), or line or imprisonment 
under Title 18 of tho Unftod Stott I Codt , II U.S.C. § 1001. 



Poe• n 

FCCf«1'11481 
OMI Comrol No. ~OM8 Comro!No. ~lt 
lulyZOlS 

<010> Stud At eo Code )09014 

<015> Study Aru Nome B0011eranq Wt re le•• LLC 

<020> Pr r1m Year 2015 

<030> Contect Name ~ Pttlon USAC should contact regard.n& this dJta Mark t.-aanert 

<015> C""tact Telephono Number · Number of person ldent!Red In dota line <010> 

<039> C""tact Emo\1 Address· Em oil Address of person Identified In data line <010> resulator}'!cstlonsvood .e~ 

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

Certification of O fficer to Authorize an Agent to file Annual Reports for CAF or ll Recipients on Behalf of Reporting CaNier 

I eertlly thot (Nome of Agent! lo outhorb.od to oubmlt thelnfonnotfon reported on behalf of the reporting comer, I 

oliO certlly thlt I om '" omcer of lho reporting curter; my re•ponllbllltln lncluoe en1urlng the occurocv of the onnuol data reporting requirements provided to the authorized 
agent; ond, to the belt of my ~nowledgo, the reporte and dati provided to the oulhorlzld agent 11 accuroto. 

Name of Authoriltd Alent 

Nome of Repo<t•n& Cottier 

S•&nllutt of Authorlted Officer Date. 

Pnnted name of Authouzed Offi!C~r 

•tie or posrt>on of Authorutd Offw;er 

etephone number of Authofaed Offteet 

~tudy Aru Code of Reeortrnl C.rrlcr. fl!iftl Due Dote for thl• form 

PH\Oft',. 11fuly rNl•AI fals.r \l.ltPfTM'nb on tha.s form an be p.~nuhed by fine or forfedurt undet the Comtnunk.lhOf'll Att ot 191•. ;.J U S ( _ tl 501. SOl(b), Ot f'.ne Ot impriJotun.e·nl 

under Till« l8ofthtUMedStotuCodo.IIU SC. t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

1, as acent for the reportln& urrltr, certify that I om outhorlted to submit tho annual reports for universal service support recipients on beholf of the reporting carrier; I have provided 
tho data reported heroin bostd on do to provided by tho roportlns corner; and, to tho best of my knowled&e, tholnformotlon reported herein Is occurate. 

Name of Reportlftl Corner: 

Name of Authorlrod AJtnt or Employee of A&ent: 

Sl1nature of Authorlted A&ent or Employee of A&ent: Date: 

Printed name of Authoriled Aaent or Employee of A&ent · 

nt'- or posluon of AuthoriiOd A&ent or Employee of Aaent 

!Telephone number of Authomed A&ent or Employee of A&ant: 

Study Aroo Code of Roporttnl C.rrler: filln& Due Dote for thb form: 

Ptnoru -.,Jih;lly mi. IIIli filM! stltemtnU on I his torm <In be punbht'd by ttne or forleorture under the Comrtw.mtt~ttons Act ot 19~. •7 U S.C. U 502, SOl{b), or fine or lmprlsont'l"'ent undtt Tit~ 
18 of tho UnRed St•••• Code, 18 U S C. t 1001 

PaaeB 
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Scclion 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. Boomerang Wireless, LLC d/b/a enTouch Wireless 
(Boomerang) is in compliance with the Cellular Telecommunications and Internet Association's 
Consumer Code for Wireless Service. 

I. Boomerang discloses rates and terms of service to customers at the time service is in itiated. 
These same terms and conditions are posted on Boomerang's website at 
'' ww.cntouchwircless.com. 

2. Boomerang provides service availability information on their website at 
"" w .cntouch" i rclcss.com. 

3. Boomerang makes available contract terms to subscribers when they initiate or change 
service. These same terms are available to subscribers during the annual recertification 
process as outlined in Commission rules that govern continued subscriber eligibi lity. 

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

5. Boomerang provides disclosures, minutes included in Lifeline plans, expiration of plan 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Boomerang customers are provided options if they exceed the number of minutes provided 
in their Lifeline plan. Customers can purchase standard top up plans at thousands of local 
retail establishments and through customer service. Plan descriptions are available on the 
company website at "'ww.cntouchwirelcss.com. 

7. Boomerang's toll-free customer service number is 866-488-8719. Customers can reach 
customer service by dialing 611 from their enTouch phone. Customers can also contact 
Boomerang via emai l at support@entouchwirclcss.com or by US mail. This information is 
provided in the terms of service and on the company website and in all information provided 
to subscribers. 

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

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

I 0. At service initiation, Boomerang requests that subscribers "Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by ·'Opting Out". lf a subscriber chooses to decline free 
notifications they wi ll 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. 

enfouch Wire l ess powfred by Boome rong Wi r e l ess 
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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 Boomerang Wireless, LLC d/b/a enTouch Wireless (Boomerang) 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 capabi lity of managing traffic spikes resulting from emergency situations. 

Boomerang, along with their underlying carriers, have created back-up systems to ensure 
functionality in the event of a loss of power or network functionality. Boomerang' s support 
facilities arc housed in a carrier-class data center with fully redundant power and IIVAC, a 
controlled temperature and humidity environment, fire-threat detection and suppression. year-round 
critical monitoring, and secure access with biometric security. The facility features redundant 
generators and redundant fiber optic connectivity. The data center is a reinforced concrete building 
located in a secure area and collocated with the area electrical generation plant. All systems within 
the facility are implemented on redundant servers, each with redundant data network and power. 

e n To u c h W i r e I e s s p c~ we r ,, d b v B o o rn .,. 1 a n g W i r c le s s 
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