
FCC Form 481 • C.rrter Annuli Report1n1 
Dilhl Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person ldentltled In data line <030> 

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

ANNUAL REPORnNG FOR ALL CARRIERS 

<100> Service Quality Improvement Report1ng 

4090)5 

1\()c)eerAng Wtreleaa tJ.C 

2015 

Mark Laflllllert 

4072601011 OXl. 

<200> 

<210> 
Outage Reporting (voice-,:.l -....,.._., 

I I 0<- check box If no outages to repon 
<300> 

54.313 54.4U 
Completion Completion 

Required Required 

', ,f';'Wj 
I ~~"~ 

.~~~::·::::::: ::~:,"' (l'' I I 

I 
._I _ __.1=..::~=-==...::l~'""'"' 

(ottodt dnuiptlw documt:nf} 

<310> 

<320> Unfulfilled Service Requests (bro.;a:db:a::n::d~) --~====::::l----------, 

<330> Detail on Attempts (broadband) ~ I I 
• (otroth doJcrlprtw documt~~tl 

Number of Complaints per 1,000~c-us-=t-o_m_e_r_s -r(v_o.,.ic-:e-r)----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

F1xed lo o 
Mobile ~o=:o====~======~~ Number of Complaints per 1,000 customers (broadband) 

Fixed r--------1 
Mobile 

Serv1ce Quality Standards & ConsuLm- e-r'"'P="r-o""te_ct..,.,..lo-n'"'R="u-:1-es- C,-,ompllance 

4090l5_A.R_Sectlon SlO pdf 

<600> Functionality In EmergencySituatlons 
4 0 90l5_AR_Section 610, pdf 

<610> 

<700> Company Pnce Offenngs (voice) 

<710> Company Price Offerings (broadband) 

(attDdttd dat11pt1w d«vmMt) 

(dtctd ro indlcor• c.-rtlflcotlon} 

ortodtrd drsr.:tJpt,lw dowmntt} 

(compl~t~ ortoch«i WOttsi-Ht} 

(compl*u ottoc.hH wotb,.Htl 

<800> Operating Compan1es and Affiliates fcomp/•t• otroth<d-•••••IJ 

<900> Tribal land Offerings (Y/N)? Q Q (lfy.t. complmol!och<d-*••mJ 

<1000> Voice Services Rate Comparability (th.rt romci.<oro <fffl/kor•O<>I 

<1010> L~--------~~--::=::------------'1 , .. ,-...... ~~-· 
<1100> Terrestrial Backhaul (Y/N)? Q Q l•f•o~th«Arolndkorceo<rJfkorionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complttt 4ttodt~ wortllt-HtJ 

(complttt ottttdtftl wottii!Hf} 

Price C~p Carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rot~·of-R~turn Corrf~rs olfll/oted with Price Cop Loco! Exchong~ Corrl~rs 
<2000> (chtct to lndKote t t rtJficatJott) 

<2005> (tomp/tlfOIIOc/lt<iwMihW} 

Rate of Return Carr iers, Proceed to RQR Additional Documentation Worksheet 

<3000> (chut to mdlcat• C«JtJ/itoftOil) 

<3005> {compltlt OltOchNI worltlh,.t} 

II .t 

II ./ 

.__ _ ___.I L.l __;.t _ _. 

.__ _ __.ilL-_./___, 

I~ 
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(100) SeMce Qu1Uty lmprov.rMnl Reportinc 

D1ta Collection Form 

<010> Study Aru Code 

<OlS> Study At to Nomt 

<020> Pr rtm Vett 

<030> Cont»ct Nome ·Penon USAC mould contact re&ordtn& this dat» 

<035> Contact Ttltollone Number · Number of person lde nbfled In dote line <030> 

<039> Contact Email Address· Emo~ Address of p«rson ldt nbfltd In dott ltne <030> 

<110> 

<111> 

If your tnswer to Uno <110> is yes, do you hove on u lstlna §54.202(1) "S 

year plan• llled with the FCC? 

ff your answer to Une <111 > Is yes. th.en you ere requ~red to file a procress 

repon. on Unt <112> de1•nnt•n& the ll'ltus of your compiin'(sex.slinc § 
S4.202(o) "S yeor pion" on file With the FCC, u it relotu to your l)(cwlsoon of 

-ce tei4phony SOMCI 

<112> Attach f•ve·Yur ScMCeQualtty Improvement Plen or* in subsequent years, 

4ot0)1 

fyu/no) 

your onnuol prccrus report filed pursuant to •7 C.F.R § S4.313(t )(l). If your com pony rs 1 

C£TC whid\ ontv receives frozen support. your Ptotl'eu report iJ onty 

required to address voice telephony serv1ce 

Pft-as• ~ thtse boxiU balow to conftrm that the .tU.uhltd documenU(Iil. on t1ne 
112. oontolns • prccress report on ttl fove.yur servi<e qualtty improvement 

pion pursuont tot s• 202(1). Thelnlormltoon Shill be submitted •• IN WlfO 

tenter level CN' censuJ block as 1ppropt11te. 

< 113> Map.s deta\lln1 Plotrus toWJrds mee11n1 plan ttr&tU 

<114> Report how muth unlvorulset\'ice (USF)suppon wu reoe lved 

<115> How (USFI wu used to Improve service quollty 

<116> How (US.f)wu used to Improve Jttr'VI« cover a&• 

<117> How (USF) wu used to IJnprove serv,ce upacity 

<118> PrOVIde an u ;planation o! ne~ lmPfovement t•tltU not met 
In the pnOf caltndtr yur 

00 

FCCFonn481 

OMB COntroi No. ~86/0MBControiNo 30e0-0119 

July 2013 

Name of Attached Oocumtnt 

Poco Z 

I 

Poae l 



12001 SeMce o.n.,.llopottinl (Volct) 

Oat• Collt<tloo! fonn 

<010> Stud Aru COde 

<01$) Study Artt Name 

... <bl> 
NO<U 

<b~ 

Rt-ftf"t'fla Ovt:art Suft Ovbcasurt 
NUiftbt< O•u Tlmo 

40tO U 

t 0 l .160 10ll ., 

<b)Jo <b .. «I> «b 

Qvtqo[MI ~Moe•""' Nwttkfol 
Date ""'• CuttMIIoff't AHt<ttd f otae Number ol 

Cu•tomen 

<4> 

9U Jadlide:.• 

AN-od 
fYu/No) 

, .. ,. 1 

fCC ,«,.411 
OMI Co<IIIOI No J060.0986/0MI C-ol No J_l, 
M!20U 

. .. <f> - .... 
OWt"hhCNtqc 

se.tW:e Out .. ,. Alf•nM~• 
~(Chock StudyAr.-as Senke Oulllc• Prnent•U.. 

• • t.h•t eppty) fYu/ No) R ...... tlon Proc:edun• 

, ... ) 



17001 ""-Ofleflftts ~ voa ble Data 
Dell COIIecllon ,_ 

( 0 10> ~lud Arta Cod• 40tOU 

c70b lllttJdf'tl11.al lOQII Serw.e Ot.atle fffllf'Cih • OJ~ I• 

d01»' Sinai« M• t• -wtd« RntdrnllMt.oot Mm<t 0.1' &• 

<IOJ> <ol> <12> <13> 

State [ lldlallle lll[C) SAC lena 

l""ll" 
<Ill> 

R•lidentJat loc• l 
Aat e TVIM Setwke R1te 

- -
suu s.A>wtwu .. o .... St:Jte U.W.rul S.rvk• h • 

, ,,. 4 

,cc,onn.al 
OMI c-ol No. J06D.CI8Ifo/OM8 tonllol No. JOICHIIll 
lulylOU 

<115• 
Mando~I:Of'V £xtenNcl Antol 

kNiuO• .. Toc:.~.PI":_Iine b tes 1M h e. 



171011<01dband l'rlce Offwrinp 
Di ll Coli_,_ 

~l~• Conl.ct TNphon! Numb« • Humbe ef fM!toOn ~llf1.d an d.tt.a line <0)0> 

dlb q)> ul• .... 
Sute bth•n • IUC'I Aclldent~l kate 

t OtO)\ 

2tU 

Mu.: t.a.._at 

Gl> co 

State aqout.tH , ... Tot.tl ltltt Mtl h-t• 

<>11> 

h • d.,and Sef'Ykc • 

OvwnlcMd SPt"c4 ....... 

fCCFotmQl 

DMIICoo!ltoiNo. ,__/OWCoo!ltoiNo. -otlt 
)ljjylOI) 

..z> <4J> -
Uuc• AllowAnce 

lnMdb• nd Scf'Vkc • UNC«A.,....~c An5oft Talttft Whtll 

~41•••4 ,..~ •• Gl Umllt lllt""<td h#t.c'f 



11001 Opentlna eom,..,~u 
Dal8 CoiiKtiOII F-

<010,. Stud Aiel Codt 

<OIS> Stud'tAtto Nome 

<020l> Pr '"" Ye~r 

<Ill> <lb 

AfflHitet 

ftMWt'M y!n l ttt I!C 

20\l 

<a1> 

SAC 

,.,.' 
FCCFotm'll 
OMIIControiNo l0e0o0985/0MIIConlroiNo JOIO.OIIt 

Mv2011 

Cl])o 

Dolnc Business As Company or Brand Deslcnatlon 

,,,,, 



(9001 Tribal Lands Reportlnc 

D1t. COllection Form 

<010> Study Aru Code UfOU 

<015> Study Area Name loo-otU"I Wh•*••• U.C: 

<020> Proaram Ytlr lOU 

<030> Contact Name ·Person USAC should contact r<&ordin! this do to *f'll &..-..rt 

<03S> Contoct Ttloehone Number· Number of eerson Identified In cloto llne <030> 401lUlt1l ••t 
<039> Contact Emo1l Addrus ·Ema il Address of pe rson ldenttfoed in data line <030> ,.,..t•torr •1l011'1Pt.104 ·c."C* 

<910> Tnballand(s) on wtiiCh ETC ~rves 

<920> Tt~bol Government En&a&ement Obll&otlon 

If yow C:Otnp.tny StiWJ Tril»ll.al\di, p4t1Jt stftC1 (Yts,No, NA) tot tleh t.h-11.1 *" 
t o confirm the statu' de.sc:n'bed on the lllKhed documentb). on kn.e 920. 

demonUr-ltes toordll'tlbon wtth tht Tnb1t IOYt mmtnt pursuant to 

t 5A JIJ(ol(9) lnciudu· 

<921> Needs e55essmenl and deploymenl planning wun a IOOJs on Tnoal 

commuMy ancnor lnlbtu~ons 

<922> F .. slbllity ond sustolnoblllty plannln&; 

<923> Morketlng services In a culturally sensitive manner; 

<924> Compliance with Rlshu of way processes 

<92S> Compliance with und Use permlttln& requirements 

<926> Comphane-e w1th Facilities Sitjnl rules 

<927> Compliance With En\lironment~l Review processes 

<928> Compliance with Cultural Preservotlon review processes 

<929> Comph,nce wtth Tnb• l8ustness and UcensJnl requiremenu. 

~ltct 

(Yu,No, 
NA) 

Pa&e 7 

FCCForm411 

OM II Control No. 5060-0986/0MB Control No. J060.0119 
II! July 2013 
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(1100) No Terrestrial Backhaul Aeportlnc 
Dau Collection Form 

<010> Study Ar .. Cod e , .,.,, 

<020> Procram Year ,.,. 

<030> Contact Name -Person USAC stiOYid contact resardin11 this data ..... lA-•, 
<015> Contld Trlr.phonr Number .. Number or person Ide-ntified in ditAilne <030> 4 0lH0101\ <r.d 

<039> Contoct Emaol Addrus- Emaol Address of person idtntofl..S 1n data line <030> ,..,.., ... ,r• , .,...,..... .,.. 

Pluu chKic thit box to confirm no terrestrool bockhoul 

<1120> OptiOns uost w1th1n the supported area pursuant to§ S4.313(G) 

<1130> 

Pleue check th11 box to confirm the reportlni carrier offers 

broadbond seMce of at least I Mbps downstream and 256 kb ps 

upstream withon the supported 1re1 p ursuent to§ 54.313(G) 

D 

D 

FCC Form411 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 
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1:

(1200) Terms end COndition for Lifeline Customers 
Lifeline 
D1t1 Colltctlon Form 

<010> Study Aru Code •••n• 
<015> 
<020> Prot ram Year 1,,_, 

<030> Conti ct Name Person USAC should cont• ct regarding this datil ..,.,.w ~:eert 
<035> Contoct Telephone Number Number of person Identified In dato lone <030> ,.,,..,.,, • • · 
<039> Contact £mall Address · Em11l Address of person identtfied in data line <030> rmhton•-•''~ ("N/11 

<1210> lerms & Cond•toons of VOice Telephony Ufellne Plans 

<1220> Unk to Publtc Webs.te 

•Pt.a~e chtdc th•$• boJIIi bt1ow 'oconfitm lhat the attKhed docwn.tnt(s), Oft W 1210, 

Of' tht ,.,t bsltt fjsttd, Of' lint 1220, COt\tJins the requi~ •nfonnattOn punu)lnt to 

t S4 4U(JU2) 1nnu1l flport1nJ for fTCs rec.eiVlnc low.fncome .sul)port, c.untn mu.st 

annually report 

<1221> lnformatoon destrtbtnc the terms ond condttlons of any voice 
telephony service plans offered to Ufellne substnbcrs, 

<1222> Oetatls on the number of minutes provided u part of the plan, 

<1223> Additional chartes for toll calls, and rates for .,ch such plan. 

FCC Form 481 I 
OMI COntrol No. J060.0986/0MI Control No. 306().0119 
July 3015 

Name ol Attached Document 
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<010> ~tud Alee Code 40t01\ 

<O)Cb Pr ram 't'cM 

c.OU,. Contact Telephon~ Humber Number of petMW'!Idcnbhtd'" diU l.ne <OlO> 46,2401011 •r 
cOJ9> Cont.ta£maiAddreu · £m.dAddleuofpaloOfttdenllfledl.ndltJlinot .eGlO'> .. ecrut • t ry• • llWV!!!I '" 

'"I~ tO 

fCCr«mql 

OMI C....IroiNo. ~-No. - 19 
July JOU 

Ot(CJC ltrl• ltout kklw to note com-piMC.c u • r<edpl~t of IMrtmtftt•l ConMn AnMrica "'-•" I~ frottft Hl!lh Cost ktppOf1. HiP COSt"'"*" to otfMC KCnl dt«ce rHwttiona.. Mel COMC<t ~,.haM M 
~ ' ' ut IOI'th '-' 4 7 CJR t S4JU(b),(().(d),(e)the 11'\fll)f'M• tioft,.IPO'ttd Oft thlt form end 1ft dlc doc:wMnn • tt:KM.d belowh auw-•te. 

<2010> 
<2011> 

<1012> 
<101)> 

d014> 
<1015> 

<1016> 

d 017> 
<1011> 
<101,> 

tn<t-tmtnt-al ConnK't ""'•ric:• ~._., I rcportina 
1nd YoarC.rtd,..t~on (47 CJ~ t ~4 Jll(bi(J)J 
Jtdv .. , C.ttrftauon (41 CJR f 54 lll(b){21} 

Price Cap t 1mtr At<tMf'l Frort n $uppon C.nlflutl~ (41 Cfft t S..JU(•)) 
1013 fronn Supp011 Cet'111Jcatlon 

20U. ftoten Suppot1 Cfftftiution 
tolS frotcn Stlppon Ctnrfiullon 
l016 •nd fut't..re rroJen Su-ppOft C:.lltf.Uti0f1 

l'rltc Cap c..n.. Connc<t -'<o I((~ (47 CI'A t S4 )I:Jld)) 
c.n.r>c.,_-Vt<d to 8<1old Broadband 

c..-.Am<r~<o , . .. ~ Ao ..... lrll (47 UA t S4 li:Jlo)J 
ltd .,., Bto.ldb.Hid ~ C«\lftauon 

~h !felt ~db~nd s.t......ce Ccn•ftot•on 
lnt•nm "ocrus CenlAahon 

Ptuse chtdc the box t·o confirm that the etteched doc:ument{s). on Line lOll, conlhu the required Information 
puuu•nt to§ S4.lll (e)(l)UI). a a 1 reCIPient or CAF Phase II suppon shall provide the numbet, names, and 
addrusu of community anchor Institution' to whtch be can providina acctu to broadband service In the 
prec*<iln,l c.atendar year. 

8 

El 
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D 
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•010• $.t ~.~ •• c.... 
(01S• \tuot!'t Ntl N-""~ 12'ft!Uop Jpelsu LJG 
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P•ae 12 

FCCFotm481 
OM8 Control No. ~~Control No . .J060.0119 
July2013 

<010> Study Ar01 Code <MOlS 

<015> Study Area Namt 800CIIerang Wireluo L.L.C 

<020> Pro ram Year 201s 

<030> Contact Name · Person USAC should concoct recording thos dau Mark L.IINIIerc 

<03S> Contact Telephone Number· Number o f person odentoliedon dota llne <030> 407U01011 ext 

<039> Contact Emool Addre» · Emool Addre>J of person odentified on cqta lont <030> requlnory!c:allon9"QC>d.c:<l0l 

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 Rec.lplents 

1 certify that 1 am an officer o f the reponlna curler; my respon>ibllltlts indude ensurlna the accuracy of the annual reportinc ~ulremenu for universal Hrvlce support 
.redplents; and, lo the best o f my knowltdce. the lnformotlon reponed on this form ond In onv attodlmenu Is accurate. 

Name or Reponinc C.rroer &oomerang Wlrele•• LLC 

SJanature of Authorized Officer: CERTIPII!O OIILolNit Oate 06/12/2014 

Printed nome of Authorited Officer: Jioa 8•1 von a 

otle or position of Authorized Officer: CI'O 

elephone number of Authorozed Officer: lU2,46010 ext. 

SNdy Area Code of Reportona C.rrier: 409035 Folona Due ~te for thO< form 06/l0/2014 

PtriOM W\tlfully m~li.na f• b.e sutemenu on I his form Qn be puni.shtd by fi.ne or forft1tvre under the Commun'<:thons Act of 193'• • 7 U.S C. U 502, SOl(b), ot flnt Of' imprisonment 
under Tltlo II of tho United Stotts Code. 18 U.S C t 1001 



Pl&ell 

FCC f<1nn 411 Certification · Apnt I terrier 
Dltl Collection Form OM8 Conttol No. soeo-oN6/0M8 Conttol No. SQ60.0819 

July201J 

<010> Stud ArnCO<Ie 40JOJS 

<OIS> Study Arn No""' 

<010> Pr ram Year l OI\ 

<030> Contact Na.me • Ptnon USAC should contlct reprdlnt t~J data M.aril La.-c:rt. 

<03S> CDntlct Te lc p/lone Number Number of P'"""' ldcnbfiod indotll Gne <030> 407U010 11 ext . 

<039> Co~toct Email Address Emoll Address of puson ldent>fied In dota line <030> re.quletory!ctd lonqvood . c0111 

TO BE COMPlffiD 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 Ll Recipients on Behalf of Reporting Carrier 

I certify lhol (Nome or Agenll lo ouU!olfud to oubmlt 1M lnfonnotlon repoMd on behalf or 1M reporting comer. I 
oloo certify INti om on omcor or 1M reporting comer; my reoponolbllllloo Include onourlng lhl occurocy or lhl onnWil doll roportlng require.,...... provl"-<1 to the ouU!orlzod 
I gent; and, to the boat of my knowledge, 1M roporto ond data provl- to the ouehorlzod ogenl lo occunte. 

Name af Authorued Acent 

Nome or Rcporoftl urncr 

Si.,.aturo or Authorized Officer Olio 

Prcnted name of Authotued OffiCer 

intlo or poslbOn of Authorlnd Officer· 

Telephone number of Authorlted Officer: 

Studv Areo Code of ReportJna Corrle r: Fllina Oue Olle lor this form: 

PtfloOM willfully m1ldn1 tal.wJ s:lllt!menu on U•l• fofm t;tn be P\lnbhed bv fine or forletture undtr the Communkations, Ad of 19)4, • 1 US C. U SOl, SOJ{b), or fine o( lfnprUonmenc 
under Thlt 18 ol the UMed ~,., .. COd•, II U S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflc~tlon of Agent Authorized to File Annual Reports for CA.F or ll Recipients on Behalf of Reporting Carrier 

I, u •c•nt lor tho reponlnc corrler, certify thot I om outhorl<ed to submit tho annuli ropons lor universal service support redplenu on beholf of tho roportlnc arrltr; I hove provided 
the dna roponod herein based on data provided by tho reportln1 carrier; and, to tho best of my knowladao. the Information reported herein Is eccurtle. 

Nome ol Reponln& urrler: 

Nome of Authorized Alent or Employee ol 1\lont ' 

Stcnature of Authorized Aaont or Employee ol A&ent: Date• 

Printed nome ol Authorl1ed Alent or Employee ol Alent· 

Ttllt or poJtiJOn of Authorued A&tnt or Employee ol A&ent 

Ttltl>hone number or Aulhorlltd Alent or Employee of Alent· 

Study Aroo Code or RePDrtlftl Comer· Foii"C 0111 Oott lor this form: 

Ptrson$ wdlfultv rN:k:ln& f.ab.e \l.tl~mtnU on thlt form un be punllhcd by fine« tWiture undtr th-t Comn'NniUbOM Att o f l9l4, •1 U. S.C.. H SOl. SOl( b), or f1ne or wnpmonment under Title 
II of tht UMtd Sl•tts Codt, II U.S C. t 1001. 

P•c• u 
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e' Touch 
WIRCLESS 

Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy appl icable 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 or service to customers at the time service is initiated. 
These same terms and conditions are posted on Boomerang's website at 
wvvw.entouch" irclcss.com. 

2. Boomerang provides service availability infonnation on their website at 
"'' w.cntouch" irclcss.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 eligibility. 

4. Boomerang's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility 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 prov ided 
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 www.entouchwircless.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@entouchwirckss.com or by US mai l. 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". !fa subscriber chooses to decline 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. 

enTouch Wireless powered by Boomerang Wireless 
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WIRELESS 

FCC Form 481 
Section 600- Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its abi lity 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. includ ing 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. 

Boomerang, along with their underlying carriers, have created back-up systems to ensure 
functional ity in the event of a loss of power or network functionality. Boomerang's support 
facilit ies are housed in a carri er-class data center with fully redundant power and HVAC, 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 I o u c h w 1 r e I e s s p ower e ti b v B o o rYH! r o n g w i r e I c s s 

P'"' !lol( :l? Hrclv.Oit1C'l lA· '22J~ enlo:Jcllwerolcss.com · 866488.8719 


