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Data Collection Form 

FCCF-&11 

OMic-oiNo.~c-oiNo.-

JulyMIJ 

<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 ol the person ldentilled In data line <030> 

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

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

2UOl7 

2 0 1 s 

Hark LAmmer t 

40126010 11 e xL . 

cegull tot ywcl1long-wood. COli 

<200> 
<210> 

Outage Reporting (voicer) ___ _, 

I ./ 0•-check box If no outaaes to report 

<300> 

54.3U 54.422 
Completion Completion 

Required ReQuired 

~ lf\"1 
I ~~~ 

~:::,::·:.:::::: ::~:::" ll•l I I 

I 
~..-I -~lt&N~= 

(ortod• d#Jcnpb~ docut'r'~t'lf) 

<310> 

<320> Unfulfilled Service Requests (bro,;a:d_::ba::n:_::d~) --=====::::!.---------......, 

Detail on Attempts (broadband) ~ I I <330> 

<400> 

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

<500> 

<510> 

<600> 

<610> 

• (ullocl! d•wlpll._.. docum•nt} 

Number of Complaints per 1,000!:--cu-st,_.o-m-er-s .,....(v-:oi-ce~) --------------' 

Fixed loo oo 
Mobile ~. ~~============: 

Number of Complaints p~r 1,000 customers (broadband) 

Fixed ~---------
Mobile 

Service Quality Standards & ConsuLm_ e_r ""Pr-o"'"t-ect..,..,.io-n-=Ru""'l:-e-s..,.JCompllance (Cht'Ck CO itt-doCOlf CM •flcor 011} 

I ,.,.,_n_o~'"" ' ' "' 

F;.u::.:n~ct~lo::;n.:.:a:::ll::.tv~in'"E::m=e:Jrll~:'e:.:;n:.::c.L.::v S:.:It.::u.:.at:.:.lo::::n~s:...... ____________ -, (<•m rornd<eoro cHtlf/cor.onJ 
269037_KY_Scctlon 610 pd f 

<700> Company Pnce Offenngs (vooce) I<<Jnll>kr.ouoc~..t-til>«rl 

<710> Company Price Offerings (broadband) (comp/.r .. uocllfd-*Jio"rJ 

<800> Operating Companies and Affohates (tomp/monoclt<d-*lh«tl 

<900> Tribal land Offering5 (Y/N)? Q 0 1•/Y<J, comp/o~ .. uocl!<d-*•~ .. rl 
<1000> Voice Services Rate Comparability (cl!«lt ro lndlcatt cntoflcooOII} 

<1010> 1 L. ----------:::::=--=-------------'1 , .. _. __ ,, 
<1100> TerrestriaiBackhaul (Y/N)? 0 0 f•f•o~<ll•clttofl!dlaJtu.,rrf.cotJon} 

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

(rOif'p/#tt ottodtftl WOiult«l/ 

(tamp/•« ouotl!<d -hllt<t} 

Price C~p C~rriers, Proceed to Price Cap Additional Oocumenution Worksheet 

Including Rote·of-Rerurn Carriers offiUoted with Price Cop Loco/ Exchange Corrlers 
<2000> ldtttlt to lndocot< c.rtlflcot- } 

<2005> fcomp/rl r ottoch<d-*1h" t) 

Rate of Return Carriers, Proceed to ROR Additional DocumentaJ!on Worksheet 
<3000> (chrd: fo mdr<ot• Ctrfl/rcot,MJ 

<3005> (comp/rlr ottochrd -*•h•.r} 

II I 
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II ./ 

II ./ 

II 
./ 
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(100) ~ce Qulrlty Improvement Re portlna 

Oat• Collection Fonn 

<010> Stud Aru Code 

<01 S> Study Aru N1me 

<020> Pr ram Ynr 

<030> Contoct Name - Person USAC •hould oontact rtfardlna this dati 

<OJS> Conllct Ttlepl>one Number· Number ol e«r<on ldentl~ed In dato line <030> 

<0)9> Contact (ma il Addreu · Email Addreu of person ~ntaftt'd In dati hne <030> 

<110> Hao yovr companyrt<etwd ots fTC certofoutoon lrOtn the FCC? 
If yOYr answer to lU'tt <110> 11 yes. do you have an .-.,u.na §54 201{a) ·s 

<111> yur plan• fli-ed w ttl'\ the FCC7 

If your anJwer to line <111> 11 ves. then you are rtQulred to file a proare.ss 
report. on line <112> dellnntlna the Stltus of your comp.~ny•s existi f1& § 
S~ .202(a) "S year plan" on file with the FCC, u lt relate> to your provision of 
votce tete phony servloe. 

<112> Anac:h Flve-Yur Service Qu1llry Improvement Plan or, in subsequent yun, 

lOU 

(yes/no) 0 Q 

your 1nnu1l prOfreu report filed pursu1ntto 47 C F.R t S4.313(1!(1). tfyour wmpany I• 1 
CETC Whtd\ only reU:t\#eS frozen support. your procress repon fS only 

required to 1ddren vot« t~lephonv serv.ee 

PkaJt dM<.it then b<rces bf:Jow to cont.rm that the .an•c:hed docum«nts(l), on Lne 
112 .. conta 'U a procress report on lu ftve*V~It Jei'V'Ke quality improvemeftt 
pf.an puuu1nt [0 ~ S4 202(1) The lnformauon shall be 1ubmrtt~ at the w1te 

center ltYt1 or census block as appropriate 

<113> M•ps det••l•nc procre.u towatds meetln& plan utaeu 

<114> Repon how much unlvefSIIservlce (USFi suppon wu received 

<115> How (USF) w1s used to Improve service quollty 

<116> How (USF}was used to Improve service coverace 

<117> How (USFI wu used to om prove service copoclty 

<1 18> Provide an explanauon of network Improvement tarcet.s not m~t 
In the prior ulendor year. 

FCCForm451 

OMB COntrol No. 3060-0986/0MB Control No. ~819 

July2013 

Name ot Attuhed Document 
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(lOO) s.r.tca Out .. tlttPO<tlnc (Volctl 

Data COIIt<tloft fonn 

<010> Stud Alta Codt" 

<OlS-> S\udy Artl Nltfte 

<» <bl> 
NORS 

cb1> 

Refennn Outtl • St1r1 Owt•J• Stert 
Number 0 1t1 Tim• 

. . ..... 101: ... 

<bl> <b4> <d:a. eel> 

Outtat(nd Out•ce (nd Numb~tr of 
0 1te nmo Cultomen Affectd fot1l NumMr of 

(UUM!tn 

<d> 

9UhdlltJt1 
Afftcttd 

(Yt~/NoJ 

FCCF.,...411 
OM8Contto1No )~8Conlto1No. )-19 
July lOU 

... <I> <ll> <II> 
Old Thh Out•1• 

StMc.. OutAit AtfenMuldf)le 

O.u:ripUon (Ch1t'k Study A.reu Service Out••• Pr.ventellve 
oll thot opplyj (Yu/NoJ Ruokl'tion Proceduttt 

-



(100) rrlce Olfertolp lftdudlnc Voice We Oota 

Dtta Collection ,_ 

<019> Cont.tct r.mUA.ddreu ·t.m.a.f Addt~uof pttww. tdenlif~td 1n d~\1 .. ne <OJO> ny., :a"orr-<• l!t!!f"VV!! C'OIII 

<101• ~twfUIJ.tlloal SoftvKt o...,. WKtiW o .... 
dOb lo"CC< Sl>t< ..0. ~1>01 lO<M Sofvo<o O..tp 

<10)> ••l> 
State Luhonae (Ill() SAC(CfTCl 

I '"" ... 
<Ill> Q2> 

Re:ddentl:alloal 
fl•teTYIM' s..viaR•t• Stoto .kb•uibor Llno Chtt~o 

-

,CC,orm411 
ONIControiNo. ~ControiNo. 3060-0111 
July 2011 

-MOIIdtt ..... ["'...clcd At<o 
Stttt Unlven.t S.M<t Fee 5<Maehat"IO ToLII pet linelll•t•• a fWI he 

-



(110) aroedbond Price Oflerl,.. 
Oeta Collection ,_ 

"010> Sh• lut~ Codl' 

cOt S. !.tucty Ale• HarM 

cJib 

SUit [Uh••a•JIUC} 

U90Jl 

StM& Ac1U&t:tc41 

An ldent"l 'btc , ... fot•I R• t• •nd f • .. 

IIIO• dbWMI Ser'Ykc • 

C)owftlo.ad Speed 

(MbP>I 

FCCFormqJ 
OMI Control No. JotO-OH6/0MI Canltol No J060.Cie" 
July 2011 

u ..... Aacilwl.nc.. 

tro.db• ncf S...vlce • u.-.-. Alowlnu ~fthAWhcft 

U-Sp .. d {Mbpt (Gtj Um. hodoed ( .. ledl 

, ••• s 



11001 Ol*allnl com,...~e~ 

01~ Colledioft fOflll 

<110> Reportfn1 ~rner 

<811:. Hotdln& ComP'ny 

<IU> ~I> 
1-

Allillotu 

<d> 

SAC 

fCCFormqJ 

OMIConlrGINo. J060.0916/0M8ConlrGINo J0e0.0119 

July 1013 

Cl)> 

Dolnl Buslnnt At C-ny ot lllllnd DHicnoU.., 

P•c•6 



(900) Tribal Lands Reportlna 
01t. Collection Form 

<010> Stud Ar~1 Code: .uton 
<015> Study Area Name •~••no WHelua LtL' 

<020> Procfim 'l'e1r ns• 
<030> Conl>et N>mt · Person USAC should contoct reaudlns this dou ,..,. ... .._n 
<015> Cont.ct Telephone Number • Number Of pt:rJOn ldtntltitd In ditl line <-030> 40 HOIOU an 

<039> Contact Emili Addreu • Em11l Address oleenon 1denufied In do to fine <030> 

<910> Tnbolund(sl on whiCh ETC Serves 

<920> Tribal Government En&icement Obli&Jtlon 

If your comp.~ny urw• Tnb•lllnds._ plene sele ct (Ye•.No. HA) tor euh theM: boxes 

to conftrm the statw de.Knbtd on the •tt•c,hed documtnt(sJ, Oft I•M 920. 

demonstr1tu coord.n~llon w11h the Tnb~laove,nment pu.rsuant to 

t S4 ) ll(tll'! lndUC!tS 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs asses5ment and deployment plannong wotn a rocus on Tnbal 

communoty anchor lnllltlftoons 

Feulbllotv ond sustllntblllty plonnln&. 

Markeuna services In • culturolly sensitive manner; 

Compllonce with Rlahu of way processu 

Complionce with Land Use permlttlna requirements 

Compll•nce with Fodlltles Sltlna rules 

Compliance With Environmental Aevlew processes 

Complion<e with Culturol Preservation review prO<eues 

Complltnce wnh Tr•bal8ustr'leU and uc.ensln& requ•remenu.. 

,.,..1•'-••r,.$ellOfti"'O!d cca 

FCC Form 481 
OM8 Control No. J060.0986/0M8Control No 3060-0119 

JuiV20U 
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(1100) No Terrestrlll lackhlul Reportlnl 

D1t1 Collection Form 

<010> Stud Arn Code 
<015> Study Area Name 
<020> Proaram Veer 
<030> Contact Name · Peuon USAC should contact refardlng this dalll 
<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Addreu Email Addreu of person tdenllfied in data hne <030> 

Pleue chec-k this box to confirm no terrestnal backhaul D 
<1120> opl•ons e•ISl wothtn the supported area puuuantlo § 54.313(G) 

Please chock thu box lo confirm the report on& carrier offers 0 
<

1130
, broadbond stMCe of olleoSI I Mbps downstream ond 256 kbp< 

upS!reom Wllhon the supported areo pursuant tot 54 313(G) 

J Olft 

U'UIO l OU U t 

FCC Form 411 
OMB Control No. 3060.()986/0MB Control No. 3060-0819 
July20U 
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(1200) Terms and Condition for Lifeline CustonMrs 
Lift lint 
D1t1 Collection Form 

<010> Study Area Code 
<015> Study Arel Name 

<020> Procram Year 

<030> Contact N~me • Pel'$0n USAC should cont1ct regord•na thos d ora 

u ton 

<035> Conuct Telephone Number · Number of person odentofied on d1ta lone <030> , ,,,.,.,. ., 

<039> ContJct Emall Address· Email Address of penon rdent1fied 1n dJtallne <030> ,_,ht·•rr- .,, ,..-.. ... ~ 

<1110> Terms & Condooons of Vooce Telephony tJfehne Pions 

<1220> Lonk to Publoc Website 

.. Pitut chtc.k these bo.its btlow to coftfirm that the attached document(s), on line 1210, 

or lht wtbJhti!Ued, on J~nt t 220, c.ontt~na the required Information pursuant to 

t S4 41l(a,(l) annual report1nc for £TCt rece Mnl k)w..fncome su9oort. arrit ts must 

annuatty rt POtt 

<1221> lnfonnat1on descnbmc the terms and cond1Uons of any vorce 
telephony Sti'VICt pions offered tO Uf•lon• SUbKrobtrs, 

<1222> Oetaols on the number of monutes prollided u pan of the plan, 

<1223> Addotoonol charges (or loll ca lls, ond rote$ for each such plan. 

FCC Form 481 
OMB Control No. S060o0986/0M8 Control No 3060-0819 
July 2015 
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<010> Stud Atce Codt JU0\'1 

COlS> Study Aiel N1.me IOO!Ifi!Uo"? lil t11l tu LL£ 
<010> Pr 1m Ynr 

FCC,_ql 

OMICootrol No -.otlf,'OMICoolroiNo -It 
ftitylOU 
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<1010> 
<2011> 

<1011) 

<JOU• 
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<>015> 

<-1016) 
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<lOll> 
<101'1> 
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lncnmtntal COftftttU Amcri.n Phau I r• portfnc 
bid VUt C.l111lallon {47 CFR l S4 lUibi(IJI 
~d vwc.,..rauon 147 CFM § s• llllbKlll 

Prlttt (.lp tarN.r R~~<:eMnc F"routn SUpf)OI1 C.r1Ultatlon (4') Cf'fll f SA .. lU(1)) 

lOll Fro1en SuppcN"t Ctttrftutloo 

101S Froltft Suppon Ctf'11f!Qtion 

2016 Mel futurt Ftozft' S&Jpopon (Aort1huuon 

~'rico C.p c.m« c-n.a Atnon<a ICC~ (47 Cf~ H 4 J U(d)l 

WS.fic.otooniN- u .. d to lklold 8t04dbllld 

ConMd A~Mftcl ~se: M R.,portiii'\C (47 a:• t S4 lll(t)} 

)td ....... lto.adb.and S.t\lliCt (Mif< .. I>On 

SUt Vt'il 8ttwdb1nd SHYtcr CrttJttUhon 

ltUt.t~m "OCJnt. etn~tiut.on 

Plu1e cl\e<lc the box to confirm thte the ttttched documenth). on line 2021, contelntlhe tequirtd Information 
punuant to§ 54.313 1•11311111. u • r•c•l>l•nt or CAF Phut ll ••PP<>rt shiiii>IOVIde she numbtt, n1mu, ond 
1ddreuas of tommunity Jnchor lnsmulk)ns to which bel'" pf"ovidin& <~cceu to bro.1db.1nd urviu In the 
pf"tctd•nl u tendarvear. 
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Pace 12 

FCCFonn481 Certification • Reportlnc Carrier 

Dlta Collection Fonn OMB Control No. 306().()986/0MB Control No. 3060-0119 
July 2013 

<010> Study Area Code U90l1 

<015> Study Area Name B_.,er•nq lfl releu LLC 

<020> Pro ram Ynr 2015 

<030> Contact Name· Per10n USAC should contact recudinc thii duo HArk LU<tert 

<035> Contact Telephone Number · Number of person odentofied '"dot> lone <030> 40'2601011 ext 

<039> Contact Emaol Address • Email Address of person ldentofled '" data lone <030> r•<Ju 1atory!ea1lon2"00(1. """' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportina for CAF or Ll Recipients 

I certify th1t 11m an officer of the reportln& urrler; my responslbllllleslndude ensurln& the 1ccurocy of the annual reportlnc requirements for unlvers1lservice support 
redplenu; ond, to the best of my knowledce, the lnform1tlon reported on this fO<m ond In any attachments Is accurate. 

Name of lleporton& Corner soc.erang W1relee• LLC 

S•t n•ture of Authonzed Off.cer Cl<kTII'!£11 OOl..llll! Date 06/ll/2014 

Pr1nted name or Authorjled Qlf,cer: .11• Bat vanz 

T\tle or DOSotlon of Aut homed Olllcer: CFO 

elephone number of Authorized Officer: 1192946080 ext. 

Study Area Code of Reporting Camer: 269037 Fllinr Due Date lor this form: 06/30/2014 

Penons wlllfuttv m~kinc f•b• Ulttmenu on 'his form ( I n be punished by fino or forfelt\lrt under the Commun1~tlon.s Att of 19)4, 47 U.S C. St 502, SOl{ b), Of Rnt or lmprhonment 
under Title 18 ot tht Untied Sllttl Code, II U.S.C. § 1001. 

Paae 12 



Pecell 

FCCFonn411 ~rtlflutiOn • A&ent 1 carrier 
D1ta Collection Form OMB Conlrol No. SQ60.0116/0MB COntrol No. 3060o0811 

July20U 

<010> Stud Aru Code 2uon 

<015> Study Alee Nome 

<020> Pr ram Ye-ar 

<030> CDnll<l Ntme • PerJ.On USAC should con!ICI rtJirdif!Cthb doll 

<OlS> Contact Te1ephone Numt..r Number of person kHnt1fi• d In daca Une <030> 40'12601011 ext. 

<039> Contact Email Address Em• II Address of penon Identified in data line <030> regu1atory!ea1lonqwoo4 . 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 an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Cerrier 

I certify that (Name of A~nll lo authorized to oubmlt thelnfonnodon Npon.d on behalf of the reporting corrter. I 
oloo certify thlt I om an olllcer of thl reporting carrier; my reaponolbiiiUoo ln<ludo enourlng tnl occurocy of tnl onnual doll Nportlng Nqull'lmento provided to thl oulhorlzed 
agent; ond, to the best of my knowledge, thl reports and dlta provided to lhl outhot'lud ogent ls accuroto. 

Name of Authomtd A(ent; 

Nome of Re-"rw Carrier· 

Socnature of Authomtd Officer Date· 

Printed neme of Aulhomed OffiCer 

Tltlo or position of Authorized Officer. 

T olephone number of Authorlud Offker: 

Study Atet Code of Reportina Cartier· Filint Out Dote for this form: 

PerS()tts,wiiUUIIV m1tlna fal\.e &111fttnflnt• on I his form un be punl1hed by fine. or foritflun~ und,., the CDmmun,ytlons Acto( 1934, 47 U.S C. U SOl, SOl( b). or fine 01" lmprbonm~nt 
under TRio 18 of I he Unhtd St•l" Code, II U S C. f 1001 
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FCC Form 481 
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 of service to customers at the time service is initiated. 
These same terms and conditions are posted on Boomerang's website at 
\\ww .cntouch ""i rclcss.com. 

2. Boomerang provides service availability information on their website at 
"\\ '' .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 e ligibil ity. 

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

5. Boomerang provides disclosures, minutes included in Lifeline plans, expiration of plan 
minutes, avai labi lity 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 avai lable on the 
company website at "' ww.entouchwirelcss.com. 

7. Boomerang' s toll-free customer service number is 866-488-8719. Customers can reach 
customer service by dialing 6 I I from their enTouch phone. Customers can also contact 
Boomerang via emai l at support@entouehwircless.com or by US mai l. This information is 
provided in the terms of service and on the company website and in a ll 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 appl icable federal and state laws. 

I 0. At service initiation, Boomerang requests that subscribers "Opt In" to receive free 
noli fications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out". If a 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. 

enlouc:h Wireless powered by Boomerang Wi rnless 
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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 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 capability 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 T o u c h W i r e I e s s pow e r 1. ci b y B o o m e 1 o n g W i r e I e s s 

P,..... E:ox 3, HIC l WCl!h('J l.to. •,)23~\ 01\loucnw •c l o5s.com • 866 4$8.871Q 


