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<010> Study Area Code 119036
<015> Study Area Name Roomerang Wireless LLT
<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with guestions about this data MALY Lamace

<035> Contact Telephone Number: 4072601011 ext.

Number of the person identitied in data line <030>

<039> Contact Email Address:
Emall of the person identitied in data line <030>  egulatoryscsilongwood. con

——— —
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(eheck box when complete)
<100> Service Quality Improvement Reporting fcomplete attoched worksheet)
v

<200> Qutage Reporting (voice) fcamplete attoched worksheet]

<210> | <.« check box If no outages to report

<300> Unfulfilled Service Requests (voice)

_ m ﬁ":"u\
eSS

{attech descriptive document)
I‘w

(artach descriptive document)

<310> Detail on Attempts (voice)

|

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0 I Il 7 I

<420> Mabile 0.0

<430> Number of Complaints per 1,000 customers (broadband) I:m

<440> Fixed

<450> Mobile

500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certificotion) [ Jl v |
3119036_MI_Section S10.pdf

<5105 DT [ ™7z 1

<600> Functionality in Emergency Situations (eheck to indicate certification) | I v |

319036_M1_Section 610.pdf

{ descriptive o J I ] [ v I

<610=>

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

(complete attached worksheet)
({eomplete attoched warksheet)
(complete ottached worksheet)
fif ves, complete attached worksheet)
fcheck to indicote certification)

[ NSO

<1010> fattach deseriptive docurment)

<1100> Terrestrial Backhaul (Y/N)? O O

<1110> (complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers

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

I |

NN

{if not, check ta indicate certification)

frompiete artached worksheet]

<2000> (check to indicate certificatian)

<2005> {complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000= {check ta indicate certification)

<3005> {complete attoched warksheet)
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(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMS8 Control No. 3060-0986/0MB Control No. 3080-0819
kB

<010>  Study Are_! Code M0

015> S!_ullr Area Name Wimmmersany Wireleas L0

<020> Prgram Year (1113

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

<03%>  Contact Telepk Number - ber of person identified in data line <Q30» 97581811 mxt

<038> Contact Email Address - Email Address of person identified in data line <030>  regulatoryscsilonguond com

<110>  Has your company received its ETC certification from the FCC? [yes [ no ) O O
If your answer to Line <1102 is yes, do you have an existing §54.202(s) "5

<111>  year plan® filed with the FCC? yes/no) O O
If your answer to Line 111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on fila with the FCC, as it relates to your provision of
voice telephony service

112> Attach Five-Year Service Quality Imp Plan or, in subseq years,
your annual progress report filed pursuant to 47 CF R § 54.313(a){1). If your companyisa
CETC which only receives frozen support, your progress repart is only

q W voice telephony service.
Nama of Attached Document

Pleasa check these boxes balow to confirm that the attached documents(s), on line
112, containg a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf shall be sub d at the wire
centar level or census block as appropriate.

<113>  Maps detalling progress towards ing plan targets

<114> Report how much universal service (USF) support was received

<1155 How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage

<117>  How (USF) was used to Improve service capacity

<118> Provide an exp of network imp t targets not met
in the prier calendar year.
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Fage 3

(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MS Control No. 3060-0819
July 2013
<0102 Swdy Area Code (RIS
<015»  Study Area Name Boorerang Wipeless LLT
<030>  Program Year P
<030x  Contact Name - Person USAC should contact regarding this dats Mark Lawser:
__<035> Contact Telephons Number - Number of person wentified in data line <0305 4972091917 «at
<039> Contact fmail Address - Emad Address of person identified in data line <030> el sLorysual Longeod . cum
<210 < <bl> <bl> “bi» <ba> <cl> > <d» <e> «t» <g> <h»
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Outage Attect Multiple
Number Date Time Date Time Customers Affected| Total Number of Atfected Description (Check Study Areas Service Outage Preventative
[ [Yes / N all that ﬂ [Yﬂt No) Resalution Procedures
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<0102 Study Area Code 1006

015>  Study Area Name Bnomerang Wiveiess LLC
<020>  Program Year 3014

<030> Contact Name - Perion USAC should contact regarding this data Marh Loseiyt

<035>  Contact T Number - Number of identified in data hine <030> 4372401011 ext

<039 Contact Emall Address - Email Address of person identified in data ine 030> regulatoryees) | sngwood com

<701>  Rendential Local Service Charge Effective Date
«<70&>  Single State-wide Residential Local Service Charge




Pages

«020> Program Year

Boossrang Wirsless LLC

EL it

030> Contsct Name - Person USAL should contact

<035>  Contect T

<039>  Contact Emad Address - Email Address of person identifind in dats line <030>

this data

Mark Lavmeit

HNumber - Number of identified in data line <030>

o BN

APTZEALNNY e

egqulataryvestlongeasd. con

State

Revidential Rate

Pages



Fage B

<0102 Study Area Code MROIL

<015 S{uﬂlm.ﬂlﬂ Bocaerac Mirsless fi-
<020> Prgnm Year 3018

<030> _Contact Name - Person USAC should contact regarding this data Ml Lot

<035» _Contact Telephone Number - Number of persan identified in data line <030> 4973001811 ax

«039>  Contact Email Address - Email Addresy of person indata line <0302 veguiatorpacailongwond com
©R10s &ml Cartier Boomerang Wireless, LLC d/b/fa enTourh Wireless

zBl1> hnldlr_n‘ tumﬂ

HH Ventures, LLC

<B12> Operating Company anTouch Miraless
<813 q_«h_: 1 THF & s 9 ien ) [ AR =7 r
Affiliates SAC

Page &



<010>  Study Area Code

119034

<015>  Study Area Name

Boomeyatg Wirelsas LLC

«020>  Program Year

J01%

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

Mark Lassart

<035> Contact Teleph ber - Number of person identified in data line <030>

4872601011 axt

<033> Contact Email Address - Email Address of person identified in data line <030>

regulatoryscel longwood . com

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

<920> Tribal Engag Obligati

If your company serves Tribal lands, please select (Yes,No, NA| for each these hoxes

Name of Attached Document

to confirm the status d on the d d {s), on line 920,
demonstrates coordination with the Tribal government pursuant ta ‘:'h:;‘
es,!
§5431 includes:
3{als) NA)
<821> Neads ass and depioy p g with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning:

<92%>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

927> G i with E: wp
<928> Compliance with Cultural Preservation review processes
<929> Compli with Tribal 8 and L g requi




<010>  Study Area Code FILLS

<015>  Study Area Name Boomerany Kirelgss 10

<020> Program Year anie

<030> Contact Name - Person USAC should contact ding this data o Lamewrt

<035> Contact Telephone Number - Number of p identified in data line <030> 4072603011 esx

039> Cnﬂl_!clﬁmﬂ“‘ - Email Addi of p identified in data line <030> reguistoryscsl longwacd con
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers E

<11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010> _Study Area Code

119036

<015>  Study Area Name

Boutarasy Wirelnas LLE

<020>  Program Year

a1

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

<035>  Contact Tele Number - Number of on identified in datz line <030>

ANTILOTI01Y eat

<039> Contact Email Address - Email Address of person identified in data line <030>  ;wquatosyacat tonguass o

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  www sntonictnsl peslwms . com

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

of the website listed, on line 1220, ins the ired Inf to
§54.422(al(2) annual reporting far ETCs g low-| support, carriers must
annually report:

<1221>  Information describing the terms and conditions of any voice -
telephony service plans offered to Lifeline subscribers,

<1222> Detalls on the number of minutes provided as part of the pian,

<1213> Additional charges for toll calls, and rates far each such plan. [

Page 9




<010»  Study Area Code

118036

«015> _ Study Area Name Socmerany Witslsss Lic
020>  Program Year 1015

<030>  Contact Neme - Person USAC sh. cont i) Mark

<015>  Contact T Number - Number of identified in data line 030> 4n72601011 ext

039> Contact Email Address - Email Address of person identified in data line <030> 1 — proy

CHECK the boxes below to note compliance as &

«2010»
<2011»

<2012
<2013»
<2014»
<3015

<J016

<J017>
<iniE>
«201%

<2020

<2021>

of i America Phase | ﬁmlﬁmmlﬂmwu“mmmummmn

support ax et forth in 47 CFR § 54.313(b),{¢),(d),(¢] the information reported on this form and in the d

Incremental Connect America Phase | reporting
2nd Year Certification (47 CFR § 54.313(h}{1)}
3rd Year Certification (47 CFR § 54.313(b)(2)}

Price Cap Carrier Raceiving Frosen Support Certification (47 CFR § 54.312(a)}

2013 Frozen Support Centification
2014 Frozen Support Certification
2015 Frozen Suppon Cenification

2016 3nd future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}
Cernfication Supper Used to Build Brosdband

Connect Amesica Phate il Reporting (47 CFR § 54.313{e)}
Certification

Jrd year Broadband Service

Please check the box to confirm that the
pursuant to § 54,313 lﬂt!][u}, as a reciplent of CAF Phase Il support shall provide the umbor. names, and

addresses of

anchor

attached document(s), on line 2021, contains the required information

nomn 0 MO ©

to which began providing access to broadband service in the

preceding calendar year

Name of Attached Document Listing Required information

Page 10



A01Se  Shudy Ares Name ] Mireleas LG
T 2015
Sn¥Is Contact Mame - Peevon USAC shauld contact regarding thindats Mtk Lamesre
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Page 12

tification - Reporting Carrier LT O T Dk e i
Data Collection Form i et oAt L e ST e
010>  Study Area Code 119016
<015>  Study Area Name Bocmerang Wireless LLC
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of persan identified in data line <030>  regulatoryecsi longwood , 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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting req for unk | service supp
recipients; and, to the best of my k dedge, the infor d on this form and in any attachments is accurate.

IName of Reporting Carrier Boomerang Wirelesa LLC

ESignature of Authorized Officer: CERTIFIRD DaLINE Date 06/12/2014

Printed name of Authorized Officer; 7 @ Balvanz

[Title or position of Authorized Officer: €50

Ih-lephone number of Authorized Officer; 3192946080 ext,

Study Area Cade of Reparting Carrier: 119036 Filing Due Date for this form; ©6/30/2014

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

Page 12



Page 13

YLy :‘_._ O ! .,.l‘
——

BTN i AP Y

319036

<010> Sl.__udv Area Code

Boomerang Wireleas LLC

<015>  Study Area Name
2015

«020>  Program Year
<030> _ Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact T Number - Number of person identified in data line <030> 4072601011 ext.
<039>  Contact Emall Address - Email Address of person identified in data line <030> requlatoryscailongwood . 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 LI Recipients on Behalf of Reporting Carrier
is authori ‘mwmuuwmwmmnummngem I

| cortify that (Name of Agent)
lalso certify that | am an officer of the reporting carrier; my resg llities ring the y of the annual data reporting req: provided to the authorized
lagent; and, to the best of my ge, the reports and data p to the auth agent is

Name of Autharized Agent:
Name of Reporting Carrier:
Lsignature of Authorized Officer:

Date

Printed name of Authorized Officer:
Title or ¢ of Authorized Officer:
[Telephone number of Authorized Officer:

I!{udt,r Area Code of Reporting Catrier:
Persony willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §% 502, 503(b), of fine or imprisonment
under Tithe 18 of the United States Code, 18 U.S.C. § 1001

Filing Due Date for this form:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, as agent for the reporting carrler, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrler; | have provided
|the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the Inf T d herein is

P

Name of Reparting Carrier;
Name of Authorired Agent or Employee of Agent:
Jsignature of Auth d Agent or Employee of Agent:
Printed name of Authorized Agent or Empioyee of Agent
[Title or of Authorized Agent or Employee of Agent
[Telephone number of Authorized Agent or Employee of Agent

Study Area Code of Re porting Cgmer:
Persons willtully making false statements an this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.5.C §§ 502, 503(b), or fine or imprisonment under THie
18 of the United States Code, 18 U.5.C. § 1001,

Filing Due Date for this form:

Page 13
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enfouch

W IRETULES:S S

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 applicable consumer
protection and service quality standards. Boomerang Wireless, LL.C d/b/a enTouch Wireless
(Boomerang) is in compliance with the Cellular Telecommunications and Internet Association’s
Consumer Code for Wireless Service.

10.

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

www .entouchwireless.com.

Boomerang provides service availability information on their website at
www.entouchwireless.com.

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.
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.

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.

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 www.entouchwireless.com.

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 email at supporti@entouchwireless.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.

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

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

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”. 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.

enfouch Wireless powered by Boeomerang Wireless

P.tY Box 37- Hiawatha, |A 52233 enfouchwireless.com Bab 4888719



enlouch

WIiRELESGSS

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 are housed in a carrier-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.

anfouch Wireless paowered by Boomerang Wireless

Hiawatha. 1A 52233 enTouchwireless.com B&6.488.8719




