
FCCFonnUl 

FCC Form 481· tarrier Annual Reporting 

Data Collection Form 

OMB c-101 No. ~OMB Control No. JOIO.O&l5 

lulyJOll 

<0 lO> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name· Person USAC should contact 
with questions about this dat a 

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

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

ANNUAL REPORTING FOR All CARRIERS 

lll29021 

Boomerang wt relesa LLC 

20 15 

401l6010ll ext-. 

regulo tor)'1fcs 1longWOOd. com 

(rompl~t~ octathrd WOtbhtet) <100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)--,....-, 

<210> I ./ ij<·· check box 11 no outages to report 

54.313 54.422 
Completion Complet ion 

Reaulred Required 
(chrck boK wh•m compl.tf} 

II l~"«j 
I 1~:"1 

::: 0~::::::·:::::: ::~:::· il'' I I 
I 

1..-----'1 ~ 
(otroch dttscJipfl'lf documtnt) 

<320> Unfulfilled Service Requests (bro.;a:d:,ba::n.:.:d~l __ ..======::L------------, 
r---n-j~=~=~==-=N=-=-; 

<330> Detail on Attempts (broadband) ] I I 
. (arroch drsaip!l•• documtnr) 

Number of Complaints per 1,000!:-c-us""t_o_m_e_r_s ':"(v-o..,.ic-e.,.)---------------~ <400> 

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

F1xed ~o

0
_._o

0 
_ ______ -l 

Mobile . 
Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------l 
Mobile . 

Service Quality Standards & Consumer Protection Rules Compliance 

<U027_MO_section 5lO. pdt 

(Chfttk to ifldtCOtt Ctf(I/(COtiM} 

(otlochtd dtsetlPtivt d<Jcumtn(} 

<600> functionality In Emerl!encv Situations 
42902?_HO_Sectlon 6l0 pdC 

(Chtck to lndfcolt ctrtlftcatlonJ 

o ttachrd dnalpti'rit dacumtntJ 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(eomplet• auoC'hed worbhe~O 

(e<>tt!Pittt otra<htd warlrsllttl) 

<800> 

<900> 

<1000> 

<1010> 

Operating Companies and Affiliates tcomol<ttotrachrdwo•hhttl) 

Tribal land Offerings (Y/N)? Q Q '''"'"· <omottt .. rrach•d-Juhw) 

Voice Services Rate Comparabi lity (<l•«ttomditot•mrf{kouoni 

IL ---------:=---:=-----------~1, .. ~-~~--" 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (If no~ chtc.ktolnd/cottc<rtlf/<ot/011) 

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

(compfttt ortochM WOibhrft} 

(compltft ortoch«/ worhhttrl 

Price Cap Carriers, Proceed to Price Cap AdditioniJI Documentation Worksheet 

Including Rote-of-Return Corders olfllioted with Price Cop Loco/ Exchange Carriers 
<2000> (thtck ro lndiCore ctrttficouonJ 

<2005> (compl•t• otroch'd wOtkshttr} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(child fo ,di(Oltr c~ficotlon} 

(compldr ottochttd worbhur} 

II ./ 

ll\.~ 

II ./ 

II ./ 

II ./ 

II ./ 
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(100) Service Qj;tOty Improvement Reportlnc 

Data Collection Form 

<010> Stud Area Code 'UG21 

14· ., ,, ,, w ,., ...... u.r 

<020> Pr ram Veer 

<OlO> Con !Jet Nome · Person USAC s~ould contact re&ordtnf thiS doll! 

<OJ~> Contact Telephone Number Number of per JOn Identified •n dU .. IIne <030> 

<110> 

<111> 

Hti r company rece.ved au ETC certtfiCition from the- FCC? 

H your aruwer to line <110> Is yes. do you hav• an eJC1Sllnl §S4.202(a) ·s 
yeor plan" filed wtlh tho FCC? 

If yoor aruw~r to Une <111> Is yeJ, then you are requlftd to fife a procreu 
report, on line <112> dehnettln& t~e mtus of yo<~r company's ulstlns § 

S4.202(o)"S yur plan• on file with t~e FCC, osltrelotes to your prov11ion or 
voice telephony service 

<112> Attach Ave·Ye~r servtce Quality Improvement Plan or. tn subsequent yean, 

"' 

lyu/no) 

your annuol prosreu report ftled pUrsuant to 47 C F R § S4.313(a)(l) II your company Is • 
CETC whkh only r~e'IYeS frozen support, your procreu repot't as only 

required to addreu voice t~tephonv service-

Pleue cht<t these bowe-s below lo c.onf•rm that the • tUched docwnc.nu(s). on l.me 
112. c.onta;ns • procress report on 1U five·vear scrvl<e Qual•tv Improvement 
plan putsuantto §54 202(1) The 1ntormat1on Jhall be submitted at the wire 

center fevei or census block u appropraate 

<ttl> M1ps detAiUnc procrus towards mect1na plan tarceu 

< 114> Report how much untverlll serv1ce(USf) ~upport was received 

<liS> How (USF) wu used to Improve $0rvlCo quelltv 

<116> How (USF)was used to lmproveservlce coveroae 

< 117> How (USF) was used to Improve Jervlce apaclty 

<118> Provide an explanat.lon ol network lrnJ)foveme.nt taraeu not met 
In the prior utendar year 

0 
00 

FCC Form 481 

OMB Control No. 306().()986/0MB Control No. ~19 
Julv 2013 

Paae 2 



(2001 S.Nict <More RtPG<tlor (Voitel 
Dot• CoiiKtloft fonn 

<110> <•• c.bl> 
NOIU 

<b1> 

Atfttt n<t Out•a• Start Ou-..ce Su,n 
Humbtr Oatt Tlmt 

UtO.ll 

4 .UlOU •• .. 

<b)> c.bb eel> <C:l> 

Out•c• [nd Out•&• [nd Number of 
D1te ffmc Customeri Afft«td fOU l NV!'I"'botrot 

CUllotft*I'S 

<d> 

Sl11 hdlltln 

AHected 

(Yo•/Nol 

f«fOtm 411 

OMI Conuol No l-.o916/0M8 Conuol No. J060~19 
Jvly.!OU 

... <I> oe:•> <h> 
Ofd TN' Outaae 

Service Out•ae AJfea M ultiple 

O.krfpdon (Check SU•dyArtu Service Out•&e Prcvcnullve 
tilth•·- (Y,./No) Ruohnlon ProctdUttt 



17001""'-Olftrtnp lodudWII Voice~ om 
01t1~Fonn 

<010) S.tu Atu Codt 

<Ol0) Pr ;am Ycat 

<701> 1tiUKfent.1-'t loul kr.lct Ot•r1c (ffccttv~ ~tf 

<10l'> SanaJe St.att-Widt ftttJdtnn•l loul Serv~ce Ch•'le 

<?0)> .. ... <d> 

State U:<he"'o ltUCI S4C(CUCI 

Ut021 

lOIS 

I ''"' ... 
<111> <112> 

ttuklential Lout 
lltate ,.,. St!Nk ••• ,. 

> c 

SuoeSIA>wibe<U..O..,.• State Unlw.nal SctYke h e 

Pare • 

FCCform48l 
OMic-roiNo- ~'-rolllo. ~19 
lliy20U 

> <0 

M• ndet.ory Cxttft4:H.d Attt 
s.MceO.. ... Toul P«f' Un. Aete• • n4 1 • 



(710) ltoedband ~'rice Ofltrl,.s 
Dill Colltctlon F""" 

<010> , 1 am Yur 

r- ul> 

j,UU 

<>2• 

t:Jtchana•(IL[C) 

U90)1 

<I> I> <b.b C(> 

suu Aeaut.te4 
llle..,derulo~l Ra•e , ... , fot•llhtt trul ,. ... 

c<ll> 

III'OHbMd ki'Yke • 

OownlodSpud 
(Mbps) 

rccFo<m411 
OMICO.~toiHo. 1010o0916/0MICO.IIo1No. JOIOoGIIt 
July 20U 

«12> <4J> .... 
U.ur • AlkJwl;nu 

lro• db•nd s.mc. · UNit Alow1ncc A(1foft h.IL•ft W"tfl 
U,...<Sped(Mops (Gal UmM Reechd(NI«t) 

, ... ~ 



(8001 Opttllloll COm pan ... 
Dota Collection form 

<010> Stud Area Code 

<020> Pr ram YfJt 

<010> ContKt NII'M ·Penon U~ J.hould conC.tCl tt~llfdt'-1 thtl dat1 

cOlS> Conttn T~tt~ Humber Numbtr of penon Identified .n data tlftf' <030> 

<I 1 b Holch"' eomp.ny 

<Ill> Cll> 

Affillot., 

<t2> 

SAC 

,., .. 
rcc F<><M•II 
OM8Cooltto1No ~/OM8Contro1No 3-19 

Mv20U 

••3> 

Oolna8uslness AJ Comp•nv or trand Oeslcn•tion 



(900) Tribal Ulnds Repottlnc 
Oltl Collection Form 

<010> Stud A reo Code 

<015> Study Area Name 

<020> Pro ram Year 

<010> Contact J\ame • Ptr$0n USAC snould contact reftrdlnctnls dato 

<OlS> Con11ct Ttlephone Number · Number of pe:r10n ldent1fled in d•t~ line <030> 

<019> Contact Email Address. Email Address or person Identified In dlt> line <010> 

<910> Tnbal Und(sl on wh•ch ETC Serves 

<920> Tribal Government Encacement Oblicallon 

If yo"" com~nv strws TnbJI!inds, J)ltJse se1.a IY~t,No, HA) fo1 «ath these bout. 

lOco"""" the stacw. d..SCt1'bed on the anJched documenthl. on ''"• 920, 

demon.nr•t•l tOOtdmalion w1lh tht Tnbil covemmtnt pursuant to 
t Sl 1 U(alj9) ln<lucr.,, 

<921> 

<922> 

<921> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs a"essment and deployment plenn•ng w111l a focus on Tribal 

commun1ty anchor 1nsbtu11ona 

Fusibility and sustainablllty plannin&. 

Markctln& services In a culturollv sensitive manner, 

Compliance with Ri&hts of woy processes 

Compliance with Land Use permit tin& requirements 

Compliance with Facllltles Sltlna rules 

Compliance wlth EnvfronmenlJI Revlew processes 

Comph•nct With Cultural Preservation review procusts 

Comp 'ance With Tnbal8us~ness •nd Ucenslnc reqwemenu. 

uton 

Pa&e 7 

FCC Form .Sl 

OMB Control No. ~86/0MB Control No. 3060-0119 

July 2013 

N1me of At tithed Dotvmtnt 
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(1100) No Terrestrlil Backhaul Reportlna 
Dau Collection Form 

<010> Study Area Code .,, • ., 

<015> Study Area N;,me II QC~oo•r•nq Wltelu• LL: 

<020> Pro ramVe.ar Jfl l '• 

<030> Cont•ct Nime ·Person USAC should contact rrgardlns this dat~ ..... tA- , 

<035> Cont•ct Telephone Number· Number ol person identified ln diU line <030> , .,,. ..... • •• 

<039> Cont•ct Emtol Address · Em•rl Addre>s o l person rdenlllred on doralrne <030> ,._,.,..,.. .. ., , ......... 

Please check thiS bo• to confirm no tetreltttal backhaul 

<1120> optrons exut wrthrn the supported area pursu•nt to§ 54 313(G) 

<1130> 

Please check thi$ box to conf•rm the reporting camer o frers 

broadband service ol at least I Mbps downst ream and 256 kbps 

upstream within the supported area pu rsuent to§ S4.313(G) 

D 

D 

FCC fonn481 
OMB Control No 3060-0986/0MB Control No. 3060..()119 
July20U 
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(1200) Terms and Condition for Lifeline Customen 
Lifeline 
Data Collection Form 

<010> Stud Area Code 

<01 S> Study Area Name 
<020> Pro ram Year 

<030> Contact Name ·Person USAC should contact recardtn& thtS data 

uton 

<035> Contact Telephone Number- Number of person Identified in data line <030> •• ,. ., • ., • 

<039> Contut Em~d Addr~ss • Em11al Address of per$0n •d~ntlfied in dau line <030> ,_ ,..,t 'X' •ll rv-'lOd ~ 

< 1210> Terms & Cond•ttons of Voice Telephony Ufeltne Pions 

<1220> ltnk to Public Webstte Hrfp ._...,...,. t•ht •uhwlrnl'"~'~" 11111 

•pj.,se chtc'c thes• bowes below to confirm that the 1U1ched document(s)~ on line 1210, 

or tht website listed. on line 1220. contains the te aulred fnformatton oursuant to 

§54 422(1)(2, lnftu11 reponln& for £TCs rtc:eMnllow 1ncome l~o~f)port. urne.n mun 

anf'luaMy rtport 

< 1221> lnfe<motron d=nbtnc the terms and condttions of any voice 
telephony sennce plans offered to l·fel•ne subscrtbers, 

<1222> Details on the number of mtnutes provtded as part of the plan, 

<1223> Additional charces for toll coils, ond rites for each such plan. 

rn 

FCC Form 481 
OMS Control No. 3060.()986/0MB Control No. ~19 
July20U 

Name of Attached Document 
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Corrlrn 

<010> $'ud Aftl Cod~ uton 

<01~> ~'udyAtu Nlmt aoo.r•n1 Wt"l''' Ll& 

IC:C:Ietm .. l 
OMI COntrol No. JOI0.09N/OMI Control No. l060oCII9 

....,)()1) 

CH£CIC th.e bou• IIMiow to not.t: c.~nu ._. • rutpi.n\ of lnc.rtom!f't.l (Of'W'.ct Amtrl<:a Phtt4 t wPtiO'\.. fro,M Hr,h Co.c ~ Hiah Con wppon 10 offwt K-c.u ch•ra• r..MdoM.-'"' Conned An!lf'riu ,..,.., It 
.....,., IS stt lotth 1ft 41 CIR t S4.Jll(b),(c.).(cf).(t ) tht>lnfotm• tloft r~,on~d on th.~ fOt'M .1M In the ckKvmenb • U• dMitiMJow b ettwiCt 

<2010> 
dOib 

<1011> 
dOll> 

<1014> 
001!,) 

<1016> 

<1011> 

<1011> 

<101!> 

<70)1> 

tn<rtmtf'IC .. Connote' &mtric• Ph• •• I r•portirtc 
2nd Vnr C.rtthm•on (41 CFR l S4 )l)lbi{IJI 
l<dYur CmdoatiOft (41 Cl R f S4 liJlbltlll 

Prlct ( tJ) y ,,kf Ret~vlnl frOUf'l Suppon C.rtlrlutlon (47 CfR J S... lll(t)} 
2013 froltn Supp0f1 (Miftc.llt ion 
7014 rroutn $Up90rf CH1tf,t.~tlon 
10~ rrDlt'n Supp«~ Cft1tft,ution 

l0l61nd fvturr f-uUrf\ Suppon Cto111fk1Uon 

rrico C.p ~ c..,oct-c<IQ ICCS<Ippon (47 CI'R t S4.Jil(d)) 

Cmf<ot.on W9P0t1 U~d to llo~d llro.odboocl 

C-.t .__ Phou n A•o>O<tirla (41 OR t S4 Jll(oll 

lUI~~~ 8f0Nlband ~I'W'aU Cl'f1.tf.utt01'1 

Sth Yf.JI flrOJdh.Jf'ld ~t CentflC-'ItOn 

lntt:rm"~ Procreu CerttftUuon 

Pltaat check the bo)( to connrm that tt\e ltt•c:hed doc:ument{s). on hn• 2021, cont~~n.s tht requlrtd lntormatlon 
pursuontto t 54.313 (oH31tll). u o ro<1olont or CAF Phuollsuppon sholl pr<Mde the number, nomos, ond 
addrtssu of commun1ty anchor Jnulcu1loru to whrch bec~n provkUna ~cctu to bro•dband &ttvr<e rn the 
prec:edina ulendar year 

lnttf'tm Ptotttt$ COmrnvn11y Mchor ln«ltution' 

8 

§ 
D 

P•&• lO 



(,.lfh \1 ...... c ....... 
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Pllce 12 

FCC Form481 Certlfla~tlon • Reportln& Carrier 
Data Collection Form OMB Control No. 306C).()916/0MB Control No. 3060-0819 

July 201S 

<010> Study Area Code 419017 

<DIS> Study Areo Nome llooo>erang Wi ret ... 1M: 

<020> Proaram Yeu 101 ~ 

<030> Contl ct N1me ·Person USAC should contoct re&ordm& th<s data HArk La_,rt 

<03S> COiltact Telephone Num~r Num~r of penon rdentifled rn dotalrne <030> 4071601011 ext. 

<0.39> Contact Erna1l Addreu ~ Em~tl Address of person 1dent1f1ed tn daca hne <030> re']ulatoryec•tlonqwood. cO'-

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 <ertlfy that lam an officer of the rtportlna carrier; my responsibilities Include ensurlna the accurocy of the annual reportln& requirements for universal strvlct support 
rtdpltnu; and, to the best of my knowtedce, thelnformetlo" reported 011 this form and In any attachments Is accurate. 

N1me of Reportonr Carroer 8~r•ng Wlreloaa LLC 

S•&n•ture of Authorited Officer; CERTIPIED O.'lLlllB Oate 06/12/2014 

Prrnted name of Authonzed Officer: Jl"' Bolvoi1Z 

In tie or posotoon of Aut homed Offrcer: CPO 

elephone number of Authorozed Officer; 3Ul946080 ext. 

Study Arn Code of Reportlna Cerrlar: 4l90a7 Fillnc Due D1te for this form: 06/l0/1014 

Persons willh.llly rNklnc f-.lse Ul1tmtnlt on thl• form c.n be punished bv fine or forfeiture ''"der the CommuniQttont. Act of 193.4, 47 U.S C.§§ 502, SOl( b), or ftne or lmprbonment 
under Title 18 of t~e United Stale> Code, IS U S C. § 1001. 

P•a• 12 



P•ce 13 

FCC form 481 Certification • Acent I Cerrler 
DatAl Collection Form OMB Control No. S060-0!186/0MB Control No. 3060-0819 

July 2013 

<010> U9027 

<OIS> 

<030> Conan Name Person USAC should con1act resardit"'l tNs dat• Kark w.-c,, L 

<035> C0<111ct Ter.pt>one Numt>.r • Numt>.r of per JOn Odentalied lndotol1,. <030> 4072601011 e.xt. 

<039> Contoct Emoal Addrus • Em11l Addreu of persO<\ ldontafled In dato line <030> cequ latoryecallonCf:IOO<I. COli 

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 Aeent to File Annual Reports for CAF or ll Recipients on Behalf of Reportlne Carrier 

I cttdly 11\at(Name of Agent! Ia authorized to oubmltlhe lnlormadon rtpof1td on Mhall of tht rePOning earner. I 
alto cerdly that l am an olllcer of the repordng carrier, my r ... ponalbiH~eo lncluclt eneurtng tht accuracy or 11\0 annual csno rtPOrdng requirement• prov"lded to the autllorlted 
agent: ond, to the best of my knowledge, tht report. and date provided to the authorized agent It accurate. 

"'ome of Authoto1ed Ac<nt; 

'lome of Reoomnc Comer· 

S'&n.ture of Authouted Officer Date. 

Prtnted n1me of Authortled OtfKer 

Title or position of Authomod Officer. 

Tole phone number of Authoriled Officer: 

Study Areo Code ol Reportin& Corner. Flllnc Due Dote lor this form: 
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PCC Form 48 1 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wi ll 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 initiated. 
These same terms and conditions are posted on Boomerang's website at 
www.cntouch•.virclcss.com. 

2. Boomerang provides service availability information on their website at 
"ww .entouch"' i rc lcss.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 oullined in Commission rules that govern continued subscriber eligibil 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, expi ration of plan 
minutes, availabil ity of service, and cost for additiona l minutes in all published Lifeline 
advertising materials. 

6. Boomerang customers are provided options if they exceed the number of minutes provided 
in thei r Lifeline plan. Customers can purchase standard top up plans at thousands of local 
retail establishments and through customer service. Plan descriptions arc available on the 
company website at '' \\w.entouch\\ irclcss.com. 

7. Boomerang's toll-free customer service number is 866-488-8719. Customers can reach 
customer service by dialing 611 from their cnTouch phone. Customers can also contact 
Boomerang via email at support@entouchwircless.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 lO 

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. 
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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 abi lity 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 functiona lity without an external power source, re-routing traffic around damaged 
faci lilies, and the capability of managing traffic spikes resu lting 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 HV /\C, a 
controlled temperature and humidity environment, tire-threat detection and suppression, year-round 
critical monitoring, and secure access with biometric security. The fac il ity 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. 
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