
FCC Form .. 1 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 
OMI Co<ltrol No. J060.0916/0MI control No. -U 
lilly lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

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

<035> Contact Telephone Number: 
Number ot the person identi fied in data tine <030> 

<039> Contact Email Address: 
Email ot the person Identified in data tine <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

'1390)9 

Boomerang llireleaa L~C 

4072601011 ext. 

reguliltor-v-c8 11ongwood. com 

(tomplttr tmadttd worlcshtrt) 

(Complcrt (!tfOthed worhftett) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,:-)----, 

<210> I .f n<-- check box II no outages to report 

54.313 54.422 
Completion Complet ion 

Required Required 
(cht<k box whtn comf}ltctl 

~ I~Oj 
I !~W 

:::: ~:::· :::.:::::: :,:~::,"' 'T' I I 

I 
.....________.1 ~ 

(ottoch dtstrlpu~ document/ 

<320> Unfulfilled Service Requests (bro;:ad: b: a::.n:.:d:.:,l __ _:::=====±------------. 

<330> Detail on Attempts (broadband) I I I 
- (otto<h tl•wlpr/vo docum•nr} 

Number of Complaints per 1,000!:-cu- s-=-t-o_m_e-rs-:-(v-o7lc-e7)------------ ----l <400> 

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

Fixed I 0
0

-0

0 
Mobile ~- =============~ 
Mobile 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

ll90l9_Wl_seclion SlO.pdf 

<510> 

<600> Functionality In Emergency Situations 
JJ90J?_in_sectlon 6IO.pdr 

<610> 

<700> Company Price Offerings (vo1ce) 

<710> Company Price Offerings (broadband) 

(check to mdlcotrt ctrtificotlon} 

ottoch«l drstriprlvr dotumcon(} 

(complrtr aUochrd worhhnt} 

(complrtc orroch~d wo,ksllnt} 

<800> Operating Companies and Affiliates (compltr .. nomtdwOtksii••V 

<900> Tribal land Offerings (Y/N)? Q 0 (If yo•, compl•t .. noch.tlworksh .. r} 

<1000> Voice Services Ra te Comparability (chc<kto lntli<ortwrlpcortonJ 

dOlO> IL_ __________ =:---::=---------------'1 '·-~··-~-· 
<1100> Terrestrial Backhaut (Y/N)? Q Q l•fno4rh«ktolndicot•c.rtiflcoUonJ 

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

(compl~tt otroch«!WOthht•tl 

(tomplttt orto</IHJ WOikSitttl} 

Price Cap Carriers, Proceed to Pr ice Cap Additional Documentation Worksheet 

Including Race·of· Rerurn Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chot:k ro Ntdlcote c.rUficotion} 

<2005> (c<>mplert orroch<tl -kshw) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 

lch~tck to tndicole cefCt/tcotJon} 

(complete attochr d wMkstlf:rt} 

.___ _ __,IIL--=.f _ _J 

II 

.___ _ __,II L __:.f _ _J 

,___ _ _.! L..l _ .f ----1 

I~ 
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(100) Service Quality Improvement Reportlnc 

Data Collection Form 

<010> Stud Aru Code 

<OlS> Study Ar11 Name 

<020> Pro ram Y11r 

<030> Contact Nome ·Penon USAC should contoct regardlnJ this data 

<03S> Contact Telepl>one Number · Number of person lde ntofied In dota line <030> 

<039> Contoct Emool Address · Emool Addrus of person ldentrfied In dota line <030> 

If vouronswtrto Unt <110> Is vu. do vou hove a n exostlne §S4.202(a) ·s 
<Ill> vur pion" filed woth the FCC? 

If your 1nJ...wr to Line <111> Is yes, then you are requtr~ to file 1 procr-e.u 
report. Of'l line <112> deltneatin& the sutus of your comptny's exrsbn& § 
54 202(1)"S ye~r pion" on file Wolh the FCC. IS II rolotes to vour .,...,...,., of 
YOtee teltphony ~eMce 

<II,, Attach frve·Ytor StM« Quo I• tV Improvement Plan or.ln subsequent yeon. 

UtOU 

201i 

4 'llUlO.l ext 

(yes/no) 0 0 

vour annuol procress report foled pursuonl to 47 C.F R § S4 .313(o)(1) If your com pony os 1 
C£TC whodl only roctovt.s f101en suppon. your procreu report Is only 

requ~rtd to tddrtu vo~• tetephony MrY1~ 

P'ust chtck th~Je boxtJ bek)w to confl'rm that the att~ched documanu(&~. on lint 
112. contltnl 1 procreu report on its five-vear service qualtty Improvement 

pltn purs~tnt to S S4 202(1) The 1nformat10n shall be submitted at the w1re 
center level or cens~s bhx,k 11 lpproprlttl. 

< 113> Mtpi detJIIin& ptO&ress towards meetJne pl1n tnceu 
<114> Reporl how much universal service (USF) support wu received 

<liS> How (USF! wu used to Improve service quollty 

<116> How (USFtwu used to improve Jervict coverage 

<117> How (USF) wu usod to Improve service capo city 

<118> Provide en explanation of networ% 1mprovement taraeu not met 
In tht prior ctlender year 

FCCform431 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Auachtd Oocum.t nt 

P•&•2 



(:ZOO),.,... Ovlll t ~090'tl .. (Volu) 

Dltl CoUoctlon form 

<010, \tud Area codt 

d1Cb ... <bl> 
N~S 

<b1> 

Acfttti'Kc Ow11JtSGr1 Out•&• Slart 
HumbH o.,, Time 

Utol9 

!(ar\ lA .... , l 

' " lUUi l •• 

<bb <b~ «I> «1> 

Ov1••• (ft41 Ovt.,.w Num\trc_rof 
Dale n .... Customc-N Affect.-1 foUIN\a'ftMtof 

Cullom., 

<d> 

ttthtui.'d•' 
Af'f.c.ttd 

l'ru/No) 

, .. ,.' 

KCfOfmCII 

OMtConvoiHo 3~0M8Conllo1Ho 3-19 
July lOU 

co> <I> <c> <II> 
otc1 Thb o-.tec~ 

s.Nk:e ou.•a• Arft<t MuhJpit 

OU<riptloo ICII••~ StudyAIU\ Servk• Out • •• Prw.nt•tlvt 
•I th•l apply} ('Yu/ No) Ruokrtion ,f'O(tcfvA.s 

Paae 1 



(7001 'ric• Offorlnplndudl,. Voice bto D~t• 

Datt eoa.ctlon '""" 

~ ).tud Atu Code ll9Q)f 

<O>o> Pr 4m Yra.r .:oli 

dOb Aev.lt!'ntut loul S..mc:« 0.Mp ltf«trtot O~tt!' 

< 701> S,.f\~Jt Sc~'t--w.dt!' RHidt"ffU~Iloc..al Sf'M<t Ch4'1• 

I ,, ,.,. 
Ul> 

R~dtntlalloul 

State bdla<>&o (IUC) S4C(C(TC) lbte Type s.rvke Rete State 5ubtc.ribtt LIM Charu Suet Universal Setvke r u 

fCCform481 
OMI Control No 3C(.0.0916/0M8 Control No. ~19 
JIAv20U 

cbS> 
M•nd.atory (xtended Ana 

S•rvlu Chart• Toul pe~ tfnt Ratt-s 11\d f u 



(110) lltoldl>lncl Prb Offtrinp 
Doll Collection foml 

dlh I Q l> 

St .. le 

U)> 

<u••·~•liU(l 

UtdU 

aoo..rang Wt••l••• U..C 

.. 1> <112> <0 

St.Mc Retv&.te4 
R.Uidefttl&l Re t e h•• focalk• t • Mtl '•~• 

<41> 

lnt• dhfld S.Ntc:e • 

Oowftload Speed 
, ..... 1 

FCC,Otm 411 

OM tC...oroi No S00098S/OMIC...oro1No ~OIIt 

M( 201J 

<42> ""'' <40> 

Uu&• AJiowll'l(e 
aro,.dba ftd S..Wc Uuc• •~~owtnu Ac.tion T .... "When u,.. ....... l.,••• [Gil Umlt Rcodocd[MIKI j 

, .... s 

,.,.s 



(100) Ope<otlns Camponln 

Dill CoiiKtlon , _ 

<8\ll> H<*ft"'C~ny 

<812> OectJCift&Compat'ly 

<813> ..... 
AHIIIatt J 

rcc '"''"•" 
DMI Co<lllol No 3060-0916/0MI Co<IIIOI No :1060.0119 

lulylOll 

UtUt 

rrr-'t••t-•x··•tl....,~ 

ub ca3> 

SAC OOin,a eutlness AJ Company or lr• nd Oe_JfCJlll.fon 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
Program Y~ar 

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

<035> Contact Telephonto Number- Number of person Identified In data line c030> 

<039> Contael Emaol Addreu- Email Address or person odentified on data line <030> 

<910> Trlballand(sl on which ETC Serves 

<920> Tribal Government Encacement Obllcation 

If vout eomp•nv serves Tribal t~nds. ple;ue select (Yes., No. NA) for each these boxes 

to confirm the statuJ deierlbed on the ettached documtnt(s). on llne 920. 

demonstrates coordination wllh the Ttlballovernmenl pursuant to 

§ 54,313(al(9l lnctudts: 

<921> 

<922> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning woth a focus on Tribal 

communoly anchor onstitutoons 

FeulbllltV and sustainabillty plannlnc: 

Marketing services In a culturally ~e"slt1ve manner: 

Compliance with Rights of way processes 

compliance with Land use permlttinc requirements 

Compliance with Facilities Siting rules 

Compliinte wtth Environment1l Review processes 

Compliance with CutuJnd Preservation review pre<euu 

Complianct with Tribal Business and licensing requirements 

))9Ut 

Jots 

t 01HOI OU U:t. 

Page 7 

FCC Form 481 
OMB Control No. 3060-0986/0MB COntrol No. 306o-o819 

July2013 

N~me of Attached Document 

Paae 7 



(1100) No Terrestrial Backhlul Reportlnl 
Data CoiiKtlon Form 

<010> Stud Area Code 
<015> Study Aru Name 

<020> Pro r~m Year 
<030> Contact Name • Person USAC should con teet reaardmg thos dat~ 
<035> Contact Telephone Number · Number of person Identified in daC. llne <030> 
<039> Contact Emad Address Emaol Address of person odenhlied on data lone <030> 

Please ched: thos box to confirm no ttHtstrl•l bac~haul D 
<1120> opbo<u e1nst wothon the suppofltd oru pursuant tot S4.313(G) 

Pltast cnedc tnos box to confirm the report1na caruer offers D 
<I IJO> broadband serviCe of at least 1 Mbps downstream and 256 kbps 

upstream Within the supported aree pursuant to§ S4 .313(G) 

UtOU 

>OU 

4t1~UltllS nt. 

FCC form 481 
OMB Control No. 3060.()986/0MB Control No. 3060-0819 
July2013 

Paae a 

Pait 8 



(1200) Term$ and Condition for Lifeline Customers 
Lifeline 
Dati Collection Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pro r1mYear 

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

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of person identified in data lone <030> 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

))JOlt 

<1220> Unk 10 Public Website HTIP ..,'li'W ,i"llt; -~Wfiwl r vl••f'~ -•·•"" 

"'Plee$e check lhese boiCe" btl ow to eonflrm that the attached document(s). on line 12 10. 
or the website Usted, on line 1220, cont~lns the required InformatiOn pul'suant to 

§ S4 42:2(a)(lt annuli reponrnc for ETCs receivfnc low·lntome suppon, urrlers must 

annuanv report; 

<1221> Information describing the terms and conditions of any voice 
t elephony service plans offered to Ufellne subscribers, 

<1222> O~ta 1ls on th~ number of minutes provtded as part of the plan, 

<1223) Additional chal'ses for' toll c.alls, and l'ates for each such plan. 

FCC Form481 
OMB Contro l No. 3060·0986/0MB Control No. 3060.0819 
July 2013 

Name of Anac.hed Document 

Page 9 



<010> Slud At•• Codr ll9Ut 

<010> Pt am Y'tll 

rccr"'"'"' 
OM&ControiNo 3060o0916/0M8Contro1No. l-It 

My lOU 

Ot(CJC cht bout btklw to note compluct •- a redpit'n\ of lfu1.m•nUI COonM<l Atrl.fflc,e ,...ast t fuppot\, t·rot~ H~&h Colt wpport. Hich Cost wpport to ottwc I U IHI ch.1Jt •-.durttona.. .net Connect Amtria •Ntt II 
'&WOft '-' ut f0t11't In 41 Cflt t S4..JU(b).(c).(d).{tl the an.tomutioft rtpotttd on d\it tone ,,._,In the docum~tttu an~~ befow h accwat•. 

cJOlO> 
c20\ll> 

c1011> 

<lOU> 
<1014) 

<201S.> 

<1016't 

<1011> 

<lOll> 
<1019> 

<lOIO> 

•ncrtmt.nl.al Connect Americ• Phase- I r•pottinc 
2nd v.,. Ctn•ft<lllon 1•7C•• t s• Jl}(b)(lll 
)rd YW Ctrtlf•auon (47c:fR § S4 l1llbl(2)1 

Pri~• C•p C.nfar RtuJvlna froun Support Ctrtlficaclon (•7 CfA: t $4.JUt•)) 
)OU ftoten S\lpport Ccr·tlfic.ttton 
l:014 froun ~ppon Ctnlflntlon 
201S fro.trn SUpport Ctn!fiUUOn 

1016 and fucure fto1e.n ~pport CrrtlfiuHon 

l'rl<• CAp c.m., c-.... orl<.o ICC S-(47 O R f S4.JU(d)) 
c~rolJOI' Support u~ 10 lkuld luwJb;and 

C_<t .... •rlo Plu .. H ROj!OrUna (47 OR t S4.JU(ol) 
)lfl ~~~ lto.tdb&twf Sf:MU Cflt1ftalton 
Sth yutltewdbAM Sc-.MU ~t•ftu1.ot~ 
lnlct1tn PfOI"ti.S (t'l"tltiUt M 

Plea1e chedc. the bO)IIO conf~rm that the 1tt.ch1d document(s). on l1n~ 2021, contains the required lnformat•on 
pur1uant tot S4 313 (et(3)(it), .sa reCtPient of CAF Phuelf lul)potl shall provide the number, names, •nd 
~ddresses ot eommunlt~ anchor tnstltutiOM to which bea~n provldinJICctss to bro.tdbJnd 11rvlce In tht 
pr~cedlnc co~lendar year 

tnre-um PrQVe'SS Communl1y AnchOf lnattluhont 

8 

§ 
D 

P•c• 10 



(IOOOf ~·Of -.u,,.c..m.t NHI\Joo"el ~.u." 

D.uC:~'-"t 

<OlO> S.r Att>.a(ittl• 
(Oi\l> \t\M!yAt•.aH-• QQpM"'*D9 tf lnlfll Ll& 
•010> floto-,.-v ... 
c01Cb (CW!tMtHt "'t' ProtM~!ti.IW:UWiuldtOIItlnll'l ..,dlr'll ttlitd.att M.eriL J,;ercrt 

«:Jn• C4t~ta(t Teoi"P~•Iif"""'~ H""'bfotflf pm.o!1 ldM"~d Itt d.tt~tiN cOlO. fQ1U91Qil sit 

"0"> (Ciflt«~hnttf....,ftt • fM!IiiAcfdr~olfi!?OI'I ldi'MfWdifld"• III\•<OJO> ttr!!! ltMrY'£ 1'1MCNQQd rtQ 

FCC'orm•a 
~ConWolflio IOIJO..OII6/0N!IComroiHo. J060.01lt 

.... )Oit 

0t((A ... it.u1 kkw t• Mle C .... plif.IW.e ~IU ~. \'Uf I•Nk• ""•lifv jM.I4 ~tw.tflt ~ 47 CfA f S4.201(• )1 •M , fot ,lvtlety l!letlfUrt~rt, MhiM i<•Mftl...c• ~ W ""'Nbl tt,.,..f.~wlf·Mtfl\flfl ,.,;.111 4i1 
u~ t $4.J U (t)(l) 1 t\lnk•J c.•nitv tMt uw 181~0. ,..,..,__. ... Ulb ttrM .allli • • • tleo~M•.a~ •tudtt'-tl r.dow • ~c.wn•. 

IJOlOI ~OD'UtlttJNW'lM\YUI"II' 

Molt\IO~tf(...UiciiJOI'I f41C'A' S4JI)(I)II)Nt 

H.t.ml' ot Ant< I'\"(~ uoc~'"'~ l•l"'iltrcN!rf'CJWif«""otttl!lft 

tlOIIJ ~:.·;,~:.:."~ :C: c~=::!:~=.·:.C:::!~:!•Ja: ::r:!. ~C::m~~~n::,~;:!'c: ':::: :Va D 
prOY!dn1J •oc•• 10 bfo~d ••...u 1n N proc.Ono clilendlu Y••' 

N~tmcotAU411;tllfld0otym('l'ttl.ntW'II I"tq~('llt'"'ormJtklotl 88 
UOI)I hYPVttomiMI"Y'"'"'"~HtldJIOfiiC.rr~t.rtCfftt'J•JlWK1 1 1 fY"""'ol 
()Ot•l ll'fft.diH\VOtJt(OtftpMWI .. llt~llVIf!lfiWitfPCMt f\'~~~ 

PI••• ~ tfln• bcM• 10 aP!rm chet 1M •tlactt4td docwn.-nl(•). on bne 3017 ~tllno th• req~.~red111farm:.tlon P'ohll•nt &o § $4 :113(1)(2\ comdi•nw I.OUiet 

ro 
!D 

ClOtS! lic!tltur~WtouyelU!ft4lfll"'u.tiMf~b(~.tt•l ~""'*'"" 

t~Oitl1'!1\fllot.th0"''kruttw"'l 

::::: ::::::::.::~:::::~::~:.::::en• orc .. niFto... 
ff1)01t,,.4,Ut~""eddoc._..,CI'UI.,_. . 

\:• "'•m"'•""'••'"'""" •"'••",."'oo.= ...,= ,.o-,.:-:•"'"'"•'="•,.""..,= ,.,-,.,::-,.,,.m="-."". ,...

00
-------' 

t»>IIJ trtflt'lft90f!l•ta1'1001lM•JOI4,1\VO..,COI'IICWIYMUd1 ('tet./Nol 

Mt~••nfM'"~•"""O"'-"•JOLI,"'M•clrl.-c' tht'b<l•~ bflowto 
(01\fo!lt!t~ ~.Oft 11M lOJC. Cluf\u..l\1 tOt '.•.Jil(t)ll), C.OAt..m 

IJOitj l'ftl'lH •tOJI\'IIftk~~ot•ud«Mt.,._l•I,IAII'Ifl""'t.ot(lJ•I~IoMu.lrll'pO(t ..., , ,o-t,..~to,..p•ubWto"V$()peo«J!!fltt'PlW\Io.I-'«(NI'VOIU!!Kala"' IC] 
UOlOI Oocumentll) lot 8.-eneo ~ lftCOmt Stetemet\t INf S4elem~t ~ C•l'l flooll$ lD 
tJOlll ..,,..,,...,_., ... ,.,."' .. '~by lll~ll,_..,.~lfetlltlf'd~<f,((().,...t.,.~ ltutOHfOIM*'Cit~com,...,v'tt'"WUIM.wllt 0 

W "''"' rn,_lt\ .. 1\ ne ttl! .... )IJ11,. ,_,_ ti'\K& Ul l' bOif'\ bl4ow 
coc.~fltM'fOwt\~'* OftM•.)O"IMI''Ioi.MltoJS4lll(IK1J, 

t.Ol)J (.e(l'l'artt .. twf""*""..,"'t""offl4~t!"""""'\lb!tc''9'~trr., 
Wl~4f'ltltc.f'ftilfd~.c.(tl\ll\tt'l't\,Otlltlll'l•"' ... ''"''"'' 
lont'J.M (0MpM.MJI• tO flU~ Oc:ltNMiffl( a ..,ott lOt f.utOftWI'ItolfiiiUtlo'lfll\ 

~OWH'. 

.to)JJ j,j,~I II'IIOffllftiOI\,~ttdtOftf\'1-WMiftd~tCf'tt+flfod 

INblkKtCH,IItltnl 

CJ014J 
UOISI 

U.!lt';l\rwi•I"'IOO"""'"""'~loodl0-9tllf~V'tlfiii(MkJn 

10 

D 

8 
Ooeumtnce•, ,Of eetanoo Sfleot. ~~ sttrtem~c 6!'\d st•temem or ~--

..................... ..... , ............... m..... -

L-~.~~.~~~.~-~~•~..r~OK~~==~~~~.~ .. ~~·~==·=~~~~~~~m=•=-=-----------' 



Pue 12 

FCCFonnql Certification • Reportlnl Clrrier 
oau ColleC1.1on Form OMB Control No. 3060-0986/0MB Control No. 306(H)SJ.9 

July 2013 

<010> StudyAr .. Code l390l9 

<015> Study Alta Name BOO"'erang wt releu l.t.C 

<020> Pro ram Year zo t s 

<030> Conuct Name· Person USAC should contact rec.,clinc this dato Hnk t.a,...ert 

<03$> Contoct Telephone Number · Number of person ldentofied'" doto lone <030> 4072601011 ext. 

<039> Contact Em1ll Address · Em1ll Address of person Identified In dot1 hne <030> regulatory!cailongwood. c0111 

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 cerllfy thati am an officer of the reportlnJ carrier; my responslbilltlosindude onsurlna the accuracy of the annuli reportlna requirements for universal service suppor1 
recipients; and, to the best of my knowledco, the fnformltfon reported on this form and In any attachments Is accurate. 

Nime of Repon•na Carrtt'r BQOmert~nq WI relo•• t..LC 

Soc,ature of Authomed Offocer CEkTlPl!O ONI.lNB Date 06/12/2014 

Prtnted name of Authorozed Officer· Jl• Bolvaru 

•tie or posotoon of Aut homed Olftcer. CPO 

efophoM number of AuthoNed Olf..:or )191946010 ext. 

Study Ale a Code of Reporlona Comer; ll90)9 Fliin& Due Date for this form: 06 /J0/2014 

Ptrton\ W'ttfvtlv ""':t"l fl lle 1t1tt~nu on th.ti form can be punished by ftM Of forle.ture unde r tl'le CommutuaucHu Act of 191•. 4 7 U S C. H 502. SOl(b). or (.ne Of' imorlsonmcnt 
undor Ti!J, l& ol !he United Stito< Code, II U S C. t 1001 

Page 12 



Paae 13 

FCCForm481 CertlflCi tlon. Acent I carrier 
Dltl Collection Form OMB Control No. 3060-0986/0MB Control No. ~19 

July lOU 

<010> Studv Area Code lltOl! 

<OIS> Stvdv Area Name 

<020> Pr m Year 

<0.10> ContAC-t Nam e · Pe.tson USAC shou&d cont act rt&lrdtnc this data Mar it ~c-l 

<03S> Contact Telephone Number NuMber of f!!rSOn ldentJfot d In dato ~ne <030> 4072&01011 ext 

<039> Conrut Email Addreu Email Address of person ldentJfied mdalal1ne <030> regule torxecat.loni'f?Od. coaa 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certiflc.atlon of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Beh1lf of Reporting Carrier 

I eertliy that (Name of Agent) lo authortzod to aubmlt I he lnfO<maUon reponed on behalf of the ~porting carrier, I 
alao certify lhlt I am an omcer of the ~porting carrier; my reaponolbilitlea Include anourlng till accuracy of the annual data reporting requlreme- provided to the authortzed 
agent: and, to the beat or my knowted(le, the reporta and data provided to the authoriud agent Ia aeeun~ta. 

" •me of Avthoflled A«,ent 

Name or Report>n& C..rrotr; 

S•&nlluro of Au !homed Officer Date• 

Pt1nced name of Authonzed Officer~ 

Title or position of Authorized Office, 

Tolophono number or Authorlu d Ofllcer; 
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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 provid ing 
serv ice to its customers through the use of fac ilities 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 reasonab le amount of back-up 
power to ensure functionality without an external power source, re-routing traffic around damaged 
faci lities, 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 
faci lities arc housed in a carri er-class data center with fully redundant power and llVAC, a 
contro lled 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 co llocated with the area electrical generation plant. All systems within 
the facility arc implemented on redundant servers, each with redundant data network and power. 

enTouch Wirele~s power1.t1 by Boornr.tong W trclcss 
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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, LLC d/b/a enTouch Wireless 
(Boomerang) is in compl iance 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 arc posted on Boomerang's website at 
'' ''" .cntouch\\ irclcss.com. 

2. Boomerang provides service avai lability information on their website at 
''" w.cntouch\\ irelcss.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 tcnninated 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, avai lability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Ooomerang customers arc 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\\ .entouch" irclcss.com. 

7. Boomerang's toll-free customer service number is 866-488-87 19. Customers can reach 
customer service by dialing 61 1 from their cnTouch phone. Customers can also contact 
Boomerang via email at support@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. 

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 icablc 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". 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. 

enTouc:h W1relcss powcrod by Boome•ong Wireless 
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