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State Corporation Commission
of Kansas

July 10, 2018 

Lynn M. Retz, Secretary 
Kansas Corporation Commission 
1500 SW Arrowhead Rd 
Topeka,KS 66604 

~ 
§nTouch 
WIRELESS 
POWERtD OY OOOMl!AANO WIAELtSII 

RE: Docket No.18-GIMT-394-GIT- Boomerang Wireless, LLC d/b/a enTouch Wireless Compliance 

Filings - FCC Form 481 and Attachment 6 

Dear Ms. Retz: 

The Kansas Corporation Commission designated Boomerang an Eligible Telecommunications Carrier 

("ETC") for the limited purpose of providing Lifeline services in the state of Kansas. 

In compliance with FCC and Kansas Commission ETC annual reporting requirements, Boomerang is 

required to file a copy of the FCC Annual Report (Form 481) pertaining to Kansas operations with the 

Kansas Commission. Please find attached a copy of the FCC Form 481 that was filed with USAC. Also 

attached is the Attachment 6 annual filing that was previously filed on June 29, 2018. 

If you have any questions regarding this filing, please contact me at {319) 294-6080 or 

regulatory@entouchwireless.com. 

Respectfully submitted, 

/s/ Julia Redman Carter 

Julia Redman Carter 
Regulatory & Compliance Officer 
Boomerang Wireless, LLC d/b/a enTouch Wireless 



18-GIMT-394-GIT 
Attachment 6 

Annual Certification of Requirements Imposed by the 
Commission in Docket Number 06-GIMT-446-GIT 

1. All ETCs must provide detailed information on any outage in the prior calendar year, as that 
term is defined in 47 CFR 4.5, of at least 30 minutes in duration for each service area in which an 
eligible telecommunications carrier is designated for any facilities it owns, operates, leases, or 
otherwise utilizes that potentially affect: (i) at least 10% of the end users served in a designated 
service area; or (ii) a 911 specialty facility as defined in 47 CFR 4.S(e). (Please complete if 
information is not reported on Form 481.) 

Steps Taken to 
Date and tune of Description of Particular Prevent a Similar Number of 

Onset of the the Outage and services Geographic SltuaUon In the Customers 
Outaae its Resolution affected Areas Affected Future Affected 

None 

(If necessary, please provide additional pages.) 

2. Please provide the number of requests for service from potential customers within the 
recipient's service areas that were unfulfilled during the prior calendar year. If applicable, please 
explain how you attempted to provide service to those potential customers. (Please complete if 
information is not reported on Form 481.) 

None 

3. Please provide the number of complaints per 1,000 connections (fixed or mobile) in the prior 
calendar year. (Please complete if information is not reported.on Form 481.) 

Boomerang Wireless, LLC dba enTouch Wireless had 1 complaint in 2017 at a rate of 
.1742 per 1,000 wireless subscribers. 

1 of4 



18-GIMT-394-GIT 
Attachment 6 

4. A wireline ETC must certify that it is in compliance with the Commission's quality of service 
standards and a wireless ETC must certify that it is in compliance with the CTIA Code. Please 
complete the following, as applicable to your company: 

QUALITY OF SERVICE WIRELINE ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 
1. My title is President of the Boomerang Wireless, LLC d/b/a enTouch Wireless 

(Company/Cooperative). In this capacity, I am in a position of authority to certify whether the 

Company/Cooperative is complying with required quality of service standards. I am binding Boomerang 

Wireless, LLC d/b/a enTouch Wireless (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, 1 certify that Boomerang Wireless, LLC d/b/a enTouch Wireless 

(Company/Cooperative) is in compliance with the Commission's quality of service standards as adopted in 

Docket No. 191,206-U. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing is true and 

correct. (Pursuant to Kan. Stat Ann. 53-601.) Exe~n~l<l (date). 

Signature 

Kim Lehrman 

Printedffyped Name 

QUALITY OF SERVICE WIRELESS ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

1. My title is President of the Boomerang Wireless, LLC dba enTouch Wireless 

(Company/Cooperative). In this capacity, I am in a position of authority to certify whether the 

Company/Cooperative is complying with required quality of service standards. I am binding Boomerang 

Wireless, LLC dba enTouch Wireless (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, I certify that Boomerang Wireless, LLC dba enTouch Wireless 

(Company/Cooperative) is in compliance with the CTIA Code. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing is true and 

correct. (Pursuant to Kan. Stat. Ann. 53-601.) Execute~ == (date). 

Signature 

Kim Lehrman 

Print I Typed Name 
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18-GIMT-394-GIT 
Attachment 6 

5. An ETC must certify that it will be able to function in an emergency as set forth in 47 CFR § 
54.202(a)(2). All ETCs must complete the following: 

ABILITY TO FUNCTION IN AN EMERGENCY ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

I. My title is President of the Boomerang Wireless, LLC dba enTouch Wireless 

(Company/Cooperative). In this capacity, I am in a position of authority to ce1tify whether the Company/ 

Cooperative is able to function in an emergency. I am binding Boomerang Wireless, LLC dba cnTouch 

Wireless (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, I ce1tify that Boomerang Wireless, LLC dba cnTouch Wireless 

(Company/Cooperative) is capable of functioning in an emergency. 

I certify under penalty of pe1jury under the laws of the state of Kansas that the foregoing is true 

and correct. (Pursuant to Kan. Stat. Ann. 53-60 I.) _Executed on (o/.;;i 7 ) -:::i..01 ~ (date). 

~~~ 
Signature 

Kim Lehrman 

Printed/ Typed Name 

6. 47 U.S.C. § 214(e)(l)(B) requires an ETC to advertise its services throughout the service area 
for which it has been designated "using media of general distribution." All ETCs must 
complete the following: 

Company Website Internet All Ongoing 

Flyers Print All Ongoing 

Banners/Posters Print All Ongoing 

(If necessary, please attach additional pages.) 
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18-GIMT-394-GIT 
Attachment 6 

7. A competitive ETC must certify that it offers a_ local usage plan comparable to that of the 
incumbent. Please provide a description of the local usage plan(s) that is comparable to that of 
the incumbent and complete the certification. 

All Boomerang Wireless, LLC d/b/a enTouch Wireless calling plans include the following: local 
calls, Nationwide Domestic Long Distance, Caller ID, Call Waiting. Call Forwarding, 3-Way 
Calling. Voicemail, Nationwide Domestic Text Messaging. 411 Directory Assistance, 911 and 
E91 l where available (plan minutes are not decremented for 911 andE911 services and this service 
will remain available even when all plan minutes have been used). 611 access to customer service, 
as well as access to 211 services. Boomerang's Lifeline service offering in KS includes a 500 
Minute Plan. Text messages decrement available plan minutes at a rate of 1 text whether sent or 
received, per plan minute .. 

COMP ARABLE LOCAL USAGE PLAN ANNUAL CERTIFICATION 
KCC Docket Reference: 06-GIMT-446-GIT 

(Please type or print legibly) 

1. My title is President e>f the Boomerang Wireless, LLC dba enTouch Wireless 

(Company/Cooperative). In this capacity, I am in a position of authority to certify whether the Company/ 

Cooperative offers a local usage plan comparable to that of the incumbent. I am binding Boomerang 

Wireless, LLC dba enTouch Wireless (Company/Cooperative) to the statements made in this certification. 

2. By this affidavit, I certify that Boomerang Wireless, LLC dba enTouch Wireless 

(Company/Cooperative) offers a local usage plan comparable to that ofthe·incumbent. 

I certify under penalty of perjury under the laws of the state of Kansas that the foregoing is true and 

correct. (Pursuant to Kan. Stat Ann. 53-601.) Exec~n 0 f? (date). 

Signature 

Kim Leb1,nan 

Printed/fyped Name 
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FCC Form 481 • Carrier Annual Reporting 
Data Collection Form 

<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 ot the person ldentitied In data line <030> 

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

Form Type 

'190H 

Boomerang Wi reless LLC 

201 9 

Julia Re d."!'lan - Car ter 

J 1929460B0 ext . 

rcgula coryecsilong~-ood. com 

54 . 422 

FCC F0<m 411 
OMI Control No. ~/OMI Contnll No. 3060-4119 
July 2011 

Page 1 

Page 1 



(200) Setvke Outa1e Report1n1 (Voice) 

Data Collffllon Form 

<Ot<b- Stud Alea Code 

<015> Study Alu Name 

<020> P,o ram Yur 

<OlO> Cont1<1 Name - Person USAC should contact rtprd1n1 this data 

<035> Con1act T•l•phont Numbu • Numb~ of person ldtntJl1ed In data lint <010> JUl94'010 • -U 

<039> Contact [ma,1 Addrtu • Email Addreu of pus.on Identified In data line <010> 

<210> For the prior calendar yur, were there any reporuble voice service outaau? 

<220> <I) <bl> <b2> <bl> <b4> <cl> <el> 
NORS 

Rcfuenca Out•1• St.art Out.a1e Statt Outa1e End Outa1e End Number of 

Numkr Date nm. Date Tlme Customen AH«ttd Total Numbtt of 
Custom1t1 

<d> 

911 Fadlltlu 
Affected 

f'fH I Nol 

FCC Formal 
OMI Control No, 3060,09&6/0MI Control No, .ICKG4IIJI 
Jul,/201.a 

<e> <f> <p <h> 

Old Thl.s Out•I• 
Suvlce Outa1e Arft:ct Muftlpla 

Ouaiptlon (Check StudyAtu1 Servtceouuae PrcvmUtJve 
allthat ..... tyl (Yu/No, hM,lutJon Procedure, 



(4001 Numb« of eon.,a.lnu Pff 1.000 cwtom<rJ 

0.ta Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> 

<039> 

Contact Telephone Number· Number of person identified in data line 
<030> 

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

Select from the drop-down list to indicate how you would like to report 
<400> voice complaints (zero or greater) for voice telephony service in the prior 

calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice 

<420> Complaints per 1000 customers for mobile voice 

FCCF...-rn411 
OMI Control No. 90IO-OtU/OMI Control No. SOIO-Ollt .,,,,:IDl. 

P11e l 

P•&• l 



15001 CompllonceWlthS<Nlce Quoitv Standotd• •nd Conwm<rPrott<1lon Ruk• 
O.ta C.ollKtSon Form 

<010> Stud AIHCod• 

cOlS> 

Pro .mYur 

Contut Name • Pf't'IOtl Us.AC lhol.Ad contact reprdinC thi1 dah 

<035> Contact TeleohoN NUfflbw • Ni.nbet of f>!!loOn klendflfli In d1u lone <0lQ> 

Conuct: (mal Add, ,u • Cmd Addrenct ~ non ldenblied In d ata lone <CUO> r -,,.a.l• t Olfl"'Ct il.,._.. -

KXForm 4U 
OMI CoMrof No. l060-0t&6/0MI Control Ho. JOIO-Ollt 
J~20ll 

, ,,, 4 

,., .. 



(600) Functionality In Emor1•ncv Situations 
0111 Collt<tlon Form 

<010> St Alu Code 

<0lS> Stud Aru N.ame 

<020> Pro ram Vear 

<030> Coot,ct r,,me • Person USAC should c.onUct regardinl this dal.a 

<03S> Contact Telephone Number• Number of ptrlOn id~tified In dau line <030> 

<039> Conuct Email Address• Email Addreu of per10n identified In d,ta line <030> 

<600> Cttttfy compli.ance re1ardlna: .abi111y lo function in rmeraency s,tuatlon.s 

<610> OesuiptNe document for functionality In Emergency Sltuailons 

FCCForm481 

0MB control No. 3060-0586/OMB control No. 3060-0l1' 
July20U 

,,,,,i 

,,,,. s 



1800) Operotlni Companlu 

Dalll Colle<tlon Fom, 

<010> Stud Alea Code 

<01S> Stud Arn Name 

<020> Pro r~m Year 

<030> Contact Nime - Person USAC should contKt reprding t his dab 

<03S> Contact Telephone Numbtr - Num~r of P!non idtnt,t1ed In data lint <030> 

<039> Contact Email Address - Em all Address of person identified In data line <030> 

<810 > Rc_porting Carrier 

<811> H°'din Com ,n KM Venture• , LLC 

<812> OperatinJ Company e.nTO\leh Wl nl••• 

<Sll>r- <al> -
Affiliates 

4190J) 

J1,1,.,o,o e xt . 

n ;gulatnr-yllc •l longvood .roa 

<12> 

SAC 

Pa1e6 

FCC Form 411 

0MB ConbOI No. 3060-0986/0MB Control No. 3060-0119 
July 2011 

<a3> I 

Dolnc Business As Comp1ny or Brand Deslcnatlon 



(900) Tr1bal Lands ~ I .. 

Data Coll• ctlon Form 

<010> Sludy Atu Codt 

<01S> Study Alu Namt 

<020> Pracram Yur 

<030> Contact Name • Ptrson USAC should contact reprdinJ this dat a 

<03S> Cont.act Ttltphone Number• Number of ptnon ldtntirled In du.a lint <030> 

<03'> Cont.act [ma.I Address• [mail Addrtu of ptnon identified in data lint <010> 

<SOO> Does the filing entltyoffertribal land services? (Y/N) 

<910> Tribal Land(sl on which ETC Serves 

<920> Tribill Government Engagement Obligation 

If your company se rves Trilnl lands, please select (Yes.No, NA} for uch these boxes 

to confirm the sutus described on the attached PDF. on line 920, 

demonstr1tes coordination with the Tribal 1overnment pursuant to 

§ 54.313(•)(5) Includes: 

<S21> Needs assessment and deploymenl planning wilh a focus on Tribal 

communi1y anchor instilutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights: of way processes 

<925> Compliance with Land Use permitting requirements 

<S26> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements, 

4U OJJ 

J OU 

J UHUOIO ext . 

Pase 7 

FCCForm481 

0MB Control No. 3060-0986/0MB Control No. 3060.()819 
Jul 20 

regulalory;11c a i tongwood .~ 

se1ea 
Yes or No or 
Not Appi eablo 

Name of Attached Document 
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(1000) Voice and Broadband Service Rate Comparablllty 
Data Collectlon Form 

<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 
<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 line <030> 

<1000> 

<1010> 

<1020> 

<1030> 

Voice services rate comparabllity certification 

Attach detailed description for voice se rvices rate 
comparablllty compliance 

Broadband comparability certification 

Attach detailed description for broadband 
comparability compliance 

u ,on 

JUUHOU e.n. 

regu1atory.,e.•ll~.co. 

Name of Attached Document 

Name of Attathed Document 

Page a 

FCCfom,411 

0MB Control No. 3060-0916/0MB Control No. J060.0819 

Jul 2011 

Page a 



(1100) No Terrestrial Backhaul Reportlna 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

-11 ,ou 

iaoo-tiran Wi r el••• r.i.c 

<020> Prognm Yeu ,oi, 

<030> Contact Name· Person USAC should contact regarding this data .n.i11• a.da&n•Cartn 

<03S> Contact Telephone Number• Number of person Identified In data line <030> 1uuuo,o u: . 

<039> Contact Email Address• Email Address of person identified In data line <030> nqu1accry11c•ll0ft9"00d,co. 

<1100> Certify whether terrestrial backhaul options exist (Y/N) 

<
1130

, Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier otters broadband service of at least 1 Mbps downstream and 256 kbps 

upstream v.ilhin the supported area pursuant to§ 54.313(g). 

<1140> 
Alaska Plan rate-of-return certification (yes, no, or not applicable) of 
compliance with approved performance plan. 

Page 9 

FCC Form 481 
0MB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2018 
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(1200) Te rms and Condition for Ufeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 
<020> Progr.,m Year 

<030> Contact Name• Person USAC should contact regard ing this data J\.IJh P.ecbt.&n•C'•-rt u 

<035> Contact Telephone Number - Number of person Identified In data line <030> J:t2tu o10 . u . 

<039> Contact Ema II Address • Email Address of person Identified In data llnc <030> r .. w i at oryec • l t ongwoct .~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP htq, a ,//vvv , entouehvi nhu , coo/ 

•p1use check these boxes below to confirm that the auached document(s), on line 1210, 

or the website listed, on line 1220, conta ins the required Information pursuant to 

§ S4.422(a )(2) annu,I reportin1 for £TCs recelvinc low-income support, c1rrien must 

annually rrport: 

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

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan, 

m 

P•ge 10 

FCCForm481 
0MB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July2011 

Name of Attached Document 
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Pa1e 11 

FCCFcnn41I (2005) ~ cap c.mo, Additional Documentation 

D11• Collt<tlon Form 

lndudi Rate-a -Return Co~n a 'lated with Prlc.e Ca Local Excha Carri en 

OMI Control No. ---,iDMI Conl1ol No. JOIG4llt 
JulylOU 

<010> .Stud Alu Code 4 1'0JJ 

<01S>- Study /uu Name 
<0 20> Pro ram Yu, 

<0lO> Con tact Name - Person USAC should co ntact reprd1n1 this data 

<0JS:> Contact T~tphone Number - Humbe., of ptrion Identified ln d ata line <0l O:> l B BOGi6 u l . 

<0l9> Conuct Email Addteu • Email Ad'dttts of penon identified In data line <OJO> 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, Hlgh Cost support 
to offset access charge reductions, and Connect America Phase II support as set forth In 47 CFR S4.313(c),(d),(e). The Information reported on this 
form and In the documents attached below Is accurate. 

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4) 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313(d)l 

<2016> Certification support used to build broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)l 

<2017 A> Connect America Fund Phase II recipient? 

<2017C> Total amount of Phase II support, if any, the price cap carrier used for 

capital expenditures in 2017. 

<2018> Attach the number, names, and addresses of community anchor 

institutions to which the carrier newly began providing access to 
broadband service in the preceding calendar year• 54.313(e)(l)(ii)(A) 

<2019> Recipient certifies that it bid on category one telecommunications and 

Internet access services in response to all FCC Form 470 postings seeking 
broadband service that meets the connectivity targets for the schools and 

libraries universal service support program for eligible schools and 
libraries located within any area in a census block where the carrier Is 
receiving Phase II m odel-based support, and that such bids were at rates 
reasonably comparable to rates charged to eligible schools and libraries in 
urban areas for comparable offerings • 54.313(e)(l)(i i)(C) 

Name of Attached Document Listing 
Required Information 



(30051 Rall Of Ratum Carrier Addltlonol Documonlltlon 

D111 Colloctlon form 

FCCForm481 

0MB Control No. 3060-4916/0MB Control No. 3060.()819 
July201B 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

(3008A) 

(30088) 

(300881) 

(300882) 

(3008C) 

Study Area Code 419033 

Study Area Name Boomerang Wireless LLC 
Program Year 2019 
Contact Name• Person USAC should contact regarding this data Julia Redman -Carter 

Contact Telephone Number • Number of person Identified in data line <030> 3192946080 ext. 

Contact Email Address• Email Address of person Identified In data line <030> regulatory@csilongwood.com 

CAF BLS Reporting 

Please indicate whether new locations were deployed during the prior calendar year. 

Please enter the number of new locations deployed in the prior calendar 
year associated with each of t he following speed tiers. 

Number of newly built locations with access to broadband speeds of at least 10/1 Mbps but 
less than 25/3 Mbps. 

Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher. 

Please provide the percentage of deployment across the entire study area. 

(Yes/No) 



,,..., .... Ofa,curncan,.,.AddtioNJr>oa,

j°" .. Coll«tlon'°"" 

<010> Study Aru Code 

<015> Study Aru Name 

<020> Proaram Yur 

FCCForm411 

OMI COntlOI No. J060,0916/0Ma Control No. JOl0-4111 
,uty2011 

Boomerang Wireless LLC 
2019 

<030> Contact Name - Person USAC should cont ,1ct reaardln& this dat::1 J ulia Redman- Carter 
<035> Contut Telephone Number - Number o( person Identified in data Une <030> 3192946080 ext. 

<039> Contact Eman Address • Email Address of person ldentl0ed In dua llne <030> 
regulatory@csilongwood.com 

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(l). Privately held carriers must ensure compliance with the 
financial reporting requirements set forth in 47 CFR 54.313(()(2). I further certify that the information reported on this form and in the documents 
attached below Is accurate. 

(3009) 

(3010A) 

(30108) 

(3012A) 

(30128) 

(3013) 

(3014) 

(301S) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Progress Report on 5 Year Plan 
C.rrler certifies to 54.313(f)(l)(iil) 

Certification of Public Interest Obligations (47 CFR § 
54.313(f](l)(i)I 
Please Provide Attachment 

C.Ommunity Anchor Institutions {47 CFR § 

54.313(f](l)(ii)I 
Please Provide Attachment 

Is your company a Privately Held ROR C.rrier (47 CFR 
§ 54.313(1)(2)1 

If yes, docs your company file the RUS annual report 

Plcas:c check these boxes to confirm that the 
attached POF, on line 3017, contains the required 
information pursuant to§ 54.313(11(2) compli•nce 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Oocument(s) with Balance Sheet, Income Statement 
and Statement of cash Flows 

If the response Is yes on line 3014, attach your 
company's RUS annu•I report and all required 
document-ation 
If the response Is no on line 3014, Is your company 
audited? 
If the response Is yes on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to§ 54.313(1)(2), contains: 
Either a copy of their audited financial stat ement ; or 
(2) a finand•I report In a format comparable to RUS 
Operating Report for Telecommunications Borrowers 
Oocument(s) for Balance Sheet, Income Statement 
and Statement of C.sh Flows 

Management letter and/or audit opinion Issued by 
the Independent certified public occountant that 
performed the company's financial audit . 
If the response is no on line 3018, please check the 
bo,ccs below to confirm your submission on fine 
3026 pursuant to§ 54.313(1)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlvine: Information subjected to a review by an 
Independent certified public accountant 

Underlving information subjected to an officer 
certification. 

Document(s) with Balance Sheet, Income Statement 
and Statement of C.sh Flows 

Attach the worksheet listing required information 

Name of Attached Document Listing Required 
Information 

Name of Attached Document Listing Required 
Information 

(Yes/ No) 

(Yes/No) 

00 
00 

D 
D 

Name of Attached Document Listing Required 
Information 

(Yes/No) 00 

D 

D 

D 

D 

D 

D 
D 

Name of Attached Document Listing Required 
Information 



(JOOS)..,_OI-.C.....--(

Dota......_ ..... 

r.,ancbl Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net income 

(3030) Telephone Piont In Service(TPIS) 

(3031) Totol As,eu 

(3032) Totol Debt 

(3033) Total Equity 

(3034) Dividends 

u , ou 

C"IDl11t?MC111sn:nmru1 cm 

I 

fCC,....411 

OMI CMtr .. Ne. JOIO.OMt/OMI CNtrel ,.._ JOIO.Olll ... .... 

Paa:e 14 



(COOS) Rural lltoadbond bpertment Additional Documontotfon 
Dab C<Jlle<tlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name• Person U5AC should contact regarding this data 

<035> Contact Telephont Number • Number of person Identified in data line <030> 

FCCfom, 411 

0MB Control No. 3060-09l6/0MB control No. 3060-0l19 

Julv 1011 

<039> Contact Email Address• Email Address of person Identified in data line <030> r--,u1 . ury.-c.t10:.r-, -

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (RBEI recipients must address the certification for public interest obligations and provide a 
list of newly served community anchor institutions. 

Public Interest Obligations - FCC 14-98 (paragraphs 26·29, 781 
Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE participants must provide a 

response to Line 4001. 

4001. Recipient certi fies that it Is offering broadband meeting the requisite public interest obligations consistent w i th the category for 
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for 
comparable offerings in urban areas. 

Community Andlor Institutions - FCC 14-98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service In the preceding calendar year. On this line, please respond 
(yes - attach new community anchors, no- no new anchors) to indicate whether this list will be provided. 

If yes to 4003A, please provide a response for 40038. 

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information 
of community anchor institutions to which the 
recipient newly began providing access to 
broadband service in the precedina: calendar year. 
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(5005) Alaslla Plln Partldponts AddlUonal Doalmentatlon 
Data COIIIICtlon Form 

FCCForm411 

OM8 control No, 3060-09l6/0MI control No. 3060-0819 

July 2011 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year :oa 

<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 line <030> r99',l?atciryk.tt~J cc-

5005 Alaska Plan 

(5010) 

(5011) 

(5012) 

5013> , 

Do you participate in the Alaska plan? 

Please indicate whether any terrestrial backhaul or other satellite backhaul became 
commercially available in the previous calendar year in areas previously served 
exclusively by performance-limiting satellite backhaul. 

If the filing carrier identified in its approved perfomance plans that it relies exclusively on 
satellite backhaul for a certain poriton of the population in Its service area, Indicate whether 
any terrestrial backhaul or other satellite backhaul became commercially available in the 
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul. 

<a> <6> 
0.Krlpdon Of l •dchaul Tec.hnolor, OU.e ladrhaul Ava It.ab. 

(Yes/No) 

(Yes/No) 

(Yes/No) 

<c> 

Newly Served Loations or PopulttJon 
• 
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FCC Form 481 Certlflcatlon • Reportln& tarrier 
Data Collectlon Form 0MB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2018 

<010> Study Area Code 419033 

<015> Study Area Name Boomerang Wireless LLC 

<020> Program Year 2019 

<030> Contact Name• Person USAC should contact regarding this data Julia Rcdmttn·Carter 

<035> Contact Telephone Number - Number or person Identified In data line <030> 3192946080 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> regulatoryecailongwood. 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 

I certify th>t I am •n officer of the reporting urrier; my responsibllltles lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; •nd, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Boomerang Wireless LLC 

Signature of Authorized Officer: CERTIFIED 01/LlllE Date 07/06/2018 

Printed name of Authorized Officer: Kitr.bcrlcy Lehroa.n 

Title or position of Authorized Officer: President 

T•lephon• number of Authorized Officer: 3195781678 exc. 

Study Area Code of Reportln• Carrier: 419033 FIiing Due Date for this form: 01 I 16/2018 

Person.s willfulty maktna false sutements on this form un be punished by fine or forfellure under the Communlatlons Act or 1934, 47 U.S.C. §§ S02, S03(b), or fine or Imprisonment 
under Tltle 18 or the United Stites Code, 18 U.S.C. § 1001. 

Page 17 
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FCCForm411 Certlflcadon • A,ent / Carrier 
Data Collectlon Form 0MB Control No. 3060-0986/0MB Control No. 3060~819 

July 2018 

<010> Stud Area Code '19033 

<015> Study Alu Name Boomerang Wireless LLC 

<020> Pro ram Year 2019 

<030> Cont1ct Name - Person USAC should ccnuct regudlng this data Julia Redman• Carter 

<035> Contact Telephone Number• Number of person Identified In data llne <030> 
3 192946080 ext. 

<039> Contact Email Address - Email Address of person Identified tn data line <030> rcgulatoryicsi longwood. 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 FIie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent) Is authorized to submit the lnfonnatJon reported on behalf of tho reporting carrier. I 
also certify that I am an officer of tho reporting carrier: my re1pon1lbllltle1 Include ensuring tho accuracy of tho annual data reporting requirements provided to the authorized 
agent: and, to the best of my knowledge, the reports and data provided to the authorized •gent la accurate. 

Name of Authorized Aunt: 

Name of Rel'V'lfflna: Carrier: 

Siinature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer. 

Telephone number of Authorized Officer: 

Studv Aru Code of Reportin1 C1rrier: Filina Due Date for this form: 

Pttsons wfUfulty makfnc falie statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. U 502, S0J(b), or fine or imprlsonm~t 
under Tltle 18 of the United Sutes Code, 18 U.S.C. § 1001. 

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 

11 as agent for the reporting carrier, certify that I am authorbed to submit the annual reports for unlverul service support recipients on behalf of the reporting curler; I have provided 

the data reported herein based o n data provided by the reporting carrier; and, to the best of my knowledge, the Information reported hereln Is accurate. 

Name of Rennrtln2 Carrier: 

Name of Authorized Annt Firm: 

Signature of Authorized Annt or Emolovee of A.Rent: Date: 

Name of Authorized Agent Employee: 

ntJe or POsition of Authorized Aaent or EmDlovee of A1ent 

Telephone number of Authorized Allent or Employee of Agent: 

Study Area Code of Reporting Carrier: filing Due DIie for this form: 

f 
- -

Persons willfully makin1 fal se statements on this fo,m can be punished by fine or forfeitu,e under the Communications Act of 1934, 47 U.S.C. §§ 502, S0l(bt, or fine or lmptlsonment under Title 
1.8 of the United States Code, 18 U.S.C. § 1001. 

P11e 18 



Attachments 

1. 

I . 



FCC Form481 

~ 
8nTouch 
WIRELESS 
POWERED D¥ IIOOMER4HO WIRELl:SS 

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 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.entouchwireless.com. 

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

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 email at suoport@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 applicable federal and state laws. 

10. 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. 

enTouch Wireless powered by Boomerang Wireless 
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FCC Fonn481 

~ 
§nTouch 
WIRELESS 
POWERED DY 0OOMERANG WIRELESS 

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 HV AC, 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. 

enTouch Wireless powered by Boomerang Wireless 

P . 0 . Box 3 7 · H i aw a t h a , I A · 5 2 2 3 3 · e n To u c h wire I es s . c o m · 866.488.8719 


