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Boomerang Wireless, LLC dba enTouch Wireless
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Hiawatha, IA 52233

Re: Boomerang Wireless, LLC d/b/a enTouch Wireless
Case No. PU-17-368

Dear Ms. Redman-Carter:

The North Dakota Public Service Commission Staff has concluded its review of the
Company'’s October 4, 2017 filing of its 2017 subscribers.

| have enclosed a list of 98 subscribers (Attachment A) that are not eligible to participate
in the Lifeline Program as they are currently not active in the State’s Human Services
database as eligible for Medical Assistance or SNAP. Please review your most current
list of active subscribers and for any of the customers on the attached list that are still
active subscribers, please begin immediate action to de-enroll these customers. Note
that these subscribers do have a right to contact the Department of Human Services to
reapply for these programs. If they are deemed eligible and provide proof to you that they
are once again eligible, you can be reinstate them.

We are also disappointed that the Company continues to provide a list that includes
customers without their full social security numbers. We have informed you each year of
the requirement to provide this information yet you continue not to comply with the
Commission’s requirements. The list you provided contained 540 customers without a
full social security number. This is 39 percent of the total customer list. The list of
customers without full social security numbers is included as Attachment B. Note that of
the customers that we were able to check because their full social security numbers were
provided, 11.5 percent are currently ineligible. If we assume the same for the 540
customers without full social security numbers, an additional 62 customers may not be
eligible. We are sure that the Company prefers to comply with the law and only serve
eligible customers. Thus, your cooperation with the state’s requirements are needed.
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Please respond as to the action that the Company has taken in regards to de-enrolling
the customers provided on Attachment A by January 26, 2018.

Please note that there are changes in when we need your 2018 report and its formatting
requirements. We will need this report by November 1, 2018. Please chose the closing
date for your twelve-month active customer list in order to meet the November filing date.
In terms of filing your report, the Department of Human Services has been kind enough
to convert your Excel file in the past to a text file format. The Department will no longer
provide that assistance. Please submit your file in the attached format (Attachment C)
beginning with your 2018 submittal. Note that we also assume the NLAD system that can
check for program eligibility will be complete in 2019. It this occurs, 2018 would be the
last year that state reporting is necessary.

If you have any questions please call me at 701-328-4153 or e-mail me at

scardwell@nd.gov.
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Machmewt C

ISD20 INFORMATION SERVICES DIVISION DOC.NAME: ES391031.REC
(1189) RECORD DATA SHEET PAGE 1 OF 1
RECORD COPY FILE ID: ES391031
NAME: ES391031 MEMB .
LENGTH: 235 X FIXED VAR. |ADABAS NO: |
__________________________________________________________________ |
ISSUED BY: GEORGE JORGENSON DATE ISSUED: 03-17-98 |
__________________________________________________________________ I
ITEM |FIELD DESCRIPTION |DEC. [NUMBER OF | REL.| | | |
NO. | |PLC. |[CHAR|BYTES| POS. |P|N|S|
————— ] P B L e e e
010 | SOCIAL SECURITY | | 9 | 9 | 1001 1 |
020 | NAME 1 | 1451 451 10 | | | |
030 | NAME 2 | | 201 20| S5 | | | |
040 | ADDRESS 1 [ | 45 | 45 | 75 | | | |
050 | ADDRESS 2 | | 20 | 20 | 120 | | | |
060 | CITY | 120 20| 140 | | | |
070 | STATE | | 2 | 2 1160 | | | |
080 | ZIP CODE | | 9 | 9 | 162 | | | |
090 | TELEPHONE BILLING (NOT USED) | [ 13 | 13 [ 1712 | | | |
100 | TELEPHONE NUMBER [ | 10 | 10 | 184 | |N| |
110 | FILLER | | 36 | 36 | 194 | | | |
120 | COMPANY NUMBER | | 5 | 5 | 230 | |N| |
130 | END OF RECORD INDICATOR (*) | i1 11235 | | | |
| I | 236 1 | | |
! L | BER
| L ! BER
! N | NN
| o | HEN
| N | BRN
! o | NN
| o | RN
| o | NEN
| o ! RN
| SORT FIELD: | | | | | I
120 | COMPANY NUMBER (ASCENDING) | | 5 | 5 | 230 | IN| |
! o | RN
| N l BN
| N | RN
| o | RN
l o ! BN
l o | BN
! N l RN
l I | RN
| R | RN
| L | RN
| N | RN
| o | BN
! o | BN
| o | NN
| I | L1

P=PACKED N=NUMERIC S=SIGNED



