
December 30, 2018

enTouch
WIRELESS

POW£H&U BY BOQMEiHANS WIHfiiLiSS

North Dakota Public Service Commission

Executive Secretary, Darrell Nitschke

600 E. Boulevard, Dept. 408
Bismarck, ND 58505-0480

© 1Q W

j[]; DEC 30 2018

NORTH DAKOTA
PUBLIC S.TRViCE COiVriVilSSION

RE: Boomerang Wireless, LLC d/b/a enTouch Wireless- Lifeline Certification on FCC Form 555 -
REVISED

Dear Secretary,

Pursuant to FCC requirements under 47 C.F.R. § 54.416, enclosed please find for filing a copy of

Boomerang Wireless, LLC d/b/a enTouch Wireless' REVISED FCC Form 555.

An extra copy of this letter is enclosed to be date-stamped and returned to us in the self- addressed,

postage-paid envelope.

Ifyou 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
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Lifeline EUg.b,cTc.cc.n.„.u„ic»«o.C^^^^^^^^^^^
instructions first

Deadline: January31s, (Annually)

143036595

• ^ . /oA/^x Service Provider Identification Number (SPFN)

2017

Recertification Year

enTouch Wireless

Nb
State

DBA, Marketing, orOther Branding Name
(Ifsame as ETV name, list "N/A "Do ml leave blank}

Boomerang Wireless LLC

ETC Name

Holding Company Name
(Ifsame as ETC name, list "N/A Do not leave blank)

Yes El NoDoes the reporting company have affiliated ETCs?UOes III*: I v:|jui ii"B

Provide alist ofall ETCs thai are ajfUiated witlitheteporHng ETC person dial (direcily or Indirecily)

C.F.R. § 76.1200.

AffiliatedETCs SAC
Affiliated ETCs Name



ETCs Subject to theNon-Usage Requirements

All ETCs imisl complete the oppropriate Enmlm- tcSmenis mlstkScSe^^^^^
subscribers de-enrolled bymonih.

Is the ETC subject to the non-usage requirements? Yes 021 No E3
I/yes. record the number ofsubscribers de-enrolledfor non-usase by month In Block Qbelow.

p 0

Month Subscribers De-Enrolled forNon-Usage

January —

February in
March J3S

April 1Dip

May

June -74-

July

August

September -7^

October IS

November

December

Total Subscribers 1

Initial Certification aiieics must complete tius section

Icertify that the company listed above has cerlincation procedures in place to:

income and/or program-based eligibility prior to his or her enrollment in Lifeline, and/or
B) Confirai consumer eligibility by relying upon access to astate database attd/or notice ofeiigibiiity from the state

Lifeiine administrator prior to enroiiing aconsumer in the Lifeline program.

1am an officer of the company named above. Iam authorized to make this certification for the Study Area Code iisted
above.

Initial



Minimum Service Level

Icertily that the coitipany listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

Iam an officer of the company named above. 1am authorized to make this certification for the SACs listed above.
Initial

Annual Recertlflcatlon

Do m( leave empty blocks. Ifan ETC has nothing to report in a block, enter azero.

Report the number ofUfclinc subscribers due for recerliflcatlon by month (January-December)
A. Subscribers eligible for reccrtification by anniversary monlli
B. Subscribers dc-cnrolled prior torcccrtincation attempts
C. Total number ofsubscribers ETC is responsible for recertifying (A-B)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total

A. 0 0 0 0 0 0 It-OS qiV 3151

B. 0 0 0 0 0 0 iqa 164 (pSt SOB iBiH-

C. 0 0 0 0 0 0 108 IT'S 73 no

Reccrtification Methods

a"*Su4Scre r^^^^ etc access to state or federal database by anniversary month
Report the number

Jan

3feligible su

Feb

bscribcrs ver

Mar

ificd Ihrougl

Apr

access to a

May

state or icder

Jun

at datauasc.

Jul Aug Sep Oct Nov Dec Year

Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name ofthe data source(s) used to verify consumereligibility:

by ETC directly lo Kccrlify (You may also use this scalon lo mport subscriber loiliatcd rocertiriclions).
Repor the number

Jan

of Lifeline s

Feb

ubscrtbcrs tl

Mar Apr

ctcd directly

May
to obtain rcc

Jun

ertincatfon o

Jut

t ciiBiDiiuy

Aug Sep Oct Nov Dec Year

Total

F. 0 0 0 0 0 0 <Q((>0 // 348 •73 no

G. Subscribers who failed to recertify through ETC direct outreach attempt

Report tlic number

Jan

}f Lifeline sti

Feb Mar

-enrolled du<

Apr

to incligibil

May

itv or non-re

Jun

sponse to the
Jul

bit; souin

Aug Sep Oct Nov Dec Year

Total

G. 0 0 0 0 0 0 /4d l7(/» /03 6?/ 3~lO



H, Subscribers whorecertified tiirough ETCdirectoutrencli atlempt

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dee Year

Total

H. 0 0 0 0 0 0 19-0 0 MS / 5^ b\

Thir

I.

d Party
Subscribers wliosc eligibiiity was

ubscribets c(

reviewed b

jntaclcd by n

yState administrator, tliird party administrator, orUSAC

staleadministrator, third party administrator, or USAC forthe purpose of recertification

Jan Fcb Mar Apr May Jun Jul Aug Scp Oct Nov Dec Year

Total

I.
0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name oflljird party administrator used to verify subscriber eligibility:

K. Subscribens de-enrolled asa result ofa third party rcecrtification attempt

flcport the number

Jan

af subseriber

Fcb Mar

31 inchgiDtnt

Apr

y or non-rcs

May

>onsc lu uuii

Jun Jul Aug Scp Oct Nov Dec Year

Total

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

L Subscribers who recertified through astate administrator, third party administrator, or USAC's recerlification effort

Rcpor lite number

Jan

ofsubscribe

Fcb

rs that rcccrt

Mar

rtcd tnrougn

Apr May Jun Jul Aug Scp Oct Nov Dec Year

Total

L,
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

has procedures in place to ..cerUfy oo-umer eUgi^y by >
am an officer ofthe company named above. Iam authorized to make this certification for the SAC(s) listed above.
Initial



Uerti&'thaulw^ above has procedures in place to recertify the continued eligibiiily of all
subscrlers and that, to the best of my knowledge, the company obtained signed cettifioations from"Suing eligibility for Lifeline. Iam an officer of the company named above. Iam anthonzed to make thrs
certificationfor the SAC(s) listed above.

Initial

adStlSl aSofficer of the company named above, iam arrthorized to make tins certrficatton for the SAC(s)
listed above.

Initial

UertifytCmy company did not claim federal low income support for any Lifeline subseribers f"!''''data^ar. lam an officer of the company named above. Iam authorized to make tins certificatton for the SAC listed
above.

M-CG+IC) N-(l>tF+l)
0-M«<*100

Totalnumber ofsubscribers dc-cnrollcd as
a result of rccerllficallon

Total number ofsubscribersETC Is
rc.spon.siblc forrecertifying

Percent of subscribers due for
rcccrtincatlon whowere dc-cnrollcd

5io
3((,.80^/o

Signature BlocU

RV cianinc below Icertify that the company listed above is in compliance with all federal Lifeline certification
Iam J office!fft company n'amed above, iam authorized to make this eertification for the Study

Area Code (SAC) listed above.

Signed,

Signature oi Officer
klehrman@readywireless.com

Email Address of Officer

Olivet J.Mocllcr
Person CompletingTltis Ccrtiricailon I'orm

Kimberley Lehrman, President
Printed Name andTitleofOfficer

12/24/2018

Dale

3197434641
Conlaet Phone Number



Afflliated ETCs

Name


