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State Corporation Commission
of Kansas

December 29, 2018 

Amy Gilbert, Secretary 
Kansas Corporation Commission 
1500 SW Arrowhead Rd 
Topeka, KS 66604 

r~ 
~ 

§nTouch 
WIRELESS 
POWLHLO U'°' U001ALRAN0 WIRCL.[5$ 

RE: Docket No.18-GIMT-267-CPL- Boomerang Wireless, LLC d/b/a enTouch Wireless Compliance 

Filings - FCC Form 555 - REVISED 

Dear Ms. Gilbert: 

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 555 pertaining to Kansas operations with the 
Kansas Commission. Please find attached a copy of the REVISED FCC Form 555 that was filed with 
USAC. 

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 



Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions 
of all sections Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Delldlitte: Ja1111ary 31st (A111111a/ly) 

4fq 053 143036595 

Study Area Code {SAC) Service Provider Identification Number (SPIN) 
(11" Eligible Te/econ11111mlcalfo11s Can·ler (/ffC) 11ms1 pro,1/de a cel'l/jlcut/011for111fo1· ead, SAC 1/,ro11glr wl1id1 II proYldes Lffellne service). 

2017 

Recertification Year 

enTouch Wireless 

KS 
State 

DBA, Marketing, or Other Branding Name 
(If same as ETC 11ame, /1st "NIA" Do!!!!! leave bla11k) 

Does the reporting company have affiliated ETCs? 

Boomerang Wireless LLC 

ETC Name 

Holding Company Name 
(Usnme as ETC 11ame, list "NIA" Do 1101 /ecnv: 6/011/c) 

Yes (CJ No mlJ 
ProY/de a list of all ETCs tl,at are alfiliatcd,vltlr tho repor//11g E'J'C, 11sl11gpage 4 a11d additional sl,ee/s lf11ecessary. Affeliatlotr shall be 
determ/,ied /11 accordanco wit!, Sec/Ion J(2) of the Co111mrmlcatio11s ACI. 11rat Seel/on doji11es "af11/iate" as ''a person tl,at {directly or lndlrec1/y) 
owns or controls, is owned or co11trolled by, or Is 1111de1· commo11 ownersl,lp or control ,vlth, anothe1• person. "47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated BTC's Name 

1 



ETCs Subject to the Non-Usage Requirements 

,Ill ETCs 11111st complete the approp!fate cl,eck-box. E1'Cs /hat do 1101 cissess and collect a 1110111/,/yfee/rom tl,e/r Llfe/i,ze s11bscrlbcrs are s11bjec1 
to the 11011-usage reqttlremcllls. ETCs s11bject to tlte 11O11-1,sc,ge req11iremc111s 11111st /11dlcnte the 111111,ber of subscribers de-enrolled by 1110111/1 /11 
Sect/011 4. ETCs tltat 011/y assess n fee but do 1101 collect s11chfees are subject to 11,e 11O11-11sage 1·eq11lrem,mts and 11111st also l11dlcate tl,e m1111br:r of 
.mbscribers de-e11ro/lec/ by 1110111/,, 

Is the ETC subject to the non-usage requirements? Yes II:ll No Rll 
1/Jrcs, record tl,e 1111111ber of subscribers de-e11ro/lecl for 11011-11sage by 1110111/t 111 Block Q be/o,v. 

p 0 
Month Subscribers De-Enrolled for Non-Usa2e 

January -~n 
February ~ti-
March 1 lJ 
April 5 
May 1 I 
June 4 
July 3cg-
Auaust 114-
September c26" 
October ol-
November 5 
December 7 
Total Subscribers ,-,q 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation, 
or other similar legal document. An officer is n person who occupies a position specified in the corporate by-laws (or 
partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Initial Certification All ETCs mr,st complctd this secl/011 

I certify that the company listed above hns certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

8) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I nm an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial JlA-L 
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Mh1hnum Service Level 

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section 
54.408. 

I nm an officer of the company named above. I am authorized to make this certification for the SACs listed above. 

Initial J(.A-L, 

Annual Recertification 

Do 1101 /eava empty blocks. If 011 ETC /,as 11otlll11g to report /11 a block, emcr" :ero. 

Report the number of Lifeline subscribers due for recertification by month (Jnnunry-Deccmbcr) 
A. Subscribers eligible for rcccrtilicntion by anniversary month 
0. Subscribers de-enrolled prior to recertification nllcmpls 
C. Total number of subscribers ETC is responsible for recertifying (A-13) 

Jnn l;eb Mnr Apr May Jun Jul Aug 

A. 0 0 0 0 0 0 f).. 3 
o. 0 0 0 0 0 0 ~ I 
C. 0 0 0 0 0 0 61. ::i. 

Rccc1•tificntion Methods 

Stntc of fcdcrnl dntnbnsc 

Sep 

lliO 
tpq5 
t.115 

D. Subscribers recertified through ETC access to stole or federal dntnbnse by nnniversnry month 

R eport l 1c num er o c 1g' c su sen ers vcn 1c t roug 1 ncccss to n s1n1c or e ern :110 asc. b r II ibl b 'b "fi d h fi d Id b 
Jon Feb Mar Apr May Jun Jul Aug Sep 

D. 0 0 0 0 0 0 0 0 0 

E. Nome of the dntn sourcc(s) used to verify consumer eligibility: 

ETC Direct Contnct 

Oct Nov Dec 

~3 ~ l.p 

l't l.f Cf 
q ~ ~ 

Oct Nov Dec 

0 0 0 

F. Subscribers contacted by ETC directly lo recertify (You may nlso use this section lo report subscriber initialed rccertificalions). 

R h eport I cnum ro e me Sll SC rs l 1C be rur• I' b ribc I ETC conlact 1rcct1~ to O 111111 recent 1en1 on O C llll I llV cdd" I b . 'Ii I f I' "bT 

Jan Feb Mar Apr l\lay Jun ,Jul A11g Sep Oct Nov Dec 

F. 0 0 0 0 0 0 ~ ~ t.A5 q ~ JJ... 

G. Subscribers \Vho fnitcd lo rcccrtif y through ETC direct outreach attempt 

Report the number of Lifeline subscn1>crs de.enrolled due to lneligibilhy or non-response lo the ETC's outrcnch n1tcn1pl. 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

0. 0 0 0 0 0 0 I (Z5 oc6 q ~ (21 

\'cnr 
Total 

/~O 
'Hg 
t.lJ:td-

Vcnr 
Total 

0 

Year 
Total 

'110 

\'car 
Total 

31'1 
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H. Subscribers who recertified through ETC direct outrench nttempt 

RcPort \he number of Lifeline subscribers thnt succcssfulh• recertified throullh ITTC's ou1re11ch nucmnl. 
,fan Feb Mur Apr Mny Jun ,Jul Aug Sep Oct No,• Dec Yenr 

Total 
II. 0 (l) ¢ ¢ {Z) 0 I (?) aqo (/) QJ ~ 3q3 

Third Pnrty 
(. Subscribers whose eligibility was reviewed by stole ndministrntor, third party administrator, or USAC 

h b Report \ c num er of Lifeline subscribers contacted by n state 11dmlnlstrntor, third 11nrty ndminlscmcor, or USAC for the purpose or rcccnificnllon. 
,fnn Feb Mnr Apr May .Jun ,Jul Aug Sep Oct Nov Dec '\'car 

Total 
I. 0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Nome of third party administrator used lo verify subscriber eligibility: 

K. Subscribers de-enrolled as a result of a third pnrty rcccrdflcation attempt 

Report the number or subscribers os 11 rcsuh ofineligibillly or non-response to outreach from n slntc ndmlnfstnnor. third party administrator or USAC 
Jan Feb Mnr Apr MR)' Jun Jul Aug Sep Oct Nov Dec Year 

Total 
K. 0 0 0 0 0 0 0 0 0 0 0 0 0 

L. Subscribers who reccnificd through a state: ndminlstrntor, third party ndministrator, or USAC's rcccrlifitalion effort 

Report the number or subscribers thnt recertified through 11 request from a stntc administrator. thil'd pnrty cdmlnistrntor, or USAC 

Jnn Feb Mnr Apr May .run Jul Aug Sep Oct Nov Dec \'enr 
Total 

L. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Certification: 

Recertification Method: Database 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I 
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above. 

lnltinl __ _ 
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Recertification Method: ETC 
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting 
to their continuing eligibility for Lifeline. I nm an officer of the company named above. I am authorized to make this 
certification for the SAC(s) listed above. 

Initial Kit L. 

Recertification Method: Third Party 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an 
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s) 
listed above. 

Initial ___ _ 

No Subscribers 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Fonn 555 
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 

Initial __ _ 

J\1a(G+K) N .. (O+F+l) 0 a. 1\1/N• I 00 

Total number ofsubscribers de-enrolled ns Totnl number of subscribers ETC Is Percent ofsubscribers due for 
n result of rcccrtificalion responsible for reccrtlfying recertification who were de.enrolled 

31'1 IJID 4t.J.ep5 % 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I nm an officer of the company named above. I am authorized to make this certification for the Study 
Area Code (SAC) listed above. 

Signed, 

Signature 1cer 
klehrman@readywlreless.com 
Email Address of Officer 
Oliver J, Moeller 

Person Completing ·n11s Certification F' orm 

Kimberley Lehrman, President 
Printed Name and Tille of Officer 

12/24/2018 
Date 
3197434641 
Contact Phone Number 

s 



Affiliated ETCs 

SAC Name 
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