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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jm111t1IJ' 3ls1 (A111111ally) 

143036595 

Study Arca Code (SAC) Service Provider ldenti fication Number (SPIN) 
(An Eligible Te/eco1111111111ica1ions Carrier (ETC) 11111s1 pro1•idc" cerlijica1io11/or111/or each SAC lhrough which ii pro11idcs Lifeline scn•icc). 

2017 

Rece1tification Year 

enTouch Wireless 

Sb 
State 

DBA, Marketing, or Other Branding Name 
(lj.mme as ETC name, /isl "1\1/A" Do.!!£! lcnl'I: blank) 

Docs the reporting company have affiliated ETCs? 

Boomerang Wireless LLC 

ETC Name 

Holding Company Name 
(If same as ETC name, /isl "NIA" Do 1101 /em•c b/011k) 

Yes IO:I No II:il 
Pro\1/de a /isl of all ETCs 1lw1 arc afjilialed ll'ilh //re repol'ling ETC, using page 4 and addilional shccls if necessary. Afjilia1ion shall be 
de/ermined in accordance wilh Sec/ion 3(2) of 1/re Co1111111111ica1/011.v Act. 77wl Sec/ion defines "affiliate" as "a person 1h01 (direc1(y or lmlirectlJ1 
owns or co11trols, is oll'ned or coll/rolled by, or is 1111der common Oll'ners/rip or control wll/r, another person. " -17 U.S. C. § 153(2). See also 4 7 
C.F.R. § 76. /WO. 

Affiliated ETC's SAC Affiliated ETC's Name 
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ETCs Subject to the Non-Usage Requirements 

All ETCs mus/ comple/e /he appropriale check-box. ETCs thal do 1101 assess and col/eel a 111011/hly fee J,-0111 /heir Lifeline subscribers are subject 
10 /he 11011-usage req11ireme111s. E'l'Cs .mbjec/ lo lhe 11011-usage req11ireme11/s 11111s/ i11dica/e /he 1111111/Jcr of subscribers de-enrolled by 111011/h i11 
See1io11 4. ETCs rhal only assess a fee h111 do 1101 co/lee/ such fees are subjee/ to lhe 11011-usage req11iremc11/s and mus/ also indica/e /he 1111111ber of 
subseribers de-enrolled by 111011/h. 

Is the ETC subject to the non-usage requirements? Yes~ No In) 

lfyes, record the 1111111ber of subscribers de-e11rolledfor 11011-11.wge by 1110111h in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January ff 
February ·I~ 
March '2.-0 
April 14 
May 1 l 
June 14 
July 2-'3 
August " September .2. I 
October l~ 
November 13 
December r 
Total Subscribers 1--rs 

For purposes ofthis filing, an officer is an occupant ofa position listed in the article of incorporation, articles offonnation, 
or other similar legal document. An officer is a 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 ,Ill ETCs 1111/SI complete this secli0II 

I certify that the company listed above has 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 

B) Confirm 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. 

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

Initial )Lfr L 
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Minimum 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 am an officer of the company named above. I am authorized to make this ce1iification for the SACs listed above. 

Initial 

Annual Recertification 

Do 1101 leave empty blocks. If ml ETC has 11othi11g to report in a block, enter" zero. 

Report the number of Lifeline subscribers due for recertilicutinn by month (January-December) 
A. Subscribers eligible for reccrti fication by anniversary month 
0. Subscribers <le-enrolled prior to rcccrti Ii cation nllernpts 
C. Total number of subscribers ETC is responsible for reccrtifying (A-13) 

Jnn Feb i\lnr Apr Muy ,Jun Jul Aug 

A. 0 0 0 0 0 0 {p IP 
n. 0 0 0 0 0 0 ~ (p 
C. 0 0 0 0 0 0 ~ (25 

Recertification Methods 

Stnte of federal datnlrnsc 

Sc11 

f.Z> 

17' 
05 

D. Subscribers recertified through ETC ncccss to state or federal datub,t~e by anniversary month 

Report the number of eligible subscribers verified through ucccss ton stale or federal dntnbnse. 
Jnn Feb Mur Apr Mny ,Jun .Jul Aug Sep 

D. 0 0 0 0 0 0 0 0 0 

E. Name oflhe data sourcc(s) used to verify consumer eligibility: 

ETC Direct Contact 

Oct Nov Dec 

~ (25 / ldJ,/ 
as (,2$ !2'83 
(l5 (2f 3T8 

Oct Nov Dec 

0 0 0 

F. Subscribers contacted by ETC directly to recertify (You may nlso use this section to rcpo1t subscriber initiated rcccrtifictttions). 

b . 'Ii . f I' 'bT Report the number of Lifeline subscribers the ETC contacted directll' too lam rcccrt1 1cn11on o c 1g1 1 1ty 

Jnn Feb l\lnr Apr l\lny ,Jun Jul Aug Sep Oct No\' Dec 

F. 0 0 0 0 0 0 (jf (Z) (lJ ~ 25 J283 

G. Subscribers who fa iled lo recertify through ETC direct outreach nllcmpt 

Rcnort lhe number of Lifeline subscribers de-enrolled due to ineligibihty or non-response to the ETC's outreach nttempt. 
,Inn Feb Mnr Apr M uy ,Jun J ul Aug Sep Oct No" Dec 

G. 0 0 0 0 0 0 ~ (25 (2f (25 (25 /.d53 

Year 
Total 

/&&;/ 
/2'83 
31'6 

Ycnr 
Totnl 

0 

Ycnr 
Totnl 

IZK3 

Year 
Totnl 

(£)53 
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H. Subscribers who recertified through ETC direct outreach uttempt 

R eoort I 1c num er o 1 c me su sen crs 11a1 successfully recertified lhrough ETC's ou1rench at1em111. b fUr b .b 

,Jnn Feb Mar Apr l\lny Jun Jul Aug Sep Oct Nov Dec Yc11r 
Total 

1--1. 0 (25 (l5 (2J 0 (25 0 @ tl5 0 e- (l)3D (o3D 
Third Party 
I. Subscribers whose eligibility was reviewed by stutc udministrnlor, third party ndminislrntor, or USAC 

Report lhc number of Lifeline subscribers contacled by n stale ndminis1rntor, lhird pnrty odminislrnlor or USAC for the purpose of recertification 
,fan Feb Mar Apr Mny Jun ,Jul Aug Sep Oct Nov Dec \'car 

Totnl 
I. 0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Name or third party administrator used to verify subscriber eligibility: 

K. Subscribers de-enrolled as a result ofa third party recertification atlempt 

Report lhc number of subscribers as a result of ineligibilily or non-response to ou1rcach from a slate ndminislrntor, third party ndministrnlor, or USAC 
,Jan Feb Mnr Apr May Jun ,Jul Aug Sep Oct Nov Dec Year 

\ Totnl 
K. 0 0 0 0 0 0 0 0 0 0 0 0 0 

L. Subscribers who recertified through a state administrator, third party mhninistrator, or USAC's recertification effort 

Report the number or subscribers that recertified through n requcsl from a stnle ndminislrntor, lhird party ndminislrator, or USAC 

Jan Feb Mnr Apr May ,Jun ,Jul Aug Sep Oct Nov Dec Ycnr 
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. 

Initial ___ _ 
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Recertification Method: ETC 
l 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 
lo their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this 
certification for the SAC(s) listed above. 

Initial K.JI-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 nol claim federal low income support for any Lifeline subscribers for the current Form 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 ----

M ., (G+I() N ;(D+F+I) O ;r>lfN-100 

Total number of subscribers de-enrolled ns Totnl number of subscribers ETC is Percent of subscribers due for 
n result ofl'cccrtificntion responsible for rccertifying rcccrtilicntion who were de-enrolled 

(p53 J;J_i3 5l).C/D 0 lo 

Signature Block 

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

Signed, 

Signature f Officer 
klehrman@readywireless.com 
Email Address o( Officer 

Oliver I. Moeller 

Person Completing This Ccr1ificntion Form 

Kimberley Lehrman, President 
Prinlcd Nnrnc nnd Tille of Officer 

12/24/20IR 

Date 
3197434641 
Contact Phone Number 
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Affiliated ETCs 

SAC Name 
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