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January 17, 2021 

Executive Director 
South Dakota Public Utilities Commission 
500 E. Capitol Ave 
Pierre, SD 57501 

RE: Lifeline Certification on FCC Form 555 - Annual Lifeline Eligible Telecommunications Carrier 
Certification on behalf of Boomerang Wireless, LLC d/b/a enTouch Wireless 

Dear Staff, 

Boomerang Wireless, LLC d/b/ a enTouch Wireless was designated a Lifel ine Broadband Provider by the 

FCC on December 1, 2016. Pursuant to FCC requirements under 47 C.F.R. § 54.416, enclosed please find 

a copy of the FCC Form 555 that was filed with USAC . We are also required to provide a copy to you. 

If you have any questions regarding this filing, please contact me at (407) 794-3488 or 

regulatory@csilongwood .com. 

Mark ammert 

Attorney-in-Fact 

Boomerang Wireless, LLC d/b/a en Touch Wireless 



Annual Lif line Eligible Tele ommunication arrier ertification Form All carrier must complete all or portions 
of al l sections Form must be submitted to USA and fil ed with the Federal ommunications ommiss ion 

IMPORT A T: PLEA E READ IN TRUCTJONS FIRST 
Deadlin e: January 31st {Ann ually) 

399022 143036595 

ervice Prov ider !dent i ti cation 
(An Eligible Telecomm11nicatio11s Carrier (ETC) must prol'ide a cerrificationformfor each A through which it provides Lifeline service) . 

2020 

Recert ificati on Year 

enTouch Wireless 

SD 

tate 

OB A, Marketing, or 0th amc 
(if same as ETC name. list "N-A .. Do!:!!!. leave blank) 

Doc the reporting com pan have affil iated ET ? 

Boomerang Wireless LLC 

ETC ame 

HH Ventures LLC 

Holding Company ame 
(// same as ETC name. list " •A " Do not leave blank) 

Yes ~ 

Provide a lisr of all f.TC' that are affiliated with rhe reporting ETC. using page./ and additional sheets if necessa1y. Affiliation shall be 
determined in accordance with ection 3(2) of rhe Communicarions Acr. That Section defines "affiliate" as "a person rhar (directly or indirectly) 
owns or controls. is owned or controlled by. or is under common ownership or control with, anorlrer person. " 47 U.S.C. § 153(2). See also 47 
CY. I?. § 76.1200. 

A ffi liated ET 's AC Affi l iated ETC's Name 
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ET ubj ec t to th Non- age R quir mcnt 

All tTCs 11111st complete the approprime check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject 
to the non-usage requirements. ETCs subject to tl,e non-usage requirements must indicate r!,e 1111111ber of subscribers de-enrolled by month in 
Section./. ETCs tl,at only assess a fee but do not collect such fees are subject to the 11011-usage requirements and must also indicate the number of 
subscribers de-enrolled by 1110 111/,. 

Is the T ubj t to the non-usage rcq uir ment ? Yes K:iJ 
lfyes, record the number of subscribers de-enrolled for 11011-usage by month in Block Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 7 
f-ebruary 1 
March 1 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 9 

For purpose of this filing, an officer is an occupant ofa position Ii ted in the article of incorporation, article of formation 
or other similar legal docum nt. An officer is a per on who occupies a position specified in the corporate by-laws (or 
partnership agre men!) and would typica lly be president, vice president for operation , vice president for finance, 
comptroller, treasurer, or a comparabl position. If the filer is a sole proprietorship, the owner must sign the certifi ation. 

Initia l erti fication All ETC's 11111st complete this section 

I certify that the company I ist d above ha certification procedures in place to: 

A) Review income and program-based eligibi lity documentation prior to enrolling a con umer in the Lifelin program and 
that to the be t of my knowledge, the compan 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) onfinn con umer eligibility by relyi ng upon acce s to a state database and/or notice of eligibility from the late 
Lifeline administrator pri rt enrolling a con umcr in the Lifeline pr gram. 

I am an officer of the company named above. I am authorized to make thi ce11ification for the tudy Arca ode Ii tcd 
abo e. 

TS 
Initial ___ _ 
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Annual Recertifica tion 

Do 1101 leave emply blocks. If an ETC has nolhing lo reporl in a block. enrer a =ero. 

Report the number of Lifeline sub eribcr due for recertification by month (January-December) 

A. Subscri bers eligible for recertification by anni ersary month 
B. ubscribcr de-enrolled prior to recerli fication attempts 

Tota l number of subscribers ETC is responsib le for rcccrtify ing (A-B) 

Jan Feb Mar /\pr Mn Jun Jul Aug 

A. 0 0 0 0 0 0 0 0 
B. 0 0 0 0 0 0 0 0 
C. 0 0 0 0 0 0 0 0 

Recertification Methods 

tntc of federnl dntaba c 
D. ' ubscribcrs recertified th rough ETC access to state or federal database by anniversary month 

Report the number of ch11.1blc subscribers verified throu11.h access too state or federal database 

J an Feb Mar pr May Jun Jul ug 

D. 0 0 0 0 0 0 0 0 

E. Name of the data so urce( ) used to verify consumer eligibili ty: 

T Direct ontact 

ep 01 'o,, Dec 

0 0 0 0 
0 0 0 0 

0 0 0 0 

cp Oct Nov I cc 

0 0 0 0 

r-. ubscribcrs contacted by ETC directly to recertify (You mny also use this section to report sub criber initiated reeertifications). 

b Report the num ber o l.1 c 111c subscn crs the I, · contactc 1rcc11y loo 1a111 rccert1 1cat1on o d d' b . I' I' 'bT C lg! I ily 

Jan Fe b l\lar pr Ma y Jun Ju l ug Sep Oct Nov Dec 

F. 0 0 0 0 0 0 0 0 0 0 0 0 

G. 'ubscriber wh failed to recertify through ET direct outreach attempt 

Report the number or Li reline subscribers de-enrolled due 10 ineligibility or non-response 10 the ETC's outreach attempt 
J an Feb l\ lar Apr !\fay Jun Jul Aug Sep Ot Nov Dec 

G. 0 0 0 0 0 0 0 0 0 0 0 0 

Year 
Total 

0 
0 

0 

car 
Total 

0 

Year 
Total 

0 

Year 
Tota l 

0 
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I I. ubscribcrs who reccnified through ETC direct outreach attempt 

R f cport the number o L1lc lmc subscribers that successful ly reccrlllicd through ETC's outreach attempt. 
Jnn Fe b Ma r Apr May Jun Jul ug Sep Oct 'ov Dec Year 

To tal 
II. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Party 
I. ubscribcrs whose eligibi lity ,, as re icwcd by late administrator. third party admini ·tralor. or U AC 

R eport t e num er ol Lite me su ,scnbcrs contacted by a state a mm1strator, t ,r h b . • I b d h d party admm1strator. or U A lor t c purpose o S C . h rccert1!tcallon 
J an Fe b Mar pr ay Jun Jul A ug Sep Oct No Dec Year 

Total 
I. 

0 0 0 0 0 0 0 0 0 0 0 0 0 

J. amc ol'Lhird party admi nistrator used to eriry subscriber el igibi lity: 

K. ubscriber de-enrolled as a re ult ora third party recertification attempt 

Report the number or subscribers as a result or inclig1b1lity or non-response to outreach from a state admmistrutor, third pa rty administrator, or U:sA C 

Jan F('b Mar /\pr l\ la • Jun Jul i\ug Sep Ot Nov D Year 
Total 

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

L. ub cribers who reeeni lied through a state administrator, third party administrator. or U AC's recertification effort 

R h cport t e num r o su •sen crs t at rcccrt1 1c roug be f b 'b h .Ii d th h a request rom a state a mm,strator, I ,r party a mm,strator, or d h d d USAC 

J an Feb Mar pr M ay Jun Jul ug Sep Oct No Dec Year 
Total 

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

rtification: 

R certification ethod: Databa e 
I c rtify that the company listed above ha procedure in place to recerti fy consumer eligib il ity by relying on a database. I 
am an officer of the company named above. I am authori zed to make thi certification fo r the AC(s) Ii ted above. 

Initial -----
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R certific:ition Method: • T 
I certify that the company Ii ted above has procedure in place to recertify the continued eligibili ty of all of its Lifeline 
ub criber , and that , to the best ofmy know ledge, the company obtained signed certificati on from all subscribers attesting 

to their continuing eligibi lity for Lifeline. I am an officer of the company named above. I am au thori zed to make thi 
certification for the /\C(s) listed above. 

Initial ----

R certification Method: Third Par ty 
I certify that the company Ii ted 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 AC( ) 
Ii ted above. 

Initial ----

o ub cribcr 
I certify that my company did not 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 fo r the A li sted 
above. 

Initial TS ----

,\I &(G+K) = (O+ F+I) Q 2 1 • 100 

Total number of subscribers dc-cnrollccl n Total number of subsc ribers ET is Percent of s ubscribers due for 

n result of recertification re ponsiblc for rccertif ing recerti fication, ho , e re de-e nrolled 

0 0 0.0% 

ionaturc Blocl 

By signing below, I certify that the company listed above i in compliance with all federa l Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make thi ccrti fication for the tud 
Area ode ( /\ ) I isled above. 

igned, 

' ignature of Oniccr 

tshores@readywireless.com 
Emai l Address of nicer 

Mark Lammert 
Person ompleting ·n,is Ccrtificauon Forrn 

Todd Shores VP of Finance & A< 
Prinicd arnc and Title of Officer 

Jan 28, 2021 
Date 

407 -794-3488 
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Affiliated ETC 

SJ\C Name 
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