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January 31, 2014

Via ECFS

Ms. Marlene H. Dortch, Secretary
Federal Communications Commission
445 12th Street, S.W.

Washington, D.C. 20554

Re: Submission of FCC Form 555 Annual Lifeline Eligible

FACSIMILE
(202) 342-8451

www.kelleydrye.com

JOSHUA T. GUYAN
DIRECT LINE: (202) 342-8566

EMAIL: jguyan@kelleydrye.com

Telecommunications Carrier Certification Forms for Blue Jay Wireless,

LLC; WC Docket No. 11-42

Dear Ms. Dortch:

On behalf of Blue Jay Wireless, LLC (“Blue Jay” or “Company”), pursuant to 47
C.F.R. 8 54.416, enclosed please find completed copies of FCC Forms 555 for all relevant states
and Study Area Codes. Blue Jay is also submitting these forms to USAC and the relevant state

commissions.

Please contact the undersigned at (202) 342-8566 if you have any questions.

Respectfully submitted,

e

Joshua T. Guyan

Counsel to Blue Jay Wireless, LLC

Enclosure



Approved by OMB
FCC Form 555 3060-0819

December 2013

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31 (Annually)

ARIZONA

State

(4n Eligible Telecommmications Cavrier (ETC) must provide a cevtification form for cach state in which it provides Lifeline service).
459022 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheels if necessary)

Provide a list of all ETCy that ave gffilioted with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Commmications Act. That Section defines “affiliate” as "a person that (divectly or indirectly) ovwns or controls, is ovned or controlled by, or
is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47 C.F.R. § 76.1200.

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 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

Section 1: All ETCs MUST COMPLETE SECTION 1- Initicd Certification
I certify that the company listed above has certification procedures in place eitlier 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 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.

1 am an officer of the company named above. [ am authorized to make this certification for the Study Area(s)
listed above. InitialoOl/



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a columnn, enter a zero.

A

B

C

Number of

Subseribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Mumber of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to

MNumber of Subscribers elaimed
on the Februnry FCC Form(s)
497 that were inltially enrolled in
current Form 555 calendar year

Wireline Resellers

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) Icertify 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iaman
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed above.

Initial 200

D E F =D-E G H = (F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who
Contacted Dirvectly Responding to | ¢ by ors Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢ Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 [} o o 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used ro verify subscriber eligibility.  If any of subscribers are
subsequently contacted directly by the ETC in an attempt 1o recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. Iam authorized to make this
cerlification for the Study Area(s) listed above. Initial &w

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

0

0

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year, I am an officer of the company named above. I am

authorized to make this certification for the Study Area(s) listed above. Initial §}.g i
2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N 0 P=N+0O Q = (P + ) * 100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subseribers
Subseribers Claimed De- Enrolled or De- Envolled or Subscribers De-Envrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as n Resultof | Eunrolled as # Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Incligibility
(From Column 4) (From Colimnn H) (From Column K}
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (4 Pre-Paid ETC does not assess or collect a monthly fee fiom its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November 38
December 137

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. Iam authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB
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December 2013

Signed,
je: ,A'Qf': {:\ )M . LQ n David Wareikis

Signature of Officer Printed Name of Officer
CEO 1-31-14

Title of Officer Date
David Wareikis 972-788-8861

Person Completing this Certification Form Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s])
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)

SAC Name
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Affiliated ETCs

SAC Name
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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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

COLORADO

State

(4n Eligible Telecommunications Carvier (ETC) must provide u certification form for each state in which it provides Lifeline service).
469019 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCy that are affiliated with the veporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Conmumnicarions Act. That Section defines “affiliate" as "a person that (divecty or indirectly) owns or controls, is owned or controlled by, or
is under common ownership or control with, another person.” 47 US.C. § 153(2). Sce ulso 47 C.F.R. § 76.1200.

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 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

Section 1: Al ETCs MUST COMPLETE SECTION 1- Initial Certification
I certify that the company listed above has certification procedures in place either 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 houschold income and/or program-based eligibility prior to his or her enrollment in Lifeline 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.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above, InitialdS(/



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification

Do not leave emply columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subseribers Claimed on
Februarvy FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initinlly enrolled in|
current Form 555 ealendnr year

Wireline Resellers

4]

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial Ellil_)

D E F=D-E G H = (F+G) I
Number of Numbe'r of Number of Non- | Number of Number of Subseribers | Number of
Subscribers ETC Subscri 1{91'5 Responding Subscribers De-envolled or Subscribers Who
Contacted Divectly Res ‘mldlllg to Subscribers Responding That Scheduled to be De- De-Enrolled Prior
ta Recertify ETC Contact They Are No Envolled as a Result of | ¢, Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 0 o 0 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Sevvice Administrative Company (USAC), and indicate for which
gualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. Iam authorized to make this
certification for the Study Area(s) listed above. Initial )

ETC Access to Eligibility
Data orr by USAC

Eligibility Data or USAC

State Administrator, ETC Access to

J K E
Number of Subscribers Number of Number of Subscribers Who
‘Whose Eligibility was Subscribers De-Enrolled or De-Envolled Prior to
Reviewed By State Scheduled to be De-Envolled as a Recertification Attempt
Administrator Result of Finding of Ineligibility by

0

0

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the Study Area(s) listed above. Initial,

2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N 0 P=N+0 Q = (P + M) * 100)
Number of Number of Subseribers | Number of Subscribers | Totul Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subseribers De-Envolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled fo he De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Envolied as a Result of nrolled Claimed on the
Nou-Response or u Finding of Ineligibility February FCC Form(s) 497
Ineligiblity
(From Colwmn A) (From Coliin H) (From Colwmnn K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subseribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April
May
June
July
August
September 2
October 27
November 93
December 110

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. Iam authorized to make this certification for the Study
Area(s) listed above.



FCC Form 555
December 2013

Signed,

Deusndll )ik

Approved by OMB
3060-0819

David Wareikis

Signature of Officer
CEO

Printed Name of Officer
1-30-14

Title of Officer
David Wareikis

Date

972-788-8861

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name
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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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31°' (Annually)

HAWAII

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).
629008 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCy that are affilioted with the reporting ETC. Affiliation shall be determined in necordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “a person that (directly or indivectly) owns or contiols, is owned or controlled by, or
is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

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 a person who occupies a position specified in the corporate
by-laws (or parmership 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

Section 1: Al ETCs MUST COMPLETE SECTION I- Initial Certification
I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, 1o 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 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.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial 2/



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification

Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero,

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar vear

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to
Wireline Resellers

Number of Subseribers claimed

on the February FCC Form(s)

497 that were initially enrolled in
current Form 555 calendar year

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY,

A) Icertify 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 of my knowledge, the company oblained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iaman
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial )V

D E F=D-E G H = (F+G) I
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscrib_ers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly ReS?oudmg to Subscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢, Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 o [ 0 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database andfor notice of
eligibility firom the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying progranis (e.g., SNAP, SSI) these sources are used 10 verify subscriber eligibility. I any of subscribers are
subsequently contacted directly by the ETC in an attempt to vecertify eligibility, those subscribers should be listed in colunns D
through I as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. Iam authorized to make this
certification for the Study Area(s) listed above. Initial JO4J

J

K

L

Number of Subseribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Nummber of

Subscribers De-Enrolled or
Scheduled to be De-Envolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

0

Q

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial ; ;\Juaf

2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N 0o P=N+0O Q = ((P+ M) * 100)
Number of Number of Subscribers | Number of Subseribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Euvolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as # Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Incligibility
(From Column A) (From Columy H) (From Colimmn K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No [:l (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If'yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December 153

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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

Dnfl Laniil,

Approved by OMB
3060-0819

David Wareikis

Signature of Officer
CEO

Printed Name of Officer
1-30-14

Title of Officer
David Wareikis

Date
972-788-8861

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Nanie




Approved by OMB
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December 2013
Affiliated ETCs
SAC Name
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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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

MINNESOTA

State

(An Eligible Telecomnumications Carrier (ETC) must provide a certification form for each stale in which it provides Lifeline service).
369027 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that arve affilioted with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Connmunications Act. That Section defines “affiliate” as “a person that (directly or indirecily) owns or contrels, is owned or controlled by, or
is under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

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 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

Section 1: Al ETCs MUST COMPLETE SECTION I- Initial Certification
I certify that the company listed above has certification procedures in place either 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 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.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial ;



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty cohumnns. If an ETC has nothing to report in @ cohunn, enter a zero.

A

B C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
ealendar year provided to
Wireline Resellers

on the February FCC Form(s)

Number of Subscribers claimed

497 that were initinlly envolled in
current Form 555 calendar year

1]

0 0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iaman
officer of ths company named above. ] am authorized to make this certification for the Study Area(s) listed above.

Initial

D E I =D-E G H = (F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Suhscl‘lh_cl's Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Resl?ﬂl_'d‘llg 0 | Subscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢, Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 q 0 0 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifving programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility.  If any of subscribers are
subsequently contacted direcily by the ETC in an attempt fo recertify eligibility, those subseribers should be listed in columas D
through I as appropriate and not in colimns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the compapy named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial .

J K L
Number of Subscribers Number of Number of Subscribers Who
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to
Reviewed By State Scheduled to be De-Envolled as a Recertification Attempt
Adwministrator Result of Finding of Ineligibility by
ETC Access to Eligibility State Administrator, ETC Access to
Data or by USAC Lligibility Data or USAC

D 0 0

OR

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 535 calendar year. I am an officer of the company named above. [am

authorized to make this certification for the Study Area(s) listed above, Initial

2

P/



Approved by OMB
FCC Form 555 3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N (8] P=N+0 Q = ((P + M) * 100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Envolled | De-Enrolled or Scheduled to
on February FCC Sebeduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Envolled as a Result of Enrolled ns a Result of | nrolled Claimed on the
Non-Response or a Finding of Incligibility February FCC Form(s) 497
Ineligibility
(From Column A) (From Colwin H) (From Column K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Nou-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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. 1am authorized to make this certification for the Study
Area(s) listed above.



FCC Form 555
December 2013

Signed,

%uuljﬁ [\)(i/u‘r-&

Approved by OMB
3060-0819

David Wareikis

Signature of Officer
CEO

Printed Name of Officer
1-30-14

Title of Officer
David Wareikis

Date
972-788-8861

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Name




: Approved by OMB
FCCForm 555 3060-0819
December 2013

Affiliated ETCs

SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Cominission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

MISSQURI

State

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each state in which it provides Lifeline service).
429028 BLUE JAY WIRELESS LLC

Study Arca Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessaiy)

Provide a list of all ETCs thut are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as "a person that (divectly or indirecily) owns or controls, is owned or controlled by, or
is under common ownership or control with, anotier person.” 47 US.C. § 153(2). See also 47 CF.R. § 76.1200.

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 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

Section 1: All ETCs MUST COMPLETE SECTION I- Initial Certification
I certify that the company listed above has certification procedures in place either 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 or

B) Confirm consumer eligibility by relying upon access 10 a state dalabase and/or notice of eligibility from the
state Lifeline administrator prior (o enrolling a consumer in the Lifeline program.

. 1 am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. InitialgX




FCC Form 555
December 2013

Section 2: Al ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of ecurrent Form 555
calendar year

Number of Lines Clnimed on
February FCC Form(s) 497
of current Form 5§55
calendar yenr provided to
Wireline Resellers

on the Februnry FCC Form(s)

Number of Subscribers claimed

497 that were initially enrolled in|
current Form 555 calendar year

1]

0 0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
an the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) Icertify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and thati, to the best of my knowledge, the company obtained signed cerlifications from all
subscribers attesting to their continuing eligibility for Lifeline, Results are provided in the chart below. Iam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial (QQLV

D E F =D-E G H=(F+G) 1
Number of Numbc}' of Number of Non- | Number of Number of Subscribers | Numnber of
Subscribers ETC Suhscr;b’ers Responding Subscribers De-enrolled or Subscribers Who
Countacted Directly RE_SI‘W“']]“!; to Subscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Envolled as a Result of | 4, Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 0 0 0 o

AND/OR

In the space below, please list the program eligibility duata sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in cohunns D
through I as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below, Iam an officer of the company named above. 1am authorized to make this
certification for the Study Area(s) listed above. Initial _Hy)

J

K L

Number of Subscribers

Number of

Number of Subscribers Who

Whose Eligibility was Subscribers De-Enrolled or De-Envolled Prior to
Reviewed By State Scheduled to be De-Envrolled as a Recertification Attempt
Administrator Result of Finding of Ineligibility by
ETC Access to Eligibility State Administrator, ETC Accessto | .
Dat'i or by USAC Eligibility Data or USAC

0, 0 .

OR

Gy ]cé'rlify ‘that.my: c.omp'arij did not claim federal low ixlcolil-é:sulﬁljoll for any Lifeline subscribers for the Fclb'n-mly
Form 497 data month for the current Form 555 calendar year. Iam an officer of the compﬂny namcd abcve I am
-authorized fo make llus certification fof the Study Area(s) listed above. Initial O '

2



FCC Form 555
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

Approved by OMB

M

N

0

P=N+0

Q = (P + M) * 100)

Number of
Subseribers Claimed
on Februsry FCC
Form(s) 497

Number of Subscribers
De- Enrolled or
Scheduled to be De-
Enrolled as n Result of
Non-Response or

Number of Subscribers
De- Enrolled or
Scheduled to be De-
Enrolled as n Result of
a Finding of Ineligibility

Total Number of
Subscribers De-Enrolled
or Scheduled to be De-E
nrolled

Percentage of Subscribers
De-Enrolled or Scheduled to
be De-Enrolled that were
Clalmed on the

February FCC Form(s) 497

Ineligibility
{From Columin A) (From Column H) (From Column K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No I:l (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month

Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

79
115
97

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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




Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
%‘au{ﬁ[{ 61);1/1 ! l ( David Wareikis
Signature of Officer Printed Name of Officer
Title of Officer Date
David Wareikis 972-788-8861
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name

Holding Company Name(s)
SAC Holding Company Name

DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

Affiliated ETCs

SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

NEVADA

State

(4n Eligible Telecommunications Carvier (ETC) must provide a certification form for each state in which it provides Lifeline service).
559020 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that ave affiliated with the reporiing ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defiues "affiliate™ as “a person that (directly or indirectly) owas or controls, is owned or controlled by, or
is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

For purposes of this filing, an officer is an occupant of a position listed m the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partmership 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

Section 1: All ETCs MUST COMPLETE SECTION I- Initial Certification
I certify that the company listed above has certification procedures in place either 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 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,

L am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial JOv/



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of eurrent Form 555
calendar year

February FCC Form(s) 497
of current Formn 555
calendar year provided to
Wircline Rescllers

Number of Lines Clnimed on | Number of Subseribers claimed
on the February FCC Form(s)
497 that were initinlly enrolled in
current Form 555 calendar yenr

0

]

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial Q)

D E F =D-E G H=(F+G) 1
Number of Pfumbe_r of Number of Non- | Number of Number of Subscribers | Number of
Subseribers ETC Subscr:b_el's Responding Subscribers De-enrolled or Subscribers Who
Contacted Divectly Respm‘ldmg 0 | Subscribers Responding That Scheduled to be De- De-Envolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | ¢ Recertification
Lligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

[ 0 u ° [ 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verif subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in colunns D
through I as appropriate and not in columans J through L.

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. [ am authorized to make this
certification for the Study Area(s) listed above. Initial -

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Envolled Prior to
Recertification Attempt

0

v}

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam

authorized to make this certification for the Study Area(s) listed above. Initial

2



Approved by OMB
FCC Form 555 3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subseribers de-enrolled for this ETC?

M N 0 P=N+0 Q = (P + M) * 100)
Number of Number of Subseribers | Number of Subseribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Envolled or Subscribers De-Envolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Envolled that were
Form(s) 497 Enrolled as a Result of | Enrolled as a Resultof | nrolled Clainied on the
Noun-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility
(From Column 4) (From Column H) (From Columnp K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (A Pre-Paid ETC does nol assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column § below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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



Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
ﬁ\f ur.Q(fJ &myﬂg David Wareikis
Signature of Officer Printed Name of Officer
CEO 1-30-14
Title of Officer Date
David Wareikis g72-788-8861
Person Completing this Certification Form Contact Phone Number

ETC Identification
SAC ETC Name

Holding Company Name(s)
SAC Holding Company Name

DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31°° (Annually)

OKLAHOMA

State

(An Eligible Telecommunications Carvier (ETC) must provide a certification form for each state in which it provides Lifeline service).
439058 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheeis if necessary)

Provide a list of all ETCs that ave affiliated with the reperting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “a person that (divectiy or indirectly) owns or controls, is owiied or controlled by, or
is under conumon ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 CF.R. § 76.1200.

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 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 proprictorship, the owner must sign the
certification

Section 1: Al ETCs MUST COMPLETE SECTION 1- Initial Cerfification
I certify that the company listed above has certification procedures in place either 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 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.

1 amm an officer of the company named above, I am authorized to make this certification for the Study Area(s)
listed above. Initial QU4



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

L2

Number of

Subseribers Claimed on
February FCC Form(s) 497
of current Form 5§55
calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of eurrent Form 555
culendar year provided to
Wireline Resellers

Number of Subscribers claimed
ou the February FCC Form(s)
497 that were inijtially enrolled in
current Form 555 calendar year

a

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) Tcertify 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iam an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial JAQ

D E F =D-E G H=(F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC S“bs‘“'ib_“"s Responding Subscribers De-emvolled or Subscribers Who
Contacted Directly I‘“SPO{“I“'g to Subscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Envolled as a Result of | ¢4 Rocertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Incligibility

0 0 Q 0 0 0

AND/OR

I the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verifv subscriber eligibility. If any of subscribers are
subsequently contacted divectly by the ETC in an atteinpl to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in colunmns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. I am an officer of the company named above. Iam authorized to make this
certification for the Study Arca(s) listed above, Initial § s

J

K

L

Nunber of Subscribers
Whose Lligibility was
Revievved By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Whe
De-Enrolled Prior to
Recertification Attempt

0

0

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the Study Area(s) listed above. Initial o/
2



FCC Form 555
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

Approved by OMB

M

N

o)

P=N+0

Q = ((P-+ M) * 100)

Number of
Subscribers Claimed
on Februnry FCC

Number of Subscribers
De- Enrolled or
Scheduled to be De-

Number of Subseribers
De- Enrolled or
Scheduled to be De-

Total Number of
Subscribers De-Enrolled
or Scheduled to be De-E

Percentage of Subscribers
De-Enrolled or Scheduled to
be De-Envolled that were

Form(s) 497 Enrolled as a Result of Envolled ns a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility
(From Colunmn A) (From Column H) (From Column K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No I:I (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month

Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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. Iam authorized to make this certification for the Study
Area(s) listed above.



FCC Form 555
December 2013

Signed,

Dl bl

Approved by OMB
3060-0819

David Wareikis

Signature of Officer
CEO

Printed Name of Officer
1-31-14

Title of Officer
David Wareikis

Date
972-788-8861

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

Affiliated ETCs
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013
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 Federal Communications Cominission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

PUERTO RICO

State

(An Eligible Teleconmunications Carvier (ETC) must provide a certification forn for cach state in which it provides Lifeline service).
639014 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that ave affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “u person that (directly or indirectly) owns or controls, is owned or controlled by, or
iy under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 C.IV.R. § 76.1200.

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 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

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification
I certify that the company listed above has certification procedures in place either 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 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.

] am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

8

Number of

Subscribers Claimed on
Fehruary FCC Form(s) 497
of current Form 555
calendar year

February FCC Form(s) 497
of current Form 555
calendar year provided to
Wireline Resellers

Number of Lines Claimed on | Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) Icertify that the company listed above has procedures in place to recertify the continued eligibility of all ofits
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Taman
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial Y

D ¥ F=D-E G H=(F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers Responding Subscribers De-envolled or Subscribers Who
Contacted Directly REFI?““‘“"E fo | cubscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Arve No Enrolled as a Result of | ¢4 Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 0 0 0 Q

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to vecertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. I am an officer of the company named above. 1am authorized to make this

certification for the Study Arca(s) listed above. Initial

T

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Envolled Prior to
Recertification Attempt

0

o

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February-
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Tam
authorized to make this certification for the Study Area(s) listed above. Initial

2



Approved by OMB
FCC Form 555 3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N O P=N+0 Q = (= M) * 100)
Number of Number of Subscribers | Number of Subseribers | Total Number of Percentage of Subscribers
Subseribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Eurolled that were
Form(s) 497 Eurolled as » Result of Enrolled as a Result of | nrolled Claimed on the
Non-Response or a Finding of Incligibility February FCC Form(s) 497
Incligibility
(From Coltmn A) (From Colwan H) (From Column K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October 23
November 39
December ' 83

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. Iam authorized to make this certification for the Study
Arca(s) listed above.



FCC Form 555
December 2013

Signed,

Gr\; I'JTOA(/. )ﬂnat'QinZ

Approved by OMB
3060-0819

David Wareikis

Signature of Officer
CEO

Printed Name of Officer
1-30-14

Title of Officer
David Wareikis

Date
972-788-8861

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013
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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31 (Annually)

RHODE ISLAND

State

(An Eligible Telecommunications Carvier (ETC) must provide a certification Jorm for each state in which it provides Lifeline service).
589010 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) afthe
Commmications Act. That Section defines “affiliate” as “a pevson that (directly or indirectly) owns or controls, is owned or contolled by, or
is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 C.FR. § 76.1200.

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 a person who occupies a position specified in the corporate
by-laws (or partmership 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

Section 1: Al ETCs MUST COMPLETE SECTION 1- Initial Certification
I certify that the company listed above has certification procedures in place either 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 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.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial JOAY



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification

Do not leave empty columns. Ifan ETC has nothing to veport in a column, enter a zero.

A

B

C

Number of

Subscribers Clnimied on
February FCC Form(s) 497

of eurrent Form 555

calendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to
Wireline Resellers

Number of Subscribers clnimed
on the February FCC Formn(s)
497 that were initinlly enrolled in
current Form 555 ealendar year

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certificatian below. Depending

on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) Tcertify 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iaman
officer of the company named above, I am authorized to make this certification for the Study Area(s) listed above.

Initia l&&

D E F=D-E G H=(F+G) I
Number of Number of Nunber of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscrib.ers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to | ¢\ 400 ipers Responding That Scheduled to be De- De-Envolled Prior
to Recertify ETC Contact They Are No Envolled as a Result of | 5 Recertification
Lligibility Through Longer Eligible Non-Response or Attempt
Adttestation Ineligibility

] Q 0 g 0 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, §SI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to vecertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L. g

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Resulls are

provided in the chart below. I am an officer of the company named above. 1am authorized to make this
certification for the Study Area(s) listed above. Iniﬁal\.}_l\/\f

J

K

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Eligibility Data or USAC

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

]

0

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
 Form 497 data month for the current Form 555 calendar year. [am an officer of the company named above. [am
authorized to make this certification for the Study Area(s) listed above. Initial &M

2



Approved by OMB
FCC Form 555 3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolied for this ETC?

M N O P=N+0 Q = ((P+ M) * 100)
Number of MNumber of Subscribers | Number of Subscribers | Total Number of Percentage of Subseribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Envolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- ar Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Enrolled a5 a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibilicy
(From Column A) (From Colunn H) (From Colunmn K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No I:l (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If 'yes, record the number of subscribers de-enrolled for non-usage by month in column S below,

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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



Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
S AATNYY, David Wareikis

Sighdture of Officer Printed Name of Officer

CEO 1-30-14

Title of Officer Date

David Wareikis 972-788-8861

Person Completing this Certification Form Contact Phone Number

ETC Identification
SAC ETC Name

Holding Company Name(s)
SAC Holding Company Name

DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

Affiliated ETCs
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

SOUTH CAROLINA

State

(An Eligible Telecommmications Carrier (ETC) must provide a certification jorm for each state in which it provides Lifeline service).
249024 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that ave affiliated with the reporting ETC. Affiliation shall be determined in aecordance with section 3(2) of the
Conmmunications Aet, That Section defines “affiiiate” as “a person that (divectly or indirvectly) owns or controls, is owned or controlied by, or
is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47 C.F.R. § 76.1200.

For purposes of this filing, an officer is an occupant ofa position listed in the article of incorporation, articles of
formation, 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, compiroller, treasurer, or a comparable position. 1f the filer is a sole proprietorship, the owner must sign the
certification

Section 1: A ETCs MUST COMPLETE SECTION I- Initial Certificafion
I certify that the company listed above has certification procedures in place either 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 fo his or her enrollment in Lifeline 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.,

I am an officer of the company named above. I am authorized to make this certification for the Study Arca(s)
listed above. Initial g4



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form 555
ealendar year

February FCC Form(s) 497
of current Form 555
calendar year provided to
Wircline Resellers

Number of Lines Claimed ou | Number of Subscribers claimed
on the February FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 1 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iaman
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial

D E F=D-E G H=(F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscrlb‘m's Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to | g 1.ccibers Responding That | Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Enrolled as a Result of | {5 Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

[} 0 o (] [ 0

AND/OR

In the space below, please list the program eligibility data sowrces, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in colunns D
through I as appropriate and not in colwnns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. Iam authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Incligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

]

0

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam

authorized to make this certification for the Study Area(s) listed above. Initial _] 31/

2



Approved by OMB
FCC Form 555 3060-0819
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N 0 P=N+0 Q = (P + M) * 100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Enrolled or De- Enrolled or Subscribers De-Enrolled | De-Enrolled or Scheduled to
on Februnry FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Enrolled ns a Result of nrolled Claimed on the
Non-Response or a Finding of Incligibility February FCC Form(s) 497
Ineligibility
(Fram Column A) (From Colunn H) (From Coliomn K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October 138
November 327
December 274

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. Iam authorized 1o make this certification for the Study
Area(s) listed above.




Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
. ( " e
Bm- '\0{:{ /IA) ﬂ.A'JlL{)mYJ Defd¥iaraiide
Signature of Officer Printed Name of Officer
CEO 1-30-14
Title of Officer Date
David Wareikis 972-788-8861
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

TEXAS

State

(An Eligible Telecommmmicarions Carrier (ETC) must provide a certification form for each state in which it provides Lifeline service).
449081 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that are affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as "a person that (divectly or indirectly) owns or contrals, is owned or confrolled by, or
is under conunon ovwnérship or control with, another person. " 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

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 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

Section 1: Al ETCs MUST COMPLETE SECTION 1- Initial Certification
1 certify that the company listed above has certification procedures in place either 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 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.

I am an officer of the coﬁ}mny named above. ] am authorized to make this certification for the Study Area(s)
listed above. Imitial Ot



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification

Do not leave empty columns. Ifan ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of eurrent Form 555
ealendar year

Number of Lines Claimed on
February FCC Form(s) 497
of current Form 555
calendar year provided to

Number of Subscribers claimed
on the February FCC Form(s)
497 that were initinlly enrolled in|
current Form 555 calendar year

Wireline Rescllers

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) 1 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline, Results are provided in the chart below. Iaman
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed above.

Initial Q)

kv

D E F=D-E G H=(F+G) 1
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Suhscrlble's Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly Responding to Subscribers Responding That Scheduled to be De- De-Earolled Prior
to Recertify ETC Contact They Are No Envolled as a Result of | ¢, Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 0 0 1] a

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice off
eligibility from the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently contacted directly by the ETC in an attemipt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in colunns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. 1am an officer of the company named above. Iam authorized to make this
certification for the Study Area(s) listed above. Initial _ww

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Kligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Envolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

0

0

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am

authorized to make this certification for the Study Area(s) listed above. Initial J04 r

2



Approved by OMB
FCC Form 555 3060-0819

December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N O P=N+0O Q = ((P+ M) * 100)
Number of Number of Subseribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subseribers Claimed De- Enrolled or De- Eurolled or Subscribers De-Envolled | De-Enrolled or Scbheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Forin(s) 497 Enrolled as a Result of Enrolled as a Resultof | nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility
(From Colimn A) (From Column H) (From Colmn K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No |:| (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If'yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July 4
August 55
September 93
October 83
November 94
December 79

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. Iam authorized to make this certification for the Study
Area(s) listed above.



Approved by OMB

FCC Form 555 3060-0819
December 2013
Signed,
Denl ) M@g David Wareikis
Signattire of Officer Printed Name of Officer
CEO 1-30-14
Title of Officer Date
David Wareikis 972-788-8861
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name

Holding Company Name(s)
SAC Holding Company Name

DBA, Marketing or Other Branding Name(s)
SAC Name




Approved by OMB

FCC Form 555 3060-0819
December 2013
Affiliated ETCs
SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

UTAH

State

(An Eligible Telecomnumications Carvier (ETC) must provide a certification form for each state in which it provides Lifeline service).
509011 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s). DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide u list of all ETCs that ave affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Communications Act. That Section defines “affiliate” as “a person that (direcily or indirectly) owns or controls, is owied or controlled by, or
is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

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 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

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification
I certify that the company listed above has certification procedures in place either 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 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,

I am an officer of the cmfll}pauy named above. [ am authorized to make this certification for the Study Area(s)
listed above. Iniﬁalc}ﬁ



FCC Form 555
December 2013

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

[&

Number of

Subseribers Clalmed on
Februnry FCC Form(s) 497
of current Form 555
calendar year

February FCC Form(s) 497
of current Form 5§55
calendar year provided to
Wircline Resellers

Number of Lines Clnimed on | Number of Subscribers elaimed
on the Februnry FCC Form(s)
497 that were initinlly enrolled in
current Form 555 calendar year

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY.

A) Icertify 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. 1am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial 3(_3)

D E F =D-E G H=(F+G) !
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscrib_ers Responding Subscribers De-envolled or Subscribers Who
Contacted Directly Responding to | 100 ibors Responding That Scheduled to be De- De-Eurolled Prior
to Recertify ETC Contact They Are No Envolled as a Result of | 14 Recertification
Eligibility Through Longer Eligible Noun-Response or Attempt
Adttestation Ineligibility

0 0 0 0 0 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC acceess to a siate database and/or notice of
eligibility from the state Lifeline administratar or the Universal Service Administrative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility.  If any of subscribers are
subsequently contacted divectly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. [ am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Enrolled or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, BETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recertification Attempt

0

o

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. 1 am

authorized to make this certification for the Study Area(s) listed above. Initial =‘=Q/\,J

2
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

M N (0] P=N-+0 Q = (P + M) * 100)
Number of Number of Subseribers | Number of Subscribers | Total Number of Perecentage of Subscribers
Subscribers Claimed De- Enrolied or De- Envolled or Subscribers De-Envolled | De-Enrolled or Scheduled to|
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled Claimed on the
Non-Response or a Finding of Ineligibility February FCC Form(s) 497
Ineligibility
(From Column A) (From Column H) (From Colim K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paiil?
Yes No D (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Nou-Usage

January
February
March
April

May

June

July
August
September
October
November
December

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, [am an officer of the company named above, I am authorized to make this certification for the Study
Arca(s) listed above.
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Signed,
Dol David Wareis
Signature of Officer Printed Name of Officer
CEQO 1-30-14
Title of Officer Date
David Wareikis 972-788-8861
Person Completing this Certification Form Contact Phone Number
ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s}
SAC Name
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Affiliated ETCs

SAC Name




Approved by OMB
FCC Form 555 3060-0819
December 2013

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 Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31° (Annually)

WISCONSIN

State

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in whicl it provides Lifeline service).
339046 BLUE JAY WIRELESS LLC

Study Area Code(s) (SAC) ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets if necessary)

Provide a list of all ETCs that ave affiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3(2) of the
Conmunications Act. That Section defines “affiliate” as “a person that (direcily or indirvectly) owns or controls, is owned or controlled by, or
is wnder common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47 C.F.R. § 76.1200.

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 a person who occupies a position specified in the corporate
by-laws (or parmership 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

Section 1: All ETCs MUST COMPLETE SECTION I1- Initial Certification
I certify that the company listed above has certification procedures in place either 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 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.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area(s)
listed above. Inmitial
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Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Recertification

Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero.

A

B

C

Number of

Subscribers Claimed on
February FCC Form(s) 497
of current Form §55
calendar year

February FCC Form(s) 497
of current Form 555
calenday year provided to
Wireline Resellers

Number of Lines Claimed on | Number of Subscribers claimed
on the Februnry FCC Form(s)
497 that were initially enrolled in
current Form 555 calendar year

0

0

Approved by OMB
3060-0819

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending
on the state, BOTH CERTIFICATION A AND B MAY APPLY,

A) T 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 of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. Iaman
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above.

Initial 200

D E F=D-E G H = (F+G) I
Number of Number of Number of Non- | Number of Number of Subscribers | Number of
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who
Contacted Directly R'esl?ondmg to | o ibscribers Responding That Scheduled to be De- De-Enrolled Prior
to Recertify ETC Contact They Are No Envolled as a Resultof | ¢ Recertification
Eligibility Through Longer Eligible Non-Response or Attempt
Attestation Ineligibility

0 0 [} 0 0 0

AND/OR

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of
eligibility from the state Lifeline administrator or the Universal Service Adminisirative Company (USAC), and indicate for which
qualifying programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If any of subscribers are
subsequently conwcted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D
through I as appropriate and not in columns J through L.

B) 1 cerlify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

. Results are

provided in the chart below. Iam an officer of the company named above. Iam authorized to make this

certification for the Study Area(s) listed above. Initial _,

J

K

L

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator

ETC Access to Eligibility
Data or by USAC

Number of

Subscribers De-Envolled or
Scheduled to be De-Enrolled as a
Result of Finding of Incligibility by
State Administrator, ETC Access to
Eligibility Data or USAC

Number of Subscribers Who
De-Envolled Prior to
Recertification Attempt

0

0

OR

C) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam

authorized to make this certification for the Study Area(s) listed above. Initial L A/

2
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Section 3; ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-envolled for this ETC?

M N 0 P=N+0O Q = ((P+ M) * 100)
Number of Number of Subscribers | Number of Subscribers | Total Number of Percentage of Subscribers
Subscribers Claimed De- Envolled or De- Enrolled or Subscribers De-Envolled | De-Enrolled or Scheduled to
on February FCC Scheduled to be De- Scheduled to be De- or Scheduled to be De-E | be De-Enrolled that were
Formi(s) 497 Enrolled as a Result of Enrolled as a Result of | nrolled Clalmed on the
Non-Response or a Finding of Incligibility February FCC Form(s) 497
Ineligibility
(From Colinmn A) (From Colunun H) (From Colunin K)
0 0 0 0 0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?
Yes No D (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers)
If yes, record the number of subscribers de-enrolled for non-usage by month in column S below.

Non-Usage Results Applicable to Pre-Paid ETCs:

R S
Month Subscribers De-Enrolled for Non-Usage

January
February
March
April

May

June

July
August
September
October 34
November 22
December 28

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS

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

@nm@ﬁb wﬂ,{z;j

Approved by OMB
3060-0819

David Wareikis

Sigirature of Officer -
CEO

Printed Name of Officer
1-30-14

Title of Officer
David Warelkis

Date
972-788-8861

Person Completing this Certification Form

Contact Phone Number

ETC Identification
SAC ETC Name
Holding Company Name(s)
SAC Holding Company Name
DBA, Marketing or Other Branding Name(s)
SAC Name
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Affiliated ETCs

SAC Name




