wireless.

Blue Jay Wireless, LLC

4240 International Parkway, Suite 140
Carrollton, TX 75007

Tel (972) 788-8860

February 1, 2016

Attn: Gary Widerburg via Email and FedEx Delivery
Heber M. Wells Building, 4th Floor

160 Bast 300 South
Salt Lake City, UT 84111

Re:  Blue Jay Wireless, LL.C Service FCC Form 555 Filing

Dear Mr. Widerburg,

Enclosed, pursuant to 47 C.F.R. § 54.416 are copies of the Form 555 Annual Report
submissions to the Universal Service Administrative Company with respect to Lifeline
services provided by Blue Jay Wireless, LLC.

Please feel free to contact me if you have any questions.

Respectfully submitted,

O

Lauren Moxley

Chief Compliance Officer
Blue Jay Wireless, LLC
310.452.1618 (office)
limoxley@bluejaywireless.com

Enclosure






FCC Form 555 Approved by OMB
November 2014 3060-0819

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)

509011

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
UT Blue Jay Wireless, LLC )

State ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If samie as ETC name, list “N/4" Do not leave blank) (If same as ETC name, list "N/A”" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No [X]

Provide a list of all ETCs that are affiiiated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defives “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under cominon ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC | Affiliated ETC’s Name

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,
comptroiler, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4# ETCs must complete this sectior:
L certify that the company listed above has certification procedures in place to:

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

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

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

|

MWLl
BN,

Imitial




FCC Form 535
November 2014

Section 2:

Do not leave empty blocks.

Annual Recertification

If an ETC has nothing 1o repart in a block, enter a zero.

Approved by OMB
3060-0819

A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de—enr.olled.m to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;“-c‘*}’t‘l’]ﬁc‘::°']‘&‘éeml’* responsible for
current Form 555 current Form 555 555 calendar year Y either the » 3 recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 355
provided to wireline (These subscribers did not have Lifeline calendar vear
(February data month) resellers service prior te January 1 of the current 555 etabats, st iy USAC y
calendar year.)
143 0 . 0 112 31
Recertification Results:
F G H=(FG) I J = (H+)
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers respondin responding that they are enrolled or scheduled to be
; ding to EXC ponties iei
contac‘ted d'ir_ecftiy to !‘eslzﬂnt ng to ET subscribers no longer eligible de-enrolled as a result of
recertify eligibility CONESC non-response or response of
through attestation (This should be a snbset of Block ineligibility from ETC
G.) recertification attempt
31 6 25 0 25
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
: Number of by a state administrator and subsequently contacted directly by the ETC in an
Numht?r of ':)m e;; o d Hed attempt to recertify eligibility, those subscribers should be listed in Blocks F
Sl!b?;}'l.ber s whose s“hs;"l i:irs l?- e:;m . ]‘I)r q through J as appropriate and not in Blocks K and L. As a result, all subscribers
ehg_l ll“g Was sche lllte f:? d? e-efnr olled as suhject to recertification who were not de-enrolled prior to the recertification
:i‘:i:‘:iztr:{osrt?te ?nﬁisg“ibifityl:y l;:gt: attempt musi be accounted for in Block F or Block K.
k]
ETC access to eligibility | administrator, ETC access to .
database, or by UgS AC eligibility data’base, or USAC gke total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

AJ) 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 above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial D)
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
{List database or nante of administrator here) . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
~——="-Fér 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. ['am
authorized to make this certification for the SAC listed above.

Inmitial




FCC Form 555
November 2014

Section 3:

De-enroll Percentage

Approved by OMB

Using the data entered in Section 2, complete the chart below lo find the percentage of subscribers de-enrolled for this ETC,

M= (F+K)

N={(J+L)

O =((N + M) * 180)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
{This should equal the number or ineligibility
reported in Block E)
31 25 81%
Section 4: Pre-Paid ETCs

3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
manthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

1f Yes, record the number of subscribers de-enrolled for non-usage by month in Block () below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 1

March 0

April 3

May 10

June 12

July 28

August _ 10

September 7

QOciober 5

November 0

December 0 )

| Total Subscribers 76 |

Signature Block

Signed,

Signature of Officer

B T AN

Email Adgxess of Officer
Lauren Moxley

dwareikis@bluejaywireless.com

Person Completing This Certification Form

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

David Wareikis, CEO

Printed Name and Title of Officer
1.29.2016

Date
310.452.1618

Contact Phone Number




FCC Form 555 Approved by OMB

November 2014 3060-0819
Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
Wovober 2014 3060-0819

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% {(Annuaily)

509011 a
Shedy Area Code (BAQ)
{An Eligible Telecommunications Carrier (ETC) must provide o certification form for eack SAC through which it provides Lifeline service).
ur Blue Jay Wireless, LLC
State ZTCName
N/A - N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If sarie us ETC name, list "N/A" Do nei feave blank) (f sume as ETC name, lisi "NfA™ Do not leave blunk)
Does the reporting company have affiliated ETCs? Yes [ No [X]

Provide e list of all ETC that are affiliated with the reporiing ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined In accordance with Section 3(2) of the Communications Act. That Section defides “affiliate” as “a person that (directly or tadirectly)
owns or contrels, iy owned or conivelled Ly, or ii under common ownership or sontrel with, ancther pevson.” 47 US.C. § 153(2). See also 47
CFR. §76.1200.

Affiliated ETC’s SAC ' " TAffilisted ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articlos of
formation, or other similar legal document. An officer is a person who occupics a position specified in the corporate by-
laws (or partaership 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:- Initial Certiftication 4/l ETCs mus: complete this section
T certify that the company listed above kas certification procedures in place to:
A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeling program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-hased eligibility prior fo his or her enrollment in Lifeline; andfor

B} Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to curolling a consumer in the Lifeline program.

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




FCC Forin 555
Noventber 2014

Section 2:

Annual Recertification

Do net leave zmpty blocks. If an ETC has nothing fo veport in a bloek, enter a zevo.

Approved by OMB
3060-0819

A B C D E={A-B-C-I)
Number of subscribers | Number of lines Number of snbscribers elaimed on fhe | Number of subseribers | Number of
claimed en February | claimed on February | Vebruary FCC Form 457 that were de-gnrolled priyr to subseribers ETC is
FCC Form 497 of FOC Form 487 of initislly enrolled in the current Form ;ece_"t{!ﬁﬂj?ﬂgﬁg WPt | esponsible for
curvent Form 555 curreat Form 555 | 555 calendar year g o e 2t R ) recertifying for
calendar year 1 siate administrator, -
calendar year aceess to an eligibility corrvent Form 555
. rovided to wireline {Thess subseribers did not have Lifeline b C calendar vear
(February data menth) i'}es cllers service prioe fo Junwy I of the enrvant 355 datzbase, o Ly USAC v
cafendar yaern)
143 0 I | 112 31
Recertification Resulis:
F G H={F-G) I J= (1)
Numb?r of Nuniber of Mumber of zom- Number of subscribers Nurber of subseribers de-
subseribers KTC gubgeribers responding responding that they are envolled or scheduled to be
contacted directly to res;zontdmg to BTC smbseribors ro longer eligible de-enrolled as a result of
receptify eligihility contat now-rasponse oy resposse of
through attestation (This shauld be a subset of Block fweligibility from ETC
G receriificaiion atteqpl
31 6 25 0 25
K L Nete: If any subscriber was reviewed by an ETC accessing a state database or
- -N_" bor of by a state administrator end subsequently contacted directly by the ETC in an
Nl:mber of ' Lm ell; o B et attempt to recertify eligibilits, those subseribers should be listed in Blocks F
s“_“fﬁf ibers whose s“h s:;"l :;rs e—egro e“l{; v 3 through J as gppropricte and not in Blocks K and L. As a result, all subseribers
ehg.' ility was1 e '; :l f:? ]:ie e—efnr ulled ¥ subjact to recertification who were nct de-enrolled prior to the recertification
reviewed by state 2 restlf uf inding, o attempt must be aecovnted for in Block F or Block K.
administrator, ineligibility by state :
ETC access to eligibility | adulndsirator, ETC access to o .
database, or by UgS AC eSigibility database, or USAC gke total of Bleck F and Block X shewld egual the number reported in Block
A L
Certification:

Based on the data entered above, initial the ceviification(s) below thet apply. Both Certification 4 end B may apply depending on the receriification
procedures in place for the SAC reporting on this form. If Certification C opplies, neither Certification A nor B may apply.

A) T certify that the corpany listed shove has procedures in place to recertify the continued sligibility 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 above in Blocks T
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

Initial 0]

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make {his certification for the

AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of adminisiretor here)
SAC listed above.
Initial
OR
C.)

Dmigial

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
-~ Form 497 dat monih for e siirrent Form 555 caléndar year, | am an olficer of the compaty named above. [ ain
authorized to make this certification for the SAC listed above.




FCC o 555 Approved by OMB

Movember 2014 3060.0819
Section 3: De-enroll Percentage
Using the duta entered in Section 2, complete the chart below to find the percentage of subscribers de-enralicd for this ETC,

S M = (FK) o I_ __N=@L) } G- (N + M) = 100)

Number of subscribers that the Number of | Percentage of subscribers

ETC attempied to recertify directly subscribers de- | de-enrolied or scheduled to

or through a state administrator, enrolled or schednled | be de-enrolled a5 a resulf of

ETC access to a state databzse, or tobe de-¢carcicd asa | incliglbility or non-response

by USAC resulf of non-response

{This should equal the number or incliaihility

roported in Black E)

31 25 | 81%

Section 4: Pre-Paid ETCs

Al ETCy st eomplote the appropriale checl-bos; pre-pati ETCy wwst complete ol of Sevtion 4. Pro- -prtd TCE zewerally do aot assess or collect a

moniily fee from their Lifeline suhseribers. RTCs that only assese o fes but do not collzct such feos ave pre- paid ZT Cs and must complete the
chart below.
Ts the BTC Pre-Paid? Yes No {]

If Yes, record the number of subscribers de-enrolled for non-usage by monih in Block O below.

. Q.

Month Subscnbcrs De-Enrolled for B on—Usag—
Ilaniary 0
February . o 1 N
March | - 0
| April 3
May 10 ]
R 12
LT —— 28 I
August N 10____
Scptember 7 .
October I s e eeaw _
November _—0_ -
December 0
{ Total Subseribers 6

Signature Block

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

Signed,
&. sl () m._ 5 David Wareikis, CEO
ngnature of Officer Fiinied Natne and Title of Officer
_dwareikis@hluejaywireless.com 1.29.2016
Eqnail Address of Ofﬁcer Date
Lauren Moxley 310.452.1618
Person Completing This Certification Fonn L-ontact Fhone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Affiliated ETCs

SAC Name




