'Ratcliffe Harten Burke & Galamaga LLp
ATTORNEYS AT LAW

Jeffrey Biolchini, Esq.
Direct Dial: (401) 490-4655
E-mail: jbiolchini@rhbglaw.com

March 13, 2013

VIA USPS & E-MAIL

Luly E. Massaro, Clerk
Public Utilities Commission
89 Jefferson Boulevard
Warwick, RI1 02888

Re:  Petition of Blue Jay Wireless, LLC for ETC Designation / Docket No.: 4375

Dear Ms. Massaro:

Please find enclosed the Rhode Island Wireless Lifeline Service Application and
Certification that Blue Jay Wireless, LLC will use to qualify and enroll Lifeline customers in
Rhode Island. This Rhode Island-specific application includes the criteria set forth in G.L. 1956,
§ 39-2-5(9)(1). Each Rhode Island Lifeline customer will receive this revised application and its
disclosures, and be required to supply the information and certifications requested therein.

Should you have any questions or concerns, please contact us at your soonest convenience.
Thank you.

Very trylys

ffrey Biolchini

JMB/et
Enclosure
cc: See attached Certification

40 Westminster Street, 7 Floor, Suite 700, Providence, Rhode Island 02903
Plone: 401-331-3400  Fax: 401-331-3440

WWW. RHBGLAW.COM




Blue Jay Wireless, LLC
g BI d Rhode Island Wireless Lifeline Service Application and Certification (Tribal)
eJdavy"
rrardh i A y Mail or fax form completed and signed form to:
5010 Addison Circle Addison, TX 75001
Fax XXX-XXX-XXXX / Customer Service: 1-855-425-8529

A complete and signed Lifeline Service Application and Certification (“Certification”} is required to enroll you in Blue Jay
Wireless, LLC's (“the Company’s”} Lifeline service program in your state. This Certification is for the purpose of verifying your
eligibility for Lifeline service. Service requests will not be processed until this Form has been received and verified by
Company.

One Lifeline service per household disclosures: Lifeline is a government assistance program and willfully making false
statements to obtain a Lifeline benefit can result in fines, imprisonment, de-enrollment or being barred from the program.
Lifeline benefits are limited to a single line of service per household. A household is defined, for purposes of the Lifeline
program, as any individual or group of individuals who live together at the same address and share income and expenses. A :
household may not receive multiple Lifeline discounts. You may apply your Lifeline discount to either one landline or one |
wireless number, but you cannot have the discount on both and you cannot receive Lifeline benefits from multiple
providers. Note that not all Lifeline services are currently marketed under the name Lifeline. Lifeline is a non-transferable ,
benefit and you may not transfer your benefit to any other person, including another eligible low-income consumer. Violation of ‘
the one-per-household limitation constitutes a violation of the Federal Communications Commission’s rules and will result in your
de-enrollment from the program, and potentially prosecution by the United States Government,

O | hereby certify under penalty of perjury that | have read and understood the disclosures listed above and that, to
the best of my knowledge, my household is not already receiving a Lifeline service benefit.

Customer eligibility certification: | hereby certify that ! participate in at least one of the following programs {check

one):

O Supplemental Nutrition Assistance Program (SNAP} O Rhede Island Works

Q Section 8 Federal Public Housing Assistance (FPHA) O General Public Assistance (GPA)

Qa Medicaid {not Medicare) O Food Distribution Program on Indian Reservations

O Supplemental Security Income (SS1) (FDPIR) |
Q Temporary Assistance for Needy Families (TANF) O Bureau of Indian Affairs General Assistance {BIA) 1
0O Low Income Home Energy Assistance Program (LIHEAP) O Tribally Administered TANF (TATNF) i
O Natienal School Lunch Program’s free lunch program QO Head Start {meeting income qualifying standards) ;
0O Rhode Island Medical Assistance Program (Tribal) ‘
Q Rhode Island Pharmaceutical Assistance for the Elderly

(RIPAE) |

OR, | hereby certify that | qualify for Lifeline pursuant to income eligibility:
O Income at or below 135% of Federal Poverty Guidelines

Tribal eligibiiity:
O lhereby certify that | reside on Federally-recognized Tribal lands.

Customer Application Information:
First Name: Middle Name: Last Name:

Date of Birth: Month: ___ Day:__ Year: Last Four Digits of Social Security Number {or Tribal ID Number):
If Qualifying for Lifeline by Income, number of Individuals in Househotd:

Home Telephone Number {if available}):

Residential Address (P.Q. Box NOT sufficient)

Number: Apt: Street City
State: Zip Code:

Address is (choose one): o Permanent 0 Temporary

Billing Address (if different from Residential Address) (P.O. Box IS sufficient)
Number: Apt: Street City
State: Zip Code:

Multiple households sharing and address:
O |hereby certify that | reside at an address occupied by multiple households, including adults who do not contribute



income to my household and/or share in my household’s expenses, and | will complete a separate additional form.

Activation and usage requirement disclosures: This service is a prepaid service and you must personally activate it by calling
1-855-425-8529. To keep your account active, you must use your Lifeline service at least once during any 60 day period by
completing an outbound call, purchasing additional minutes from Company, answering an in-bound call from someone other than
Company, or by responding to a direct contact from Company confirming that you want to continue receiving Lifeline service from
Company. if your service goes unused for 60 days, you will no longer be eligible for Lifeline benefits and your service will be
suspended (allowing only 611 and 911 calls and calls to the Company's customer care center) subject to a 30 day cure period during
which you may use the service (as described above) or contact the Company to confirm that you want to continue receiving Lifeline
service from Company.

o | hereby certify that | have read and understood the disclosures listed above regarding activation and usage
requirements.

Authorizations:

0 I hereby authorize the Company to access any records required to verify my statements on this form and to confirm my
eligibility for the Lifeline program. | also authorize the Company to release any records required for the administration of the
Lifeline program (name, telephane number, address, date of birth, last 4 digits of SSN or Tribal ID, amount of support being
sought, means of gualification for support, and dates of service initiation and termination}, including to the Universal Service
Administrative Company, to be used in a Lifeline database and to ensure the proper administration of the Lifeline Program.
Failure to consent will result in denial of service.

Additional certifications: | hereby certify, under penalty of perjury, that (check each box):

o | meet the income-based or program-based eligibility criteria for receiving Lifeline service and have provided documentation of
eligibility if required

o | will notify the Company within 30 days if for any reason | no longer satisfy the criteria for receiving Lifeline including, as relevant,
if 1 no longer meet the income-based or program-based eligibility criteria, | begin receiving more than one Lifeline benefit, or
another member of my household is receiving a Lifeline benefit, | understand that | may be subject to penalties if | fail to
follow this requirement

o | am not listed as a dependent on another person's tax return {unless over the age of 60}

0 The address listed below is my primary residence, not a second home or business

o If | move to a new address, | will provide that new address to the Company within 30 days

o If | provided a temporary residential address to the Company, | wilt verify my temporary residential address every 90 days

O | acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law

o | acknowledge that | may be required to re-certify my continued eligibility for Lifeline at any time, and my failure to re-certify as
to my continued eligibility within 30 days will result in de-enrollment and the termination of my Lifeline benefits

o The information contained in this certification form is true and correct to the best of my knowledge

Applicant’s Signature: Date:

For Agent Use Only {check the approprlate boxes for the proof of eligibility viewed and provide information requested; do not copy or retain
documentation):

Documents Acceptable Proof for income-Eligibility {check 1)

[ The prior year's state, fede_ral or Tribal tax return,

{1 currentincome statement from an employer or paycheck staby,

{1 A Social Security statement of benefits, )

[ A vetérans Administration statement of benefits,

Oa retlrement/pensmn statement of benefits,

C)an Unemplovment/Workmen s Compensation statement of benefits,

[ Federal or Tribal notice letter of participation in General Assistance, or

[ A divorce decree, child support award, ar other official document contalmng income
information.

If the documentation of income does not cover a full year, the applicant
must present the same type of documentation covering 3 consecutive
months within the previous 12 months.

Documents Acceptable Proof for Program-Eligibility {choose 1 from each list A
and B below):

List A - Choose 1

[ supplemental Nutrition Assistance Program (SNAP}

[] Medicaid

] Section 8 Federal Public Housing Assistance (FPHA)

[ Supplemental Security Income {551}

O Temparary Assistance for Needy Families {TANF)

3 Low Income Home Energy Assistance Program (LIHEAR)

[J wnational School Lunch Program's free lunch program

O Rhode tsland Medical Assistance Program
O Rhode Isiand Pharmaceutlcal Assistance for the Elderly (RIPAE)

] Rrhode Island Works
17 General Public Assistance (GPA) _
‘0 Food Distribution Program on Indian Reservations {FDPIR)

] Bureau of Indian Affairs General Assistance (BIA)
O Tribally Administered TANF {TATNF) _
l_:l Head Start-(meeting income qualifying standards)

List B - Choose 1:

[ erogram participation card/document

[T prior year's statement of benefits

[ nNotice fetter of participation

[ other official document evidencing participation

Last 4 digits of Document from List B
Date of Proof Document: / /

Expiration Date of Proof Document: / /

" Applicant

~Account Number ReplAgent Signature .




Docket No. 4375 — Blue Jay Wireless, LLC - ETC Designation Petition

Service List as of 1/8/13

CERTIFICATION

I hereby certify that on the 13th day of March, 2013, a true copy of the attached
document was sent to the persons on the service list below by regular mail and via email at the

addresses indicated.

Name/Address E-mail Phone

John Heitmann, Esq. jheitmann@kelleydrye.com 202-342-8566
Joshua T. Guyan, Esq.

Kelley Drye & Warren LLP jguyan(@kelleydrye.com

3050 K Street, NW, Suite 400

Washington, DC 20007

David Wareikis, CEO
Blue Jay Wireless, LLC
5010 Addison Circle
Addison, TX 75001

dwareikis(@bluejaywireless.com

972-788-8860

Leo Wold, Esq.

Dept. of Attorney General
150 South Main St.
Providence RI 02903

Lwold@riag.ri.cov

bkent@ripuc.state.ri.us

jlanni(@ripuc.state.ri.us

Jmunoz@riag.ri.gov

401-222-2424

dmacrae(@riag.ri.gov
File an original & six (6) copies w/: Lmassaro@puc.state.ri.us 401-780-2107

Luly E. Massaro, Commission Clerk
Public Utilities Commission

89 Jefferson Blvd.

Warwick RI 02888

Cwilson(@puc.state.ri.us
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