
- STRATA 
~ NETWOR KS 

January 27, 2016 

Marlene H. Dortch, Secretary 
Office of Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Annual Lifeline Eligible Telecommunications Carrier Certification Form - FCC Form 
555 

Dear Ms. Dortch: 

Attached is a completed Form 555 for Uintah Basin Electronic Telecommunications, LLC. 
Study Area Code 519011 . The attached report covers the current Form 555 Calendar Year 2015. 
The report due date is February 1, 2016. 

If you should need additional information or have any questions please do not hesitate to contact 
me 435-622-5007 or by email at btodd@stratanetworks.com. 

This repo1i is filed to the FCC via the Electronic Comment Filing System in Docket WC 14-171 
at http://apps.fcc.gov/ecfs/upload. 

Bruce H. Todd 
CEO I General Manager 

Enclosure 

211 E 200 N (PO Box 398) - Roosevelt, UT 84066 
PH: 435.622.5007 FAX: 435.622.0033 

www.stratanetworks.com 



fl't.: form SSS 
~u~·c:mber 2QI" 

Appnwcd by OMB 
~060.0MI 9 

Annual Lifeline Ell11;lble Telccommunicallons Carrier Ccrti0ci1tlon Form 
All earners must cmnplet< •II or ponions of all sections 

Form must ~ submi11cd to USAC and tiled ,,..;,h the l'ederal CQmmunications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
De11dline: January JI" (Annu111/y) 

519011 

Study Arca Code (SAC) 
lAFJ t'll~1bh~ Tele<.'<11nmuni,•u11011s (-:On•ii:r (ETC) must fJl'(IYid.r u cel'f!/k<1li()lt /(>t'lr for ea1:h SAC 1hro~gh wh1t·Jr i1 prov1d.:.~ l.ifeNnt tt~'iCt). 

WY 

State 

STRATA Networks 

OBA, Marketing'" Olhcr Branding Name 
l~f JGmt as F.7(' l'1tmk", Hsi -., ... < ·· {)() '1J!! l«nY blfJni/ 

Do<:3 the ttportln11: company bave affiliated ETCs? 

Uintah Basin Electronics Telecommunications L 

ET<..: Name 

NIA 

Ht)lding Company Name 
fl/ ll~ 12.S ETC lfOl'ltl, (u1 ',\ ·:.4 ' LAI nq1 lt&h1' hlaul) 

Yes (fil No mJ 

Prtn·uit 0 fi,·1 <>/ '111 ere ., fhol ""' ajlilia1~1/ o•lth the· T'C'JXJrl1111: 1:rc:·. e#Sll1[l po.p" <In<.( oJ,/,,,,,no/ .UJ~f'IS if nttt.,J.JtJry, .4ffilintin11 ~·l•ull bi.· 
clrr"rn1infd /It uc,·urdunt.'t' with S.:c11nn 1(! 1 t>J'llu: ( 'qn1mwut·11111ms At·t. 1'1'al St(' Iron di!ftn~., ''ujJUu11t• ··as ' ·" JHf~nn thdt ~ditrt.' I~'' nr ind11't>,·t(i,;J 
own,· ur ' 'untrv>h', is O\t•ued or 1:1nrtrtJfltd 11,v, or is u1uler ''"1onn>1t OWllC'l','fll;p or (;V1>t1rt1/ wit/J, ntt0tlt..:t' 11er:c1Jtr. " ./ 7 (..'.S. l '. § I .$.'ii 1) ,,·,.e uh·iJ ./ 1 
C / ... R J 76.1200. 

A m lialed f'TC's SAC Affiliated ETC's Name 

-- s."" attached worksheet --
: 

For purposes of this fil ini.;. an officer is an occupant of a pos111on listed in the anicle of incorporatiun, aniclcs of 
formation. or other similar legal document. An ofncer is a person who occupies o position specified in the corpor1uc by
laws (or partnership agreement). and woul<:l typlcally be prc$iden1. vice president for operations. vice presid~nt for finance. 
comptroller. treasurer, or a comparable posi tion. lfthe filer i> a sok proprieturship, the owner must sign the ccnification. 

Scrlion t; 

I ccnify that tile company listed above has certification procedures in place to: 

A) Review income and pr<1gram-bascd eligibility documentation prior to enrolling 8 coosum..'f in the Lifeline program. and 
that, to the best of my knowlcdi;.e, rhe company wa.~ presented with documenration of each consumer's household 
income and/or program-based elii.;ibility prior to his or her enrollment in Lifeline; and/or 

B) Conlirm consumer eligib il ity by relying upon access 10 a state databnse and/or notice of eligibility ft"m the ~tate 
Lifeline administralor prior to enrolling a consun"'r in the Lifeline program. 

I am an officer of the company named above. I am authori?.ed lo make this cenification for the Stud:; Area Code listed 
aoove. 

laltial kls ----



FCC Forni SSS 
~n,-.:mtM:r 201~ 

Scs•ion 2· Annual kttertificalion 

Appn>\"cd ~- OMH 
)!160-0~19 

IN rwl lr:itlY tlffj)ty h/rl("/U. If"" F:TC Au~ not1Ji11g tu rqxJrt tll '' h.Jor.k. t!IHtf tl :rrv. 

,\ II (; II [ = (A- B-C'-01 

i"iumher t1f 111bttr•bcrt r\umber ofll""' l"umhvr of 'ub:t~rlbtn tliahned on the roiumbtr of •ubtcribcr$ ~umhcror 

(l.ai mtd on February t l•imrd oa lo' .-brutr')' rcbru-,· J'('.(' Form 497 ltiac "''"' dt·<'drOlle-tl aciRr 10 1u1»c r•~n E' J'( • is 
ffC r.,., 497 or f-"t ·r · FormJ.97 of i!!:!!!1h eoroll'fd i11 tb.c: currTnt Form rtt.-rt.ifit•tioa au11:mp1 rttpon,ihJ~ ro r 
curr·tnJ .-u..-m SSS twrre:rn Form~~ ~~~ ~•ltAdt r ~e•r 

by t i1btr th• t:TC. o 
rr:te-rlif~·int for 

c••lcnd•r :i.·car 111111c adminiuraror. c• le s.d1 r ye• r aC'C'~Js 1o an "lltibililr ~u""uc t 'orm ~~~ 
provided to" irfline (1'JJa.,f ud1icriN'n dii ""' li•WT Lifrlilf~ d•r•ha..w, orb~ l'S,\(~ ca ltndar ~·nr 

(Ftbl1Uu')' d.'4 lnONll} 
rtscllen Mrvk~ prifJ' to 1111'0fl'Y I of tllt t:Mnt'll .~$1 

CilUNdtlf )'ntr.) 

0 0 0 0 0 

R~certlflcalion Rt3ult.s: 

t• <: It. (f-{;) I ·, J • (IHI) 
I 

~Ul\1illit·,.of Sumbt-r or I 
."uMMr of qon· SumbcrofswhKrlbfn '.''ombt'r of sutacribc'rs dr-

Jaih$cribtn f.TC: subscri~n rc-spnndlng 
<"oncactt d dir«:tl)' 10 raportding to 1-:'I'<: subscrlhan 
rtttrtify eli&ibility to.ot•ct 
1llrote.b •UHUICton 

i i 
1 0 0 0 

K L 

~umbtrof S1u:nber or 
!lubtcribeni whP•l' rutJ~ribcr~ dt•icarulk"ll or 
tlllibilit)' "u sc:btdultd CCII be de-C'nrallc-d •• 
rn·~·c4 b)· 1taf«" • rnvJt of Ondio& ot 
•d miabt r•1or, inC'li3ibitil) by stfltr 
Jo:'f(,' • CttlU 10 elig\bllit)' • dmini.str1111 11r, ET<: •«ts• to 
dllC.1 but, or~ l 'S..\(• C'lilibility d • l• bl lt-. 0¥ {~4(" 

0 0 

Cer1ific11ioa; 

' rn ru> •dh1J chac Clllt~,. 1 re tdttllk:d or Khcdulicd tu be-
no long.tr ~li2ibfe dc-enrolftd is 11 rt1ult of 

.1on-re1pon.w -.r ttlpoow nf 
c n;.s :slf.tHIU " • .ttJJd "f BJ~t irwli&ibilir,.· f.nun F.TC 
f;J rttcn1ri.n.1ioa auc.mpt , .. -- ··-1 0 0 

:\.tJtt: If <Jny ~·wlucrihf" ..,.."¥ rr•·trfA ~d ~J· u11 f:Tl.. .. m t"t-.uing a 1111/r data/Juk tV 

,,,. " stat« lk1-t11Ulnl/.(N U.lftl .,uA,.·q~·· 'IJtlJO~lr'ttl thr.r<ll» b)· I~ t.7(' .,, Off. 

ullt•mpl t () 1n :cr1ifF eliR,hif1{v. llJVS~ su&~rriftt•rJ slf(trtkf hi fi,f tt•d in Blo(~~ ,.. 
1/JY't1a1l'/J J as OJIJNOprit111• c1nd not 10 Rkxtv 11.· und J •. As u ,.,, .. ,,Jt. all s11h:rc-rihtrs 
su1'J1'('/ IO "t•'t"rtificatt(Jn who tt't'ff nut de·t'"ff>llttl fUiO' 1q tlh· recers~fhotiu" 
'1ll~m111 mu.JI ht• t1C(:u11nlt'tl /Qr bt Hll~k F QI' Hlock K. 

Th~ totot of BlhCi. F "'"' Bl"-J. I\ sltfHdd r,110J lltr IUtmbu repi.1Nrd ;,, Blt1t"/l: 
f.. 

&uni 011 tlJtt clola Mln'ltd ~. lhftittl llw t;.Vrtlftr()linn(s) befuw lhat ut'l>IJ'. &;Hit ( ·C',l,ftemiof1 A and /J ~opplydcr~ an rlw ~c.'"r'tfifrc:a1;rn1 
pr!Jt.'l'dur·;u In p}aet! fin 1h1 $.4C >'rfNrlt11x r1n 1/r(Jju,,tr ~f C'tnf/iMtir;n ( · "l>pfi~s. nt•tfht>r ( '<r1~fi<OJ.io11 ·"nor B mu.1· fV>f>f.,· 

A.) l certify that lhe company listed above has prQCcdurcs in place to rcccrlify the continued eligibility of all of its 
Li feline subscribers. and thal. to the best of my knowl edi;c. the company obti1ined signed ccrtifica1lons from ttll 
subscribers attesting to their continuing eligjbilily for Li fe li ne. Result> are provided in the chart atxJw in Bl0<:ks F 
throul(h J. I a rn an officer of the company named abo\\:. I am auUtori'2XI to make this <'Crtification for the SAC lb1<-d 
abuvc. 

Joilfll ----
A:-;llfOR 

B.) I cert ify that the comp11ny lisl<-d above has procedures in place to re<:ertify consumer el igibi lity by relying on: 
--------- --- ------------ - --· Results arc provided in !he ch:m aboV<! in 
Blocks K through L. I am an onieer of the company named above. I am authorized to make this ccniffoation for the 
~AC listed al>ove. 
Initial----

()It 
C.) l certify that my company d id not clai m fcdcml low incotn! support for any Lifeline subscribers for lhe February 

Form 497 data month for the currem fonn 555 ca.lendar :rear. I a.m an officer of the «mipany named abo,-e. I am 
authorized to make rhis certification for the SAC liSted above. 
lnill•l .:.:k:.:;ls __ 



FCC F0<m SSS llppmY<ll by 0~111 
N<>vcmhc' 2014 ~(W>U<l&I V 

S,stjnn l· De--enroll Percentaae 
I :',ting th.- 1l'1tU 11111,·rc«I in SecJH)tl Z. <:0m1>1~tt' tli~ c:Jtu,.t bolo"'"' .find tlu: J>f.'l'ft.fllllj.Y 11/,\'ribst'ril'lt·r.\' d11·11nn,lfedfc,. /Jru.· 1-;T(.'. 

-
~l • tF+K) :> = (J+l.I 0 • If:'<• ) I) • JOO) 

Number c.r 1ubscrlben thal Lht' Numh"r or Ptrttot12e nf Jubsc ribt rs 
ET(.' littrmplrd lo rtttrti~· dinxtl)• subsc-tibc-n d~ dt-4:1:1roJltd or KhcduMd lO 

' 2! lhn1-ah * Slltt •drninUtr11or, c-tirolLtJ or u MJu1td ht d.....cnroUed •~a re~ull of 
Jo:TC acre.a. to' ~1.1.te d.atah1J1t, or to bt d'--.. 11arotlell •• ei h•digibilily or non·tt~J•nn:it 
b)· {'SA« result of oo ... rttponw: 
lli'is $/t.t) t./11~11tt/111~ n.umb-tr or i ocl iiii biriC) 

ffpontd ;,, 8iP<A F.) 

0 0 0.0% 

Stttjog 1 • Pre-Paid ETCs 

Ali ETI~ 1ma1 chmpkl~ lltt ap.proprlal• ,·lll!t*-bu.r: ire-paid ,.;7{'.s mwl c()lrf/)l.ic1t ulf o/S«timr ./. l'rc·P<ritl £TCs J.'Cnl:!TOllydo JtOl 4SSt"ts,,,. collttt a 
monthly ff~ fr01" lfwir J,ife/inr l'l1bs.,rib, n. l:.TCs 1Jtn1 only tJ~,.,,·.wr a fi•t: htff do nt'll rollrc-t x11rh /l•t s 011• l'rt.-PQld 1-,·rc~· onU mus I C'omplt·tc: th~ 
<harl bc/11•1·. 

h tb~ t:'l'C Pre-raid? Yes l?3 No 1l:3 

p 0 

Month ~ Subscribers De· Enrolled for Non·Usa1re 
January 0 
~cbruary 0 
Man:h 0 
l\pril 0 
Mav 0 
June 0 
Julv 0 ··- ·- .. 
August 0 
Sentcmber 0 
October 0 
~ovembcr 0 
December 0 
Total Subscribers 0 

Signature Bll>fk 

Hy signing below. I ccnify that the wmpany li~te<.I ab(wc is in complia11cc with 1111 fedcrol Lifeline certifi'1llion 
procedures. I am an officer of the company named abQ,'t'. I am authotin:d l <J make thi~ certification for lhe 
S1udy Area Code (SAC) listed above. 

SiGJlcd. 
Certified Online 

Sign)11ure of()lliccr 

ksearte.'li:stratanet\l'ork,~.com 
Emoil Ad.Jr<« ofO~r 

_Karl Searle - --· --
Pc~'" Cumplc.·ling Thi-; <:"'nifl<'atlon 1:unn 

Karl Searle, Chief Financial 
Officer 

J•rin1cd Nlunc aud Title orOffic~r 

01127/2016 
l»tc 

.435-622-5472 ---
Ct,nLaL' I J'honc ~un1bc;r 

.l 



FCCFo<m SSS 
No"·en1hcr 2014 

1----. 

Affiliated ETCs 

""""''"" l>y OMfl 
10~0-08 1 ,, 

i 
Name 

'. l~~!i~ ~~sjn El~ctronic~ Te_h:cqm mynica1jons I I C 
: l__ !_-/BEI (t1mmymca1Jons Inc 

I 
' 

! 

·--· -

' 

· . 

. 
T 

- - - - ·--

i 

I 

. 


