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January 27, 2016

Marlene H. Dortch, Secretary

Office of Secretary

Federal Communications Commission
445 12" Srreet, S.W.,

Washington, DC 20554

RE:  Annual Lifeline Eligible Telecommunications Carrier Certification Form — FCC Form
555
Dear Ms, Dorteh:

Attached is a completed Form 555 for Uintah Basin Electronic Telecommunications, LLC.
Study Area Code 469025. The anached 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 blodd @ stratanctworks,com.

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

Sincerely,

Bruce H. Todd
CEO / General Manager

Enclosure

211 E 200 N (PO Box 398) ~ Roosevell, UT 84066
PH: 4356225007 FAM: 4356220033
www Stratanetworks.com
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Annual Lifeline Eligible Telecommunications Carvier 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: Tanunary 31 (Annually)

468025

Study Area Code (SAC)

[An Eligible Tefecommunicaiion: Coerier (ETCH mvz! provide a certificanion form for egell SAC through whick #f provides |Lifelme service ],
co Uintah Basin Electronics Telecommunications LI

State ETC Name

STRATA Networks M/

IXRA, Marketing or Other Branding Mame Holding Cumpan¥ Name

{4 sanse ar BTV ame, fiot " NA " o pof leenve bfank} (A zamne as BT name. (s "ol The ot leave tianl)

Droes the reporting company have affiliated ETCs? Yes No

Provide a dist of odf ETCs that are affifioted with the reporting ETC, using page & and acldfitianal sheets if necessary. Affilietion shall be
determtined i occordfance with Seotion 372) of the Communicarians Ao, Thei Secrion deflaey "affifiete” ax V' person choi fiiirectfe or imdieecily)
OWIT G ConErnE, iF owmed o contredicd By, ar (s undsr comanan ownershiip oF condref with, arocher person, " A7 L1500 F FRIr2) Fee alro 47
CFR S TE 200

Affiliated ETC's SAC AlMliated ETC s Mame
-- Hpe gttached worksheet --

For purposes of this filing, an officer is an occopant of a position listed in the atticle of incorporation, articles of
formation, or other similar legal document. An officer is a person who oocupies a position specified in the corporale by-
laws (or parinetship agreement}, and would typicatly be president, vice president for operations, vice pregident for finunce,
compiraller, treasurer, or a comparable position. If the filer is a sole proprietorship, the cwner must sign the certification.

Section 1: Initial Certification .45 £F¢ musr camplede thiy xection
{ certify that the company listed abave has certification procedures in place 1o

A) Review income and program-based eligibility documentalion prior to enrolling a consumer in the Lifeline program, and
that, 1o the best of my knowledge, the company was presenied wilth documentation of each consumer's household
income andfor program-based eligibility prior to his or her gnrallment in Lifeline; andfor

B) Confirm consumer eligibility by relying upon access 1o a state database andfor notice of eligibility from the state
Lifefine administrator prior to enrolling a consumer in the Lifeline program.

| am un officer of the company named above, I am authorized to make this certification for the Study Area Code listed
abowve.

Initial
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Section 2:  Anoual Recertification
Do moi feave vmpiy Mocks i an ETC hay nothing io reporf it o Mock, endfer a zeno.
A B ¢ 1 E={(A-B-C—_1
Sumber of l_ul:u:rihlr'l Sumber of Hnes “umber of subscribers claimed oo the Nurmber of sobscribers | Sumber of
claimed on Fehrusry | cisimed on February | Febrosry FOC Form 497 that were de-enrolled prigr to swbacribers ETC is
FCC Formd97 of FCC Form 497 of indtially enrulied in ihe current Form recertification uttempt respensitle for
current Form 5855 current Form 535 555 calendar your by elther the ETC, o erifying I
Gujpaiak ey calendar yesr L : sk i ek k I:““E “;“
; ugeess to wn eligibiliny | C®TrentForm oo
provided to wireling | (These subscribers did not have Lifeting HAC | calenda
i Febrnary dita mamth) ailers sirikiip patai i Tilesne ] A e cuiamsn 53 databaie, or by USAC ¥ yéar
¢nlendar yrar, )
0 O 9] 0 0
Recertificatlon Resulis:
F G H = {F-03) I A=iH+})
Namber of SNumber of Sumber al nas- Nomber of swbscribers Number of subscribers de-
subscribers ETC sebscribers ' rosponding responding 1hal Ibey are earolied or scheduled 1o be
contacted dirlrﬂly te | responding to ETC sebecribers oa lomger eligible de-carolled a1 o resadi of
recertifly eligibiliry contact NG N-res poase oF respoBse of
through sttesialion { Thix should be a subset of Block ineligibility from ETC
) rece riificu lien atiempl
0 0 0 0 ) 0
K 1. Naote: If any subscriber was reviewed by @i ETC pecvaning a siake daigbate or
; - by @ stule administrator and rubsequently contacied directly by the ETC fn an
h"h:"‘ :‘uf s ‘N'L::EL“ d led ditempe to recertify cligrbilny, thore subscribers should he lired in Blocks F
lI.I m"'“ T8 Whote “h dnledn "’":I'“’ I"d through f as apgrogriate and ot in Blocks K and 1. As o result, all subscribery
slig) :j’ W T l:‘[ l’:?& ""'ru led a3 subject e recertification whe were nofl de-enrolied prive Io the receriffication
. y vints BESA. "% 0 ciffemy waest be accowted for in Block F or BlocA K
nl ouoasiraipr, imeligibllity by sinte
ETC access to elighhility | administratnr, ETC secets o g
database, or by USAC cligibility daiabase, or USAC ?r:ﬂ#ﬂmﬁfnﬂlﬁtlswwmmw“m
0 1]

Certification:

Based on the data eneved above, initial the corification(s} below that aprly, Botk Certification A and B may apply depeading on the recersification
procedures in place for the SAC reporting an iix farm, I Certificarion ¢ applics, neither Cersificacion A nor 8 may upply.

A

B.)

C.)

I cenify that the company listed above has procedures in place to recertify the continued cligibility 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 comtinuing eligibility for Lifeline. Results are provided in the chan above in Blocks F
through J. | am an officer of the company named above. [am authorized to make this certification for the SAC listed
above.
Initinl

ANDHOR
I certify that the company listed above has procedures in place to recertify consumer cligibility by relying on:
. Resuhis arc provided in the chart above in
Blocks K through L. | am an officer of the company named above. 1 am authorized 1o make this certification for the
SAC listed above.
Initial

OR
| certify that my company did not claim federal luw income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. ] am
authorized 1o make this certitication for the SAC listed nbowve.
Initial kIS

B
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Seciton 3 De-enrpll Percentage
Listny the dars entered in Section 2, complete thi: chart befow o fGrd the perceniage of suhsceibers de-cirolied for this £7C

M o= (F+H) Now(J+Ly O={Xx+M)*100)
Number of subscribers Chat 1he Number of Fereeoiage of suhscribers
ETC attempred to recertify dircetly subycribers de- de-enrolled or schedwled tn
g[ through = state mdmigistrator, eprolled or sebedulted | be de—earolied ua a reault of
ET{ metess to g state database, or to be de- carpilcd asa | iweligibility or pon-response
by L'SAC result of nor-response
(Thix should equal ihe number or ineligibillty
repurivd in Black E)

0 0 0.0%

section 4 Pre-Paid ETCy

AN ETCs must complete the appropricte cliech-box: pre-paid ETCs must complele aff af Section J. Pre-paid ETCs penerally do wal astess or enlfect a

mranthiy fee from e Lifeline subseribers, ETCr that only assess a fee hut do mot colleet such feey ave prespaid ETCs and mnst complete
chierel Below.

15 the ETC Pre-Paid? Yes [ No 3
i Yes, record the number af sebreribers de-enralfed for non-urage by rmonih in Block O below.

P Q
Month Subscribers De-Enrelled for Non-Usage

January
February

March
April

May

June

July
August
September

October
Movember

December
Total Subscribers

=18 | o o ol e o O ) e e Y e

Signature Block

By sipning below, | certify that the company lisied above is in compliance with all federal Lifeline centification
procedures. | am an officer of the company named above. [ am authorized (0 make this certification for the
Study Area Code (SAC) listed above,

Kar Searle, Chiaf Financial

Signed, Officar
Certified Online
Signature ol (iTicer Franted Mume and Tinle of OiMicer
ksearle/@isleatanetworks.com 01/27/2016
Frunil Address of Oificer Datg
Karl Saarle 435-622-5472 o
Person Completing This Cenification Form Contact Phone Sumbet
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Affiliated ETCs

SAC Marm
502287 UATA-UBET Communications  Inc —]
L Uintah Basin Electronics Telecommunications LLC




