
~STRATA 
~ N ETW O RKS 

Janulll) 27. 2016 

Marlene 11. Donch. ecretlll) 
Office of Secretary 
Federal Communications Commission 
445 12th Street. S.W. 
Wash ingLOll, DC 20554 

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

Dear Ms. Dortch: 

Attached i~ a completed Form 5SS for Uintah Basin Electronic Telecommunications. I.LC:. 
Stud) Arca Code 469025. The anached repon et>,ers the current Form SSS Calendar Year 2015. 
The report due date is February I. 2016. 

If you should need additional infom1ation or ha\C any questions please do not hesitate to conu1ct 
In(! 435-622-5007 or by emai l uL btoddr11 stratn11ctwmks.co111. 

This repon is filed to the FCC 'ia the t:lcccronic Comment Filing S) stem in Docket WC 14-171 
at hnp://apps.fcc.gov/ecfs/upload. 

Sincerely. 

~f~~ 
Bruce H. 1 odd 
CEO I General Manager 

Enclosure 

211 E 200 N (PO Box 39RI Roosevelt, UT 84066 
PH' 435.622.5007 IAX 435 622.0033 

W\ilio'W.Sl~UntlWOfb COtn 



fCC forni SSS 
~·uvc:mb<:r 2U 14 

Annual Lifeline Ellgibl~ Telecommunications Carrier Certification Form 
All carriers must complete all or ponions of all sections 

/\pprov«I by OMU 

3060-081'1 

Form must be submitted to USAC and filed with the Federal Communications Commission 

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

469025 

Study Area Code (SAC) 
CA12 £.tigiblt Tclt'4.'t>lt1fm.lnirotion.s ('411't'i~r fET<..,J must P"OYkk a t·-.·rtijit'dfi-On/onn/or ~4t"lt SAC through whu.;h ii f"'Ovidts J,if~llne service). 

co 
Stnte 

STRATA Networks 

DIM, Marketing or Other Branding Name 
f/ftaiw a.t F.TC '"''~· lisr ".'••:'A·· 1>11 DJJ1 lttrl'I bfCV'llf) 

l>oes the reporting company have affiliated f:TCs? 

Uintah Basin Electronics Telecommunications U 

ETC Name 

NIA 

Holding Company Name 
(If same as 1~1·c numt". 71Jt "."-'tA ·' t'JQ riot le<n·~ blunl.J 

Yes Iii No (gJ 

/>n>vide a list 1.>f n/I in·s <hit are ojflllatt•d with the r~J~rang ET<.~. u.(ing pag11 4 and ac/Jitionnl sheets if n.:cessary. Affilku;t>n shall be 
d1.:t~rmined Jn (lc,"(.'QrJnnc~ with S(•c,•t/on J(2J of the (*1J1nmunic<1tio11s Act. 111al Section d11fl111t:l ··olfiliat~" a,t "" JHl'S(>n that (dln:clly (J7 tndir~ctly) 
Qwn.t itr c1>ntrols. is own~d OI' cnnlTtJl/,•J by, or is und.el' ('()mmon (J't+'nf'rthip or C<Jntrol wllh. ar.o1/1e>- pt,so11." ./'J U.S.<.:. § I SJ(!). See alsu 41 
c: ( fl. § 76. / ](/(). 

Affiliated ETC's SAC Afflliated ETC's Name 

• • See attached worksheet •• 

!'or purposes of this filing. an officer is llll occupant of a position list~d in the artide of incolJ)oration. articl\OS of 
forflllltion, or other similar legal document. An officer is a [Xlr.<On who occupies a position specified in the corporate l>y· 
luws (or partnership agreement}, ~nd would typically be president, vice prcsicknt for operations, vice president for tin~nce, 
compttoller. treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the (Crtification. 

Ses:tfpn I; lnillal Certification All F.TC:., mMr complm 1/1i.v .w:rinn 

I cenify that the company listed above has certification procedures in place IQ: 

A) Review income and prograrn-based eligibili1y docwnentation prior to enrolling a consumer in the Lifeline prog,an~ and 
that, to the bcs1 of my knowlcdgi:. the company was presented with documentation of e.ich consumer's household 
income and/or program·based eligibility prior to his or her enrollment in Lifeline; and/or 

BJ Confinn consumer eligibility by relying upon accei;.' lo a slate databa.<e and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am un officor of the company named above. I nm authorized to make this certification for the Stuuy Area Code listed 
above. 

I .. I kls 
n1tia ----



FCC Fonn SSS 
1'-0\~tn~r 20 l • 

Segtjo p 2; Annual Recertificallon 

,\ B 

Svmbe,. af t~btcribtn S umber oftilW'a 
cl•ir11Cd on t 'rhru• ry (lairrc.d on l'l'bruary 
FCC Form 07 of FCC Form4Y7 of 
('Urrent Form~~~ C'urrent form !\!\~ 
ttltndar ytiar 

calendar )'ttr 

( Ff,,,_4'Y dtrta moiw•) 
prll\·(dr:d to wtrfllnt 

f'e:S.eUcn 

0 0 

Reccrtiflc•llon Re:iuUs: 

F G 

~•mber or ~uimb-cr oJ 
sut.fri.bt'1 r.TC s.•blcribe-n 
c,oa.t.d~·d di~tty 10 nspoadi .. to l"T('. 
,.....,.;(y 1U1 iblllly coat.er 
thro uc h •Uttll 1 lon 

0 0 

I( I. 

Su~rof :"'1111mb~r of 

c 
Sumber ofsult•criMn cl•inwd ou tk 
ftbr-111ry 1'"'C(: fttrm 49'7 that"'''-" 
iDW!Ux rnr11lffd lq lht' ct.trrenl f9rm 
~!\5 calendar yetiir 

(Tlttsr Mllscl'lbrr> JltJ nor lt(l'ff Ufdbt.t 
,,,,,;,, prlotlo llWllUY I o/lltratnYrrt 1JJ 
t ah,.., ,.,.,,) 

0 

H • (t'·<'l r 

I) 

~umb'fr of ,obscribtn 
dt'·lll qrollcd JK.1J!. to 
rKtrfific11lon .aur.,...• 
l1y elf.her the F;TC, a 
Jlhlfe •dminiltr1tar1 

•<«»Co an tll1lbili1y 
d•t•b...,, or by l:SA<; 

0 

,\rrro•oo by OM!l 
3060-0~19 

E • (A-8-C-IJ) 

Sumber of 
su bscri btn ETC a, 
re• pon1iblc for 
Yttol!r1i.t}•ine ror 
C•frcqt form S~~ 
catendt.r )'f:•r 

0 

J = (H+I) 

N•n*f',.orno ... Somber or J1•bt.C"ribe'n ~•ll'Mr of J Dbs.criben die-
ra.poadi-c ra-poadi-e 1bl1 Ibey •re taJ'OIWd or w:lwdulHI to bt 
1-ubKriber1 oo Joq~r r.ti1ibilc .... uoltf'd •t • res.ill of 

no n--res pomc or rapollSC' of' 
tnir sltHld Nd sutsno/Bl«A l•llaibillt)' from ETC 
GJ ~~t1U1t•l'6n •Ucmpl 

0 0 0 

1 a bHri be rs ""i.,1c ••bseriben dc .. 11rolltd or 

Sot, : If Q/1)' mhscribfr .,as ,, .... ;<Wed b}' '177 ETC ucc.\':J.J''•it .a .uate dtuabaJt• ur 
b)' (I .stul~ administra107 01.J suhsequenJ.I}' 'oNOt'ltt/ dfr•t.·tly h,¥ 1ht ETC i1t alt 
clltcntf)f IC recertify eligtbtltl)•. llK>Jt S14bscrlb~n sho ultl ~ lis1td in Bloc:Ju F 
11'rou.l(lr Jill uppropr;o.te and""' in Bloclu K and I .. A.r iJ rr-sulr. all nb.scl'i))ef'J 
:i•Jhj..ct ''' re«rlification ...,,)"' ""'''re not d~·Cnfo/Jed P';,,,. '" rile ncertificatioJt 
clltrmpt 111u.rt U acccun1.M fur ;.,, IJltlet. I; or 8/o.,.-J. K. 

eliclbllloy .. ., 
.-nicwcd hy :&t•lc 
ad oSais• r• tor, 
ET(• &CCffl 10 d l 1ibllity 
~•!abaft, or bJ t lSAC. 

0 

Certification: 

sctlcdu ltd to ff dc·ca rolled 11 
•result of nnttla1 o( 
lnellclbHlty by., ... 
ad mi-oistn4 ur, ET (.. •.c~c.u lo 

eticibil11)' d•t•b•.., o• llSAC 

0 

Tlt.r 10#11 of Blodc F tmd Bkx4 K :1Jtu11..ld ~fMal tit« 1111."'~¥'' 1t!porwl Ur Bkidt 
F.. 

Based on tin' data tntef"td tiho~. initiol tJ~ , ••• ,.1ijirohun(1) below 11101 nPJi(v. &uh l .. ~r<iflcation A cs11cl lJ may npplyJ~fW'"li"8 <>n 1l1e rtt:l°rtifica1ion 
f'l"1C~dun.•J ln p/dl'.t /<Jr the SAC r-eporrlng <Jn llJiK,!<1r1'1. J/Cf rt{jir.01/011 ( .' (f/Jµli1..•:J.', 1r~i1Mr l.~rliftcatiun A NOt" B ftlO)'upply. 

A.) I cenify that the company listed Dl>ove h<I:! procedures in place 10 reccr1ily 1he continued eligibility of all of its 
Lifeline subscribers, and chat. to the best o f my knowledge. the company obtained sil!Jled ccrtitications from all 
subscribers attesting 10 their continuing eligibility for Lifeline. Results arc provided in the chan above in Blocks F 
tllrough J. I am an officer of thO< company named above . I am authori7.ed to make this cenification for the SAC list•'\! 
above. 
lnltl~I ----

Al'lll /O R 

8.) I certify lhnt the company listed above has procedures in place to recertify consumer eligibility by relyi ng on: 
---- ----------- ----------· Results are provided in lhe chan above in 
Blocks K through L. I am an oOiCtlr of the company named abo»e. I am authorized to make this ccnitication for the 
SAC listed above. 

lnill•l ----
OR 

C.) I certify 1ha1 my company did not claim federal low income support for any Lifeline suhscribcrs for the February 
l'orm 497 dota month for the current Form SSS calcnJar year. J am an officer of the company named above. I am 
authorll'Cd 10 mako I his certification for the SAC listed ahovc. 
lolrtal ..:;1<.:.:IS:....__ 



F('C form SSS llpprovcd by OM!l 
Novctnbc:r 2014 l060-t}819 

St£tlop 3· De-e!'roU P~rcentag.e-
1../.slnl( /flt. data cn/(Jrcd in S<4.:tic11J 1, l.:umpleu: tlm chart f>r:hJlv ro find 1l1'o! pt·~en1<1ge o/.vuh$c,il>tr:r ct.."i:11roll4!d /"' thi.,· F.T( •. 

~1 •t ... K) ;\'. (J+l.) 0 = ((:-;. ~11·1001 

:"umber or ,.bo.rlb<n Cit.It th< f'\u~crof ftrttcrtsge of,ut.,.cribtn 
t:TC: atl<mpted (U l'ffttt;fy dlr«lly ~ubsc:riben ti('• dt·enrolled or s11ihed11de:d (o 
u throup • :1tate •dmiaistrator. t•roUed Of" i-ct..eJuh:d h-e Jt....f:an;iltc:d 11:t a result of 
ltf<: access co a :11t1tf dat•kt-t. or (O bt ae-. cxarollc-d u :1 l•tUglbHity or oo.,...n::spoa.sf 
by l'.SAC rf'Suft of noA--response 
(T11'1.thOJJfd lqual tlte n11mbcr or lneli&iblllly 

r.pq111td in Block t!) 

0 0 0.0% 

P~Paid ETC' 

All £.1(.'s must romple1e the Op/>IOP'inte clttcJ:.~box: pre-paid f.:TCt 1tu.1.s1 <"mplete nll o,{Section .f. l'rt·paid J:.7r.t Rf'Mrollydo not o.f.tess or cnlleC'J a 
mr>tithly ft'~ frt)m 1hr1r ti[elil'Jf s1,h.~ct-ibe,s. f.'TCs that c>nly '1J'!ll!Ss a fef! h111 do rmt cvllr:<'i mch fee~· ure pre•JH.Jlcl F.TCs firu.f mu.Tl comp/et.: flt,· 
c'harl h~luw. 

h lbe f;TC Pr~Paid'? Yes (1:B No mJ 

p Q 
Month Subscribers De-Enrolled for Non-Uso1•e 

Janu•"' 0 
Febru0~ 0 
Mar(h 0 
Aoril 0 
Mav 0 
June 0 
Julv 0 - - . 
Auiiust 0 
Sentember 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Slgnatu~ B!O(k 

By signing below, I ccnify that the company listed above is in compliance with oil federal Lifeline cenificatinn 
procedures. I am an officer of the company named above. lam authorized 10 make 1his ccniticu1ion for the 
Study Area Code (SAC) listed above. 

Signod, 
Certified Online 

Signature or<>Ol<:er 
kscarfo@stratanetworks.com 

En,oil Ad\ir<".s$ "~roni~er 

Karl Searle 

Karl Searle, Chief Financial 
Officer 

PrintW Nl!..l"OC' and l'i1tc: uf Officer 

0112712016 
O:u~ 

4~~22-5472 
Cont;u.1 Phone ~urnN-t 

.l 



fCC Fomi SSS 
!';ovcmbcr 2014 

Affiliated ETCs 

Approved by OMn 

3060--0819 

I 
SAC I Name 

1-"l.ll-0.1<22"'-CS.t.2------------- _____ _..,,,U.a.T A·!JBcT Comm1mjca1jons Inc 
519011 I rnntah Basin Electronic~ Telecommunica!jons I.LC -~ 

.... --

~-----------------------+--------------------~ 

I 

·I 


