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January 27, 2016

Marlene H. Dortch, Secretary

Office of Secretary

FFederal Communications Commission
445 12™ 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.

I'he report due date is Febuary 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 report is filed to the FCC via the Electronic Comment Filing System in Docket WC 14-171
at hutp://apps.fce.gov/ecfs/upload.

Sincerely,
! , K\ N
\—L @nu&‘%&- —g"/

Bruce H. Todd
CEO / General Manager

Enclosure

211 E 200 N {PO Box 398) - Roosevelt, UT 84066
PH: 435.622.5007 FAX: 435.622.0033
www, stratanetwaorks.com



FCC Form 555 Approved by OMB
November 2004 15600819

Annual Lifeline Eligible Telecammunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted 1o USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 317 (Annually)

502287

Study Area Code {SAC)

{An Eligible Telecommumications Corvier (ET0) must provide a cerrificanon form for each SAC through which it pravides ifeline service)
uT UBTA-UBET Communications Inc

Smte ETC Name
STRATA Networks N/A

DBA, Marketing or Other Branding Mame Holding Company Name

I same as ETC momne, fod " NA 7 Do pof dninve bicok ) {4 same ax ETC muaame, Dkt Ao ™ Do ot leave blumky

Does the reporting company have affiliated ETCs? Yes No

Pravide a fist of ult KTCs that are affifioied with the reporting ETC, using page 4 and addittonnl sheets if necessary. Affiliution shafl be
determined in accordance with Seeffon 3(2) of the Cammunicottons Aer. That Section defines “affilicte " as "a person ihai (direcey ar indirecily}
owns or comruly I vwaed ar controfled By, or is under common owrtership or control with, anoliye persor. 47 US.C § 153¢2). Ser alpa 47
C.ER 761200

|Affiliated ETC's SAC Affiliated ETC’s Name
-- Sew aftached workshest —

For purposes of this filing, an officer is an occupani of a positicn listed in the article of incorporation, aricles 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 lor operations, vice president for finance,
comptrolier, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Section 1. Initiad Certification 4AF ETCs sus complate trs section
1 certify that the company listed above has certification procedures in place te:

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

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

[ am an officer of the company named above, | am autharized to make this certification for the Study Area Code listed
above.

kis
Imitial




FCC Form 3535 Approved by OMED
Bovemnber 2014 Ip600819

Sertion 2: Anaual Recertification
Do ot leave emply blecks [ an FTU has rothing to report in a bleck. cafer o 2ere.

A B C n E*A-B-C-Dy
Momber ul subscribers | Number of lines Mumnber of subscribers cinimed on Lhe Number of subseribers | Number of
clasmed on February | claimed on February | Februsry FOC Form 497 it were de-esrolled pejor o subscribers ETC is
FOCC Form 437 of ¥OU Form 497 of imitially envalled is the current Form merﬁﬁtm_:_t:rm respomible for
curreat Farm S35 enrrent Form 555 555 culeniar yenr by b recertifying for
calendnr year state adminiviraior,
calendar yvenr access to un ellgibitity cwurrent Form 555
ruv hded to wireine {These siehrcribers dld nor hove Lifefine b sac | calemlar yesr
{February data panch) :!'ldlerl serviee prier re Jaxuary | of the curreni 535 Untabase, v My, LAAC 4
calendar year |
259 o 1 0 258
Recertification Results:
F G - (FaG) 1 1= (<)
MNumber of ) Number uf Number of non- Member of sobseribery MNumber of 1abacribers de-
subicribers .F‘-“' “h"lgien ETC respondisg rraponding _th_lt they are enrolled or scheduled ta be
contacted lhr_ll'fﬂj' o ml:ﬂ“t ng 1o subscribers no longer eligible de-pnralied a1 & resubl ol
recertify eligibility confac non-response or response ol
through attestation {This shoutd be a subset of Bisck | Ineligibility from E1TC
G recertification allempt
0 0 0 0 0
K L ] Nole: If any suhscriber was reviewed by an BT accesning @ siale dalobose or
. ) by @ sfale admimsiraior and subsequentfy condogted direcifv by the E
Noumber of Sumber of i e o 5
subseribers wbose subscribers de-earolled or - 110 Hesrtlly Eksmm : ’:Mﬂ heiild by lsted: m Blocks F
eliwibility w stbeduisdie ba b ssroned i through J us appropriate @nd nol in Blocks K wd | Ax a renili, all subseribers
r:itw::hy T i renib el ading of rubfect to recertification who were noi de-enrolfed prior fo the recertification
adn'l'uillrltn:' * Inefi[ihilily by ltEt: witemzt must be accourted for in Block £ or Slack X
ETC access fo eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block £ and Block K shoutd equal the mumber reporied in Block
E
258 9
Certification:

Baved on the date entered abave. fmbial the verfificationfs) below that apply. Both Certyffication 4 and B may apply depending oa e recertificairon
procedures in place for the SAC reporting an tns form. [f Cerfivation O applies, mediber Ceriification A nor 8 may apply

Al

B.)

<)

[ certify that the company lisied above has procedures in place to recertify the continued eligibility of all of ils
Lifeline subscribers, and that, to the best of my knowledge. the company obtained signed certifications from all
subscribers atiesting 1o their continuing eligibility for Lifeline, Results are provided in the chart above in Blocks F
through 1. [ am an officer of the company named above. 1 am authorized 10 make this certification for the SAC listed
above.
Initial

ANDIR
[certify that the company listed above has procedures in pluce to recertify consumer eligibility by relying on:
i Results are provided in the chart above in
Blocks K through .. T am an officer of the company named above. I am authorized 10 make this certification for the
SAC listed above.
Tnitia) XIS

0OR
I centify thal my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 daia month for the current Form 555 calendar year. [ am an officer of the company namcd above. [am
authorized to make this certification for the SAC listed above,
Initial




FOG Form 555
November 2014

Sectlon 3: De-enroll Percentage
Uiving the deta enfered in Section 2, complele the chart below o fimd the percentinge of subseribers de-garalicd for tey L1C

Approved by OMB
J060AEIY

M = (F+K] N=(I+1) O = [{N =~ M) * 100} !
Nomber of subscribers thal the Namber of Percentagre of subscribers
ETC attempted to recertify dlrecily sebacribers de de-enrolled or scheduled to
or through a state adminisirator, earolled or scheduled | be de—corolled 2s & resolt of
ETC zreess Lo u state dalabsse, or to be de- enrolled as 8 | imeligibility or noa-responie
by USAC resuli of noo-respomae
(TN s showld eyual the number or Ineligihility
reprriied in Block E)

258 g 3.49%

Scctien 4 Pre-Pald ETCy

AW ETCs must compiete the approprile oheck-box: pre-paid ETCs must compleie all of Sechion 4. Pre-pad ET(s peneraliy do not azsess or calfect a
montfily fee from their Lyelmie subscribers, LTCs thal only assess a foe bui do nol coflect such fees are prespitd ETCS aod must camplete the

chart below.

Is the ETC Pre-Paid?

Yes (T3

No 3

i Yes, record the mumber af mbseribers de-enrolled far non-uzage by mosth i Block @ pelaw.

P

Q

dbMonth

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

Olober

Movember

December

Total Subscribers

cla|ojo oo |o)|o eSS

Signature Block

Signed,
Lertified Online

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

Signature of Officer
ksearle(@stratangtworks.co
Email Address of Ofiedr

Kar Searle

Persan Completing This Cerlilicution Fomm

Kar Searle, Chief Financial
Officar

Printed Name and Tale of Officer
01/28/2016

Date
A35-622-5472

Contiet Phone Sumber




Approved by OMB

FCC Form 553

Tovermnber 2014 Je0-DE19
Affiliated ETCs

SAC Name |

519011} —1Uintah Basin Elecironics Telecomununications LLC |

469025 Uintah Basin Electronics Telecommunications LLEC |




