
January 27. 2016 

Marlene H. Dortch, Secretary 
0 ffice of Secretary 
Federal Communications Commission 
445 l2'h Street. S. W. 
Washington. OC 20554 

RE: Annual Li fe line F.I igible Telecommunications Catrier Cen i ficalion Form - FCC Fom1 
555 

Dear Ms. Donch: 

Auached is a complcicd Fonn 555 for L:intah Basin Electronic Tclccommunica1ions. LLC. 
Study Arca Code 519011. The auached rcpon covers the current Fonn 555 Calendar Year 20 I 5. 
J'hc report due dale is F ebuary I. 2016. 

If you should need addi1io11al infonnation \)I' have any questions please do not hesitate to contact 
me 435-622-5007 or by emai l at btoddla s1ra1u11c1 works.com. 

This repon is filed 10 ihe FCC via lhe Electronic Comment Filing System in Dockei WC 14-17 1 
at hup://apps.fcc.gov/ecfs/upload. 

13ruce H. Todd 
CEO I General Manager 

Enclosure 

211 E 200 N lPO Box 398) - ~oosevelt, l/T 84066 
PH: 435.62l.S007 FAX: 435.6?2.0033 

www.stf'1tanetworo.com 



FCC f.,.,,. SSS 

November 20 I ·t 

Annual Lifeline Eligible Telecomn1unlcatiuns Carrier CcrclO~at!on Fonn 
All carriers must comple1e all ur portions of all sections 

Appn"ed by OMll 
,1~319 

form must l>e submitted 10 USAC and filed wilh lhc Federal Communications Commlssiun 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janu"ry JI" (Annually) 

502287 

Study Arca Code (S,\q 
\An EJjgihJt r~ltcom1'1'1Mrtl<."Qtfons Corri~r (f.1t. ") mwr fNOVidte (.! Ci'f'fifi.:.11wr1fomt/ or «IC'h SAC lhl'OM~ whidf. k pnnidrs l.ife/4/'J~ sen"'i.c-l'). 

UT 

State 

STRATA Networks 

DBA, Mark.cling or Other Branding Name 
f/f f,,(llm as 1,7'(' '~· ''·" ··.\':',{ •• /')c, QRJ Jttn'W li/<rnlt) 

Does the reporting C<>mpuy havt affill•ted ETQ? 

UBT A·UBET Communications Inc 

ETC Name 

NJA 

Holding Company Name 
(l{J~ as £TC rw~. lilt " /\'.'A" f)o no/ kO'\~ lilutMJ 

Yes lli} No [CJ 

Providt a /i%t of 1.Jll 1-:TCJ that are uJJUiot~d with th~ ~pc>rring F.TC, ul'itP/l /N.IRt 4 and oddUfllnnl A'/1~rt.v if nece.l·-l·ary. AfiiUuri"rr .drafi bt 
determintd in l1M •rdt1nce wirh Secl(on J(lj o.flhe ( 'ommunitAl/otts ,.,.,. 1'hnt ,\'ft'lion define::.· "ujfll/ut.i ''as "o Jnf!t>n 1hn1 (dlff~tly nr indlrttlly) 
o""'lfS or ron1rul::.· It 11W1tr'd or con1rolltd "·'" "' is undt>t common Owrtt·l"t/ilp Ot "°ntrol tt:Uh. onn1J,_,,. ,>e,.son." 47 tl .. '\,(', ,Ii I 5Jtl). ::;~, olro .J7 
C f:/t i 16. / )(J(), 

Affi liat«f l!TC's SAC Affilia ted E.TC's Name 

•• See atu1ched worksheet -

For purposes of tnis filing, an officer is an occupanl of a position listed in lhc article of incorporation, anicles of 
fonnat ion. or 01her similaJ lepl document. An officer is a person who occupies a ~'ition specified in the corporaie by· 
laws (o; partnership agm.ment) . and would typically be president. vice president for operations, vice president for fi nance. 
comptroller, treasurer, or a compruabk position . If the filer is a sole proprietorship, the owner must sign the certification. 

Ses;ttgg 1 • lnitlal Certilicallon All f;T(.'x '""" romp/<te tltts ''"'""' 

I certify that the company listed abo~ has certificalion proced ures in place 10: 

A) Review income and prograrn-baS<:d cli!Pbility documentation prior to enrolling a cunsumer in the Lifeline program, and 
thar, to the be:;t of my knowledge, the company "'as prosented l'ith docunicntalion of each coosum.r·~ houSthold 
income and/or program-based eligibility prior to his or her enrollment in Lifelioo; wid/or 

B) Confirm consumer eligibility hy relying upon access to a slate datab<lsc and/or notice of eligibility from the state 
Lifeline ndministrator prior 10 enrolling a consumer in the Li feline program. 

I am an officer of the company na1111.-d above. I a m aurhorized to make this cenlftcation for the Sludy Area Code Usted 
above. 

lnitfal kls ----



FCC.: Form S55 i\f'PIO"<d by OMD 
l'ovcmbcr 20l4 .1060-0819 

SfEtlop 2.; Ann11•I RectrtiO<alion 

[)()not !tow ttmp(v hi'"~ I/ an f ;T(" /Jq:s lf()th fng to repor1 1n u bl«t. rnt~,. 1.t :.1ro. 

,\ 8 c: I> f.-lA - 9-C-D) 

i-o;•mbtr uFtubtcribcn Nurnbtr of linn l'\ucnbt'r of tuburibcn c6aimt'd on lbt N•ri>tr of 1uhlcrit.N Numbcr9f 
daiPri on Jt'ebruary tbllnw.d on Firltr·uary Ftbruary ~·('.C >'orm 497 1\Ml were d•-urolled m:11J: lo Ju\>sc nbcr1 t:TC b 
FCC Porm 4j7 .r rc:c: l'orm .,, o( ~ c.nroUtd Ii. the wt"f"t'-nt Porm rece rtlfl:t • Oon •Utft1)t rtspon.tiblc: ror 
e11rre11.t P<arm $..~ cu rt't nt f'of'm !..~5 555 c:•l·e•da r yc•r 

b)' t1<11u lh• ~:TC. • 
rccertlfyina for 

t1lend1r 7ell' •l•tt illd.,,lnialraln,., 
caltndaT year .ittf:SS co 1n tllaHH11t)' t•rrcnC l'orm ~!'i!'i 

(F~brM•ry diltA OSON.\) 
pru\'l<JuJ co wtrdi.e (Tltete 11Urtrllltrr N Mr llN~ Ufr/JJH! datab.,<, or IJy USAC tal.etta.lar ytttr 

rn<ll•~ un>I« pftor to Jl'Uf."VJ' J 4/ Ilic ~111Tt1tl $$1 

""'"'"' ,...,.) 
259 0 1 0 258 

Recertification Result.I: 

F G 11 • tt"-G) I J • ( IHI) 

Number of :"f•ml>tr of ~umber or non.. N•ntbtr or 11111b!l:cribcn Nu dM r of 1 •bacribe n de--
~ubtcribcn F.TC ••bs<r,ffn rtsponJj.c 
cbnlltfed dirttlly ro r"pondlni 10 !&TC sub!llcrihtn 
r«<r111'y clleibillty conf1ct 

thro&1&a. 1.Uf:1t1tlon 

0 0 0 

K L 
:'\"a.aDcr of' ;'l\•nl:M-rof 
s •\'scribe n w llost ••btcf'ibfn ~•rolled OT 
tlicibility •• •tbedultd to be tl~oro41ed u 
mlewtd by t\atc: • ric1uft orna<Ung of 
admiQistraror, lnell1i IJ;lity by 1101< 
ETC . ...... lo dleJbllily ••miolstntor, ETC ae<:ets to 
d• l•bu•, o< by USA C cll11lt>;llly d otablS<. or USAC 

258 9 

Certilicalioa : 

rnpondina 1h•t lhe.y •n cntolled or 9chtdulc<J to be 
no 1on1er eligible d c-enr'ols.td Ma ""ult of 

llOn~reJponM Or T'ttpOltStc or 
{JlfQ f}Hul.d 6.t ill JNbJU ttf 61ol't lncll1lblHty from lffC 
rJ.J ftl'trdnCJ111lo• a11e mpt 

0 0 

~Ole-: If tiny J:VhscriMr 'M'QS rw~irw~cl by a.ti 1-."TC' CK'Cts.sing a slut~ clcsab0$-e or 
b,. o Sf<ll~ odmfnulttltor cNl sv.buqw-n1IJ· cttltltKlt'd dUYN/.'t' b» t/Jt tTC 111 an 
Olf<rn/>t to 'fc,rlify el1gibifi(''. tltN< su/uc,,Nrt shtn1lcl hrt li$1Nl '" Blods F 
,,,,.o ... ~h J as upprotyi'1tt (rl'ld ltOI ;n 8/()c}u K tll'll.11 .. As a rrrull, olt subscr1ber:s 
subjtC'I If> tT.,·ertifica/1011 tt•ho we,.e nol tlr-r1t1Vlltd P"iOf' U> 1h~ nx·~rljfica1io11 

•"''""" mu:11 bt occo11J1ted/OJ" Jn Block F <u· /ll11t lt. J:.. 

Tbt 1otal o/ 111ocl. F (lJld Blod X s.ho11ld rq11ol lht tt1.t.mba rtporftd in Bloc• 
l.'. 

Ba:std Oii thtt cf,a1q t:Ntrtd tlhov.r. i1utiol tlr~ tclfification(:s) l:N-low ,hat dp{J/y. /Jol.h c~rlifictWcin A onJ 8 maynpply dtJ'&'ndH'll OR lhr rtetffljicarton 
proc~~' in pklce for tlt' S..4 r.-ntpol"ling on this j:Jnn. If Crrufi, ·ttlio.n C <Jppll,.f. n~ilhrr Qrtification A nor B ""1)' 4'1Jply 

A.) I cenify that the company listed above has procedures in place to re«rtify the cominued eligibiliiy of all of irs 
Lifeline subscribers, aJ>d that, to lhe best of my knowledge. the company obtained signed certifications from all 
subscribers anesring to their continuing eligibility for Lifelinu. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named abo,i:. 1 am aulhoril:ed to make this cenilication for rhe SAC listed 
above . 
Initial----

i\~l>IOR 

B.) I ccnify that the cGmpany lis\ed above has prDcedurcs in plucc to re<:ertify consumer eligibility by relyini; on: 
State Admjojslmtor . Results ate provided in the chart above in 
Bl~ks K through t . r am an officer of the company nam<.'<I above. lam authorized 10 make this certification for the 
SAC listed above . 
lnitlal-"k=ls __ 

OR 
C.) J certify lhal my company did not claim federal low incomo support for any Lifeline subscribers for the February 

Form -197 data month for lhe current Form 555 calend:ir )"3'· I am an officer of 1he company named abo•.... I am 
authorized ro lllllku this certifica!ion for 1he SAC li~ted at>o•e. 
lnlll•I __ _ 

2 



l'C:C Form SSS ,\pprovtd by OMB 
Novtmber lU1 4 ,1060--0~1'1 

SG£11pp 3; Oe-e1u·oll Percentage 

U:ri'nr the data enttred in Set•/1'on 2, e<1m1>ft lc 1M char1 btlo\V to finJ rlu• /k''''t'I''''~ vj $tlbscr,.MrJ de-.enroll .. ·Ufi>r' iJrt.v /;'1'C 

)I ~ (F+t<l ~ • (J~L) 0• ((N•M ) 0 IOO) ! 
~. rtbt r of Jabtcri be n u~-· ltit :--·.nt.tr or Pcrtt-"C.lt afs•bscribt-n I 1:T( · alt•mpt«I 10 n:t<nify dimity 5glnttibert de- dt-taroUcd or scbed•IH to 
u tlriir'OQ.&h a Jll.tc •drRi•ijtracor. earolla:I or Klwdulf:d be df..caroll" as 1 raolt of 
B"l'C •tff'J.J to a J'laU dailab.t•f', or to be~ ,,•roHrd a1o • int-UpbiUry or no•rnpouc-
hy IJSAC 1'ttuH of noo.-ra po llPC 

( 7'1ttr sho11ld equal the 11umMr Or' lr.elitibilily 

r<fN't«•l In Blt>Cil E) 

258 9 3.49% 

.~ II F.TC:s mus/ complttt thr uppropnart "'1«1'.Jxxc: pn-paid £1'CJ. ,,,..,, comp(,1~ ull o/Sfcl1on 4. Pre-patd £.TC 's gttfiftul~rdo 1Wt asst$$ f.>' coNf'ct o 
rMnt.hly/t• from their /.ifeltr1t n1h11.•,;~,1. t:tt•s clraJ onlyo.s.ses.s a /t t- h-.1 do nu/ collect svcJt/1es urt pr-~·/H1hJ f TC's u lJd mus/ co1t1pl, le 1h~ 
chart btlow. 

b the ETC Pre-Paid? Yes (C1 
If Y ts. r~cord tll i! number o/.~h,,r.:rlbt.•r." dt•fnrull~d for nun.11sage hy ,.,,>t>llJ 1n Block Q below. 

p 0 

Month Subscribers De-Enrolled for Non-Usage 
Januarv 0 
February 0 
March 0 
AD1il 0 
May 0 
Jur\C 0 
llllv 0 
August 0 
SeDtember 0 
O\:tober 0 
November 0 
December 0 
Total Subscribe~ 0 

Sl1111atun Block 

By signing below, I certify that the company listed above is in compliance with all federal Li feline ccniflcation 
procedures. I am an omcer of the company narn<!d above. I 11.m authorized to make this certification for the 
Study Area Code (SAC) list ed above. 

Signed, 
Certificll Online 

SigP.run. ofOflic.:r 
ksearle@stratanetworks.com 

E.cnall A~ssofOJlkl'r 

Kart Searle 
PttSOn Completing 'fhl~ C:crtilic11lioll r onn 

Kan Searte. Chief Financial 
Officer 

Priot<d ~.amc: 'ilJ'kl r 11h: of Officer 

..Q l/2812016 
Ott~ 

435-022-5472 

J 



FCC Form5ll 
:o.;o••cmber 20 1~ 

SAC 
<10011 
Unft~ ( 

-

--· 

--

Affiliated ETCs 

Name 
1 1: ...... i... D .... ; .... • ••, -• ---- · ~ .. ·1 • 

·-
r lift••" n--'- c· --

' 

I 

I 

,\PPfO"cd by OM B 

30W-OU9 

.. -- · -- ·--- f If""" 

·-··-· t 1 (' 
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