
Janua,27,2023

Mr Gaり Ⅳヽiderburg

Public Scwicc Commission of Utah

Heber Mゝ /ells Building

160 East 300 South

Salt Lakc Ciり ,UT 84111

RE:Annual Lifelinc Eligiblc Tclccommunications Carner Certiflcation Follll― FCC Folll1 555

Attached is a completed Fom 555 for UBTA‐ UBET Communications,Inc,Study Arca Codc

502287 The attached report covers the currcnt Fonl1 555 Calendar Year 2022 The report due

datc is Januan/31,2023

1fyou should need additional infoHnation or havc any questions,pleasc do not hesitate to contact

me 435-622-5007 or"emalatiュ ckcc(塾 tratttetworks com

This reportis flled to the Utah Public Sen′ icc Conlmission via electronic submission by

Blackbum&Stoll,LC

Sincerely,

M. Jason McKee
Chief Financial Officer

,nt l*u
Enclosure

μに

21l E 200 N(PO BoX 398)― Rooseve t,UT 84066

PH:435622500フ  FAX:4356220033

-w stratanetworks com



Annual Lifelinc Eligiblc Tclecommunications Carricr CcrtirlcatiOn Form An carricrs nlust connplctc a1l or poltions

of all scctions Form must bc submittcd to USAC and fllcd with thc Fcdcral COmmunicatiOns COmmission

IIⅦPORTANT:PLEASE READ INSTRUCTIONS FIRST
D`α rrrir,α J′″″αrJ`f∫′r/1′
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Does the reporting company have affiliated ETCS? Yes @ No E[
Provide a list ofdll ETC| thdt dre dllilidted with the reporting ETC, using page 4 utd additiotrul sheets if'necessury. Allilittion shull be

c.F.R. 176.1200.

Afrlliatcd ETC'sSAC Afllliatcd ETC's Nannc

502287 143002571

Study Arca Codc(SAC)                    ScⅣ iCC Pro宙 dcr ldcntiication Nulllbcr(SPDヾ )
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2022            uT                   uBTA― UBET Communica‖ ons,lnc

Rcccrtiflcation Ycar    Statc

STRATA Networks

ETC Namc

UBTA‐UBET Communica‖ ons

DBA, Markcting, or Other Branding Name
(ll'sunv as ETC nane, list 'N/A 'Do not leave blunk)

Holding Company Name
(lf sune as ETC runte, List 'N/A" Do ttul leu,''e blunk)



ETCs Subject to the Non-Usage Requirements

All ETCs must cotrtplete the appropriate check-box- ETCs thot do not assess ond colleel o n9nlhl''.[ee Jiom their.Lifeline sxbs.cribers are s.ubiect
to the non-usage r;quireuenis. ETCs subje.'t to the non- sage requiretnenls must indicale the nunber ol'subscribers de-enrolled by noath in
Section 4. ETes that only assess a.fee bui do not collett strch fees are subjeLl to lhe non-usdge rcquirements and must also i,ldicale the number of
subscribers de-enro ed by monlh.

Is the ETC subject to the non-usage requirements? Ycs @ No @l

[[ycs, record lhe number o/ subscribers de-enrolled.[or non-usage by month in Bloc:k Q below.

Q
Month Subscribcrs De-Enrollcd for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

Scptcmber 0

Octobcr 0

Novembcr 0

Dcccnrber 0

l'otal Subscribcrs 0

For purposes of this filing, an officcr is an occupant of a position listed in thc articlc of incotporation, articlcs of formation,
or other similar legal document. An officer is a person who occupies a position specilled in the corporate by-laws (or
partnership agreement), and would typically be president, vice prcsidcnt lor operations, vicc presidcnt for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce ification.

Initial Certification Au ETct 
^r"t "onplete 

this section

I certify that thc company listed above has certification procedures in place to:

A) Review income and program-based cligibility documentation prior to enrolling a consumcr in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of cach consumer's household

income and/or program-based eligibility prior to his or her enrollmcnt in Lif'eline; and/or

B) Confirm consumcr eligibility by relying upon acccss to a state database and/or notice of eligibility tiom the state

Lifeline administrator prior to enrolling a consumer in the Lifelinc program.

I am an officcr ofthe company named above. I am authorized to make this certillcation for the Study Area Code listed

above.

JM
Initial



Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enler a zero.

Report the number of Lif'eline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total nurnber of subscribers ETC is responsibte for recertifying (A-B)

Recertifi cation Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

E. Nanre of the data source(s) used to verifu consumer eligibiliry:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

C. Subscribers who failed to recertify through ETC direct outreach attempt

Jan Feb Mar Ap. May Jun Aug Scp Oct Nov Dec Year
Total

A 0 0 0 0 0 0 0 0 0 0 0 0 0
B 0 0 0 0 0 0 0 0 0 0 0 0 0
C 0 0 0 0 0 0 0 0 0 0 0 0 0

the number ofeligible subscribers verified access to a state or federal database

Jan Fcb Mar Apr III ay' Jun Aug Scp Nov Dcc Year
Total

D
0 0 0 0 0 0 0 0 0 0 0 0 0

the number of Lifeline subscribers the ETC contacted directly to obtain recertification ol
.lan lrcb Mar Apr N{ay Jun Aug Scp 0ct Nov Dcc Year

Total
F

0 0 0 0 0 0 0 0 0 0 0 0 0

the nuruber of Lifeline subscribers de-enrolled due to inel or non-response to the ETC's outreach at

Jan Feb Mar Apr May Jun Aug Sep Oct Nov Dec Year
Total

G
0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscribers who recertified through ETC direct outreach attenrpt

the number of Lifeline subscribers that successful recertified through ETC's outreac

Jan Feb Mar Apr May Jun Arg Scp Oct Nov Dec Year
Total

H 0 0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

tlie nuniber ofLifeline subscribers contacted by a state administrator, third party adrninistrator, or USAC for the purpose ofrecertification

Jan l'eb Mar Apr May Jun Aug Scp Oct Nov Dec Year
Total

I

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Naure of third party adnrinistrator used to verify subscriber eligibility:

K. Subscribers de-enrolled as a result ofa third party recertification attempt

hfl

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

the nuurber of subscnbers as a resu cf ineligibility or non-response to outreach frorr a state administrator, third party administrator, or USAC.

Feb NI ar Apr May Jun Aug sep Oct Nov Dec Year
Total

K

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertilication Method: Database
I certify that the company listed above has procedures in place to rece(ify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this cerlification for the SAC(s) listed above.

Initial

the nunrber ofsubscribers that recertified through a request frorn a state adlninistrator, third party ad nrnlstrator, or USAC

Jan Fcb Mar Apr May Jun Aug Scp Oct Nov Dcc Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

4



ll.ece rtification Method: ETC
I certify that the company listed above has procedures in placc to recertify thc continucd cligibility of all of its Lifcline
subscribcrs, and that, to the best ofmy knowlcdge, the company obtained signcd ccflilications from all subscribcrs attcsting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
ccrtification for the SAC(s) listed above.

Initial

Recertifi cation Method: Third Party
I certify that the cornpany listed above has proccdures in place to recertify consumcr cligibility by relying on an
administrator. I am an officer ofthe company namcd above. I am authorized to make this certification for the SAC(s)
listed abovc.

Initial

No Subscribers
I cedify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

lnitial

Signature Block

II = (G rK) \ = (D+t'+l) ()‐ M,ヽ■100

'Iotal number of subscribers de-cnrolled as

a rcsult oI recertificrtion

'Iotal nurnbcr ofsubscribers EIC is

responsiblc lirr recerlifling
Perce[t of subscribers due for
recertilication tvho were de-enrolled

0 0 0.0%

By signing below, I certify that the company listed above is in compliance with all federal Lifelinc certification
procedures. I am an officer ofthe company named above. I am authorized to make this certification for the Study
Area Code (SAC) listcd above.

Signed,

M Jason McKee M Jason McKee
Signalurc ol Ofiiccr
jmckee@stratanetworks.com
Enlail Address of Offi cer

M Jason McKee
Person Completing This Ccrtification Fonn

Printed Name and Title ofOfficer

Jan 27,2023
I)atc

4356225247
Contact Phone Nunlbcr



Afrlliatcd ETCs

SAC Namc
469025 Uintah Basin Electronics Telecommunications, LLC

519011 Uintah Basin Electronics Telecommunications, LLC
509023 Uintah Basin Electronics Telecommunications, LLC


