
Jarnary 27 ,2023

Mr. Gary Widerburg
Public Service Commission of Utah
Heber M. Wells Building
160 East 300 South
Salt Lake Ciry, UT 841l1

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

Attached is a completed Form 555 for Uintah Basin Electronic Telecommunications, L.L.C.,
Study Area Code 509023. The attached report covers the current Form 555 Calendar Year 2022.
The report due date is January 31 ,2023.

Ifyou should need additional information or have any questions, please do not hesitate to contact
me 435-622-5007 or by email at jlsskgg@EEalanslrryarkl.cen.

This report is filed to the Utah Public Service Commission via electronic submission by
Blackbum & Stoll, LC.

Sincerely,

μ ユ・ 仏メlk

M. Jason McKee
Chief Financial Officer

Enclosure
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Docs the reporting company have affiliated E'ICs? yes 6 No @
Provirle a list ofall ETCs that orc oJlilidted wlh the reporting E7 (-., using page I and additional sheets ifnecessary. Afliliation shall bc

detenlined in accordance with Section 3(2) ofthe Conununications Act. That Section de/ines aJtrliate ' as "e pe$on thot (dbectl! or indirectly)
owns or controls, is owned or controlled bv, or is under connon ownership or cohlrol vilh. onolher per$on. " 17 U.S.C. i\ 153(2). See also 17
c. F.R. [ 76.t 2A0.

Affliatcd ETC'sSAC Afnliatcd ETC's Naine

509023 143000199

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(,4n Dligible Teleconnunic.rtkrns Carricr (E l(:) nntst pro|idc a certrJication fonn Jbr eoch SAC lhrough vhich it proviles LiJbline se ice).

2022 UT Uintah Basin Electronics Telecommunications, Ll

Rccertiflcation Year    Statc

STRATA Networks

ETC Namc

UBTA― UBET COMMUNICAT10NS,INC

DBA, Markeling, or Other Branding Nanrc
(lfsun! as Llc n rc, ljst ,\.rl Da tu, lu* bktnk)

Holding Company Name
(Asame as ETC nane, list N/A Do not lea\)e blank)



E'I'Cs Subject to the Non-Usage Requirements

All ETCs nrust conrplete the appropriote check-box. ETCs thot do not assess and collect a monthlyfee fi'on their Lifeline subscribers are strbject
to the non-usage requirements. ETCs subject to lhe non-usoge requirenrenls must indicale the number ofsubscribers de-enrolled by month in
Section 4. ETCs that only assess a fee but do not collect such fees are subject to the non-usoge requirentents and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? yes En No @
Ifyes, record the number ofsubscribers de-enrolledfor non-usoge by monlh in Block Q belout.

P Q
Month Subscribers De-Enrolled for Non-Usase

January 0

Februarv 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

Octobcr 0

November 0

December 0

Total Subscribers 0

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles 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 for operations, vice president for finance,
comptroller, treasurer, or a colnparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certificatiort Alt ETCs must contplete this section

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or prograrn-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consul'ner eligibility by relying upon access to a state database andior notice of eligibility from the state
Lifeline adrninistrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to rnake this certification for the Study Area Code listed
above.

Initial
」M



Annual Recertification

Do not leove empty blocks. Ifan ETC has nothing to reporl in a block, enler o zero.

Report the nunrber ofLifeline subscribers due fbr recertiflcation by rnonth (January-December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recerlilication attempts
C. Total number of subscribers ETC is rcsponsible lbr recertili'ing (A-B)

Recertifi cation Methods

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

E. Name ofthe data source(s) used to verify consunrer eligibility:

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

G. Subscribcrs who failed to recertify through E'fC direct outreach attempt

Fcb \l ar Apr lヽa、 Aug (ヽ)、 ａ
　
ｔ

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 nunrber oleligible subscribers verified through access to a state or l-ederal database

Jan Ircb lヽar Apr lヽa、 .lun Aug \ov 1)cc l'ear
'fotal

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

the number of Lil-eline the ETC contacted directlv to obtain recertitication ofel
Feb lヽar Apr lヽa、 Jun ,\ ug oヽ、 Yca r

'l'otr 
I

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

the number ofLit'eline subscribers de-enrolled due to inelieibility or non-response to the ETC's outreach

「
cb lヽar Ap. Iヽav .lun .\ ug \ov Yca r

'l'ota 
I

G. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscribers rvho recertified through ETC direct outreach attempt

'l'hird Party
I. Subscribcrs whose eligibility was reviewed by statc adnrinistrator, third party administrator, or USAC

J. Narne of third party administrator used to verily subscriber eligibility:

K. Subscribcrs dc-cnrolled as a result ofa third party recertilication attempt

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's rccertillcation ef'fort

Certification:

Ileccrtification Method: Database
I cerlify that the company listed above has procedures in place to recer-tify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to rnake this certification for the SAC(s) listed above.

Initial

the nurnber of Lif'eline subscribers that successl'ul recertilled TC's outreach attern

lヽar Apr Nlal' Jun .-\ ug Oct Nov Dec 町
回

Ｙ

Ｔ

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

the nurnber of Littline subscribers contacted by a state adrninistrator, third party administrator, or USAC lbr the purpose olrecertification

NIar Apr lヽa、 .lun Aug Nov Dcc Year
-fotal

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

rc nurnber ofsubscribers as a result ofineligibility or non-response to outreach fiom a state adrninistrator, third party administrator, or USAC

.lan l\{ar Ap. lヽav ,\ ug Nov Dcc Ycar
-l'otal

K
0 0 0 0 0 0 0 0 0 0 0 0 0

Report the number ofsubscribers that recenified through a request f'rorn a state administrator, third party administrator, or USAC

,lan Ap. lヽa、 Aug Scp Oct \or Dec ｒ
ｄ

Ｙ

Ｔ

I,.
0 0 0 0 0 0 0 0 0 0 0 0 0



Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and thal, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
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

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer ofthe company named above. I am authorized to make this certification for the SAC(S)
listed above.

lnitial

No Subscribers
I certify that my cornpany did not claim federal low income support for any Lil'eline subscribers for the current Forrr 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 Illock

i\l = (c+K) \ = (t)][ 1t) 0‐ 1ヽ/ヽ☆100

'l'otal numbcr ofsubscribc.s dc-cnrclled as

a rcsult of recerlification

l]olrl numhcrof subsrribcrs tll( is

responsiblc for rrcc11if! ing

I'crccnt of subsrribers duc for
Icccflification $ ho lvere dc-cnrolled

0 0 0.0%

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

Signed,

M Jason McKee M Jason McKee
Si8nalurc ofOllicer
jmckee@stralanetworks.com
Email Addrcss of Oflicer

Jason lVcKee
Pernrn Conrpleting lhis Cert,licatiolt ltnDr

Irrinled Ntlnle and I ille ol Olliccr

Jan 27 , 2023
I)ate

4356225247
( l)ntacl Phone NrInrher



Afflliatcd ETCs

SAC Nanrc

502287 UBET Tolecolη lnc

469025 Uintah Basin Electronics Telecommunications LLC

519011 Uintah Basin ElectronicsTelecommunications LLC


