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January 30, 2023
Utah Public Service Commission

Heber M. Wells Building
160 East 3 00 South

Salt Lake City, UT 84111

Re: Union Telephone Company- Form 555 Compliance Filing
Docket No. 23-999-04

Tu Whom it May Concern:

Pursuant to FCC requirements, (47 C. F. R. § 54. 416), attached are the Compliance filings for the FCC
Form 555 for Union Telephone Company. The filings include the following: Study Area Codes (SAG)
519905 and 512297. Please acknowledge receipt of filing by reply

If there are any questions, please contact me at (307) 632-2888.

Sincerel

Bruce say
Attorney for U ion Telephone Company

ENC.



Annua! Lifeline Eligible Te<e2oamunica{ion3 carrier Certifcatioa ̂ crra All carriers must complete ali or portions
of all sections Form must be submitted to USAC and filed with the Federal Conununicadons Com.mission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
I^eadlins: Jani.&ry 31s< (Annually)

512297 143002585

Study Area Code (SAC) Service Provider Identification Number (SPm)
(An Eligible Telecwwmmicdtions Carrier (ETC) mils! provide a cerfification fbrn' for each SAC Ihmiigh which if provides Ltfelme service},

2022 WY,^

Recertification Year State

Union Wireless

DBA, Marketing, or Other Branding Name
(If sums its ETC name, list "N/A " Do not tecive blcillk)

Union Telephone Company

ETC Name

Union Holding Corp.

Holding Company Name
(If same its ETC name, list "N/A " Do not leave blank)

j)oes ihe reporting cotnpany have aOIiatec* ETCs? Yes ^| No [«')1

Provide a list of all ETCs that are affiliated-with the reporting ETC, using page 4 and adclitional sheets ifnecessai-y. Affiliation shall be
determined in accordance with Section 3(2) of the Commvnicallons Act, That Section defines "affiliate " as "a person that (directly or intlireclly)
owns or controls, is owned or controlled by, or is wider common ownership or control with, another person. " 47 U. S. C. § 153(2). See also 47
C. F. R. ^ 76. 1200,

Affiliated ETC's SAG Affiliated ETC's Name



SYCs Sufcje;'. to th? Nop-Uszgs ̂ equ'.ren.e.its

Ail ETCs must complete the apFrcpriate check-box. ETCs thai do not assess and coUect a moiithly fee from ihefr Lifeliiie. subscribers are siibjecl
io Ike non-usage reqiiirements, ETCs siibjecl to l. he iwn-usage reqwrements miisl mdiccite She nui-nber af subscribers de-enrolled by monlh in
Section 4. ETCs that only assess a fee but do not collect .wch fees we subject to the non-t/sage requiremenis and miist also indicate the iwmber of
subscribers de-enrolted by month.

Ts '.he ETC sabject ;:o tke nor--:. 's£. ge reqt'-irftmftate? Yes !U3 No

If yes, record the ni-tinber of subscribers de-enroliecffof iwn-tisage by month ill Block Q below,

p

Month

Jamia

Febmai.]_
March

April

May
June

July
August
Se tember

October

November

December

Total Subscribers

Subscribers De-Em-olled for Non-Usage

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, fct'easurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification AH ETCS must complete this section

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

A) Review income and program-based eligibility dociunentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my laiowledge, the corcyany was presented witli documentation of each consumer's household
income and/or prograni-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline adimnistrator prior to em'olling a consumer in the Lifeline program,

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

Initial
i^7



Annual Rsceri'ifics'tioa

Do not leave empty blocks. If an ETC has nolhing io report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-D ec esnbcr)

A. Subscribers el igiblc for recertifica. tion by aimiversary month
B. Siibscribers de-eiu'olled prior to recertificafion attempts
C. Total number of subscribers ETC is responsible for recerEifying (A-B)

Jan Feb Mar

A.

B.

c,

0 0
0 0

. 0 I 0

0

0

0

Apr

0

0

0

May Jiin Ju]

0 0
0 0

"oj °

0

0

0

Aug

1

0

1

Sep

0

0

0

Oct

0

0

0

Nov

0

0

0

Dec

1

0

1

Year
Total

2

0

Recertification Methods

State of federal database

D. Subscribers recertified throiigh ETC access to state or federal database by anmversary month

Report the number of eligible subscribers verified throu h access to B state or federal database,

Jan Feb Mar Apr May Jun Jul Aug

D. 000000

E. Name of the data som-ce(s) used to verify consumer eligibility;

0 0

Sep

0

Oct

0

Nov

0

Dec

0

Year
Total

0

ETC Direct Contact

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

Report the number of Lifeline subscribers

Jan Feb Mar Apr

F. 0 0 0 0

May

0

Jun

0

Jul

0

Aug

0

Sep

0

Oct

0

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

Report the nuinber of Lifeline subscribers de-enrolled due to ineligibility or non-res onse to the ETC's oufreach attempt,
Jan Feb Mar Apr May Jun Jul Aug Sep Oct

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

Nov

0

Nov

0

Dec

0

Dec

0

Year
Total

0

Year
Total

0



H, Subscribers who recertified tlirough ETC direct outreach attempt

Re^cl ̂ bejiuniber of Liteliue subsc^^ Ihat siiccess^fully_reCLTtified thr^gh ETC's outreach attsmft.
j Jan Feb Mar Apr May Jun Jul A»g

H. 0 0 0 0 0 0 0 0 0

Oci

0

Nov

0

Dec Year
Total

0

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

Report Ihi; number ol'Lifeiine subscribers con(ac;. ed by a state admimsd'ator, tliird party administrator, or USAC for the purpose ofrecertlficatioii.
Jan Feb Mar Apr [Way Jun Jui Aug Sep Oct Nov Dec Yea i

Total

0000 A_ ° ' " 2J
J. Name of third party adnaiiiistrator used to verify subscriber eligibility:

U SAG

K, Subscribers de-em-oUed as a resiilt of a thu-d party recertification attempt

Report (lie nuniber of subscribe. i-s as a result of^neligibility or non-response to outreach from a state administrator, third party adininistrator, or USAC.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total
K. 0000 0000

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

Report the number of subscribers that recertified throiigh a request from a state adminisft'ator, third party administrator, or USAC
Jan Feb Mar Apr May Jura Jul Aug Sep Oct Nov

L, 0000 0 0

Dec Year
Total

0 1

Certification:

Recertification Method: Database

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

Initial



Recertificatioii Method: ETC

I certify that the company listed above has procedures in place to recertify the coutmued eligibility of all of its Lifeline
subscribei-s and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eUgibilify for Lifeline. I am an officer of the company named above, I am authorized to make this
certification for the SAC(s) listed above.

Irutial

Re':3r»':. 'ficetion Mei.'hod; Third ?arty
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
admimstrator. I am an officer of the company named above, I am authorized to make this certification for the SAC(s)
listed above.

Initis;', ^

No Subscriberc

I certify that my company did not claim federal low income support for any Lifeline subscribers for the cun-eiit Fonn 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAG listed
above.

initial

M-(G+K)

Total number ot subscribers de-enrotled as

a result of recertifiuation

N = P+F+I)

Total number of subscribers ETC is

responsible for recertifying

0=M/N*1UO

Percent of subscribers due for

recertificatlon who were de-enrolled

0 0. 0%

Signature Block

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

Signed, //

S ignature of Officer ^'/
P'i'v"-^( fv .s"'' <»< '.^.^yo-^'n

Bmail Add s of Officer

DeEtte Wall
Person Completing This Certification Form

:"f^- ij^M^ ^.A
Printed Name and Title ofOfficer

-iu£. (a1 ;v-
Date

3077824160
Contact Phone Number



SAG

Affiliated ETCs

Name



A.Mwal Ltfeiine Eligible Telecummuuicadons Carrier Certiftcation. Form AJ1 can-iers must complete all or portions
of all sections'Form must be submitted to U3AC and filed with the Federal Communications Comniission

IMP3P.TANT: PLEASE ZEAB .NST^JCTiONC ?:RST
deadline: January 31st (Annually)

519905 143000734

Study Area Code (SAG) Service Provider Identification Num.ber (SPIN)
(An Eligible Tekcomr. nmicatioiis Canier (ETC) mvs< provide a certification form for wch SAG'. hrough which it provides Li.fkl in e service).

2022

Recertification Year

Union Wireless

.. -WY
^A^

3tate

DBA, Marketing, or Other Branding Name
(If same as ETC name, list "N/A" Do not leave blank)

Union Telephone Company

ETC Name

Union Holding Corp.

Holding Company Name
[If same as ETC name, list "WA " Do not leave blank)

Boes tlxereportmg comply have affiliated ETCs? Yes R55 No |^
Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessaiy. Affiliation shall be
determined in accordance with Section 3(2) of the Conmwnicalions Act. That Section defines "affiliate " as "a person that (directly or mdireclty)

or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U. S.C. § 153(2). See also 47owns

C. F. R. § 76. 1200.

Affiliated ETC's SAG Affiliated ETC's Name



ETCs Sybject co tte Noii-Usage Requiremenfcs

subscribers de-enrolled by inont!].

1c ti.. e ETC subjeefc to -the noit-issage li-eqt ii'-eiTieiite? Yes b.. 9! No

If yes, record the number of subscribers de-eiirolledfor iion-usage by month in Block Q below.

Month

Jajiuary

Febniary
March

April
May
June

July
August

September
October

November

December

Total Subscribers

Subscribers De-Enrolled for Non-Usage
0

0

0

0

0

0

0

0

0

0

0

For purposes of this fiUng, an officer is an occupant of a position listed in fhe article ofincoiporatjon, 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 ^finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification,

Initial Certification AllETCs must complete this section

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

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

B) Confimi consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administ-ator prior to enrolling a consumer in the Lifeline program.

I am aa officer of the company named above. I am authorized to make this certification for the Study Area Code Usted
above.

Initial .h



Annual. Receryfica^ion

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)

A. Subscribers eligible for recertification by amiiversary mont)'i
B, Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible far recertifying (A-B)

Jan Feb M 81-

A.

B.

c.

0

0

0

0

0

0

0

0

0

Apr

0

0

0

May

0

0

0

Jun Ju1 Sep

0

0

0

0

0

0

0

0

0

Oct

0

0

0

Nov

0

0

0

Dec

0

0

0

Yesir

Total

0

0

0

Recerfification Methods

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

Report the number of eligible subscribers verified through access to a state or federal databa^
Jan - Feb Mar Api- May Jun Jul Aug

D. 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verify consumer eligibility:

Sep

0

Oct Nov

0 0

Dec

0

Year
Total

0

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

Report the number ofLifeUne subscribers the ETC contacted directly to obtain recectification of eligibility
Jan FebMar Apr May Jun Jul Aug Sep Oct

F. 0 0 0 0 00000

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

Report the number of Lifeline subscribera de-enrolled due to ineligibilify or non-res onse to the ETC's outreach attempt.

0

Jan

G- 0

Feb

0

Mar

0

Apr

0

May

0

Jun

0

Jul

0

Aug

0

Sep

0

Oct

0

Nov

0

Nov

0

Dec

0

Dec

0

Year

Total

0

Year
Total

0



H. Subscribers who recertified through ETC direct outreach attempt

report the numbCTofl-ifelmesubscribCT's thatsucces^.i^'recerlified throug^ EJCis_°"tI-ea-C. La.tt.e.m!3!:'.

Jiin

H.
L-

0

Feb

0

Mar

0

Apr

0

May

0

Jun Jul Aug Jep Oct

0 0 0

Nov

0

Dec

0

TliErci Fa.rfy
I, Subscribers whose eligibility' was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted by a st^ admmisiratoi- tliii^ai^dnin^^^ ^
Jan Feb Mar Apr May Jun Jul Aug Sep Oct I-Tov Dec

0 0 0 0:0 0 0 0000

J. Name of third party administrator used to verify subscriber eligibility:

Year
Total

0

Year
Total

0 t$

K. Subscribers de-e.m-olled as a result of a third party recertiflcation attempt

Report the number of sllbscribers as a result of ineligibility or non-respouse to outreach froinastateadmnistrator^third party admimstrator^or^USAC_
Jan ~ Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

K. 0 0 0000 0000

L. Subscribers who recerdfied through a state adniinistrator, third party administrator, or USAC's recertificadon effort

Report the nuinber of subscribers tliat recertified through a request from a state administrator, third party administrator, or USAC
Jan Feb

L. 0 0

Mar Apr May Jun Jul Aug Sep Oct Nov

000000000

Dec

Year
Total

Year
Total

0 0

Certificaiiofi:

Recerttfication Method: Database
I certify fhat the company listed above has procedures m place to recertify consumer eligibility by relying on a database, I

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

Initial



Recerdficafton MeOiod: ETC
I certify that the company listed above has procedures in place to recerti-Ey the contmued eligibility of all of its Lifeline
subscribers, and that, to the best of iny knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibiUty for Lifeline, I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

.
Recerb'ficafion Me od: Third Party
I certify that the company listed above has procedui-es iu place to receitify consumer eligibiUty by relying on an
admiiiistrator. I am an officer of the compaay aamed above. I am authorized to make this certifica.tion for the SAC(s)
listed above,

''. ''..- ... -.

Initial ..."""7.̂ .;

I4o Subscribers
1 certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form.
data year. I am an officer of the company named above, I am authorized to malce this certification for the SAG listed
above.

Initial -^-

M = (G+K) N"(D+F+I)

Total number of subscribers de-enrolled as

a result ofrecertification

Total number of subscribers ETC is

responsible fur recertifying

0=iWN*100

Percent of subscribers due for

recertification who were de-enrolled

0 0 0. 0%

Signature Block

By signing below, I certify that the company listed above is m compUance -with all federal Lifeline certification
procedures. I am an officer ofthecompany named above. I am authorized to malce this certification for the Study
Area Code (SAG) listed above;. -.'-

Signed, /.--^'
/<..' -"i

Signature of Officer " /,.-"" s/

^iX-^ 0 ". <i«>/;';^ ^S. f^'^
Email Addres of Officer

[ -, ^ ^^. U
Person Completing This Certification Form

l<^c iuydu (;0;
Printed Name and Title-e^ Officer
r1 -^ -^p-:".., '. - p-

Date

^ - .^- f ^ i, r}
Contact Phone Number



SAG

Affdiated ETCs

Name

D_


