T oy Bruce S. Asay, PC
, L‘ *’*' fJD‘,‘,EC, " Greg B. Asay

Associated Legal Group Lic

January 30, 2023
Utah Public Service Commission
Heber M. Wells Building
160 East 300 South
Salt Lake City, UT 84111

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

To 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 (SAC)
519905 and 512297. Please acknowledge receipt of filing by reply.

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

Attorney for Union Telephone Company

ENC.



Arnual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3 1o (Annually)

512297 143002585

Study Area Code (SAC) Service Provider ldentification Nurrﬁlgé;zg[’ulﬁ)

{(An Eligible Telecommunications Carrier (ETC) musi provide a certification form for each SAC through which it provides Lifellne service),

o
¢

2022 Wy . 7
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; 4 Union Telephone Company
Recetification Year State ETC Namo i - S

Union Wireless Union Holding Corp.

DBA, Marketif;gjo; Other Branding Name

Holding Company Name
(If sume as ETC nane, list "N/A" Do not leave blank)

(If sunie as ETC name, list "N/A" Do not leave blunk)

Does the reporting company have affiliated ETCs? Yes 103] No (&)

Provide a list of all ETCs that ave affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affilintion shaif be
determined in accordance with Section 3(2} of the Communications Act, That Section defines “affiliate™ as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under comman ownership or control with, another person.” 47 U.S.C. § 153(2), See also 47
CF.R § 761200,

Affiliated ETC’s SAC Affiliated ETC’s Name




ETCs Subject to the Mon-Usage Requirements
Al ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject
io the non-usage requirements. ETCs subject to the non-usage requirements musi indicate fhe nuinber of subscribers de-envolied by month in

Section 4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by menth.

. i~ ot e : . 75
s the ETC subject fe the non-usage requirements? Yes 1 No 3l

If yes, record the mumber of subscribers de-envolled for non-usage by month in Block Q below,

P | Q

Month Subscribers De-Enrolled for Non-Usage
Jammary - 0

| February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

!
|
|
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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 comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification 41 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 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 program-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 administrator prior to enrolling & 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




Annual Receriification

Do not leave empty blocks. If an ET'C has nothing lo veport in a block, enter a zero.

Report the number of Lifeline subseribers due for recertification by month {January-December)
A.  Subscribers eligible for tecertification by anniversary month

B. Subscribers de-enrolled prior to recertification atiempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

“Jan Feb Mar Apr M-;y Jun Jul Aug Sep Oct Nov Dec Year
Total
. 0 0 0 0 0 0 0 | 0 0 0 1 2
BT 0 0 | 0 0 0 0 0 0 o | o | o 0 0
B [
¢ 0 0 | 0 0 0 0 0 1 0 0 0 1 2
Recertification Methods
State of federal database
D.  Subscribers recertified through ETC access fo state or federal database by anniversary month
Report the number of eligible subscribers verified throuph access o & state or federal database,
Jan Feb Mar Apr May Jun Jul Aug Sep | Oct Nov Dec Year
| Total

Lol o]l oo |o|lololol]ol ool o] o

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

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 the ETC contacted directly to obtain recertification of eligibility

Jan Feb May Apr May Jun Jul Aug Sep Oct Nov Dec Year
L _ | I L |___ Total

El o | o] ol o] ool ol ol ol ol ol o o

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

Report the number of Lifeline subscribers de-enrolled due to ineligibility or non-response to the ETC’s outreach attempt,

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Sl ololofJolololololololo]o]o




H. Subseribers who recertified through ETC direct outreach attempt

Reporl (he number of Lifeline subscribers that successfully recertified through ETC’s outreach attempt.

Jan Feb Mar Apr May Jun Jul Aug Sep k el Nov Dec Year

“"loJoJoJolof[olololo[o]ololo

Third Party
1. Subscribers whose ¢ligibility was reviewed by state adminisirator, third party administrator, or USAC

Report (he number ol Lifeline subscribers conlacied by a state administrator, third party administeator, or USAC for the purpose of recertification,

Jan Feb WMar Apr May Jum Jut J Aug Sep Oct Nov Dec Year

- Total

o0jlololojololol1]oflolol|1]2
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J. Name of third party administrator used to verify subscriber eligibility:

USAC

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

Report the number of subscribers as a result of ineligibility or non-response to outreach from a state adminisator, third party administrator, or USAC.

Jan Feb Miar Apr Viay Jun Jut Aug Sep Oct Nov Dec VYear
Total

“Tololo|lo|o{0o|lo0o | 0|lO0O|lO|O|O]|oO

L. Subscribers who recertified through 2 state administrator, third party administrator, or USAC’s recertification effort

Report the number of subscribers that recertified through a request from a state adininistrator, (hird party administrator, or USAC

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

“lololololololol1]ololol1]2>

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



Recertification Method: ETC

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

Iritial

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 of the company named above, T am authorized to make this certification for the S5AC(s)
listed above.

£

initial

No Subseribers
1 certify that my company did not claim federal low income support for any Lifeline subscsibers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above,

Ipitial
M = (G+K) N = (DHFH) O =M/*100
Total number of subscribers de-enrolled as | Total number of subscribers ETC is Percent of subscribers due for
a result of recertification responsible for recertifying recertification who were de-enrolled
0 2 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.

i

Siencd e b Temde 8T
~ : ol IO Y KV O A 2
Signature of Officer e Printed Name and Title of Officer
Clopaky 0t dined (koo 0 Hosl a3

Email Addrels of Officer Date

DeEtte Wall 3077824160

Person Completing This Certification Form Contact Phone Number




Affiliated ETCs

wStAC - S N Name - -




Arnnual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commuission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Beadline: January 31s (Annually)

518905 143000734

Study Area Code (SAC) Service Provider [dentification Number (SﬁPTlCI)

{An Eligible Telecommumications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
2022 W\fg‘ ;i Union Telephone Company

ﬁécegﬁ&ﬂ gn :;L’tﬁn:ar State | ETC Name

Union Wireless Union Holding Corp.

DBA, Marketing, or Other Branding Name

Holding Company Name
(f sume as ETC name, list “N/A" Do not leave blank)

(If same as ETC name, list "N/A" Do not leave blanl)

Does the reporting company have affiliated ETCs? Yes 3 No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act, That Section defines “affiliate” us “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CF.R. §761200.

Affiliated ETC’s SAC Affiliated ETC’s Name




BTCs Subject (o the Non-Usage Requirements
All ETCs must compleie the appropriate check-box. ETCs thal do not assess and collect a monthly fee from their Lifeline subscribers are subject
to the non-usage requiremenis. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by mionth in

Section 4. ETCs that only assess a fee but do not collect sich fees are subject to the non-usage vequirements and nmusi also indicale the number of
subscribers de-enrolled by monith.

Io the BTC subject to the nouw-usage reguirements? Yes [€3 No &Y

If yes, record the number of subscribers de-enrolied for non-usage by month in Block O below.

P ; Q
Month Subscribers De-Enrolled for Non-Usage

_j'a:ﬁ.uary L 0

February
March
April
May

Jfune

July
August
September
October
November
December

Total Subscribers

ololo|lololojoIoICiCIcC!IO

For purposes of this filing, an officer is an occupant of a position lsted 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 comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification 44 ETCs must complete this section
T 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 program-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 administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial T/



Annual Recertification

Do not leave empiy biocks. If an ETC has nothing to report in a block, enter « zero.

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

A, Subscribers eligible for recertification by anniversary month
B. Subscribers de-snrolied prioy to recertification attempts
C.  Total number of subscribers ETC is responsible for recertifying (A-B)
T T T T e T Tane - Tiay [ dun 3w [ Aug | Sep | Oct | Nov | Dec | Year |
— B o - - Total
Ao o oo loloflo]olojo 0o 00
Bl 0 0 0 0 | O 0 0 0 | O 0 0 0 0
T o [0l o] oflololojJolojJo]o] o0
Recertification Methods
State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month
Report the number of eligible subseribers verified through access to a state or federal database.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
_ _ _ Total
D.
0 0 0 0 0 0 0 0 0 0 0 0 0
E, Name of the data source(s) used to verify consumer eligibility:
ETC Direct Contact -
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Report the mumber of Lifeline subseribers the ETC contacted directly to obtain recertification of eligibility

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Year
Total

0

0

0

0

0

0

0

0

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

Report the number of Lifeline subscribers de-enrolied due to ineligibility or non-response o the ETC’s outreach attempt.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
il Total
ol o0o|olojo]ololojo|0]0o]0]0@O




H. Subscribers who recertified through ETC direct cutreach attempt

[ Tan | Beb Mar Apr May | Jun Jul Avg

lH-ooooo\Q-lﬁo

I i e T T bl e i

Report the nunber of Lifeline subscribers that successfully regertified through ETC’s outreach attempt.

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

Report the nuntber of Lifeline subscribers contacted by a state administrator, third party administrator, or USAC for the purpose of recertification.

Jan Feb | Mar Apr

m‘}'un Jul ’ ‘;A:ng o i Sep et .“-I"\TOV | Pec wx}’mt
. f - Total

ol olo o olololololololalo]
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I Name of third party administrator nsed to verify subscriber eligibility:

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

Report the number of subscribers as a result of ineligibility or non-response to outreach from a state administrater, third party administrator, or USAC.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mov Dec Year
Total

o olo|ololo|/olojolo]o]o]oO

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

Report the number of subscribers that recertified through a request from a state adminisirator, third party administrator, or USAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Tota}
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Certification:
Recertification Method: Database
1 cextify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. |

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

Initial



Recertification Method: ETC

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

Kuitial

Receriification Wethod: Third Farty

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

Tnitizl

No Subsecribers

1 certify that my company did not claim federal low income support for any Lifeline subsetibers for the current Form 555
data vear. L am an officer of the company named above. T am anthorized to make this certification for the SAC listed
above.

s

Initial > A
M = (G+K) N=@iF) 0 = M/N*150
Total number of subscribers de-enroted as | Total number of subscribers ETC is - Percent of subscribers due for
a result of recertification responsibie for recertifying recertifieation who were de-enrolled
0 0 0.0%
Signature Block

By signing below, T 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, . .
Signature of Officer ™ Printed Name and Title-of Officer
Eiilirly G ey e Sh (V) 1 f‘:?izﬁjg;’ D

Email Address of Officer Date

Oedate et/ Y7L

Person Completing This Certification Form ’ Contact Phone Number




Affiliated ETCs

Name

Ln ——




