
March 17,2026

Mr Gaげ Widerburg
Public Sen7ice Commission ofUtah

Hebcr M Wclis Building
160Eぉt300 South
Salt Lake Ciけ ,UT 84111

RE:Annual Lifeline Eligiblc Tclccomnlunications Carrlcr Ccrtiflcation Fonil― FCC Folll1 555

Attachcd is a completcd Fonm 555 for Uintah Basin Elcctronic Tclecommunications,LLC,

Study Area Code 509023 The attachcd rcport covers the current Form 555 Calendar Ycar 2025

Thc report due date is JanuaO/31,2026

1fyou shOuld need additional infollllation or have any questions,plcase do not hesitate to contact

me 435-622-5007 or by emal atimckecの stratanetworks com

This reportis ilcd to the Utah Public SeⅣ ice Conlmission宙 a clectronic submission by

Blackburn&Stou,LC

Sincerely,

^^ 
I.u.-. 

^r'h.
M. Jason McKee
Chief Financial Officer

Enclosure

21l E20D N(PO BoX 398)― RooseVe t′ UT 84066
PH:435 622 5007 FAX:4356220033

WWW stratanetworks com



Annual Lifeline Eligible Teiecommunications Carrier Certification Form A‖ carriers must complete a‖ or portions of

a‖ secJons Form must be submnted tO uSAC and Π ed wth the Federal Communica‖ ons Commission

:MPORTANT:PLEASE READINSTRUC丁 10NS F:RST
DeadJわ ef Ja″υaッ 3fst rД″r7υ arryJ

Does the reporting company have afr‖ iated ETCs? Yes X No

Proy de a″ si or a〃 ETcs`ゎ atθre arl● ted wllh′わe repαそ′βg ETC llslp9 ρage`θ nd θddl″OЛ∂′sんθθ′s″ necessalγ  スrllla″οn sヵ a〃 わe deO″刀′Red l・ accO/dance嗜ith Secrめ η

θ

`21o′

●e COmmυ つたθ″Oηs Act rllar secllorl deFlnes● rll ate'θ s● ρersOρ
"at ld recl1/0′ "dlrecl1/7 owns or conlro′

sた owη ed O′ oOnlro″ed l/Orls υnder commOρ

O″ρθrs力ゎ Or COnlro′ rllわ aηOlller persOo・

`7υ
SC§ ′53`21 See also 47 C FR§ 76チ 200

Study Area Code (SAC)

143000199

Service P「 ovide「 ldenllcalon Numbe「 (SPIN)

(An Eligible Telecommunications Carrier (ETC) must ptovlde a ceftification form for each SAC that provides Lifeline seNice).

Uintah Basin Electronics Telecommunications. LLC

ffi --siate
SIMTA Networks

ETC Name

uBTA‐UBET COMMUNICAT10NS,INC

DBA,Markelng,or Other Branding Name

″′Wneas ETC nanθ お
`Nヽ
Do a91た aVe o●ηゅ

Holding Company Name
(llsane as EfC nane,list "N/A'DaDelteava blank)

Af「 lated ETC's SAC Af「 liated ETC s Name

502287 UBTA― UBET Communlca‖ ons,lnc

469025 Uintah Basin Electronics Telecommunicalions, LLC



lnitial Certification N ETCI must complete this section.

I certify that the company listed above:

. Has policies and procedures in place to ensure that its Lifeline subscribers are eligible to receive Lifeline
services; and

. ls in compliance with all federal Lifeline certification procedures; and

. ls in compliance with the minimum service levels set forth in 47 C.F.R. S 54.408.

I am an offlcer of the company named above. I am authorized to make this certification for the SAC listed
above.

lnitial JM

Annual Recertification Results
Report the results of recertiflcation efforts for the current calendar year.

Do not leave blocks empty. lf the National Veifier is responsible f conducting receiificalion, enter zerc for blocks A - F- lf the state Lifelne
Administtatot is rcsponsible for conducting rccedification, repotT the results for each block-

A. Subscribers eligible for recertification within current calendar year

B. Subscribers de-enrolled prior to recertification attempts

C. Total number of subscribers required to be recertified (A-B)

D. Subscribers successfully recertified

E. Subscribers de-enrolled for failed recertiflcation

F. Percentage de-enrolled for failed recertification (E/C)

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying upon
notice of eligibility from: state Lifeline administrator X National Verifier

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

lnitial JM

No Subscribefs Ceftification complete thts section if ETc claimed no Lletine subsciberc.

I certily that my company did not claim federal low income support 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(s) listed on this form

lnitial

つ
４



ETGs Subject to the Non-Usage Requirements
All ETCS must complete the appropnate check-box. ETC| thal do nol assess ard col/ect a monthly fee from thet Lifeline subsciberc arc subject lo the
non-usage requirements. ETCS subjoct to the non-usage requiremenls must indicate tha numbet of subscribers de-enrollad by month. ETCS that only
assess a lee buf do not collect such fees are subject to the non-usage requirements and must also indicate the numbet of subscribers de-enro ed by
month.

ls the ETC subject to the non-usage requlrements? Yes 
- 

No {
ll yes, record the number of subscribers da-enrolled for non-usage by month in Block H below.

G H

卜Лonth Subscribers De-Enrolled for Non-Usage

January
February

March

April
May

June
July
August

September

October

November

December

Total Subscribers 0

For purposes of this filing, an offlcer is an occupant of a position listed in the article of incorporalion, 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 flnance,
comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the certification.

Signature Block

By signing below, I certify that the information provided is lrue and accurate. I am an officer of the company named
above. I am authorized to make this certification for this SAC.

Signed,

Jason McKee

Signature of Officer

jmckee@stratanetlvorks.com

ffi
Jason McKee

Person Completing This Certification Form

」ason McKee― Chier Financia1 0rcer

Prnted Name and Tn e of ofFce「

03-17‐ 2026

Date

4356225247

Contact Phone Numbe「

０^


