
DykEMA ' 

June 30, 2015 

Ms. Marlene Dortch 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

AOrgf'-OJPfllD 
JUL = 1 f01S 

Dykema Gossett PLLC 
4000 Wells Fargo Center 
90 South Seventh Street 
Minneapolis, MN 55402 
WWW.DYKEMA.COM 

Tel: (612) 486-1900 

Shannon M. Helm 
Direct Dial: (612) 486-1586 
Direct Fax: (855) 223-7059 
Email: SHeim@dykema.com 

Via Hand Del/verv 

Re: FCC Form 481 - High-Cost Support Information and Low-Income Support Information 
Pursuant to 47 C.F.R. §§ 54.313(a)-(g) and 54.422(a) 

Dear Secretary Dortch: 

Pursuant to 47 C.F.R. §§ 54.313(a)-(g) and 54.422(a) of the Federal Communication 
Commission's regulations, please find enclosed the FCC Form 481 for Cordova Telephone 
Cooperative, Inc. This form was also filed at the RCA and USAC. 

Cordova Telephone Cooperative, Inc. seeks confidential treatment for its financial information 
pursuant to the Protective Order, Connect America-Fund, et al., WC Docket No. 10-90 et al., 
(Nov. 16, ~012). A redacted version is also being filed this date via the FCC's Electronic 
Comment Filing System. In addition, attached is a letter requesting confidential treatment under 
47 C.F.R. §§ 0.457 and 0.459 of the initial§ 54.202(a) Five-Year Service Quality Improvement 
Plan. 

Please do not hesitate to contact me if you have any questions or I may be of any assistance. 

Sincerely, 

SMHE/ebl 
Enclosure 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Stud~ Area Code 61 3007 

<OlS> Stud~ Area Name CORDOVA TEL COOP 

M''9rltWl!ll:eB 
<020> Program Year 2 01 6 

<030> Contact Name: Person USAC should contact 
Lisa Koker JU~ • 12015 with guestions about this data 

<035> Contact Telephone Number: · 90742423 45 ext . 138 

Number of the !!erson Identified In data fine <030> 
rldlrll COmflludelt~• ~·· 

<039> 
lisa@ctcak. coop 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice~) ___ _ 

I "' ~- died< box if no outages to report 

.:~:::::~T•l I • I 

Office of tile Secret1v,Y 

__ .,,_ ..... ,_ 
1, ____ 1 -,, _____..!••-

<320> Unfulfilled Service Requests (bro;:.a.::;dba=n.::;dl:_ _ _!:l=o=====t.-----------, ==="'==' ... 
<330> Detail on Attempts (broadband. ) I I I I ) FT 

. (attDch rhsalptJve document) 

<400> · Number of Complaints per 1,000.,_cu_st_o_m_e_rs......,.(v_o_ic_e.,..) -------------~ 

<410> Fixed ~o_._o ______ _. 
<420> Mobile ... o_._o ______ _. 

I .,, 
<430> Number of Complaints per 1,000 customers broadband 
<440> Fixed 1-o_._0 ______ -< 
<450> Mobile o.o 

I .,, 

<SOO> Service Quality Standards & Consu~m-e_r_P-rot_e_ct_io_n_R_u~e-s-Co~ mpllance 
(dtedc ID Indicate ~tt1/fcatlon} "---"'--J ._ ___ _.. 

<510> 
I "'"'"'"·"" 

<600> 

<610> 

<700> Company Price erlngs (voice) fcomplmatlD<h«lworlcsMftJ 

<710> Company Price Offerings (broadband) foomplmatlD<h«lworlal!HtJ 

<800> Operating Companies and Afflllates fcomplm ottodled worlcshtttJ 
<900> Tribal LandOfferlngs(Y/N)? (!) Q llfyes,~ottrr-worlcshnl) 
<1000> Voice Services Rate Comparability Certification Ives 

I 

6l3007ak10l0 . pdf I 
<1010> L. ------------------------' {tlttaeh</ewfptiYrdoaJIMnl} 

<1100> Certify whether terrestrial baekhaul options exist (Yes or No) @ Q fl/not cNdc to Ind/cat• ~J 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(cornpim--) 

(co~t111ocMdworltsltM} 

Price cap (arrlet$, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (checlc ro - cMfjlaJllMJ 
<2005> (com~attDdiedworlahfft) 

Rate of Return carriers, PfOClltlCf to ROR Additional DocllDentat!on Worksheet 

.,, jl .,, 

.,, II .,, 

.,, 

.,, 
.,, 
.,, 
.,, 

.,, I•••• 

-<~
3

000>,;,.;.;.-----------------------.!Wll!"""' ... ~""9!"!!!'!''!'!!'!"!'!1!"!'~<dtedc~~ID~lndkom!l"ll!'l'~~-~-"""--ttcH-~~,------;;;;"';;.:I• <3005> (compim attDdlrd worlahfft) ti' ,
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(100) Service Quality Improvement Reppl'ilng 
Data Collection Form 

~~)f"' 
--~/~~ 
~ ·- .... 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

. 
~ 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

.... 'Ir" 

61300, 

CORDOVA TEL COOP 

2016 

Lisa Koker 

907 4242345 ext . 138 

lisa@ctcak . coop 

(yes/ no) 

(yes I no) 

@ 

00 

FCC Form 481 

OMB Control No. 3060-09~6/0MB Control ~!;l. ·'3060-08:L9 . 
July2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}(l}. If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ... oo, .. m ~· I 

Please select the appropriate responses below {Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

< 115> How much (USF) was used to improve service quality and how support was used to improve service quallty 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

REDACTED - FOR PUBLIC INSPECTION 
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(200) Senric;e Outage Reponlnc (Volee) 

Data Collec:tloi'I form 

<010> Stud~ Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

. 

<035> Contact Telephone Number · Number of person ident ified in data line <030> 

<039> Contact Email Address • Email Address of person ident ified in data l ine <030> 

<220> . -

NORS 

Reference Outage Start Outage Start Outage End Outage End 

61300? 

CORDOllA TEL COOP 

2016 

L isa Koker 

9074242345 e•~ . 138 

1 isa@c:tcak. coop 

--

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

REDACTED • FOR PUBLIC INSPECTION 

Page3 

FCCForm481 

OMB Control No. 306().()9j!6/0M8 Control No. 3060-0819 
July 2013 

<f: 
Did This Outage 

service Outage Affect Multiple 

Description ( Chedc Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 613001 

<015> Study Area Name CORDOVA TEL cooe 
<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Lisa Koker 

<035> Contact Telephone Number- Number of person identified in data line <030> 9014242345 ext.138 

<039> Contact Email Address· Email Address of person Identified in data line <030> lisa@ctcak . coop 

<7Ql> . Residential local Service.Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015. 

13 .o 

<703> ~ -ca'l>'lift;fJPa~'r'r.·~~~~~~1'11'~1~1ftt~C;s~~- .. 
State Exchange (ILEC) SAC(CETq Rate Type 

Residential Local 

Service Rate State Subscriber Une Charge 

c--- -•--h-,..a u•-r1,,..."'"'""" I 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Area Code 6130 07 

<015> Study Area Name CORDOVA TEL COOP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Li sa Koker 

<035> Contact Telephone Number· Number of person identified in data line <030> 9074 2 4234 ~ ext . 138 

<039> Contact Email Address · Email Address of person identified in data l ine <030> l isa@ctcak . coop 

=~'-~.~<Ji;tj O:<f•~;'f'<~~~. , 1,'!t-'17.::,;,.. ·:v<;,..;~"'.r•ic~~~;,~:.-'llG~~m~;;......_ ~ 
<711> !'>fAW~-·-··~'"'-~·~-~.:,~;;o!.<L~.~-"'"-~-,_lli.~~. i -

-"""-<';"6i!i;.:. (1"W<•:.,,.J:::>;.W.n!\ft;"imff·~ ~~ .. ~:lc"i:'~'ro''.!l"""l!l".rf.~i ;i~~''-"' 
~t~~~~-·· .. ··~-~_,.~:~~~\t:~.itJ~)I' __ ~-,-~~~~_l '!~~~~"l~ 

State Exchang!JILEC) Residential Rate 

State Regulated 

Fees Total Rate and Fees 

Broadband Service • 

Download SIH!ed 

(Mb~s) 

Broadband Service • 
Upload Speed (Mbps) 

Usage Allowance 

lGB) 

Usage Allowance 

Action Taken When 

limit Reached (s"/"ct} 

C'-- ...,.u.--i.-..J 

rvv1 ".,, ,..,..,l 

f 

Pages 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Area Code 613007 

<015> Study Area Name CORDO\IA. Tt'.L COO? 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data r,i 0 Kokec 

<035> Contact Telephone Number - Number of person identified in data line <030> 907424234~ ext . 138 

<039> Contact Email Address - Email Add ress of person identi fied in data line <030> liaa@ctcok. coop 

<810> Reporting Carrier Cordova· Telephone Ccopcrative. Inc . 

<811> Hold ing Company Not Applicable 

<812> Operating Company Nil\ 

n· .,._. ~,"<"-··· ., ~-··- · ~ <813> ~-1 ,J -~'.¥,;,;,_, . «''~'~ ·.,. ·,t~:-..·~J~~~:9~~1 1\ ... ;~~_:,-~ /£>.'"';?rt~ .. i~DMi.' 

Affiliates SAC 

' 1·· .,, ~.u--.,, .. ,. ·~·•· •· ·""'~ ,,...,.,~-~· x. · .. ,•,:-1·~ ,.,..... P 
. .it~~;.;;. J~~-~!£_-}~~-~.1:__..::.._~~~~..L__~~ -~~~::..~~·~ "" ... _, ~"1 _-1:~ 

Doing Business As Company or Brand Designation 

-- See att•ched won<shtet --

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Area Code 613007 

<015> Study Area Name CORDOVA TEL COOP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardln& this data t.ioa Kolter 

<035> Contact Telephone Number - Number of person identified in data llne <030> 9074242345 e x t.138 

<039> Contact Email Address - Email Address of person Identified in data line <030> liHtctcalt. coop 

Cordova, AK 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

, .,, ..... '" pH I 

If your company serves Tribal lands, plea.se select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ S4.313(a)(9) Includes: 

<921> 

<922.> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 
community anchor Institutions. 
Feasibility and sustainability planning; 

Marketing services in a culturally sensit ive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 
Not Applicable 

Yeo 

Yes 

Yea 

Yes 

Yeo 

Yee 

Yes 

Yee 

Yea 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Area Code 613007 

<015> Study Area Name CORDOVA TEL COOP 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Lisa Koker 

<035> Contact Telephone Number - Number of person identified in data line <030> 90742423~5 e x t . 138 

<039> Contact Email Address - Email Address of perspn identified in data line <030> HsaGctcak.coo1' 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<ll30> Please select the appropriate response (Yes. No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

I I 

REDACTED • FOR PUBLIC INSPECTION 
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Page9 

<010> Study Area Code 613007 

<OlS> Study Area Name CORDOVA T!L COOP 

<020> Program Year •n16 

<030> Contact Name - Person USAC should contact regarding this data Lisa ~· 

<03S> Contact Tele~hone Number - Number of person identified in data line <030> 90742 42345 ext. 138 

<039> Contact Email Address - Email Address of person identified in data line <030> uu~c~c11k.coor> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTTP http://.,..,., . ctcak. nel/lifeline-linkup/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

Im 

rn 

REDACTED - FOR PUBLIC INSPECTION 
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Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year COROOVA I EL COOP 

<030> Contact Name - Person USAC should contact regard in£ this data zurr 

<03S> Contact Telephone Number - Number of person Identified in data line <030> :~~a _"'~~er 
<039> Contact Email Address - Email Address of person identified in data line <030> 

l l.$A@CLC4K.coop 

Select the appropriate responses bel- (Yes, No, Not Appllcable) to note compliance as a redplent of Incremental Connect America Phase I support, frozen Hlgto Cost support, Hlgto Cost support to offset access charce reductions, and 
Connect America Phase It support as set forth In 47 CFR § 54.313(b).(c),{d),{e). The information reported on this form and In the dowments attached below is aecurate. 

Incremental Connect America Phase I reportlnc 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l )I} 

<20lla> 3rd Year Certification {47 CFR § 54.313{b)(l)il) 

<201lb> Attachment (47 CFR § 54.313{b)(l) il) 

Price Cap Carrier Receivinc Frozen Support Certification (47 CFR § 54.312(a)) 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c}(2)) 
<2014> 2015 Frozen Support Calculatlon {47 CFR § 54.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c}(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportl111 {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

'--· I 
I J 

Nam~ of Attached Oocument(s) usung Requ1rea 1ntormauon 

- · 

I 

I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document (s), on line 2021,contains t he required information ( I 
pursuant to § 54.313 (e}(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and -
addresses of community anchor Institutions to w hich began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo~ 

REDACTED - FOR PUBLIC INSPECTION 
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<010> StudyATta Codt \;13007 
<015> Study Area Name COl\OOVA TEL COOP 
<020> Pr_o1ram~_ 2016 

<030> Contact Name .. Person USAC should contact regarding this data Lisa Koker 
<035> Contact Ttlt~•-~~_!!!ber .. fll_u~_J,~_e_~on ldentlfled In data llne_ ~)9~ 907424.23!-5 __ _ext____.__U_8_ 
<039> Contact Emall Address· Email Addres-s of person Identified In data Ifni <030> lisatact cak . cooo 

OiECK the boxes bek>w to note comp01nce on its five year service qu1llty pbn (pursuant to 47 CfR § 54.202(.1)) and, for prlvatety hekl carriers, ensurlnc complianoe wid\ t"9 flno1nch1I re.porOn1 requirements set forth In 47 

CfR § S4.3U(f)(2). 1 lurther certify that the Information ttported on this form and In tho documtnts attached below Is accurate. 

1 .. ,.., .. ,.., ... , I 
(3010) ,,.,.,.. .. Rtport Oft S Yur Plan 

---·.,~·~, ....... 
Na~ of Attached Document lis.U~ Required lnfonnatiol\ 

Please check l/'Os box to confirm that the attached doc:utneo"iC(s). on Wne 3012 contains the required inlonnatJon pursuanl 10 
(3011) § 54 313 (1)(1)(il). the canier shal provide the runber, namM, and addresses of community anchor iml~Ulions to which began 

providing acces.s to broedband seNice In the preceding calendar year 0 

(3012) Community Anchor Institutions (47 CFR § 54.3!3(f)(l){ll)) 

I ..,00
,..,.., ... , I 

(3013) Is y0<1rcomp1ny 1 Priv•leiy Held ROR earner (47 CFR § S4.3!3(n(2)) (Yes/No) • 

Na~ of Attached Document llsUna Required Information ~ 8 
(3014) ff '(H. dots your company file the RVS annuol report (Yes/No) e 
Please ct18Ck these boxes to confirm that the attached doa.mool(s), on line 3017, contains the required inloonalion pursuanl to§ 54.313(1)(2) compliance requires. 

10 (3015) Electronlc: copy of their annual RUS reports (Operoti<11Report10< 
T~ecommunbtlons 8orrowen) 

(3016) Docunent(I) fQ( Balance Sheet, Income Stalement and Stal--.1 of Cash FloWs !IZ] 

(3017) If the r-~ is yes on ~ne 3014, attach yourcompany's RUS annual 
report and all required documentation 

(3018) If the response Is no on line 3014, I s your company audlted? 

If the responst ls yes on llne 3018, pf ease chec.k the boxes below to 
confirm y(Klr submission, on line 3026 pursuant to§ S4.3U(f)(2), tontalns 

6! 3007ak3017 . pdf 

Name of Attached Document Lls·tlna Required information 00 
(Yes/No) · 

(3019t tilher a copy of their •udited financial statement; or (2) a f1nand1I report In a format comparab le to RUS Operatln1 Report for Telecommuniutions 0 
(3020) Oocument(s) for Balance Sheet. Income Statement and Statement ol Cash Flows D 
130211 Management leHer and at.d~ opriln issued by (Ile independent certified pubic 3CCOl.lltant that petlooned the company's frlancial audit D 

tt the rospon .. ls no on 6ne 3018, please check the boxes below 
toc011rirm you1 submission.on IM 3026pursuant to§ 54.313(1)(2), 

cont1lns: 

(3022) Copy of tht ir financial si;a(tment which has bffn 1ubjK1 to re-Aew by an 
independent certified public Kcountant; or 2) a ftniMlal report In a 

fotmat COll"lparab~ to AUS Operating Report for Telecommunlcations 

(3023) 

Borrowers, 

Underlylna lnfotmatlon subject~ to a review by an Independent certified 
public accountant 
Underlylna Information subjttt~ to an officer certification. 

D 

c:::::J 

B (3024) 
(3025) _., .. ,_._,_..._, .... _T_ I 
(3026) Attxh the WO<bhfft listlnc .-.qu;rtd Information 

-ol - Doc.urMnt Llltln& KeQuired lnlonn>QOn 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Are~ Code 61300~7 
<015> Study ArH Name CORDOVA, TEL COOP 
<020> Program Year 20l.6_ 

<030> Contact Name · Ptrson USAC should contact regardln.a_thl_s_ dat1 J_,i sa Kok.e.i: 
<035> Contact Telephone Number- Number of person ldentlfled In data llne <030> 907424 2345 ext 138 
<039> Contact Emall Address · Email Address of p_~rson identif!_~_dJ!I dat1 lfne~0_30~ lisa.@c_t.c..aJL_c.o.on_ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

{3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

{3031) Total Assets 

(3032) Total Debt 

{3033) Total Equity 

(3034) Dividends 

Ham. of Attached Ocxum..nt Usunc Required Information 

REDACTED - FOR PUBLIC INSPECTION 
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Page 13 

<010> Study Area Code 613007 

<015> Study Area Name CORDOVA TEl. COOP 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Liu Koker 

<03S> Contact Telephone Number. Number of person identified in data line <030> 907'24234S ext.138 

<039> Contact Email Address· Email Address o f person identified in data line <030> lha@ctcak . coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

l c.et1ify that I am an officer of the reportlnc carrier; my rHpal\Sibilities indude ensur1r11 the ae<uracy of the annual reportinc requirements for universal se<vlce support 
recipients; and, to the best of my knowled1e, the Information reported on this form and In any attachments is accurate. 

Name of Reporting carrier: CORDOVA TtL COOP 

Si•nature of Authorized Officer: CEl\~IFIED 0:-ILiliE 
Date 0 6/2S/201S 

Printed name of Authorized Officer: Paul K•ll Y 

Title or position of Authorize<! Officer: General Manager/ CEO 

Telephone number of Authorized Officer: 90742 42345 ext.111 

Study Area Code of Reporting Carrier: 613007 Filing Due Date for this form: 07/01/2015 

Persons willfully making false state menu on this form can be punished by fine 0< forfeiture under the C0<nmunications Act of 1934, 47 U.S.C. U 502, S03(b), or fine 0< lmpri.sonment 
under Title 18 of the United St11trs Code, 18 U.5-C. t 1001. 

Page 13 
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<010> Stud Area Code 613007 

<015> Study Area Name CORDOVA TEL COOP 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Lisa Koker 

<035> Contact Telephone Number - Number of person identified in data line <030> 9074242345 ext . 138 

<039> Contact Email Address - Email Address of person identified in data line <030> lisa@ctcak. cooo 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent) la authorized to submit the Inrormatlon ,.portad on behatr of the repoltlng canter. I 
alao certify that I am an omcer of the reporUng carrier; my re1pon1ibUiUe1 Include ensuring the accuracy of t he annual data reporting requirements provided to the authortzad 
agent; and, to the beat or my knowledge, the reports and data provided t o the a uthorized agent la accurate. 

Name of Authorized A.Rent: 

Name of Reportina: Carrier: 

Signature of Authorized Officer: Date: 

Print ed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reoortiniz Carrier: Filine Due Date for this form: 

PeNons w iltfulty making false statements on this form can be punished by fine or forleiture under the Communications Act o f 1934, 47 U.S.C. §§ 502, S03{b}, or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the report inc carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have proVidod 

the data reported herein based on data provided by the re,iorting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reportinll Carrier: 

Name of Authorized AA'.ent or Emolovee of AA'.ent: 

Signature of Authorized Agent or fmplovee of AA'.ent: Date: 

Printed name of Authorized Agent or Employee of· Agent: 

trrtle or position of Authorized As!ent or Emolovee of A•ent 

tTeleohone number of Authorized Altent or Emoiovee of Altent: 

Study Area Code of Reporting Carrier : filin• Due Date for this form: 
--- -----. - - ----·--· - - -· -· - --Persons willfully making false statement.$ on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment under Title I 

18 of the United States Code, 18 u.s.c. § 1001. 
I 

- -· . - ~ - ·-~ --
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Attachments 
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<010> Study Area Code 

<015> Stuc:ly_ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardinB_ this data 

<035> Contact Telephone Number - Number o_f person identified in data line <030> 

<039> Contact Email Address - Email Address of jl_erson identified in data line <030> 

<701> Residential local Service Charge Effectiv.e Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1/1/2015 

13 . 0 

613007 

CORDOVA TEL COOP 

2016 

Lisa Kok.er 

9014242345 ext . 138 

lisaec;_t<:ak_. c_oo11_ 

~~~-~{~~:J#A~~:-.M: l : .sr- ~ -· ~L ifllo"''"'··~·t ·~·~1 ~ ~ . l> . . ·-~,.. -·~4~2'.":-.,;,"'_:._ ·I_~ . . ~ 
Residential Local I I I Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) I Rate Type Service Rate State Subscriber line Charge I State Universal Service Fee Service Charge Total per line Rates and Fel!1 

AK 424 FR 13 . 0 4 . 15 I 1. 64 0 . 0 19 . 39 
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<010> Study Area Code 613001 

<015> Study Area Name CORDOVA TEL COOP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding.this data Lisa Koker 

<035> Contact Telephone Number· Number of person identi fied in data line <030> 90.7424 2345 ext . 138 

<039> Contact Email Address · Email Address of person Identified in data line <030> lisa@ctcak.coop 

<711> 
~,"·_",~ .. ~ ft~:,o·..1 ,_, . .. - ~;;. :7P(ll. ' •• ·- " • - • ~ "' " • · ·· ~·~ · ~'i>!!.>'l ;.,:fi;~ ·''." ."!IC> "R~'.lifl: · '·~'"~;i•(.WJ a~··,;~~:i'._:&~iul"·....... :~ •··- . ·· ·~· ~-~ t;l;1;' ., . . . ~1! • • .. " - 7',\- ' .• ~-~... ' •• -: . - .;..;;, (' _. ... _.. ... -iHit:a' . • • ~ .,,..~-,f~-~~1'l*.~·~ ...... .. 

state Exchange (ILEC) Residential State Regulated Total Rates Broadband Service· Broadband service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

2 

(Mbps) When Limit Reached {select} 

l\K 4 4 29 . 99 0.0 
2 9

_
99 

2 . 0 l.O 60 0Ver a9e Charge 

AK 424 49 . 99 o.o 49.99 4 . o l.O 120 overage charge 

AK 424 79.99 0. 0 79.99 6 . 0 1.0 180 Overage Charge 

AK 424 99 . 99 o. o 99 . 99 12 . 0 l.O 210 overage Charge 

424 AK 129 . 99 o.o 129.99 16. 0 l.O 240 0Vera9e Charge 

AJ<. 424 

424 

179.0 O.O 119.0 16.0 l.O 300 Overage Char9e 

llK 299. 0 0. 0 299 . 0 16.0 l. O 600 overage cnar9e 
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<010> Study Area Code 613001 

<015> Study Area Name COR.DOVA TEI.. COOP 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Lisa Koker 

<035> Contact Telephone Number· Number ofj>erson ident ified in data line <030> 90742 4234S ext. 138 

<039> Contact Email Address · Email Address of person identified in data line <030> li sa@ctcak.coop 

<810> Reporting Carrier Cor dova Telephone Cc operat i ve, I nc. 

<811> Holding Company Kol ~plicab1c 

<812> Operating Company N/ A 

·1f1 '.fi.'' ?'.""lt-·.,"·''N)i"~ ... q~~ '• ., "., .. , ' ., "''ii -~1~··)' ~· J ~rli.'lil <813> t.-:r;._. • :::~~ . . -~~,r. · · ·~ .. \"·- 1' , • _;~~,-;.::'.~:f-·--··~ .. ~~t ~~~~ .. :·::,.::.52 ... ~· _ ·~~Ii· ... ~" _ -- ·,~1.~r · ~~~·r-: r. . ·,-;!;k'.?.'l"''" · ·:~rtnfl:I . Q ·¥ _. ~ ~ :.,- . b<,::·~~,.,.- · ·o I.:'.~ •· , 

Afflllates SAC Doing Business As Company or Brand Designation 

Cordova Wi reless Communications , LLC 619007 

Cor dova Lonq Distance, Inc . 
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Cordova Telephone Cooperative, Inc. 
Five Year Service Quality Improvement Plan Progress Report 
For the 2015 Reporting Year 
Per 47 CFR § 54.313(a)(l) 
Form 481 , Line 112 

I. DISCUSSION 

Cordova Telephone Cooperative. Inc., (the Company) an ETC designated by the Regulatory 
Commission of Alaska, hereby submits this five year service quality improvement plan progress report 
(Progress Report) as required by 47 CFR § 54.313(a)( 1 ). The Company is an incumbent carrier with a 
service area in the state of Alaska, . The Company 
is a rate-of-return (RoR) regulated carrier. 

The Progress Report reflected herein represents the Company's ongoing efforts to expand high 
quality, reasonably-priced broadband services throughout its service area. The Company generated and 
filed in 2014 a five-year plan in compliance with the Commission's rules, 

II. Five Year Plan Update 

III. Progress Report 

1 
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Cordova Telephone Cooperative, Inc. 
Five Year Service Quality Improvement Plan Progress Report 
For the 2015 Reporting Year 
Per 47 CFR § 54.3 13(a)(l) 
Form 481, Line 112 

-

2 

REDACTED - FOR PUBLIC INSPECTION 



Cordova Telephone Cooperative, Inc. 
Five Year Service Quality lmprovement Plan Progress Report 
For the 2015 Reporting Year 
Per 47 CFR § 54.313(a)(1) 
Form 481, Line 112 

IV. Considerations 

• 

• • 
• 

• 

3 
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Cordova Telephone Cooperative 
Statement Regarding Compliance with Service Quality Standards and Consumer Protection Rules 
47 CFR § 54.313(a)(5) 
Form 481, Line 510 

Cordova Telephone Cooperative (CTC) is an incumbent local exchange carrier operating in the state of 
Alaska, and is an eligible telecommunications carrier (ETC) designated by the Regulatory Commission of 
Alaska (RCA). As such, CTC is subject to the regulatory authority of the RCA and operates under the 
relevant RCA rules (Alaska Administrative Code) and laws of the state of Alaska. 

CTC is subject to the service quality standards and consumer protection rules adopted by the RCA and 
that are applicable to ILECs In the state of Alaska. These rules are contained in, but are not limited to, 3 
AAC 52.200 - 52.340, as adopted and enforced by the RCA. 
CTC ensures compliance with all applicable service quality and consumer protection rules through RCA 
enforcement, which entails the operation of an effective customer complaint process. CTC, by rule, is 
required to respond to customer complaints and other service quality-related inquiries from the RCA in 
a reasonable time frame. CTC consistently meets or exceeds all RCA-adopted standards, and reports to 
this effect via all required RCA processes. 

CTC's local tariff also addresses customer service quality and protection and is available for review in its 
business office. In addition, customers are notified of their rights under the RCA's quality of service and 
consumer protection rules by documentation provided at the initiation of service. 

Finally, CTC has established internal procedures to ensure compliance with the Federal Communications 
Commission's Customer Proprietary Network Information (CPNI) rules that include, but are not limited 
to, periodic employee training and maintenance of written company CPNI procedures. CTC certifies its 
compliance with the Commission's CPNI rules by making annual filings as required in 47 CFR § 
64.2009(e). 

REDACTED - FOR PUBLIC INSPECTION 


