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ACCtPTEO/FILED 
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Dykema Gossett PLLC 
4000 Wells Fargo Center 
90 South Seventh Street 
Minneapolis, MN 55402 

WWW.DYKEMA.COM 

Tel: (612) 486-1900 

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

June 30, 2015 Federal Communttatltms eotnmlnbr Via Hand Delivery 
Office of the Secretary 

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

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 Ketchikan Public 
Utilities. This form was also filed at the RCA and USAC. 

Ketchikan Public Utilities 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, 
2012). 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, 

DYKEMA GOSSETTrL: c; _.:_ 

-~ 
Shannon M. Heim 
4000 Wells Fargo Center 
90 South Seventh Street 
Minneapolis, MN 55402 
Phone (612) 486-1586 
Fax: (855) 223-7059 
Email: sheim@dykema.com 

SMHE/ebl 
Enclosure 
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fCCFOtm Ul 

FCC Fo rm 481 · Carrier An nual Reporting 

Data Collectlon Form 
OMI Control No. ~09&6/0MB Control No. JoelUllt 
.kttyJOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Proeram Year 

<030> Contact Name Person USAC should contact 
with quernons about this da ta 

<035> Contact Telephone Number • '• -~\• 
Number 0 1 the person 1dent1hed in oata 1tne <030> 

<039> Contact Email Address 
Email ol the person 1denu11ed 1n data Jone <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

..,x: 

r. .. 

<200> 

<210> 

Outage ~eport.ng lvo ce;.J ___ _, 

I ,/ O<- chec~ bo• 11 no ou1a11es 10 report 

.:::·:::.::: :.:::" T" I I 
<300> 

<310> 

<310> 

JUL = l 10 18 

r.a. 

S4.313 54.4U 
Completlon Completion 

Required Reaulred 

,/ 

1 ......... , ... 

vntu11111eo Service Kequests \Oro;:.a::.O::.tl::.a:...nd:.:...I --======::::!.----------~ 

...... " '""""' ''~"'""I 1 ............. ···' · "'"' It <330> 

Number of Complaints per l,000 customers (voice I 

Fixed I 
Mobile ~~~~~~~~~~~~~~~~~~ 

,/ 

!\lumber of Complaints per 1.000 customers (oroadband) 

~xoe:,1e r .. _ ; _______ ..., 
,/ 

<400> 

<~10> 

<420> 

<~30> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compl·ance ,,..,,,re .;zc~·rt#t' !cctOl'J L __ .;:.._ _ _. ,,___.:__-' 

<510> 

<600> Functlonahtv 1n Emereencv S1tua t1ons 

<610> 

<700> Company Price Offerings (voiceJ 

<710> Company Price Offermgs (broadband) 

<800> Operaung Companies ano Affiliates 
<900> Tribal land Offet1ngs (Y/NP 0 Q 
<1000> Voice Se•v1ces Rate Comparab1l1t1 Cemf1cdt1on Ives 

.. ,,., I 1, ............. -·-· · 
< 1100> Cemfv whetner terrest•1a1 backhaul opt1ons e«st (Yes or No) 0 Q '" · "'·' ·• . ,,., rr11 w ,. 

<1110> 

<1200> Terms and Cond1t1of1 for l feltne Customers 

<:?000> 
<2005> 

<30C0> 

<30CS> 

Price Cap Ciirrlers, Proceed to Price Cap Additionill Documentation Worksheet 

lncludmg Role·of-Rerurn Corners of fl/rared w11h Pnce Cop Loco/ fxchonge Comers 

Rate of Return Camers, Proceed to ROR Addit ional Document1tion Worksheet 

REDACTED • FOR PUBLIC INSPECTION 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<0 IO> Study llrl'a Code 

<0 I!» Study Arra N;ime ,. 
<020> Program Vear 

<030> Contact NJme Per~on U~AC \hould con tact regardinc th is data 

<03!» Contact Telephone NumbN Number of pc~on ident1f1ed on dat a hne <030> 

..;.039> Contact Email Address C mail Address of person identified 1n dJta hne <030> 

<110> 

~111> 

Has vour rompany rl'CC1ved •IS (TC CC'rt1f1tat 1on from thr rec' 
If your an;wer to l1nr < 110> 1s yes, do vou havt• an e .. sung §!>4 JO](a) "!> 

year plan" flied with the rct' 

ll your answer to line <111> 1s yes. then you arr required to ta·e a pror,ress 

report, on hnc <112> del111ca11nc 1h1• status of your company's cx1st111g 9 

(yes I no) Q (!) 

(yes I no) 00 

<111> 

S4 202(a) "S yeJr pl.in· on folc with the FCC, as 11 relat!'s to your prov1s,on or 

voice telephony service 

Attach Five Year Srrv1cc Quality Improvement Plan or. on subsequent year\, 

your annuJI progress repon hll•d purwant to 1;7 C.F R ~ S4.313(a)(l) If your company 1s .i 

CflC which only receives lrozcn support. your progr~ss report 1s only 

required to ,1ddre~s vo1u• tl'lephony serv1c~ 

1 · ....... '" 

l'leasr sel1•t1 the .ippropri.itr re\oonst•s below (Yl.'s. No, Not Apphcablc•) to confirm 

that the attachl'<I dO(ument(\), on hn(' 112, contc11ns a pror.rc~s report on ,1s f111e yc>ar 

'"'111c1• quality 1mprovt•men1 plJn pursuant to 954 202(a) Th(' 1ntorma11on shJll b<.> 

~ubm1tted at th!! wort• center l~vl'I or ct•nsus block as appropr1~te 

<113> M.1ps deta1l1ng progr!!SS towards meeting plan target\ 

-: 114> Report how much un•vNsal service ( USI ) support was •l'Cl'1ved 

" 11 S> How much (USF) was used lo 1mp1ove seMce qualrly and how support was used to improve service quahty 

< 116> How much (USF) was used 10 improve sel\/lce coverage and how support was used to improve seMce COllCl'<>ge 

< 117> How much (USF) was used to mprove seMCe capaaty and how suppon was used to improve service capacity 

< 118> Provide an explaniltion of network 1mproverpent targets not met 
1n the prior calendar y1•.:ir 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

REDACTED - FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 
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(200) Service Outage Reporting (Voice) 

D<1t<1 Collection Form 

<010> ~tudy l\r ea tod.-

<01 '•' Study Ate d N.1mt· 

~0)0> rrogr•m YN • 

<O JO> (Ollldct Nam~ P"t\On U\AC \ hOuld contaC1I Cftdld1nr,1h1) d.t1d 

<01'1> Con1,1ct Trlrphont~ Nun1bt'' Numb('r of pt'r~on 1dl:"nttr1"«t 1n d;na line <030> 

<Olq> Contact l mJ1l llddll'" I m.111 /\ddress ol person odentrfocd on d.it.1 lone <030> 

<))0• <a> <bl- <b)> <bl> <1>4> 
NORS 

Reference Outate Start Outace Start Outace End Outate End 

'!' 11 .1 r• . ... . 11-11 .... ~ r 
Hll 0 ,, 1 'I ••)(I 

t " .t l \ ;,,,1•t .. hl <1. . 1 •1 ... 

,, l> <c1> <d> 

Number of 911 faolitoes 

Number Oate Time Date Time Customers Affected Tot~I Number of Affected 

Customcn (Y~/No) 

REDACTED - FOR PUBLIC INSPECTION 

Pacr 1 

FCC Form481 

OMB Control No. 3060 0986/0MB Control No. 3060·0819 
July 2013 

"'.(',. <b <g> <h> --
Did Thrs Out•te 

Servoce Outage Affttt Multople 
Deltrrptoon (Check Study Area• Service Outage P~vtntat1vc 

all that ~pply) (Yes/ No) R~solut1on Procedures 

Pace .I 



(7001 Price Offerings including Voice Rate Data 

Data Collection Form 

<010> .~ludy /lrt•J (od" 

<01~> ~ludy /Itta Namr 

... 020,. Proc.1 Jrn YcJt 

<010' C onl.>t'l Namr P1•1\0n U~llC \ho .. ld comact 1cr.ardinr.1h1> dal• 

<03\> Conlafl lclrphonr NumbN Nun•brr 01pN\Orlldrn11fiet11n da1• hne <030> 

039> Con1•<1 I n1J1l lldd1c>' I ma1l /ldd1C>> of pcr>on odcn11locd 1n dalil I.no <030> 

,/01> Rr"ncn1 ·" lnc.1f wrv1<r C h~rr.r I fft'ctivr ll•tc 

<101' Smclr Stille wide Rt•\odrn11~l local Sciv1tr (hM&C 

'103> <al> <02> <33> 

State E"'hangc {ILEC) SAC (CETC) 

.___ 

I ·'" I 
<bl> <b2> - -

Residential Local 

Rate Type Service Rate 

c-~~ ..,. 

~ 

<b3> --

State Sub~cnbcr line Charr.c 

·~~h,.,.rl ···~·•-~h~~· 

<b4> - . 

Pilf.C 4 

FCCForm481 
OMB Control No 3060-0986/0MB Control No 3060-0819 
July 2013 

<b~> <C> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total oor line Rate< and Fee 

Par.c4 
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(710) Broadband Price Offerinp 

Data Collection Fonn 

<010> Study Arca Code 

<OI S> Study Arc~ Name 

<010:- Program Yea< 

<030> Contact N•m• Person USAC should coe>t.>ct regarding thl> data 

<035> Contact Telephone Number · Number of person 1dcnhf1td on dala lonc <030> 

<039> Contact Email Address · fmaol Address of person 1dent1fled In data line <030> 

<711> <al> <"2> <bl> 

Stalt E«ehance (ILECI Resldenllill Rate 

---------·-·· .. ··-·-... 

It \ 101 ~ 

Kt::"h "'!i ~"\ .. \;81.1\' UT 

::'Ii• 

Ti n.1 8 1 (·.::J.:.•no: t 

)O'r:..2&~1 ·19 •: >I. ':.. 

l J.n.1tA"C"1ly . );t•1<"hJ.1' .. \ r. ;ak . 1.1:~ 

<b2> <C> <d1> 

Broadband Senllce • 
Stat• R•cutattd Download Sp~ 

ftts Total Ralf! and fttS (Mbps I 

C"-- -~-- _ ... 
- - - --
- L - . 

'"' "'' .. _ '"""'" 

REDACTED - FOR PUBLIC INSPECTION 

FCC form481 

OMBControl No. 3060-0986/0MBControl No. l000819 

July 2013 

<d2> <ell> <d4> 

~Allowance 

Broadband ~nnct · UllCC Allowan< .. Action Taktn When 

Upload Speed (Mbps) (GBI Limit RHChN (ulttt) 

Page S 
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(800) Operat ing Companies 

Data Collection Form 

<010> StudyAreaCode •l>O!l 

<01!>> ~tudy Area Name Y.>:Tn11iw1 ?UBL! C- LIT 

<020> Pr of\ram Yea r ~M' 

<030> Contact Name · Person USAC should contac t rei:ardont. this data T " ·" ~r.·<1 ·'""' , 

<035> Contact Tclee.honc Number · Number of person identolicd in data line <030> •on~1·,.·11 , . ., 

<039> Contact Email Addre~~ Ema II Address of person identolied in data line <030> , , "·'"'"; ,,, kra·h • k•n . ~ .u• 

<810> Reporton_i: Carrier '·=\ft)) 

<811> Hold1111: Company City ut Kr. t ch:. to: •• n 

<812> D!ll!ratirlgfo_mp_anv r,ty ot l"t>lctuA~in 

<813> <al> <a2> 

Affiliates SAC 

' 

-- ~ee au 1cned worKsn !et --

REDACTED - FOR PUBLIC INSPECTION 
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<a3> 

Ooin1 Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Re porting 
Data Collection Form 

<010> Study Area Code 

<015> Study Arca Name 

<020> Program Vear 

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

'~ Htl ~ 

~ .. ~:><,"" :001..:c tn 

::eh 

f 1n.• Hti.;Jcll<.o t l 

<035> Contact Tele~hone Number · Number of_person identified in data line <030> 9:n":~ e 1,4 19 c-x1 . 

<039> Contact Email Address · Email Address of i:>e_rson identified in data line <030> 1 in.1f' ~i f)' k't C"h tk.n: . ;1k . 

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

l:..r C"'h 1 k .'\n : !"1.ri L :m C.'ntlMl't:H t y 
tl:'OJJ: t;:('d V~lJ.lq(" t>l .S,lXIMO 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 

l'o~.,.~ I 

If your company serves Tribal lands, please select (Yes.No, NA) lor each these boxes 

t o conf11m the status described on the attached document(s). on tone 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 sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Sit ing 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 

"tcs 

\'(•£. 

v .... ·:1 

YNi 

Yt•r.. 

v.~!: 

tr;:: 

y •• ,. 

Yr-n 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION 
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(1100) No Terrestrial Backhaul Reportlnc 
Data Collection Form 

<010> Study 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 identified in data line <030> 

<039> Contact Email Address · Email Address of person ident ified in data line <030> 

•+)\(Ill 

kt"IC.."'111 KA~ P~.m1, 1 c U':' 

l l, I"' 

Tu~" br'•·dct-.nl ~ 

~01. l 8!.1 "/!' t.:XC- , 

l in.lb t'•e i Ly_.'k<'lchOo •• rn .• ~ 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm whether terreslrial backhaul options exisl within the supported area 

pursuant lo§ 54.313(9) (Yes, No}. I l 

<l1
3
0> Please select the appropriate response (Yes, No. Nol 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(9). 

I --1 

Page 8 

Page8 
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(1200) Tenns and Condition for Lifeline Customers 
Lifeline 
Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Tele~hone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

(... \C11 ~ 

10 -.rc1111.AH lo'ato ,,. ~n 

..!t. 1•· 

·;·n-l., A11•d••'h_q_t t. 

9n'l~:!k' 4 '1~ ""' 

t 1n_.., bl,0t.,-l t y k'·l C'hH .... tn . Jk . u ::: 

FCC Form481 

OMB Cont ro l No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

[" .. ... ~. I 
Name of Attached Document 

<1220> link to Public Website HTTP n~ir•·//,,,.,,._--w >:;it1t•·I t"Ot1/r'"!!\1l•·nti 1 l/vo1C',•/.1t.-•~li n"- r·non.·/ 

"Please chec~ these bo1tes below to confirm that the attached document(s). on line 1210. 

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

§ S4.422(a)(2) annual reporting (or 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> Addit ional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

[bbl 

REDACTED - FOR PUBLIC INSPECTION 
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(2000) Price Cap Carrier Additional Documentation 

Dau COlledlon Form 

lndudlno Rote-of·Rtturn Corritrs of!llioted with Prlct Coo Loco/ Exchonoe CatTiers 

<010> Sludy Area Code 

<01 S> Study Area Name 
<020> Pro gr am Year 
<030> r on1act Name · Person USAC should conlact regardine this data 

<03~> Con1ac1 Telephone Number· Number of person 1denttf1ed in da1a line <030> 
<039> Con1act Email Addrtss · Email Addrcu of ~erson identified in dat• hoe <030> 

.>QT-., 

1 J.!h,1 f • , i:1ly . k•·t ..:hi ~·J:I .if . 

Page 10 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

t '· - : . • "!,.-~ .'\-,·-~- •. .. ~ ..... ,.. ·~.;:· ....._ .. ~ +::''",''J.~· -~~:-· ... ; ::,•; "'-·t.·.-..-":- ii.·4"~; "!'t" ·•."'~....,. ! ... ~,· • -1>. ,.,.. /" · !l!":;,- ~ ·"r..~-.,.-::--e·• ~· .\·, "'~' • l.7~•·•,:.;;.·;:;:.1,~~.~~-!"~·-';." '-~~;:;:· .. · , ..... .:'l'(;,.tr:;· \;r..-•.t.;,; ;:,•>1'>.n'.:-, . • :i.:-:-~r _ ... 1.·: 

Select the appropriate respor\Ses below (Yes, No, Not Applicable) to note comp~nce as a recipient of Incremental Connect America Phue I support, froien Hich Cost support, High Cost support to offset access charge reductions, and 
Conn·«t America Phase II support as set forth in 47 CFR § 54.lU(b),(c),(d),(eJ. The infoniiation reported on this form -.nd in the documents attached below is accurate. · · · · · · 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Cenifrcation (47 CFR § S4.313(b)(l)i} 
<20lla> 3rd Year Ccn1f1ca11on {47 CFR § 54.313(bJ(l)i1) 

<20llb> Attachment (47 CFR § 54.313(b)(l)ii) 

LH_ l I m H I 
Noim,.. of Attotrhrd Docum('nl(\) ll:. ltnt, Rrqulrrd lnfo1nwlton 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.lll(a)) 
<2012> 2013 Froren Support Calculallon (47 CFR § S4.313(cJ(l)J 
<2013> 2014 Frozen Suppon Calculot1on (47 CFR § 54.313(cJ(2>) 
<2014> 2015 Frozen Suppon Calculation (47 CFR § S4.313(cJ(3)) 
<2015> 2016 and future Frozen Suppon Calculation (47 CFR § S4.313(c)(4JI 

Price Cilp Carrier Connett America ICC Support {47 CfR § S4.313(dJ) 
<2016> Cen1f1catton Suppor1 Used 10 Build Broadband 

<2017> 
<2018> 

<2019> 

Connect America Phase II Reportin& {47 CFR § S4.3ll{el) 
3rd year Broadband Service Cer1ificat1on 
5th year Broadband Service Cer1lf1cat1on 
Interim J>rosress Certification 

I -l 

! -~--===i 

Please check the box to confirm that the attached document(s). on l ine 2021.contains the required information [ ] 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number. names, and -------- -------

<2020> 

addresses ol community anchor institutions to which began provid ing access to broadband service in the 
preceding ca lendar year. 

<2021> ln1erlm Progress Communily Anchor lns1itutions 

REDACTED· FOR PUBLIC INSPECTION 
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I ==;;;;....;;....__;,,,.----- ----- =-=~3011>C916/0MICOntn!INo.3060o()l19 I 
Wty20U 

<010> StudyA.1N(f'.W11• GJlo::; 

<01~> s11.1dy/\1,.aflloamt' r";rnrt..·:\N Plffii .H' llT 

<010> PfO(f.,.rJIYf",H :!O H, 

cOJO> (ontM.t h'.imt '"' \Oft us.AC \hou ld <ont.xt ft"£Mdwic lht\ d...c~ rt,_n.,. 5r-~.k~o : l 

cQ)~> Contarll,.ac--rtlw>""'Nur't'lbr-t NumbtofofMflontdf'ntcftiedllftd.11:.-.•<0)0> 'lo ·1~~R!. ,. 1:_~ ro;<> t , 

<019> (tlonlM.t I m.t•l /\dciff\, lm.aif l\tkltf'U f) f ~'°" tdentttlt'd tl\d.lt.:a ~~ <Ol(b 1_ 1 n._,,b~<·-•t <-"hik,11 1 _ .ilt _ u:_, 

•• • _;;.._.,,io~· · ... - ... ;;, a:» ..... :t .. "l.···· • ':'."'" - -: .... , ..,. .... ... ... ·-:. .- , ., 1"'". ~ .... ~" -':_ .. "4 .. :_ ... ' · .,.~._,...,_ ' · ·.·.·- · ~:; · . ,-: .1: . • : 

at ECK the boAH btlow co nott compfi.anc:e on Its fiw- year HNI.cc q.Alitv plan (pvnutnt to 41 CFR t $4.20211)) • nd. f0t prlv• t•IV Mid c•niitn, tnJurinc complianu with lhr fJnandil rtportW,11equlrement1 HI forth In U 
CHl t S4.J1Jlfl{ll. I fUitthtr «rtify tMt t~ tntorm.tion reported on this form and ift t~ documents .attached H'°'* 11 H<vr-''" 

1 ·. ""·" '""·"'' l 
IJOIO) Proerus lltepon on s Yt"' , ...,. .... _ ,_,,_" "'." "'"'""' .. 

· N_.,,,_, of 1\11;Kt\e-d Ootumf'nl 11\llnr. R1-qu11('.d lnfOfm.>ht)n 

Please cnccl this box 10 connrm 1"'111 ll>e allacllc!d documcnl(s). on 111\e 31)12 contains lhc requited rt\IO<TnallOn pursuan11n 
l 'Ol ll § 54 313 (f)(t)(•). lhe cattier sM~ pmvlde th<> number. Mmcs. and addrcs."<CS of community""""°'"'"'"_. to which beg311 

prowl.nq acces. lo broadband ..,,.,,..., in 1hc prccodlng calendar yeat D 

t) Ol)} Community Al'IChot tP1 .. t11u11on) {4/ CfR ~ ~4 lll(l)tlH11)1 

tJO!Jl kYoUt <~.1if'1N.1lf')yHt"kSMOMf;w1...- l41f•M •M l lt{f)tJ)) 

IJ014) II~ d04"\ yioyt COf'l~ny 11"• lh<- k~ -'nn.1.11 t e-porl 

Please check those hoxos 10 ccnftm lhol the a:tad>ed documcnt(s). on line 3017 

IJOI~) lk<lron• topyot 1heo11 :.nnu .. 1 ltUS trport' (0~1.111nr. Rt•Potl Sot 
lekcomnw,u'Ut otll()n' Roe rowe r\} 

[ - ••-- - . ·-.. _ - - H-1 
N.t""'" ot Atl.ac:tif'd Ooc~mc'"M I ~1tnt t{('qt.t.,f'CI lnl0Jfn~1JOA ltj ~ 

IY.-/Noj • 

l'l•"No) • 

(JOnt.arns ttle roquwod 1nfonnauol\ pursuant 10 § S4.313(f)('J) compliance requires 

[CJ 

""" ~ ... ,b ......... • .·---~··~·i-- ICI I 
(1011) 11lht•11•.,pon\r " V"" on fin.· }014, .illi•d'VOl.I' comp .. ny'\ MUS <11nnu.;1ol 
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Financial Data Summary 

(30271 Revenue 

(30281 Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPISI 

(3031) Total Assets 

(30321 Total Debt 

(3033) Total Equity 

(30341 Dividends 

116160808. 

115547311 

1617454 

115429103 

1145024013 

127710232 

1108628215 
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Page 13 

<010> Study Area Code 613013 

<015> Study Area Name KZTCHIKAN PUBLIC OT 

<020> Pr ram Year 2016 

<030> Contact Name - Pe=n USAC should contact rgardirJg this data Ti na Br edehoft 

<035> Contact Telephone Number - NI.Wilber of person identified in data line <030> 9072285<79 en. 

<039> Contact Email Address - Email Address of ee=n Identified in data line <030> t inabec i ty. ketchikan. ak. ua 

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 

I certify that I am an officer of the reportlnc <11rrler; my reSj)Oflsibilit ies ind ude ensurlns the accuracy of the annual reporting rfllulrem..,u for unlvnsal service support 
redpi..,ts; and, to the best of my knowled1e, the information reported on this form and In any attachm..,u is accurate. 

Name of Reponi"" carrier: KBTCIUKAN PUBLIC OT 

lsi1tnature of Authori<ed Officer: 
Cl!RTl f l lW OHLINll Date 06/29/2015 

Printed name of Authorized Officer: Oanie l Lindgren 

rritle or posit,ion of Authorized Officer: Auiatant KPO Telecom Division Manager 

rrelephone number of Authorized Officer: 907228509 e~ . 

Study Area Code of Reporting Carrier: 613013 Filing Due Date for this form: 07/01/2015 

Persons willfully making false stattments on this form can be punished by fine or forfekure under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Tit le 18 of the United Stotts Code. 18 U.S.C. § 1001. 

Page 13 
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(700) Price Offerinp lncludlnc Voice Rete D•t• 

Data Collec:tlon Form 

<010> Studi_Area Code • 1 >01' 

<OlS> Study Ar•a N1mc K•1-CH!l<A:l 1°u111.1 r u·~ 

<OlO> P1ogram Ye•• ,.,. 

<030> Contact Name · Person USAC should contact re~ird•~_ thtS data , . .,,,, vo •·'1<-•»:t 

<03S> Contact Telej>honc Number · Number of person identified 1n data line <030> •111 ~,_ , .• . ,, ,,., 

<039> ContaU £mail Address· £mail Address of !l_etSon ident1fre<I m data lone <030> t ir.ai.oro "' ke<r'-•k.•n "k u" 

<701> Rcsrdcntial local Servt<e Charge Ef1ectrve D1te 

<702> Srngle State·wrde Residentral Local Service Charge 

<703> 

<al> -- <a2> -- <a3> --

State hchanie (ILEC) SAC (C£TC) 
)Co•t ("t 1 ~.\f· i 'liUI 1r .-

''" ~·tt 

I ; ':~2m . J 

<bl> -- <b2> -- <b3> --
Residential Local 

Rate Type Service Rate State Subscribu Une Charn 

~ . !. . ::~ 

<b4> - . 

State Universal Service Fee 

I " 
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<bS> -- <C> 

MandatOf\' Extended Area 
Service Charie Total oer line ll<ltes and Fee 

0 • • · ~ o: 



(710) ll'Oldband Price Offerlnp 

Dfta Collection foml 

<010> Study Area Code 

<015> Study Arc• Name 

<020> Pro~rilm Year 

<030> Contact NaMe • Person Us.AC should contaCI r<!g~d•l1£ this dat• 

<035> ContaC1 Telephone Number · Number of ~erson 1dent1f1ed on dil!J hne <030> 

<039> Contact £1nail Address · Email Address of porson 1den11f1ed In data hne <030> 

<711> <al> "'2> <bl> <b2> 

State I bch1111e (ILEC) l Resident~! I State lleculated I 
Rate Fus 
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I h"'- <"~•1k.m l·~hl u: 

UT ,,. ~~ 0 0 
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l:J012:?8i:4 7~ ,··xl , 

~. 1nJt,, .. c1q·.ic.~tc:hik .. H\ .:a~.uo 

<C> <dl> <d2> <d3> 

Total Rates 

I 
Broadband Service . llroadband SeMce 

and Fees Download Speed Upload Speed (Mbps 
(Mbps) 

'". ~'· I ~ 0" 

,,. ') '" l 0 1 e: 

!. .. O', s 0 I C 

'" . ,., 10.0 : n 
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<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Umit Reached {select) 

\ 00 f) 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Procr am Year 

<030> Contact Name Person USAC shou Id contact rci:arding this data 

<035> Contact lelephone Number · Number of person identified in data hne <030> 

<039> Contact Email Address · Email Address of ~son identi fitd in data line <030> 

<810> Reporting Carrier 61 ) 0 11 

<811 > Hold1nt Compant Cit y o f Kt.'t<'h lk.ln 

<812> Operating Co~ny r"lty or !C1•t<"lu \..\n 

<813> <al> 

Affiliates 

City of ketchikan 

'· ~ 101' 

Kh"Tt'tt l !t.\N Pt.:;;t.tc- trr 

:'C.dt 

":"1n•• K:~dt'ht,f~ 

~\H~.! M\;; '/I\ ... x: 

t ~na.~c • t y k•·t.r:u , ... n ·•> 

<a2> 

SAC 

,, I iO\ \ 

FCCForm481 
OM8 Control No. 3060-0986/0MB Conuol No. 3060-0819 
July2013 

<a3> 

Ooinc Business As Companv or Brand Designation 

Ke t chikan Publ i Ut ilities - Te l ecommunications Division 
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City of Ketchikan. Ketchikan Public Utilities (KPU) 
Five Year Service Quality_ Improvement Plan Progress Report 
For the 2015 Repo11ing Year 
Per 47 CFR § 54.3 I 3(a)( I) 

I. DISCUSSION 

Ketchikan Public Utilities - Telecommunications Division (KPU), an ETC designated by the 
Regulatory Commission of Alaska, hereby submits this five year service quality improvement plan 
progress report (Progress Reporl) as required by 47 CFR § 54.3 I 3(a)( I). KPU is an incumbent carrier 
with its service area in the state of Alaska. 

II. Five Year Plan Update 

Description 
Cap Ex 
Op Ex 

KPU is a rate of return (RoR) regulated carrier. 

1 
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City of Ketchikan, Ketchikan Public Utilities (KPU) 
Five Year Service Quality Improvement Plan Progress Report 
For the 20 IS Reporting Year 
Per 47 CFR § S4.3 I 3(a)( I) 

III. Progress Report 

A. Maps 

B. Universal Service Support Received 

Descriptio~ 

. .. 

High Cost Loop, Support 
Safety Valve: Support 
Safety Net Additive Support 
Interstate· Common· Line. Support . 
CAF-ICC Support ·.= : . < · 
Total . '' ... 

2 
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City of Ketchikan. Ketchikan Public Utilities (KPU) 
Five Year Service Quality Improvement Plan Progress Report 
For the 2015 Reporting Year 
Per 47 CFR § 54.313(a)( I) 

C. How Universal Service Support Was Used 

D. Network Improvement Targets 

IV. Considerations 

> 
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City of Ketchikan. Ketchikan Public Utilities (KPU) 
Five Year Service Quality Improvement Plan Progress Report 
For the 20 I 5 Reporting Year 
Per 4 7 CFR § 54.3 I 3(a)( I) 

4 
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