Dykema Gossett PLLC

4000 Wells Fargo Center
y EM A 90 South Seventh Street

Minneapolis, MN 55402

WWW.DYKEMA.COM

Tel: (612) 486-1800

Shannon M. Heim

Direct Dial: (612) 486-1586
AccEpTED/F"'ED Direct Fax: (855) 223-7059
Email: SHeim@dykema.com

Jui = 12018
June 30, 2015 Federal Communteations Commisston -2 1and 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. §§ 54313(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 GOSSETT rLLC

Shannon M. Heim

4000 Wells Fargo Center
90 South Seventh Street
Minneapolis, MN 55402
Phone (612) 486-1586

Fax: (855) 223-7059 f : f
Email: sheim@dykema.com No. of Copies rec'd !

List ABCDE .
SMHE/ebl
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FCC Form 481 - Carrier Annual Reporting
Data Collection F

Page 1
FEC Form 481

OMB Cantrol No. 3060-0386/OMB Control No. 3060-0819

<010> Study Area Code

ACOEPTED/FILED

<015> Study Area Name KETCHIZAN 2udl
<020> Program Year -
<030> Contact Name: Person USAC should contact GBS JL“_ = 1 ’n IE

with questions about this data ey
<035> Contact Telephone Number 2072285478 ext mel mmmm

Number of the person identitied in data line <030> Commission
<039> Contact Email Address; L lmy

Email of the persan identitied in gata line <030> BOIELYY « RESUIACAR. AR (1S

54.313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required Required

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (vaice)
<210>

<300> Uniulfilled Service Requests (voice)

i <-- check box if no outages to report

fehech bos when complete)

icomplete attached werkihgetl J
frampele antoihed woraiheet) | 4 i v

<310> Detail on Attempts (voice)

| NS

fattack descrpling coTument)

<320> unfulfiliea Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed ——

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)
<d40> Fixed 8.3

<450> Mobile 2.2

<5005 Service Quality Standards & Consumer Protection Rules Complance

check to matcote tertficobion)

2301 arESC . pal

<510>

jotta ned Fescnabse documen?,

<600> Functionality in Emergency Situations

A | A

femess ta mdcaie cerbfcation)

1)aREll pat

<610>

Lhed deicrptive decurment)

| v ” v |

<700> Cempany Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Compamnies and Affiliates

<800> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Camparability Certification

gigte attalhed worribert) \\\\\I
——rassm
v
/ PONSONN
7 NSNS

frampiete attathed woresbert)

feoenplete aftached wariiteet)

f el complete attached warkibert)

<1010>

<1100> Certify whethar terrestrial backnaul options exist (Yes or No) @ O

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

fral chece ta mdcate cerbiication | ' [L\\\\‘\:\

feompinte sttocned aarbtheet)

A 4

[tompiete attoihed aordtheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers

<2000> rhesd 1o macate sertification) ;m

<2005> [camplete ottached aark theet) "
Rate of Return Carriers, Proceed to ROR Additional Documentation rksheet

<3000> [enwee to maicate cectificatian)

<3005> liomgiete slluihey worashert) ﬁ

REDACTED - FOR PUBLIC INSPECTION



Page 2

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 614013
<015> Study Area Name KETCHIRAN MIBLIC LT
<020> Program Year 14
<030> Contact Name  Person USAC should contact regarding this data bt Bradehute
<035> Contact Telephone Number - Number of person identified in data line <030> "0/ %7 =
<039> Contact Email Address - Email Address of person identified in data line <030>  * inabecity evteniian ar
<110> Has your company received its ETC certification from the FCC? [yes / no) O @
If your answer to Line <110> is yes, do you have an existing 454.202(a) "%
<111> year plan” filed with the FCC? [yes fno ) O O
I your answer to Line <111> s 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 3 HDY vaKi j o it
112> Attach Five Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). if your company 1s a
CETC which only receives frozen support, your progriess report is only
required to address voice telephony service
Name of Attached Document
Please select the appropniate responses below (Yes, No, Not Applicable) 1o confirm
that the attached document{s), on ling 112, comains a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted ot the wire center level or census block as appropriate
<113> Maps detailing progress towards meeling plan targets Yes
<114>  Report how much universal service (USF) support was received Yes
115> How much (USF) was used fo improve service quality and how support was used lo improve service guality Yes
<116>  How much (USF) was used lo improve service coverage and how support was used o improve Service coverage  |yes
<117>  How much (USF) was used to improve service capacity and how support was used 10 improve service capacity Yos
<118> Prowide an explanation of network improverpent targets not met

in the prior calendar year

Yes

REDACTED - FOR PUBLIC INSPECTION
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Page 3
(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
«010>  Study Area Code TR ] .
«015=  Study Area Name RETCHILAN FanLIc JT
<020+  Program Year AL
030> Contact Name - Persan USAL should contact regarding this data Tira Byedehodt
<035 Contact Telephone Numbéer - Number of peeson identified in data hne <030 bl Ch b A L L
<039  Contact Emadl Address  [mal Address of person identified in data hne <030> tanobee Ty, actohikan.ah
€0 <am <h]» <hl> <bi> <hds <] 1x <> <d> e <> <g> <h>
NORS Did This Outage
Reference | Qutage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers AHfected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
C (Yes / No) all that apply) (Yes / No) Resoluti Procedures
Pape 3

REDACTED - FOR PUBLIC INSPECTION




{700} Price Offerings including Voice Rate Data FCC Form 481

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

<010> Study Area Code ¥1i0

<015>  Sudy Area Name RETCHIRAN IMIELIC UT
<020>  Program Year
<030~ Contact Name - Person USAC should comact regarding this data T Byedenoti
<035  Contact Telephone Number - Number of person identified in data line <030> LN et
_ <D3%>  Contact Emanl Address  Email Addeess of person dentified in data hine <030> « cpabescity et chiban ab

</01>  Reswdential Local Service Charge Effective Date ]

<702 Single State-wide Residential Local Service Charge

<I03= <al> <al> <a3» <bl> <bd> <b3> <b4> <b 5> <Cc>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Uni | Service Fee Service Charge Total per line Rates and Fee

-~ See-attached worksheet

Page 4

REDACTED - FOR PUBLIC INSPECTION



Page S

(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMSB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code $13013
<015>  Study Arca Name KETCHHKAN PUBLILY UT
<(?20> Program Year nin
<030> Contact Name - Person USAC should contact regarding this data Tina Biedeno!t
<035> Contact Telephone Number - Number of person identified in data line <0305 IRARIITE BRL
<039> Contact Email Address - Email Address of person identified in data line <030 Linabecit y. ket chakan ak us
<711 <al> <al> <bl> <b2> <> <dl> <d2> <d3> <dd>
Broadband Service - Usage Aliowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees { ) Upload Speed (Mbps) (GB) Limit Reached {select }
attached

worksheet
Li=4+11

REDACTED - FOR PUBLIC INSPECTION
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Page 6

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 635013
<015>  Study Area Name EXTCUIXAN SUBLIC U7
<020>  Program Year 2018

<030>  Contact Name Person USAC should contact reparding this data Tina Bredehotr
<035> Contact Telephone Number - Number of person identified in data line <030> 072288476 et
<039> Contact Email Address  Email Address of person identilied in data line <030> | nanicisy ketchikan ak.us
<810> Reporting Carrier 13013
<B11> Holding Company City ot Eectch:ikan
<B12> Operating Company City ol Fetchizan
<B13> <al> <al> <ad>
Affiliates SAC Doing B As Company or Brand Designation

-- See attached workshéet --

REDACTED - FOR PUBLIC INSPECTION
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Page 7

(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 614014
<015> Study Area Name KETCHIKAN FUBLIC U1
<020> Program Year 2uin
<030> Contact Name - Person USAC should contact regarding this data fina Bredeloft

<035> Contact Telephone Number - Number of person identified in data line <030>  597-2E0419 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  rinabecity ket chikan ak as

Eetchikan Indian Usmmuinaty
vrganiced Yollage ol Saxman

<910> Triba! Land(s) on which ETC Serves

B30 kol 970 . pdi

<920> Tribal Gevernment Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please 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 Ves::dNo "
§ 54.313(a)(9) includes: Not Applicable
<921> Needs assessmenl and deployment planning with a focus on Tribal Yes
community anchor institutions. m

<922> Feasibility and sustainability planning; You
<923>  Marketing services in a culturally sensitive manner; wen
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements Ve
<926> Compliance with Facilities Siting rules ¥rs
<927> Compliance with Environmental Review processes Yo
<928> Compliance with Cultural Preservation review processes Yeu
<929> Compliance with Tribal Business and Licensing requirements. Yo

Page 7
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Page 8

(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code K101
<015> Study Area Name KFTCHIKAN PURLIC U
<020> Program Year P

<030> Contact Name - Person USAC should contact regarding this data Tina Bredenots
<035> Contact Telephone Number - Number of person identified in data line <030>  907.285478 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  \inabocity. ketehinan ak us

<1120> Please confirm whether terrestrial backhaul options exis! within the supported area
pursuant to § 54.313(g) (Yes. No).

<1130> Please selecl the appropriale response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downsiream and 256 kbps
upstream within the supported area pursuant 10 § 54.313(g).

Page 8
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Page 9

{1200) Terms and Condition for Lifeline Customers

FCC Form 481

Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code (SR LI

<015> Study Area Name KETCHLAAN PURLLE T

<020> Program Year mr

<030> Contact Name - Person USAC should contact regarding this data T Rredehott

<035> Contact Telephone Number - Number of person identified in data line <030>  osri2uiary cxt

<039> Contact Email Address - Email Address of person identified in data line <030> | ;e ity kotehikan. k. us

L0 3ak1S10 pdt
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220> Link to Public Website HTTP  ncrp:g/wws kput el com/yesident il fveice/ sites1ine-phone/

“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>

<1222>

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

information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

EA

|

REDACTED - FOR PUBLIC INSPECTION
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Page 10

{2000) Price Cap Carrier Additional Documentation
Data Collection Form

Indud.‘r_lg &atz-o!-kerum Carriers aﬁﬁared with Price Cnp Local Exchange Carriers

<010>

FCC Form 481
OMB Control No. 3060-0986/0OMB Control No. 3060-0815
July 2013

Study Area Code

<015>

Study Area Name

TIsos Y

<020>

Program Year

AETUNLRAN VoLt Ul

<030>

Contact Name - Person USAC should contact reparding this data

sl

<035>

Contac! Telephone Number - Number of person dentified in data hine <030>

L RATTRNE TS T TH)

<039>

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

TSN

Select the appropriate responses below (Yes, No, Not Appli

LEFE ) Bl o) S S [ VR TR e e

of Incr | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and

) to note ¢ as

Connect America Phase |l support as set forth in 47 CFR § 54.313(b),(c),{d),(e). The information reported on this form and in the documents attached below is accurate.

<2010>
<2011a>

<2011b>

<2012>
<2013>
<2014>
<2015>

<2016>

<2017>
<2018>
<2019>

<2020>

<2021>

incremental Connect America Phase | reporting
2nd Year Certification {47 CFR § 54.313(b){1)i}
3rd Year Certification {47 CFR § 54.313(b){ 1))

Attachment {47 CFR & 54.313(b){1)ii)

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a}}
2013 Frozen Support Calculation {47 CFR § 54.313{c){1)}
2014 Frozen Support Calculation (47 CFR § 54.313(c){2)}
2015 Frozen Support Calculation {47 CFR § 54.313(c){3)}
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(a))

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d))
Certification Support Used 1o Build Broadband

Connect America Phase || Reporting (47 CFR § 54.313(e)}
3rd year Broadband Service Certification
5th year Broadband Service Certification
Interim Progress Certification

Name af Attached Document{s] Listing Requited Infarmation

L ]

Please check the box to confirm that the attached document(s), on line 2021,contains the required information l ]

pursuant to § 54.313 (e}(3){ii), as a recipient of CAF Phase Il support shall provide the number, names, and

addresses of community anchor institutions to which began providing access 10 broadband service in the

preceding calendar year.

Interim Progress Community Anchor Institutions

Page 10
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Page 11

(3000) Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No, 3060-0385/0OMB Control No. 3060-0819
July 2012
“010>  Study Aeea Code 613033
<015>  Study Arra Name EETCHTKAN PURIC 1T
<070> _ Program Yew 101
030>  Contact Name Peruon USAL thould contact r 1hs data Tina Sredehott
<D1%>  Contart 1 Numbes  Number of person dentdwd m data b <030 F0I22AL4TE cxt
<039 {nmaulmlllmm\ lmu.p\ndrpunlmlwn-dnhlrdmuahemwh I T Tl A T R ST L. T Y
L A U gttt L o] LA ekl BT By  $eRi . ' R b g e 2 Ly et LA
CHECII: me mnhlw ln Muwnplmnonilsfhenlrummlln pillllwﬂulnllu“tFliS‘ !D.Itn])and. |ur y held carriers, '] pli with the f ial rep R req set lorth in &7
CFR § 54 313({1){2). | further certify that tmmnnnhnnpmrdwlhshrm and in the d hed below is

AT 101 ¥ak3IDIN, pdf

(3010)  Progress Repon on S Year Plan
Milestons Crrtdication (87 CFR § %4 2334001000)

“Name of Altached O Tisting Required Inf

Please check this box 1o confitm that the attached documentis), on ne 3012 the required inf p n
1011} § 54 313 (I 1}u). the camer shall provide the number, names. and of y anchor insl o which began D
prowdng access lo broadband service in the preceding calendar year

13012 Community Anchat Instiutions (47 CFR & 54 313(0{ 1))

Name of Attached Document | sting Requoed IRICImation g
13014] b vour company 4 Fiwately Held KOR Carmes 147 CHR & 54 31400020 (Yeu/Na) 8

[3014] 1 yos, does your company bk Thee KUS annual repont {Yes/No)

Please check those hoxes (o confiem that the attached document(s), on line 3017 thee req pursuant 1o § 54.313(1){2) compliance requires
{3015)  Electioni copy of thew annual RUS reports (Operating, Report for

Telecommunic abans Borrowers)
13016) Documeni(s) for Balance Sheet, K and St of Cash Flows D

=

{3C17) 1 the responte i yos on line 3018, attach your company’s KUS annual
srepart and all requited documentatson

Ma‘ma Document Listing Required Information
(1018) M the riponie w no on ine 3014, I your company sudited? Yes/No) @O

i ithe responwe i yes on bne 3018, please check the boses below to
contam your wub . on line 3026 to § 54 31?), contans

{30190 Eaher a copy of their audated financial statement; or [2) a linancial report o a tormat comparable 1o RUS Dperating Report lor Telecommunications

(4020) Documenlt(s) lor Balance Sheet, Income Stalement and Statement of Cash Flows

13021} Management lefler and audil opnion issued by the independent cenified pubkc accountant that performed the company’s financial audit
Hthe iesponse o no on e 3018, please check The bowes below
1o conlirm your submission, on kne 3026 pursuant 10 § 54 313(1H2),
contains

14022} Lopy of theit linancial statement which has been subjeet Lo review by an D
independent corlibed puble accountant; or 7] 2 linantial report in a
formal comparable to RUS Operating Report for Telecommunscations
Borrowers,

[3073] Underking information subjeciod 1o a review by an independent certifind
puble accountant

(3024]  Underbying miormation subgected 1o an office: cen ik alon

(30251 Dn ts) hor B Sheet, | St and St of

00

FII017ak302E  paf

(3026  Artach the bsting d

ument Listing Kequited Information

Page 11
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Page 12

(3000) Rate Of Return Carrier Additional Documentation (Continued) FCC Form 481
Data Collection Form OMB Control No., 3060-0986/0MB Control No. 3060-0819
July 2013
<010 Study Ares Lode L1013
<01%>  Study Area Name EETCHIRAK PURLIC UT
“0i0» Frogram Year 01t
<0i0>  Lostat Mame Peowon USAL should conlat trparding this data Tita Bredehott
«<0i%s  Conmtact Te ne Numbe:  Nurnber of person sdentdeed i data ine <030 S072IKCYTS exd

<039> Contact { mal Address | manl Addeess of person sdentited in data hne <030> tinabecity ®elohikan sk g

Financial Data Summary
(3027) Revenue (16160808 ]
(3028) Operating Expenses |1 5547311 I
(3029) Net Income [617454 |
(3030) Telephone Plant In Service(TPIS) |1 5429103 |
(3031) Total Assets 145024013
(3032) Total Debt 27710232
(3033) Total Equity 108628215

(3034) Dividends — ——
]0 l

Name of Allached Listing

Page 17
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Page 13

<010> Study Area Code 613013

<015> Study Area Name KETCHIKAN PUSBLIC UT
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Tina Bredehofr

<035> _ Contact Telephone Number - Number of person identified in data line <030> 9072285479 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> tinabscity.ketchikan.ak.us

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

! certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf i P d on this form and in any attachments is accurate.

IName of Reporting Carrier- KETCHIKAN PUBLIC UT

[Signalure of Authorized Officer; CERTLFLED ONLINE pate 06/28/2015

Printed name of Authorized Officer; Daniel Lindgren

[Title or position of Authorized Officer: Asgistant KPU Telecom Division Manager

Ll’eIeEhl:lme number of Authorized Officer: 9072285439 ext.

Jstudy Area Code of Reporting Carrler: 613013 Filing Due Date for this form: 07/01/201%

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 13
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{700} Price Offerings including Voice Rate Data

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code FAARY s
<015>  Study Area Name KETTHIKAN FUBLIC UY
<020> Program Year 201e
<030>  Contact Name - Person USAC should contact regarding this data Titt Fredehott
<035>  Contact Telephone Number - Number of person identified in data line <030> ANTILHEATY pxt
<039> Contact Email Address - Email Address of person identified in data line <030>  tinabieity keterikan ak us
<701> Residential Local Service Charge Effective Date riamy
<702>  Single State-wide Residential Local Service Charge oo
<703
|
<al> <a2> <a3> <bl> <b2> <b3> <bd> <b5> <c>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feeg
Tt ok rhar Fallir 0
e 2 94 5.0% 1.3% .03 .03

REDACTED - FOR PUBLIC INSPECTION




(710) Broadband Price Offerings

FCC Form 481

Data Coliection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code wliote
<015> Study Area Name KETCHIKAR PUBRLIC UT
<020> Program Year Z0le
<030> Contact Name - Person USAC should contact regarding this data Tina Bredoholt
<035> Contact Telephone Number - Number of person identified in data line <030> ROI2ZAL4TY ext
<039= Contact Email Address - Email Address of person identified in data line <030> Linabecity . ket chikan ak, us
<711> <al> <a2> <bl> <b2> <> <d1> <d2> <d3> <dd>
i Usage Allowance
Sta Exchange (ILEC) Residential State Regulated Tolal Rates Broadband Seme-LmaUhand Service Usage Allowance 8 i
e Action Taken
Rate Fees and Fees Download Speed {1)pioad Speed (Mbps) (GB) o
(Mbps) When Limit Reached {select}
AR I.:If:-u chikan Public _— o0t A Vi G Yo tyrrage Charge
A ‘K::rfh:k.ln Publ ic S W P i 1 W 158 o Cverage Charae
AK ::-l chikan Fublae wa a5 6.0 te. a5 5.0 1.¢ 00.0 tveraqe Charge
ko = . . vetage Thuarge
AL :r‘-“ vikan Pabl e 74.95 0.¢ R 10.9 o 156.6
, an Public Overaqe Charae
AK :(rr'r”“m s 14, 9% 0t 14 9 0.0 1.0 15t 0 b i 4
A¥ :Iri'lr'!ult..n Fublie a5 o5 0.0 . 8.0 o w0 5 overage Charge
- ;:: hikan Fublic B.0 129,95 200 )8 —— Overage Charge
. KEetontkan Publiic Uvergawae Che
K T Hran e 199 8y 6.0 1498 . 9% a4 .0 4 60,0 FOr Trarge:
Kee Y. mite ar
K oy B FERT 0.0 Xii. 5% yio - — Other, Unlimited unag
nE m‘ gy P S 0.0 T o0 1.0 aguauy BBy YA ELLAT oo
A :':rl-i thikhan Public .9 0.0 — 5:0 . . Othey, In:imted usage
AR th—.lll-““'m Pakl 3. 75 3¢ no . 10.0 1-d 2999350 Othes, Unlimiied usege
A% 1’5':' chikan Pablic e 0.0 Y 0.6 o ATy Other, Valimited usage
AK Ketehihor Public TR A T % i 8598450 Otker, Unlimited unage
Petehiikan Publ e . P R Ca—
AR ek 129 9% 0.0 . 100 ¥t NP Othey, Unlimited usage

REDACTED - FOR PUBLIC INSPECTION




(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 613011
<015> Study Area Name XKETCHIXAN PUBLIC UT
<020> Program Year UL
<030> Contact Name Person USAC should contact regarding this data Tina Biedehol:
<035> Contact Telephone Number - Number of persan identified in data line <030> 9070085479 ext
<038> Contact Email Address - Email Address of person identified in data line <030>  r:nabwrity ketcnikan ab us
<810> _Reporting Carrier 611013
<811> Holding cDmpan‘, City of Ketchikon
<B12> Dpew‘lmg Company Fity af Xeichikan
<813> <al> <a2> <a3d>
Affiliates SAC Doing Business As Company or Brand Desigr
City of ketchikan FLnns Ketchikan Publi Utilities - Telecommunications Division
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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)(1)

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 Report) as required by 47 CFR § 54.313(a)(1). KPU is an incumbent carrier
with its service area in the state of Alaska.

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

IL Five Year Plan Update

2015 (Jul -
Description Dec) 2016 2017 2018 . 2019
CapEx
OpEx

1
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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) 1)

II1. Progress Report

A. Maps

B. Universal Service Support Received

Description Amount Rec’d
Jan — Jun 2015
High Cost Loop Support
Safety Valve Support

Safety Net Additive Support
Interstate Common Line Support
CAF-ICC Support

Total
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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)(1)

C. How Universal Service Support Was Used

D. Network Improvement Targets

1V. Considerations

>
1
>
>
3
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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)(1)
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