
FCC Form 481 - carrier Annual Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Studv Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person ident1tled 1n data line <030> 

<039> Contact Email Address: 
Email of the person identilied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

61 JOO' 

BRtSTOL BAY :EL CO P 

901246340.l r.xl, 

54.313 54.422 

Completion Completion 

Reau ired Reouirrd 
{chtck bo/( ,y4,e,, a>mp~tr} 

<100> Service Quality Improvement Reporting (corr.pl~lt oltar:h<d work.Jh~~f) ./ 

<200> OutagP Reporting (voice,,_) ___ _, 

<210> I ~<-check box if no outages to r~port 
<300> Unfulfilled Service Requests (voice) I o I 

(compltte ortoched worksheet) ./ 

./ 

<310> Detail on Attempts (voice) 

(ouur h dt>tcrtplwt drxc1fl1er r) 

./ 
<320> Unfulfilled Service Requests (bro.~a:d:b.:.an:.::d~l:__...=o=====::L------------i 

Detail on Attempts (broadband)! I ~' ----u:.... ....... '-""-=-"-"' 

"· -------....------------------' (atrar• dtm1pllvtdocu'"tnt/ 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 
Fixed ,o.o 
Mobile ~.;.o-.;..--o~~~~~~~~~~~~~~~ .... 

Number of Complaints per 1,000 customers (broadband) 
Fixed ,o.o 
Mobile ~-.-~-------.... 

Service Quality Standards & Consu·m- e-r""'P'"ro- le-cti""'·,...o-n""'R"'"u""'l:-e-s""'c"'ompliance fd,«I to JN:licore certificotJOn) 

I "'"'""' "'" .... , 
{ottarhed aescrJPtNe clac.urMnll 

F~u_n~c~ti~o_n~a_li~_in_E_m_e~r .e_n_c~S_it_u_a_t_io_n_s ___________ _ __ _, (check 10 ind1eo1e cen1/1Co11onl 

El3003ak610 (20111 .p<JC 

ottqchrd clrscnptulf:' documcttll 

<700> Company Pr;a? O enngs voice (complete octoclied ~otts11e-'°C) 

(compkte ottoched worul>ett/ <710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates (coml>ttwottacl>ed"'orlonettJ 

<900> Tribal Land Offerings tY /N)? e 0 l•/yn, compl<te attacnedv.oruhutJ 

<1000> Voice Services Rate Comparability l<h«i ro 1nd1eotrcertif>cotionJ 

I 

",..,.,,.,, , ,. ... ,.. I 

<1010> L. -----------~---------------~ (artocltdemiptivedoc""""") 

<1100> Terrestrial Backhaul (Y/N)? (!) 0 (•fno1,d>ec>101nd"arecertif.co11on] 

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

(complete ottoc~:J worlt:shttt} 

tcompfieft otrochl!d worh.~rJ 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Work.sheet 

Including Race-of-Return Corrie rs affiliated with Price Cop Local Exchange Carriers 
(chtck to mdkote ceni/kotron) 

(compfett attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional oocumentat!on Worksheet 
(clreclr to mdlcoce certifrcatiori) 

('omplete Dttoched worksheet) 

I ./ ./ 

I ' 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 613003 

<015> Study Area Name BRISTOL BAY T&L COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd A • Hoppe 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 0 72463403 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mana.ger@bris t o lbay . com 

<110> 

<111> 

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) "S 

vear plan" flied with t he FCC? 

lyes I no I 0 (!) 

(yes I no l 00 
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. 613003akll2 (2014) .pdt 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 

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

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents{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 (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

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

FCC Form481 

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

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200} Service Outage Reporting (Voice) 

Data Collection Form 

<010> Studv Area Code 

<015> Studv Area Name 

613003 

BRISTO!, BAY TSL COOP 

<020> Program Year 2 01 s 
<030> Contact Name - Person USAC should contact regarding this data Todd A. Hoppe 

<035> Contact Telephone Number· Number of person identified in data line <030> 90724 63403 ext . 

<039> Contact Email Address • Email Address of Qerson identified in data line <030> m.anager@br isc.ol ba.y. com 

<220> ·- ---- ---- ---- -- ·- ---- --
NORS 

Reference Outage Start Outage Stan Outage End Outage End Number of 

Number Date Ti me Date Time Customers Affected Total Number of 

Customers 

-
911 Facil ities 

Affected 

(Yes/ Nol 

Page 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

- -~ · 

Did This Outage 

Service Outage Affect Multiple 

Description (Ched< Study Areas Service Outage Preventative 

all that annlv) (Yes I Nol Resolution Procedures 

Pa~e 3 



(7001 Price Offertnp lncludlfls Yoke it.ta Dita 

Data Collection Form 

<010> Stud~ Area Code 

<015> Studv Area Name 

<020> Program Year 

613003 

SRIS':'OL BAY TEL COOP 

20:.s 

<030> Conract Name · Person USAC should contact regarding this data Todd A. HooP<I 

<035> Contact Telephone Number· Number of person identified in data line <030> 9072463403 ext . 

<039> Contact Email Address · Em all Address of person identified in data line <030> uana'!.er•bri,,tolbar .corn 

<701> Residential Local Service Ch;irge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> <al> -- <a2> <a3> 

I l/1/2014 I 
<.bl> <b2> <b3> 

Residential Local 

State Exchan1te OLECI SAC (CETCI RateTVPe Service Rate State Subscriber Line Char11e 

Cnn - --1 , ... --1 -L.--6-- -- - - - --

<b4> 

Page 4 

FCC Form481 

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

<bS> -- <O -
Mandatory Extended Area 

State Universal Service Fee Service Charite Total oer llne Rates and fee 

Pa11e4 



(710) lkoaclband Price Offerings 

Data Colledlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prog[am Year 

<030> Contact Name - Person USAC should contact reg~din& this data 

<035> Contact Teleohone Number - Number of oerson identified in data line <030> 

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

<711> '.Cal> - ·- <a2> ·- <bl> -

State Exchange (llECl Residential Rate 

613003 

BRISTOL BAY TEL COOP 

201$ 

Todd A - Hoppe 
907246)403 ext . 

managerlibrist olba.y . com 

<b2> <c> 

State Regulated 

Fees Total Rate and Fees 

(""t, __ -"~--
_ .... 

- - -. . 
'Y'-' ,...,, '°'"""" 

<dl> 

Broadband Service -

Download Speed 

{Mbpsl 

FCC Form481 

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

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed {Mbps} {GB} Limit Reached {wect} 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 613 003 

<015> Study Area Name BRISTOL BA'i nll._roop 

<020> Program Year 201 5 

<030> Contact Name · Person USAC should contact regarding this data T~Jj-~~H~_., 

<035> Contact Telephone Number . Number of person identified in data line <030> 9072463403 ext · 

<039> Contact Email Address · Email Address of person identified in data line <030> manager@bri stolbav. com 

<810> ReQOrting Carrier Bristol Bay Telephone Coope rat ive, Inc:. 

<811> Holdin_g_ Company 

<812> Operating Company 

~ 

<813> ~al> <;<12> 

Affiliates SAC 

-see an ached workshi 

~ 

~et-

Page6 

FCC Form481 

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

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 

I 



(900) Trib i:JI Lands Reporting 

Data CQllection Form 

<010> Studv Area Code 

<015> Study Area Name 

<020> Program Year 

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

61 3003 

BRISTOL BAY TEL COOP 

201 5 

Todd A. Hoppe 

<035> Contact Telep_hqne Number· Number of person identified in data line <030> 9072463403 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> manager@bristol bay.com 

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

Aleknagik 
Cla rks Point 
Skuk 
Manotkak 
Ekwok 
Igiugig 
King Salmon 
L.evelock 
Naknek 
New Kol igankek 
New Stuyahok 
South Naknek 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0.MB C::imtrol No. 3.06Q-Q81.9 

July 2013 

<920> Tribal Government Engagement Obligation 

, .,, .. ,~,,. ,,., ..... , I 

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 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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 Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Select 

(Yes, No, 

NA) 

Yes 

~""''' Yea 

Ye a 

Yea 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

613003 

BRIS"IOL BAY TEL COOP 

<020> Program Vear 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd "· !!opp!' 

<035> Contact Telephone Number - Number of person identified in data line <030> 9o72• n•ol ext 

<039> Contact Email Address - Email Address of person identified in data line <030> maoaqerebrhtol bay.c0t0 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

FCCForm481 
OMB Control No. 3060-0986/0MB Cont rol No. 3060-0819 
July2013 

Page8 

Page 8 



(1200) Terms and Condhlon for Ufellne Customers 
Lifeline 
Data Collection Form 

<010> Stu<Jy Area Code 

<015> Study Area Name 
613003 

B!l!S'l'OL 8"Y TEL COOP 

<020> Program Year 20n 

<030> Contact Name - Person USAC should contact regarding this data '!'<><!'1 ,,_ H<>~"'" 

<035> Contact Telephone Number - Number of person identified in data line <030> gon•G l 4 o3 • x t 

<039> Contact Email Address - Email Address of person identified in data line <030> """'"orabri1eo1bav.co"' 

FCCForm481 

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

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .., .. ,...... ...... ... I 

<1220> Link to Public Website HTIP 

"Please check these boKes 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 for ETCs r~eiving 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. 

m 
IT] 

lrn 

Name of Attached Document 

Page 9 



Page 10 

Fee Fo1'm 481 [2000) Prke Cap Ciirrler Addlt lonal Documentation 

Data CallectlOn Form 

lndudlnq Rote-11!-Reh!m CortTers.of///l(l(ed with Ptfce Cap L()(i(]f Exchange Cortie rs 
OM6 Conuol No. 3060-0986/0MB Q>nuol No. 3-060-0819 

July 201.3 

<010> Study Area Code 613003 

<015> Study Area Name BRISTOL BAY TBL COOP 

<020> Program Year '01 • 
<030> Contact Name - Person USAC should contact regarding. this data Todd 1'. Hoppe 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 9072463403 exc _ 

<039> Contact Email Address - Email Address of person identified in data line <030> manaqerabri stol bay . com 

CHECK the boxes below to note compllance as a recipient of lnaemental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313{b),(c),(d),(e) the Information reported on this form and in the documents athched below is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Vear Certification {47 CFR § s4.313[b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support {47 CfR § 54.3l3(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § 54.313(e)) 

3rd year Broadband Service Certification 

Sttl year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 [el(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



!30001 Rate Of II-.. CWrler Addftlon.i OocUneniatlon 

Dalla Colledloll Form 

<010> Study_ Arn Gode 61J.003 

<OlS> Stud\IArel!I__ ____ BR:STCL BAY ~ COOP 
<02<» Prosram Tur ___ 1015c 
<030> CortactN:ame 0 PenonUSAC1hou~contact,...rd~rc_thkdata Tadd _ A~ fl;>~ 
<035> c.ontact Teleohone Humber · Nurnbef of""°" idltntif.ecf In diti IN <030> 90724(i_J _4_0l_ ext_ .. 
<039> ContoctEmalAddrus - EmolAddrouolpe,,.,n ldentiliodin dm 'ino<030> Nln.!!.~rtbria~v~cam 

FCC Form '81 

OMB Contn>I No. 3060-0986/0MBCor>trol No. ~19 

JulV 2013 

CHECK the boola bdowto-ce>'"1'11-• on Its llvoyHrHNk« qudty plan (punuom to'7 CAI f 54.2112{1}) ond,f<Kprtv•ly-Qnfers,on1urtnc.-.,.li-o wltll1Mflrl111cllt reporttna requk'orne_..,forth ln'7 
C1!t t 54.313(1)(2).1 furthor certify lhot tit• lnfonmtlon ~on - to<m •nd In tile docu!Mflts 1ttochod below Is-·· 

(:!010) P_. R"'°rt on SY-Plan 
Milestone C.rtlf1<1tlon {'7 aR § 54.3 U(fl( l){i)) 

Nome of Altldlod Document lbttn1 Required lnforrnltlon 

P1ease check !his box lo confwm lltat the attached doelJment(s), on !Ste 3012 conlains lhe required informalion pul'!ltlant to 
(3011) § 54.313 (f)(1XAJ, the corrier sholl provido tho number. names, and addresses of community anchor Institutions to which t..gan 

provicllng access to broadband aervlce in tho preoeding calendar year. D 

(3012) Community Anchorln11;1ullon1 (47 CFR § 54313{f)(1)(ii)) I I 
- I '' • -• 

(3013) ts your company 1 Prlvatoly Htld ROR C.rrltr (47CFR § 54.313(1)(2)) (Yts/No) • 
N•~ of Atudltd Document Ustl•S Roquirea 1n1ormauon @8 

(301') If Y<!S, doti your company Ille !he RUS on•uaf rtpo<t (YH/No) e 
Please died< these boxes to confirm that IM attached document(s). on line 3017. contains the required lnformallon pursuant lo§ 54.313(1)(2) col!llliatlco requires: 

(3015) Electronic COP'f of their 1nnu1I RUS rtpo<b {Openitlni R_.t for u:zJ 
Te'6convnun1Cltlons Borrowers) 

(3016) Docull*lt(s) lor Baleoce Sheol, Income Statement aod Statomont at Cash Flows !rZ] I .,, ... u,,., ...... .... I 
l~UI O .. m_.O~NIN~>< __ __,,_, ... 

rwpon and 1 11 requnct documentation 

Name of Atuc•ed °"""'""t lts~na Reou'rtd lnforrnu.on JI""'\.-"'. 
(3018) If tho rapon,. b no Or> tint 301', IJ your company ouditod? (Vos/No) ~ 

K the mponse II yes on ltne 5018, pie- c~.edt th• boxu below to 
oonllrrn,.,.,,. ..,bmbsion, on int 30M purs...,t to§ ~.3U(fl(2~ contoilu 

(3019) hher. COC>V ol th<lfr oudltod flnlnclal ..... ,,,..,!;or (2) . finon<ilt 111po<t In. - comcwoblo to RUS ~fn1 Report for TelocommJn cations D 
(3020) Oocument(s) tor Bal&nce Sheet, Income Sta\llment and Statement of Cash Flows D 
(3021) ,....,,....,...,..,,.,Issued bytht lnc»ptndont~ pullllcoocountlnt !hat performed !hecompony's fin.,,c:io loudlL D 

If the 111spon,. ls no on llM 3018, plnse chtdt th• bot<os be1ow 
to confirm your aubmb.don, on kne J.026 punuant to§ 54.31l{f)(2)1 

cont1ln1; 

(3022) Copy of t!>oir finonct.1 stltement which has been subject to review by on 
lnde(Mndtilt cortlllod public occountant: or 2) 1 ftMncial rwpo<t f• 1 

forrN1t companble to RUS Oper1tint: Report for Tel.communlc1tions 

D 

8onowen. r::J 
(3023) Under1vinl Information sub)octtd to 1 review by an lnd1pond1nt urtWied 

~- B (3024) Undertytn1 lnform1tlon subjected to 1n officer certttlcotlon. 

{302S) Oocument(s) fa< 881anoe Sheel, lnoome Statement and Slatement of c .. a,..sh"'-'F""lows='----------------------. 

..... -·~-~,--,·- I I 
Nl'l'IC! of AtUthed Do<U<Mnl Lifting R>,qulrto 1n1orm•uon 

P11e 1l 



Page 12 

FC:CForm481 Certification · Reporting carrier 
041ta Collection form OM8 Control No 9060·0986/0MB Control No. 3060-0819 

July Wll 

<010> Study Area Code (:.l'lOO.l 

<015> Study Area Name ttRlSTOL BAY TEL COOP 

<020> PrQi.ram Year 20 , 

<030> Contact Name · Person USAC should contact rgsarding this data "odd A Heppe 

<035> ContactTclepnone Number · Number of penon identified in data me <030> 9072463403 ext· 

<039> Contact Email Addre.ss. Email Address of ptrson identified in data 1ine <030> ~n;...,.r-6tbrato!.b.ay.~ 

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 U Recipients 

I certify tint I am an officer of the reportlns carrier; my responslbifitles in dude ensuring the 1ccuracy of the annual reportln& requirements for universal service support 
recipients; 1nd, to the best of my knowlqe, the Information reported on this form end in any attachments Is accurate. 

Name of RePOrtilll! Olrrles: 

~nn~ture of Authorized Officer: Date 

Printed name of Author12ed Officer: 

Title or po.sjtion of Authorized Officer: 

Teleohone number of Authoriled Officer: 

Studv Area Code of Rer>ortln• Carrier: FllinR Due Date for this form: 

Persons willfulty makin& false st•temcnts on this form can be punished by fine or forfeiture u"dtr the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b}, or fine or Imprisonment 
under Trtle 18 of the United States Code, 18 u.s.c. § 1001. 

Page 12 



Page 13 

FCC Form481 Certification ·Agent I carrier 
Data Collection Form OMB Control No. 306().0986/0MB Control No. 3060-0819 

July2013 

<010> Stud Area CO<!e 613003 

<015> Study Area Name BRISTOL BAY TEL COOP 

<:020> Pree.ram Year 2015 

<030> contact Name· Person USAC should contact 1e2ardln2 this data Todd A· Hopµe 

<035> Contact Telephone Number • Number of .Person identified in d ata line <030> 9072463403 ext. 

<039> Contac-t Email Address · Email Address of person identified In data line <030> manaqer@bri stolbay . con 

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 LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Gin9er Johnat'1:1l~ i& authorized to submit the information reported on behalf of the re petting carrier. I 

~lso certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the aulhorized 
~gent; and, to tho best of my knowledge, the reports and data provided to Ill<> authorized agent is accurate. 

N.ame of A uthorized A12ent: Ginger Johnstone 

Name of R!oortir'l:i Carrier: BR ISTOL BAY TeL COOP 

Srsna1ure of Aulhomed Officer: CERT! FIED ONLINE Date: 06/26/20'.L<I 

Printed name of Authori.?ed Officer. Todd Hoppe 

Title or position of Authori2ed Officer: General Manaqer 

Telephone number o f Authon zed Officer : 90?2463403 ext• 

Studv Area Code of R•oortin• C.rrior: c i -,no1 Filil\2 Du• Dato for this form: 01101 /?n1 • 

Persons willfully making false statements on thiS form ean be punl$hed by fine or forfeiture under the Comrnunications Aet of 1934, 47 u.s C. §§ 502, S03(b~. or f ine or 1mpnsonment 
under n1e 18 of th• 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 U Recipient.s on Behalf of Reporting Carrier 

I, as agent for the reponing carrier, certify that I am au1horized 10 submit the annual reports for universal service support recipients on behalf of the reponlng carrier; I have provided 
~he data reported herein based on data provided by the reporting carrier; and, to the best of my knowfedgc, t he information feported herein ls accurate. 

Name of Renortino Carrier: BRIS10L BAY 1 EL COOP 

Name of Authorized Aiu~nt Of Emolovee of AQent: Todd. A. Houpe 

ISi,en.ature of Authorized Allent or EmoJovee of Allent: CERTl FI €0 ONLINB Date: 06/2.6-l-2.01 4 

Print~d name of Authorized Aa.ent or Employee of Aaent: GingP-r .Tohnar.onP 

Titl• or position of Authon2ed Mentor Emolovee of Menl ParalPOal 

Telephone number of Aut:honzed Ae:ent or Emoloyee of A2ent: 7 0.3S.B40, ')4 """-

Sludv Area Code of Reoortin~ C.nior: 613003 Fihm?. Due O.ate for this fo1m: 07101120·14 

Pe-rsons wiltfully making fa~e statements on t his form can be punished by fine or forfeiture under the Communications Act of 1934, 47 v.s.c. §§ 502. 503(b}, or fine or impri$onment under Titre 
18 of the United States Code. 18 U.S.C. § 1001 

Page 13 
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(700) Price Offeflnp Including Voice Rate Data 
Data Collection Form 

<010> Studt Area Code 613003 

<015> Study Area Name BRISTOL BAY TEL COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact reg_arding this data Tood A. Hoppe 

<035> Contact Telephone Number - Number of person identified In data line <030> 9072463403 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> manaqer@bristol~y co11 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p l/2014=1 

<703> 

<al!> <a2> - <a3> <bl> - - <b2> <b3> 
Residential local 

State Exchance (ILECI SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

AK 
King Salmon {24 &1 

FR 19 . 15 4.75 

AK Leve lock (287) FR 18 .15 4-75 

AK Ekwok (464) FR 19.15 4. 75 

Al< Igiugig {533) 
FR 1 8 . lS 4. 75 

AK Koliganek (596) FR 18 .lS 4. 75 

AK flew Stuyahok ( 593 J FR 18. lS 4. 75 

<b4> 

State Universal Service Fee 

2 . 11 

2.11 

2 . 11 

2 . 11 

2 . 1 1 

2 .11 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

.:b5> .:G> 
Mandatory Extended Area 

Service Charge Total oer line Rates and Fee 

0 .o 25.01 

0 .o 25 .01 

o.o 25 .01 

0. 0 25 . 0 1 

0.0 25.01 

o.o 25 . 0 1 



1710) Broadband Price Offerings 
Data Collec:tlon Form 

<010> StucftArea 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 oerson identified in data line <030> 

<711> <al> q~;> <Dl> <DZ> 

State Exchange (ILEC) Residential State Regulated 
Rate Fees 

AK 
0 0 .0 0 .0 

<e> 

-0 .o 

613003 

BRISTOL SAY TElL COOP 

2015 

Todd A. 1-loppe 

90124634 03 ext . 

ma.nag.e r@bristo lba.y.com 

FCCForm481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<Ol> <02> <O:J> <04> 

Total Rates Broadband Service · llroadband Service Usage Allowance Usage Allowance 

and Fees Download Speed fUpload Speed (Mbps j(GB) Action Taken 

(Mbps) When Limit Reached lselectl 

o.o 0.0 0.0 
Other, Broadband data pricing not 
......... , .1: - ~ ....... 1-..a ,.. .-............. ~ 

i 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 6 1 3003 

<015> Study Area Name !!ilS'tOL UY 'tEL = 
<020> Program Vear 2 01 s 

<030> Contact Name - Person USAC should contact regarding this data Todd A . Hoppe 

<035> Contact Telephone Number - Number of person identified in data line <030> 9072• 63•03 ext . 

<039> Contact Email Address - Email Address of Qerson identified in data line <030> manager<ibriscolbay. com 

<810> Reporting Carrier Bri$tOl Bay T~le:pbone cooperat i ve, I nc . 

<811> Holding_Compan_'l 

<812> Operating Company 

<813> <al> <a2> 

Affiliates SAC 

Bristol Bav Cellular Partnership 619006 

FCCForm481 

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

July 2013 

<a3> 

Doing Business A5 Company or Brand Designation 

~ 



Bristol Bay Telephone Cooperative (BBTC) 
Line 112 -- Five Year Plan 

REDACTED - FOR PUBLIC INSPECTION 



Bristol Bay Telephone Cooperative 

Line 510- Compliance with Service Quality Standards and 
Consumer Protection 

Bristol Bay Telephone Cooperative ("BBTC") hereby certifies that it complies with ap-

plicable service quality and consumer protection practices in connection with its provision of 

wireless voice services. Among other things, BBTC: 

• Discloses rates and terms of its voice services to customers. 

• Provides contract terms to customers and confirms changes in voice service. 

• Separately identifies carrier charges from taxes on billing statements. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from govern­
ment agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Complies with the service standards promulgated by the State of Alaska. 



Bristol Bay Telephone Cooperative 

Line 610- Functionality in Emen?ency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible telecommuni-

cations carrier ("ETC") must "(d]emonstrate its ability to remain functional in emergency situa-

tions, including a demonstration that it has a reasonable amount of back-up power to ensure 

functionality without an external power source, is able to reroute traffic around damaged facili-

ties, and is capable of managing traffic spikes resulting from emergency situations."1 Section 

54.313(a)(6) requires ETCs to certify that they are "able to function in emergency situations as 

set forth in §54.202(a)(2)"2 in connection with their provision of voice and broadband services. 

Bristol Bay Telephone Cooperative ("BBTC") herby certifies that it is able to function in 

emergency situations as set forth in Section 54.202(a) in connection with its provision of voice 

services.3 

For its central office, BBTC has eight hours of battery back-up as well as a diesel genera-

tor providing 45 hours of back-up if needed. In addition, BBTC has eight or more hours of bat-

tery back-up at all switching and/ or host sites, and the ability to deploy portable generators if 

necessary. 

BBTC has multiple trunk groups to different carriers, enabling it to re-route voice traffic 

around damaged facilities. In addition, BBTC actively monitors traffic reports to determine if re-

routing is required. BBTC is also able to prioritize 911 and other emergency calls. 

I 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 
3 Certifications and demonstrations regarding broadband services are not required in carrier's reports for calendar 
year 2012. 



These facilities and capabilities ensure that (1) a reasonable amount of back-up power 

will be available to ensure functionality without an external power source; (2) BBTC will be able 

to reroute voice traffic around damaged facilities; and (3) BBTC will be capable locally of man­

aging spikes in voice traffic resulting from emergency situations. 



Bristol Bay Telephone Cooperative, Inc. 
SAC~613003 

Form 481 
Line 1010- Descriptive Document for Voice Services Rate Comparability 

The Commission's rules require a recipient of high-cost support to certify that "the pricing 

of the company's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued 

by the Wireline Competition Bureau and Wireless Telecommunications Bureau . ... " 47 C.F.R. § 

54.313(a)(l). The Wireline Competition Bureau ("WCB") released a Public Notice on March 20, 

2014, specifying the nationa] average urban rate for voice service and indicating that "each ETC, 

including competitive ETCs, must certify that the pricing of the voice services is no more than 

$46.96." Public Notice, DA 14-384 (rel. Mar. 20, 2014), at 2. 

Bristol Bay Telephone Cooperative, Inc. (BBTC) currently offers a regional voice service 

plan providing unlimited minutes per month for a monthly charge of$18.15. Accordingly, BBTC's 

rate plan is well below $46.96. 

- 1-



Bristol Bay Telephone Cooperative, Inc. 
SAC-613003 

Form481 
Line 1210 - Lifeline Plan 



1J,u-;- Motl ,,,_ ,. •.-:-r.-:1 pt .... . . 

fO'lr~ 

Lifeline I Link Up Services Program 

You could be getting local telephone service for as little as $1.00 a month if 
you qualify! 

The Lifeline/Link Up Program is funded through the Alaska Universal Service 
Fund to provide financial help to qualifying low-income telephone customers. 

For anyone who qualifies, Lifeline pays for basic monthly telephone service 
on one residential line as long as the customer pays $1.00 a month*. 

For a qualifying new customer, the Link Up program pays 50% of the initial 
telephone connection fee to the customer's principal residence. 

Lifeline is a federal government assistance benefit that provides a monthly 
discount on home or mobile telephone services. Only ONE Lifeline discount 
is allowed per household. Members of a household are not permitted to 
receive Lifeline service from multiple companies. Lifeline is a 
non-transferable benefit. Willfully making false statements to obtain the 
benefit can result in fines, imprisonment, de-enrollment, and/or being barred 
from the program. Violation of the one-per-household limitation constitutes a 
violation of the FCC's rules and will result in de-enrollment and, potentially, 
prosecution by the U.S. government. Lifeline is a federal government benefit 
program and only qualified persons may participate. 

Your household is everyone who lives together at your physical address as 
one economic unit (including children and people who are not related to 
you). The adults you live with are part of your economic unit if they 
contribute to and share in the income and expenses of the household. An 
adult is any person 18 years of age or older, or an emancipated minor. 
Household expenses include food, health care expenses and the cost of 
renting or paying a mortgage on your place of residence, and utilities. 
Income includes salary, public assistance benefits, social security payments, 

Attachment D 
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pensions, unemployment compensation, veteran's benefits, inheritances, 
alimony, child support payments, worker's compensation benefits. gifts, and 
lottery winnings. 

Spouses and domestic partners are considered to be part of the same 
household. Children under the age of 18 living with their parents or 
guardians are eonsidered to be part of the same household as their parents 
and guardians. If an adult has no income, or minimal income, and lives with 
someone who provides financial support to that adult, both people are 
considered part of the same household. 

To qualify for Lifeline and/or Link Up services you must be receiving 
assistance from one or more of the following programs: 

• Medicaid Program 
• Food Stamps Program 
• Supplemental Security Income (SSI) Program 
• Federal Public Housing Assistance Program 

·· ... low Income Home Energy Assistance 
Program 

• Bureau of Indian Affairs General Assistance 
Program 

• Temporary Assistance to Needy Families 
• Head Start Programs 

(only if you meet its income-qualifying 
standards) 

• National School Lunch Program's Free Lunch 
Program 

• Alaska Temporary Assistance program 
• Alaska Adult Public Assistance Program 
• Another state or federal "means test" social 

services assistance program 

/- Download a sign-up 
form, and fax or mail it 
to us. 

• Lifeline form 

If you are not enrolled in any of the above programs, but your annual 
combined household income is at or below 135°/c> of the Federal Poverty 
Guidelines, you may also qualify for Lifeline and/or Link Up. You must 
provide income documentation. See details on the application form. 

Call Bristol Bay Telephone Cooperative's Customer Service Department 
today at 

246-3403 or 800-478-9100 to see if you qualify for Lifeline/Link Up services! 

Attachment O 
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* Custom Calling Features are not covered under the Program, but may be purchased 
separately and billed on customer's regular bill. A $30.00 deposit will be required for 
customers not requesting free Full-Toll Restriction. 

Cellular I Cable IV I Internet I Telephone I Home 
© BBTC, Inc. 
Contact Bristol Bay 
Telephone 

Attachment D 
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PO Box 259 • 1 Main St. 
King Salmon, Alaska 99613 

907-246-3403 - Fax: 
907-246-1115 

In Alaska 800-478-9100 
Outside Alaska 800-478-6399 

Contact the webmaster 



BRISTOL BAY TELEPHONE COOPERATIVE 
Lifeline and Link-Up Assistance Program 

Application and Certification 
Annual Certification Is Required 

Telephone Number: 

Applicant Information 

First 
Name 

Physical Address 

Mailing Address 

Birthdate 

Last 

trirt>'E PH 0 NE 
COOPERATIVE 

- lNC-

P.O. Bax 2&9, King 9-lmon. AK 99613 
907·2*3403/~.,._..tOO I Fu; llC17·2•1 t I=> 

Last 4 Digits of 
Social Security # 

M .l. 

Check here if this is your 
permanent address: 

Lifeline is a federal government assistance benefit that provides a monthly discount on home or mobile telephone services. Only ONE 
Lifeline discount is allowed per household. Members of a household are not permitted to receive Lifeline service from multiple 
companies. Lifeline is a non-transferable benefit. Willfully making false statements to obtain the benefit can result in fines, 
imprisonment, de-enrollment, and/or being barred from the program. Violation of the one-per-household limitation constitutes a 
violation of the FCC's rules and will result in de-enrollment and, potentially, prosecution by the U.S. government. Lifeline is a federal 
government benefit program and only qualified persons may participate. 

Your household is everyone who lives together at your physical address as one economic unit (including children and people who are 
not related to you). The adults you live with are part of your economic unit if they contribute to and share in the income and expenses 
of the household. An adult is any person 18 years of age or older, or an emancipated minor. Household expenses include food, health 
care expenses and the cost ofrcnting or paying a mortgage on your place of residence, and utilities. Income includes salary, public 
assistance benefits, social security payments, pensions, unemployment compensation, veteran's benefits, inheritances, alimony, child 
support payments, worker's compensation benefits, gifts, and lottery winnings. 

Spouses and domestic partners are considered to be part of the same household. Children under the age of 18 living with their parents 
or guardians are considered to be part of the same household as their parents and guardians. If an adult has no income, or minimal 
income, and lives with someone who provides financial support to that adult, both people are considered part of the same household. 

Eligibility Requirements -Assistance Program Participation or Household Income Level (Check A !lL B) 

A. __ I currently participate in or receive benefits from one or more of the fo llowing programs: 
(For each program checked, vou will need to provide proof ofparticipation) 

Assistance Program Participation 

_ Medicaid (not Medicare) 

_ Food Stamps 

_ Supplemental Security Income 

Denali Kid Care 

_ Alaska Adult Public Assistance Program 

_ Veterans Administration (VA) Disability Pension 

_State of Alaska Heating Assistance Program 

_ National School Lunch Program (income based) 

_ Low Income Home Energy Assistance 

_ Temporary Assistance for Needy Families (T ANF) 

_ Alaska Temporary Assistance Program 

_ Child Care Assistance Program 

Senior Care 

_Woman, Infants, and Children's Program (WIC) 

_ Federal Public Housing Assistance (Section 8) 

_Alaska State Housing Corporation Programs 
1of2 



B. __ There are __ members of my household and my household income is at or below 13 5% of the 
Federal Income Eligibility Thresholds. (Note: You must provide documentation verifying your 
household income. When providing documents pertaining to monthly benefits or wages, 

customer must provide 3 consecutive months of proof.) 

Income Eligibility Thresholds 

Size of Household Lifeline Eligibility Level Documentation of "household" income must be provided in one of 

For 2013 for Alaska The following form: 

1 $19,373 *A previous year's state of federal tax return 

2 $26,163 *A current income statement from an employer or 3 months of paycheck 

3 $32,954 stubs 

4 $39,744 
*A statement of benefits from the U.S. Social Security Admin. 

5 $46.535 
*A statement of benefits from the U.S. Dept. of Veterans Affairs 

6 $53.325 
* A retirement of pension statement of benefits 

7 $60,116 
* An unemployment or worker's compensation statement of benefits 

8 $66.906 * A federal or tribal notice of letter of participation in general assistance 

For each * A divorce decree or child support document 

additional person, $6,791 
* Any other official documentation to substantiate income 

add 

Subscriber Responsibilities & Acknowledgements 

I acknowledge and certify under penalty of perjury that ( 1) I have read the information in this application; (2) 
the information contained in this application is true and correct; and (3) I understand that I must meet the above 
qualifications to receive Lifeline and Link-Up assistance. 

1) r understand that Lifeline support is only available for a single telephone line at my principle residence. 
Initial here: -----

2) I understand that I may not receive Link-Up assistance more than once at the same principle residence. 
3) 1 understand that completion of this application does not constitute immediate enrollment in this 

program. 
4) I understand service will be provided subject to the tenns and conditions of service explained by the 

customer service agent and BBTC terms and conditions. 
5) I agree to notify BBTC within (30) calendar days if (A) my household income exceeds 135% of the 

federal poverty guidelines or (B) I no longer participate in the program(s) identified above. 
6) 1 further consent to tbc release of the information on this application internally pursuant to the 

administration of this program. 
7) 1 understand that providing false statements in order to receive a federal government program is 

punishable by law. 
8) I understand that at any time, I will be required to provide continued proof of eligibility, and if I fail to 

provide that information, it will result in my de-enrollment and the termination of my benefit of Lifeline. 
Initial here: -----

9) I give consent for my information to be shared with the Universal Service Administration Company 
(USAC) and/or its agents for the purpose of verifying that I do not receive more than one Lifeline 
benefit. 

10) The information contained in this certification is true and correct to the best of my knowledge. 

Printed Name of Applicant Date of Application 

Signature of Appli cant Relationship to Applicant 

2 of 2 



Bristol Bay Telephone Cooperative, Inc. 
SAC-613003 

Form481 
Line 3017 - RUS Annual Report 

REDACTED - FOR PUBLIC INSPECTION 


