
TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certify that I am an officer of the reportlnicarrlereitd that, loihe best of my knowledge, thereportingcanler on this form certifies that It has
compiled with Eligible Recovery iS1.917(d) and Access Recovery Charge $S1.917(e)Bnd Is eligible to receive the CAE ICC support requested pursuant
to $51,917(1).

NameofReoortngcamerKetchikan Publlc Utilities d/b/a KPU Telecommunications

signatureolauthorizedofScer^^ CUShing
Oi^fUVy by Sd Cu&ning
09\« 2021 06 24 l4 6529-0dt)Cr Dato

5/24/2021

Printed riameolauthonzeoofficer CUShiflQ

Title or DOSIU^ of authorrzed officer Telecommunjcations Division Manager

Telephone number olaulhorized officer: m) 228-^42

Study Area Code Reporting Carrier
613013 Filing Due Date for this fonn

(mm/dd/ww)
06/If.'2021

Persons willfully meklrig false stsleinanls on this torm can be punished by line or lorteilure under the Communlcellons Act of 1934, 47 U.S.C. $§ 602,
Sl>3(b|, or fine or Imprlsonmsnl under Title 16 of Itie Unllsd Slates Cods, 16 U.S.C. $ 1001.



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicatlve Recovery

Icenifythatlimanofflccf of the reporting carrier and lha(, to (he best of my knowledge, (his reporting carrier li not seeking duplkadve recovery In
(hastate jurisdiction for any Eligible Recovery subject to the recovery mechanism as per S1.9t7(d)(vll|.

NumuorRepoimHCumerKetchikan Publlc Utilities d/b/a KPU Telecommunications

Siuiiaiuie olavihonteu olticur CUShlnQ
Oigllally signed by Ed Cushlng
Dale: 2021.05.24 14:57:27 -OS-OO' Date

5/24/2021

-^rtntod name ol aiilhorlzod officer Ed Gushing

Titio Of pOBthon of njthoiized olficor Telecommunications Division Manager

Telephone rmmb&f of aulh&fized officer (90,7) 228-5,421

Study Ateg Codg of P_oportjng_Co_rfier
613013 Ftling Due Date for ihis form

(mm/dd/Vyyy)
ijI-. /1 b / 2 021

Pereoiia willfully making false slalemenis on this lorm can be punished by line or lorfellure undar tha Communications Act of 1934, 47 U.S.C. §f 502,
S03(b), or line or impilsonment under Tills 15 of Iha United Slates Cods, 16 U.S.C. § 1001.



TO BE COMPLETED BY THE REPORTING CARRIER,

Certification of Officer as to the Accuracy of the OAF ICC Data Reported

cenlty thai I am an otncar of Iha raponing carrier; my re«pon<lbitlliea Include ensunng the accuracy ol Ihe actual data reported; and, lo Ihe beet of my
knowledge, tlie Information reported on this form Is accurate.

Name of Reportlna cairierKetchikan Public Utilities d/b/a KPU Teiecommunications

Signature of Autnoilied Officer CUShifig
Digitally signed by Ed Gushing
Date. 202t.05.2111;58;I0-OffOO" Dale

5/24/2021

Pnnted name ol Autronzed Otficei Cushing

TiiieorDosiiionofAuihonzedOfficer Teiecommunlcations Division Manager

releohone number of AmtwiiredOflicer: ^^S-5421g^

Study Area Code ol Repotting Carrier 613013
Filing Due Date for inis form o«/i 6/2021
(mm/fM/yyyy) _

Persons willfully making false sfalements on this form car be punished by fine or lorfeituro under iho Communications Act of 1934. 47 U.S.C. §§ b02, 503(b). or fine or
imprsonmert under Title 19 of United States Code, 18 U S.C § 1001

Carrier Cert


