
THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1,2015
If you are filing for a prior accounting period, contact the Licensing Division for the correct form.

STATEMENT OF ACCOUNT
for Secondary Transmissions
by Cabie Systems (Short Form)

General instructions are at the

end of this form [pages (i)-

FOR COPYRIGHT OFFICE USE ONLY

DATE RECEIVED AMOUNT

$

ALLOCATION NUMBER

SA1-2

Short Form

Return to:

Library of Congress
Copyright Office
Licensing Division
101 independence Ave. SE
Washington, DC 20557-6400
(202)707-8150

For courier deliveries,
see page 11 of the general
instructions.

A
Accounting

Period

ACCOUNTING PERIOD COVERED BY THIS STATEMENT: (Check one of the boxes and fill in the year date.)

0 January 1-June 30 .2019 1-December 31
(Year) (Year)

B
Owner

INSTRUCTIONS:

Give the full legal name of the owner of the cable system in line 1. If the owner is a subsidiary of another corporation, give the full
corporate title of the subsidiary, not that of the parent corporation.

In line 2, list any other names under which the owner conducts the business of the cable system.
if there were different owners during the accounting period, oniy the owner on the iast day of the accounting period should submit

a single statement of account and royalty fee payment covering the entire accounting period.

1  1 Check here if this is the system's first filing. If not, enter the system's ID number assiqned by the Licensino Division. 62698

1 LEGAL NAME OF OWNER OF CABLE SYSTEM:

City of Ketchlkan 62698

2 BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:

2970 Tongass Ave
(Number, street, rural route, apartment, or suite numbei^

Ketchikan, AK, 99901
(city, town, state, zip)

C
System

Instructions: In line 1, give any business or trade names used to identify the business and operation of the system unless these names
already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B.

1
IDENTIFICATION OF CABLE SYSTEM:

KPU CommVision, KPUTEL

2

MAILING ADDRESS OF CABLE SYSTEM:

(Number, street, rural route, apartment, or suite number)

(city, town, state, zip)

D
Area

Served

First ►
Community

Instructions: List each separate community served by the cable system. A "community" is the same as a "community unit" as defined
in FCC rules: "a separate and distinct community or municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas)." 47 C.F.R. §76.5(dd). The first community that you list will serve as a form
of system identification hereafter known as the "first community." Please use it as the first community on a// future filings.
Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses below the
identified city.

CITY OR TOWN STATE CITY OR TOWN STATE

Ketchlkan AK

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Office to collect the personally identifying information (Pll) requested on this
form in order to process your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers. By providing Pll, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office's public indexes and
in search reports prepared for the public. The effect of not providing the Pll requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.
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LEGAL NAME OF OWNER OF CABLE SYSTEM:

City of Ketchikan 62698
Name

CHANNELS
Instructions: You must give (1) the number of channels on which the cable system carried television broadcast stations
to its subscribers, and (2) the cable system's total number of activated channels during the accounting period.

M

Channels

1.

Enter the total number of activated

channels on which the cable system carried television broadcast stations
and nonbrcadcast services. 405

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
(Identify an individual we can contact about this statement of account.)

Name. .Tin?.Bfedehoft Telephone .?P.7-.2.2875479
(Area code)

Address . .29.7Q.T9n.g.???.Ay.e.
(Number, street, rural route, apartment, or suite number)

Ketehikan. AK, 99901
(City, town, state, zip)

Email (optional) . Fax (optional).

N

individual to

Be Contacted

for Further

Information

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office regula
tions, as explained in the general instructions.)

•  I, the undersigned, hereby certify that (Check one, but only one, of the boxes.)

n (Owner other than corporation or partnership) I am the owner of the cable system as identified in line 1 of
space B; or

n (Agent of owner other than corporation or partnership) I am the duly authorized agent of the owner of the
cable system as identified in line 1 of space B, and that the owner is not a corporation or partnership; or

H (Officer or partner) I am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as
owner of the cable system in line 1 of space B.

•  I have examined the statement of account and hereby declare under penalty of law that all statements of fact con
tained herein are true, complete, and correct to the best of my knowledge, information, and belief, and are made in
good faith. [See 18 U.S.C. sec.1001] ^

Handwritten si'

o

Certification

Typed or printed name:

Telecommunications Division Manager
(Title of official position held in corporation or partnership)

Date: .7/3/2019,

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Office to collect the personally identifying information (Pli) requested on this
form in order to process your statement of account. PI! is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers. By providing Pll, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office's public indexes and
in search reports prepared for the public. The effect of not providing the Pll requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.
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