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	ANNUAL REPORT INSTRUCTIONS

	1. Filing Date:
Annual Reports are to be filed with the Iowa Utilities Board on or before April 1 as directed in the 199 IAC 23.1(2) at https://efs.iowa.gov/.  The blank Form EC-1N is posted on our Web site at:  https://iub.iowa.gov/utility-annual-report.

2. Contact at the Iowa Utilities Board:
Teresa McConnell

Iowa Utilities Board

1375 E Court Ave RM 69

Des Moines, IA  50319-0069

515.725.7335
Teresa.McConnell@iub.iowa.gov 

3. 
Website/E-mail Address of the Iowa Utilities Board:
Web site
https://iub.iowa.gov/
EFS Web site
https://efs.iowa.gov/
E-Mail Address
iub@iub.iowa.gov
4. For more information about filing electronically contact the EFS Help Desk:

Iowa Utilities Board

Phone:  515/725-7337
E-Mail: EFS Help Desk
Business and support hours:

Monday through Friday

8 am to 4:30 pm, except State Holidays



	GENERAL INFORMATION

	Please list the address, names, titles, and telephone numbers of persons authorized to receive, act upon, and respond to communications from the Iowa Utilities Board in connection with the below categories in compliance with the 199 IAC 20.2(5).

	
	Utility Address

	
	
	and/or
	

	
	(Street No.) (Street Name)
	
	(P.O. Box)

	
	
	
	
	
	

	
	(City)
	
	(State)
	
	(Zip Code)

	A.
	General Management Duties (1), (2):
	Name
	

	
	Title
	
	Phone
	

	
	Fax 
	
	E-mail Address (Required)
	

	B.
	Emergency Contact Information (3):
	Name
	

	
	Title
	
	Phone 
	
	E-mail
	

	C.
	Customer Relations and Complaints (1):
	Name
	

	
	Title
	
	Phone 
	
	E-mail
	

	
	E-mail address for Board Complaints (4)
	

	D.
	Billing Contact (5):
	Name
	
	Phone
	

	
	Title
	
	Address
	

	
	E-mail Address (Required)
	

	E.
	Engineering Operations (1):
	Name
	

	
	Title
	
	Phone 
	
	E-mail
	

	F.
	Meter Test and Repairs (1):
	Name
	

	
	Title
	
	Phone 
	
	E-mail
	

	G.
	Franchise for Electric Lines (1):
	Name
	

	
	Title
	
	Phone 
	
	E-mail
	

	H.
	Certificates for Electric Gen. Plants (1):
	Name
	

	
	Title
	
	Phone 
	
	E-mail
	

	

	(1)
	Contacts will be made during your normal business office hours.  Please indicate days and hours that

	your business office is open.
	

	(2)
	The person whose name is shown will be placed on the Iowa Utilities Board's official mailing list.

	(3)
	This should be an operations position staffed 24 hours/day, such as a control center or an operations dispatcher.  For smaller utilities this should be a 24x7 cell phone or pager, or the home address and home phone number where the responsible person may be reached, or alternatively a municipal police-fire dispatcher.  Please do not use a 24-hour customer service number unless you also provide an alternate number that is accessible during an outage or emergency.

	(4)
	Customer complaints filed with the Board will be sent to your company electronically.  Provide a permanent E-mail address where the complaints should be sent.

	(5)
	As of August 2016, all Iowa Utilities Board assessments are sent electronically.  Provide a contact name and permanent E-mail address where the assessments should be sent.

	GENERAL INFORMATION

	I. 
	Please indicate (check appropriate line) either certification of compliance or provide a detailed statement on areas of noncompliance with your utility's program of periodic inspection of electric plant required by 199 IAC 20.5(5) and 199 IAC 25.3.

	
	
	Compliance is hereby certified.

	
	
	Detailed statement of areas of noncompliance is as follows:

	
	
	(Insert additional sheet(s) as required for detailed statement.)

	J. 
	List location(s) where the sufficient written records required by 199 IAC 25.3 to give evidence of compliance with the inspection program are maintained and available for audit by the Iowa Utilities Board:

	
	
	
	

	
	Address
	
	City, State, and Zip Code

	K. 
	OPTIONAL - Indicate estimated date (month and year) of completion of the next cycle of periodic inspection, replacement, and repair of electric plant in the following categories to facilitate staff audit of compliance:

	
	1. 
	Lines above 34.5 kV
	

	
	2. 
	Substations
	

	
	3. 
	General inspection of distribution (under 34.5 kV) lines
	

	
	4. 
	Testing of each pole
	

	
	5. 
	Neutral to soil resistivity tests
	

	
	6. 
	Add additional categories as needed

	
	
	(Insert additional sheet(s) as needed, to indicate various dates/regions of staggered cycles, if desired.)

	L. 
	Utility official responsible for above certification or statement:

	
	
	
	

	
	Name
	
	Title


	ATTESTATION


	I,
	
	certify that I am the Company Representative

	
	(Type or print the name of the individual)
	

	responsible for the Annual Report of
	

	
	(Name of Company)


	that I have examined the foregoing report, that to the best of my knowledge, information, and belief, all statements of fact contained in said report are true and said report is a correct statement of the business and affairs of the above-named respondent with respect to each and every matter set forth therein during the period from January 1, 2016, through December 31, 2016, inclusive.

	Date
	
	, 2017
	
	/s/

	
	
	
	
	
	(Signature)*

	
	
	
	
	
	

	
	
	
	
	
	(Title)

	
	
	
	
	
	

	
	
	
	
	
	(Street and Address)

	
	
	
	
	
	

	
	
	
	
	
	(City, State, and Zip Code)

	
	
	
	
	
	

	
	
	
	
	
	(Telephone Number)

	
	
	
	
	
	

	
	
	
	
	
	(E-mail Address)


*In lieu of an original signature, please sign by typing /s/ and the name of the person.  Annual reports with original signatures are not accepted in the Electronic Filing System.

