
PUBLIC REFERENCE COPY 

268019 
<010> Study Area Code 

<015> Study Area Name 
Bast Kentucky Network, LLC Accepted I Filed 

<020> Program Year 2015 

JUN 2 6 2915 
<030> Contact Name: Person USAC should contact 

with questions about this data 
Todd Slamowitz 

fe®ral Communications CO'llllll&&l~R 
Office of the Secretary 

<035> Contact Telephone Number: 7035848678 exc.. 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

tslamowi t z@fcclaw. com 

'i' ~yg i:e5 rnt 9 $ -'· ** } p 5 e::::rs #d , .. i 
(check box when complttt) 

<040> Has the information reauired pursuant to §54.1009 been provided with a Form 481 filing (Y /N} <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

4MDI 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complttt ottochtd worksheet) <050> [Z] 

<060> Coverage and Performance Report (compltte ottochtd worksheet) <060> [Z] 
<070> Urban Rate Comparabilitv Certification (comp/et• attadltd artificotion) <070> [Z] 
<080> Tribal Lands Reporting (y/n?) (~slhlsstudyoreocavertribollonds?YnorNo) 0 ® 

(If yn, comp/ti• tht ottoched worltshttt) <080> 0 

<090> Pro!ect Update Information (complttt attochtd worksheet) <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (comp/ti• ottochtd urtifialtion) <101> [Z] 
<102> Agent Certification (compltte attached "rti/ialtion) <102>[{] 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

06/04 /2015 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 268019 

<OlS> Study Area Name East Kentucky Net:work, LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi tztfcclaw com 

Reporting <:arr!er I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001786607 

<111> Filing Carrier Name East Kentucky Network, LLC 

<112> Winning Bidder Carrier Name Ea6 £ Kentucky Network I.LC 
<113> Street Address (or PO Box) 10 1 Technology Trail 

<114> City Ivel 

<115> State KY 

<116> Zip-Code 41642 

<117> Telephone Number 606874 7550 ext. 

<118> Fax Number 
6067912225 

<119> Email Address 
mhuffmaneekn. com 

Contact Information 

if same as above, indicate in this box D 
<120> Name (First, Ml, Last Suffix) Michael Huffman 

<121> Filing Carrier Name East Kentucky Network, LLC 

<122> Street Address (or PO Box) 

<123> City Ivel 

<124> State KY 

<12S> Zip-Code 41642 

<126> Telephone Number 6068717550 ext. 

<127> Fax Number 6067912225 

<128> Email Address mhuffma."l®ekn. com 

Authorized Agent Information 

if no agent, Indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Sla.mowitz 

<131> Company Lukas, Nace, Gutierrez & Sachs, LLP 

<132> Street Address (or PO Box) 8300 Greensboro Drive, Suite 1200 

<133> City 

<134> State VA 

<13S> Zip-Code 22102 

<136> Telephone Number 7035848678 ext . 

<137> Fax Number 7035848696 

<138> Email Address tslamowitz@fcclaw.com 

06/04/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 268019 

Study Area Name East Kent:u c.ky Net work , LLC 

Program Year 2 01 5 

Contact Name - Person USAC should contact regarding this data Todd Slamowit z 

Contact Telephone Number- Number of person identified in data line <030> 7035848678 e.xt . 

Contact Email Address - Email Address of person identified in data line <030> t s l amowi -czofcclaw . com 

Coverage and Performance Reeort Year 01/20 1< - 1 2 /20 14 

Coverage and Performace attachements 

<8~L, <m, j <8. 2':;,' ~ <bl> ·~ ilt· i • .~;;''4& "$;; &b, ;<J ~f'~1 "' -.:;;,.,.. ~· ~~ :~ ;~, 

Total 
Road Road Certify that 

Road Miles per Miles Coverage and 
Resident Total Resident Miles Census covered Performance data 

Resident Population Population per Block per is uploaded 
Population per Newly Reached Reached by Census Newly Census (Yes/no) 

State County Census Block Census Block by Service Servke Block Reached Block 

-- c ;P.P. ::1tt::1r.h P.ci vv. JI:. 1e:>.:iot 

--

Percentage of Total 
Population Reached by 

Service D Percentage of Total 
Road Miles covered 

by Service D 
0 6 / 04 / 2015 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 268019 

<015> Study Area Name B&8t Kentucky Network. LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd s1....,..1cz 

<035> Contitct Telephone Number - Number of person identified in data line <030> 7035848678 exe . 

<039> Contact Emall Address - Email Address of person identified in data li ne <030> talamowitzetcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Em ployee as to COmpllance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compllance with 47 CFR §S4.1009(a)(4), the Information reported on this 
form and In any attachments is accurate. 

Name of Reoorting Carrier: 

Si1mature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reoortinit Carrier: Filin.R Due Date for this form: 

Persons willfully ma kine false statements on this form can be punished by line or forfeiture under the COmmunlcltions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United stoles Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIE.R, IF AN AGENT IS FILI NG CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compllance with 47 CFR §S4.1009(a)(4) o n Behalf of Reporting Carrier 
I certify that (Name of Agent! Todd Slamowiu Is authorl:ted to submit the Information reported on behalf of the reporting 
carrier. I also certify thlt I 1m 1n ofllu r or employee of the reporting carrier; my res ponslbllltles Include ensuring complllnce with 47 CFR §5'.1009(aK4l reported to the 
1uthortud 1 en • 1nd to the best of m knowled e the re orts and d1ta rovldt d to the authorized a ent II accurate. 
Name of Authorized ent: Todd Slamowi u 

Date: 06/25/2015 

Pinancial Operations Direct o r 

Stud Area Code of Re ortln Carrier: 268019 Filin Due Date for this form: O"I /01/201s 

Per.ons willfully m1kln1 l1lse statements on this form can be punished by fine or forfeiture under the communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of tile united States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reportl,. curler, certify that I am authorized to submit the certification on behalf of the report"1c carrier; I have provided the data reported herein based on 
data provided by the reporti,. carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReoortinR Carrier: Ea.st Kentucky Network. LLC 

Name of Authorized Agent or Emolovee of Allent: Todd S lamow·i t z 

Si.1tnature of Authorized Agent or Employee of A&ent: CE'RTI FIBO Oh"LINB Date: 06 / l9/201s 

Printed name of Authorized Allent or Emolovee of Allent: Todd SlaA'IOWiU 
ntle or position of Authorized Agent or Employee of Agent FCC Legal Counsel 
Teleohone number of Authorized A.Rent or Emolovee of Agent: 7035848678 exe. 

Study Area Code of ReportlnR Carrier: 268019 Filing Due Date for this form: 07/01/2015 

Persons willfully makina lalse statements on this form can be punished by fine or forfeiture under the Communlcltlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonmMt under 
litle 18 of the United States Code, 18 U.S.C. § 1001. 

Paae 4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 259019 

<015> Study Area Name But Kentucky Network, i:.:.c 

<020> Program Vear 201s 

<030> Contact Name - Person USAC should contact regarding this data Todd slo,..,.,itz 

<035> Contact Telephone Number - Number of person identified in data line <030> , 035848678 p t. 

<039> Contact Email Address - Email Address of person identified in data line <030> ;alomowicztfcclaw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdf} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/04/lOl S 

Select 
(Yes, No, Not Applicable) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 268019 

<015> Study Area Name East Kentucky N~twork, LLC 

<020> Program Year 201 5 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> es1amowiezetcc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b}(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/04/2015 

lo1 /1s/2on 

Project S t atus Description-SAC 268019- Line 
211.pdf 

(Name of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 

@ 0 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 268019 

<015> Study Area Name East Ke.ntucky Network, LLC 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t:z 

<03S> Contact Telephone Number- Number of person identified in data line <030> 7035848678 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl am.owi t:zlitf cc l aw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund rec.lpients; and, to the 

best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

tr elephone number of Authorized Officer: 

!Study Area Code of Reporting Carrier: filing Due Date for this form: 

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

06/04/ 2015 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 268019 

<015> Study Area Name ta1t Kentucky Net.work, LLC 

<020> Pr ram Year 201~ 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 •xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> t•lamowi t zefcclav. cOlrl 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reportln1 carrier 

I certify that (Name or Agent) Todd Slamowitz la authorized to submit the Information reported on behalf or the reporting carrier. I 
a lso certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent ls accurate. 

Name of Authorized Aaent: Todd Sla"'°"i t z 

Name of ReDortinR Carrier: Ea.st Kentucky Network. LLC 

Si•nature of Authorized Officer. Cl!RTIFial O!~!.IKi: Date: 06/25/2015 

Printed name of Authonzed Officer: Michael Hutfnan 

tTitle or DOSition of Authorized Officer: Financial Operationa Director 

tTeleohone number of Authorized Officer: 6068747550 ext.1Ui4 

Studv Area Code of ReportinR Carrier: 268019 FllinR Due Date for this form: 07/01/2015 

Persons willfully making fal~ statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTitle 18 of th" United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Moblllty Fund Recipients on Behalf of Reportln1 Carrier 

I, as 81ent for the reporting carrier, certify that I am authorized to submit the reportS for Mobility Fund recipients on behalf of the reporting carrier; I have provided the dlita 

reported herein based on data provided by the reportlnc carrier; ancl, to the best of my knowledge, the Information reported herein Is 1ccun1te. 

Name of Reoortin• Carrier: East Kentucky Network, LLC 

Name of Authorized Allent or Emplovee of ARent: Todd Slamowitz 

SiRnature of Authorized ARent or EmDlovee of Aaent: Cl!RTIPIED ONLINE Date: 06/19/2015 

Printed name of Authorized Agent or Emplovee of Al!ent: Todd Slamowitz 

Title or oosition of Authorized Aaent or Emplayee of Aunt FCC Le9al Counad 

TeleDhone number of Authorized ARent or Emclovee of ARent: 7035848678 ext . 

Studv Area Code of Reporting Carrier. 268019 filing Due Date for this form : 07/01/2015 

I Persons willfully m•ki"B fll!se stotements on this form can be P<Jnished by fiM or forf.tture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri1onment und1>r Trti. I 18 of the United States Code, 18 U.S.C. § 1001. 

Pagt8 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 268019 

Study Area Name l«•t Ke~tucky Network , :..:.C 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Todd Sla...,..icz 

Contact Telephone Number · Number of person identified in data line <030> 703584 8678 ext. 

Contact Email Address · Email Address of person identified in data line <030> telair.owitze!cclaw. COW\ 

Coverage and Performance Report Year 

ofel> .~·' 

State Countv 
Pike 

KY 

::-.·,.-:-.. ~. -

Census lllodt 
000000000000000 
0 

Percentage of 
Total Population 

Reached by 
Service 

<ld><c~,;:.: 

Resident 
Population per 
Census lllodt 

0 

.. .. 
~-... 1'1• 

Resident 
Population 
Newly Reached 

bySetvlce 

0 

D 

01/2014 • 12/2014 

. l .... : 

Total Resident 
Population 
Re.checl by 

Service 

0 

.. , .... 

RoadMllet 
per Census 

Block 

0 .0 

Percentage of Total 
Road Miles covered 

by Service 

<c2. ~ f;. 

Total Road 
RcNld Miies Miles 
pe<Census covered pe< 
llock Newfr Censusllock 
Readied 

0 .0 0 . 0 

D 

·-"'~". lll'm. .1 .a •. 

Certify th et 

Covera1e1nd 
Perf0tm1cne 
data 1$ uploa4ed 

(yes/no) 

Yea 



PUBLIC REFERENCE COPY 

FCC Form 690 - Construction Status 

East Kentucky Network, LLC did not complete any drive tests in submission format with 
respect to the SAC associated with this filing during the reportable period. 



REDACTED - FOR PUBLIC INSPECTION 

East Kentucky Network, LLC 

Project Status Description 

SAC 268019 

Census Tract T21195931300 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 East Kentucky Network, 

LLC ("EKN") submits an update to the project description associated with the Study Area Code 

("SAC") referenced above. The original project description was provided with the FCC Form 

680 filed in conjunction with the EKN's Auction 90 l winning bid. 

As originally set forth in its FCC Form 680, EKN explained that in order to provide 

advanced wireless broadband services, EKN intended to use the proceeds from Auction 901 to 

expand its network footprint with new cell sites, and supplement its existing network footprint 

with 30 service. Specifically, by utilizing the 850 MHz, 1900 MHz and 700 MHz spectrum 

bands, EKN indicated in its project description that it intended to provide high speed, broadband 

data services over a 30 network. By installing new cell sites and expanding deployment of a 30 

network, EKN indicated in its original project description that it would enable EKN to meet its 

public interest obligations to provide rural Kentucky citizens with access to advanced 

telecommunications and information technologies that are reasonably comparable to those 

available in urban areas. 

While EKN initially chose in its FCC Form 680 to provide 30 service within the eligible 

areas associated with each of its census tracts, EKN has since determined that it is more efficient, 

and consistent with the needs of existing and potential end-users in its service area, to construct a 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



.. 
REDACTED - FOR PUBLIC INSPECTION 

4G network. Accordingly, EKN has proceeded to build out 4G network sites within the eligible 

areas of the census tract referenced above. To date, in this census tract EKN has constructed I 

cell sites - covering approximately mo1o of the eligible road miles within the winning bid area. 

EK.N's current network proposal includes the construction ofl additional sites for this census 

tract. EKN believes it will complete its 4G network construction for this census tract by -

... 2 

EKN has encountered serious challenges to constructing towers in remote mountainous 

areas throughout its service area, including the areas of the census tract referenced above. 

Specifically, in this service area there are no existing towers available for co-location, and 

accordingly, EKN must find suitable locations to construct its own towers in order to provide for 

seamless coverage with its existing network. 

EKN must locate suitable land for tower sites, which is limited, since the hilly terrain 

requires them to locate towers on land at higher elevations. Even once land is secured, EKN 

must obtain state and federal regulatory approvals, construct access roads, add electric power, 

and complete tower construction. This process has proved to be especially challenging and time 

consuming, particularly since this census tract requires numerous sites to meet the build-out 

requirement. For example, when EKN cannot secure a particular location for tower construction, 

it requires EKN to go back and redesign its network in order to incorporate a new site in the 

census tract. Because of numerous instances in which EKN has been unable to secure its desired 

sites for tower construction, it has been forced to redesign its network multiple times, which has 

led to significant delays in tower construction. Despite these delays, EKN still anticipates 

completing construction of a 4G network in this census tract by 



' ' .. REDACTED - FOR PUBLIC INSPECTION 

At this time, there are no further updates with respect to network design, construction, 

deployment and maintenance associated with this census tract, as set forth in EK.N' s FCC Form 

680. 


