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MobllltyFund 

Phase 1 • §54.1009 Annual Reporting 

Data Collection Form 

<010> Study Area Code 

PUBLIC REFERENCE COPY 

Avg. Burden Estimate per Respondent: 18 

268004 

East. Xentucky Network. LLC 
<015> Study Area Name 

<020> Program Year 2015 Accepted I Fifed 

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

Todd Slamowi t~ JUN 2 6 2015 
<035> Contact Telephone Number: 

Number ot the person identitied in data line <030> 
70358 <8678 ext. Federal Communications Commlssk>n 

Office of the SecretaC¥ 

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

talamowitz'*fcctaiw. com 

{chtck box wh•n compl•te) 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 fillng (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting '~~1 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

(comp/#,. ottodlff wothlwt) <050> [{] 

<060> Coverage and Performance Report (compltt• ottodml worbh•• t) <060> [{] 

<070> Urban Rate Comparabllltv Certification (compltte attochrd ctrt//icollon) <070> [{] 

<080> Tribal Lands Reporting (y/n?l (Dou this stvdy area cov~r tribal lands? Y's or No) 0 @ 
(If yt1, comp/ti• th• ottoch•d worksh,.t) <080> 0 

<090> Prolect Update Information (comp/tit attached worlcshttl) <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certificat ion (compl•t• ottoch•d certificotion) <101> 0 
<102> Agent Certification (comp/ti• ottoch•d ctrtifkation) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB 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 t o 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 OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB 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. 

06/0./2015 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 26800• 

<015> Study Area Name Bost Kentucky Network, I.LC 

<020> Program Year 201s 

<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 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> t Sla!!!Q!!j U ?!'cc! aw com 

Reporting Carrier I Mobility Fun<f Phase 1 Winning Bidder 

<110> FCC Registration Number 0001786607 

<111> Filing Carrier Name East Kentucky Network. LUC 

<112> Winning Bidder Carrier Name Bass: Kens:usky Network [,LC 

<113> Street Address (or PO Box} 101 Technology Trail 

<114> City lvel 

<115> State KY 

<116> Zip-Code 41642 

<117> Telephone Number 606874'550 ext . 

<118> Fax Number 
6067912225 

<119> Email Address 
mhuffma.nosekn. coca 

Contact Information 

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

<121> Filing Carrier Name Bast Kentuck y Network, LLC 

<122> Street Address (or PO Box} 

<123> City Ivel 

<124> State KY 

<125> Zip-Code 4 1642 

<126> Telephone Number 6068747550 ext. 

<127> Fax Number 6067912225 

<128> Email Address trlluffm.ansiekn. com 

Authorized Agent Information 

If no agent, indicate in t his box D 
<130> Name (First, Ml, Last, Suffix} Todd Slamowitz 

<131> Company Lukas, NAce, Gutierrez: &. Sachs, LLP 

<132> Street Address (or PO Box) 8300 Greenoboro Drive, Su1te UOO 

<133> Qty 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 103584 8678 ext. 

<137> Fax Number 703S8486'6 

<138> Email Address tslamowiti:•tcc law .com 

06/04/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Suety kea O:xle 26$004 

Sudy kea Name ~st Kent ucky Ne twork, LLC 

A"ogamYea- 201 5 

Cbnta::t Name- F\'lrs:>n USoC~ld oonta::t reg<l"ding tNsd<ia Todd Sla.owitz 

Cbnta::t Telephone flb'nber - llllmber of perS?ll identified in daa line <030> 70 35848678 ext . 

Cbnta::t Email .Pddress- &nail Pddressof pers:>n identified in dcia line <030> t slallllOWitzllfccl aw .coca 

Cbverage and F\'lrformanoe FEport Yea- 01/ 2014 • 12/2014 

O:>ve.-age aid F\'lrformare attachements 

- . 
q 1> q(p ca3> <b1> ·J 4l2> <b3> " <ct:i- . ~ .. . ' .<e3>'. 

Sate 

R!Sdent 
Fbpulation per 

O:>untv Census Block Census Bock 

--
-

R:!ra!ntage of Total 
Fbpulation R:!adled by 

S!rvice D 

R!Sdent 
Rlpulation 
Newly Readled 
by Slrvioe 

;,:.,:. attac h 

06/ 04/ 201 5 

Fbad 

Total R!Sdent Miles 
Rlpulation per 
Feachedby Census 
Slrvioe Block 

P-d wnrk~ ....... + 

R:!rcentage of Total 
f1)a1 Miles oovered 

bySwice 

Total 
R:>ad Fbad 

Miles per Miles 
Census covered 
Bock per 

Newly Census 
Feached Bock 

D 

.-: . ,qp .· .. :r:..."I."tT '-': 
" ' ·-····· 

<S'tify that 
O:>verage and 
F\'!rformanm data 
is uploaded 
(Yes' no) 
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PUBLIC REFERENCE COPY 

<010> Sudy /Vea OXle 261004 

<015> Sudy /Vea Name Bast Kentucky Networ k, LLC 

<020> Prog:wn Ye;r 2015 

<030> O:>ntact Name-A!rson U&.C!#lould oontact reg<l"dingthisdata Todd Slamowi t~ 

<035> Cbntact TelepllOne Number - Number of per'llOll identified in data line <030> 70358416?8 e x t. 

<039> Cbntact Einail .Ad<ress- Einail Addre9Sof person identified in dalaline <030> tslamowi tzefcclaw. co. 

TO EEC0.1A..ET8) BYlHER:R:RTING CAmER, IFlHER:R:RTINGCAmER IS RUNG aRTlACATION DA.TA ON llSOJVN IB-W.P. 

Cllrtification of Officer or 8nployee as to Cbmpl ian<E with 47 a:R §54.1009(a)( 4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilit ies indude ensuring oomplianoe with 47 CfR §54.1009(a)(4), the information reported on this 
form and in any attachments is ao:i.irate. 

Name of Reoortino carrier: 

S!J'l8ture of /'J.Jthorized Officer: Date 

Printed name of Authorized Cffioer: 

lltle or D<Y-ltion of Authorized Offioer: 

Telephone number of Authorized Offker: 

Sudv /Vea Qxle ot Reporting O!rrier: Filing DJe Date for this form: 

AnonswilliAly making false saements on thisfonn cm be puni!hed by fine°' forfeiture l.nder the Om1uliailons.Act ol 1934. '-7 USC §§ 502. 503(b). °'fine°' irrcirisonment 
mderlitle18olthelhted SSlesO>de, 18USC § 1001. 

TO EEC0.1A..ET8) BYlHER:R:RTING CAmER, IF ANAGNT ISAUNGaRTlRCATION DA.TA ON lHECAmERSIB-W.P. 

Q!rtification of Offi<Er or 8nployee to authorize an ~t to file Cbmplian<E with 47 a:R§54.1009(a){4) on Behalf of R:lporting Qirrier 
I certify that (Name of Agent) Todd Slamowi tz is authorized to submit the information reported on behalf of the reporting 
carrier. I al so certify that I am an officer or employee of the reporting carrier: my responsibilities include ensuring compliance with 47 CFR §54.1009(aX4) reported lo the 
authorized aoent: and. to the best or mv knowledae, the reoorts and data orovided lo the authorized aaent Is accurate. 
Name of Authorized klent: Todd Sl an:iowitz 

Name of Reporting Qarrier: Eaat Kentuc::ky Network, Ll..C 

Saiature of /'J.Jthorlzed Offioer or Emlllovee: CERTIFI ED ONLINE Dale: 06/ 25/2015 

A'inted ni:me of Authorized Qffioer or Bnplovee: Mi chael Huffman 

Title or POsitlon of /'J.Jthorized Officer or BnPlovee: Financial Operati ons Direc tor 

Teleohone number of Authorl28d Officer or Emplovee: 6068747550 exc . 1164 

S:udv !Vea O:x!e of Reporting carrier: 20004 Filing ~e Date for this form: 07/01/ 201 5 

!'«sons willfully maldngfalsesSlementson this form cm be puni~ed by fine or forfeiture under the O:lmmunlailonsJ>d d 1934, 47 U.SC §§502, 503{b). orflneor irrcirisonmenl 
undeo'lille 18dlheli11led SSlesOlde. 18U.SC § 1001. 

TO EEC0.1A..ET8) BYlHEA~ZED AGENT: 

Cllrtification of ~t Authoril!!d to Rle Cbmpliancewith 47 a:R§54.1009(a)(4) on Behalf of R:lporting Qirrier 

I, as agent for the reporting carrier. certify that I Ml authorized to submit the certification on behalf of the reporting carrier; I haveprovidedthedatareported herein based on 
data provided b-f the reporting carrier, and, to the best of my kno.vledge. the intormation reported herein is 8CllJfate. 

Bast Kentucky Network , LLC 

Todd Sla~itz 

CERTIFIED ONIJNB Date: 0 6/ 2212015 

Todd Slamowl.tz 

FCC Leqal Counsel 

07/01/2015 

Personswlllfully making felse lllllementson thisfonn CM be punilhed by fine°' forfeiture under the O:lmmunlaiionsJ>d ol 1934. 47 U.SC §§ 502, 503(b). ()(fine orimprilllnment under 
lille 18oltheUiited SSlesCbde, 18U.SC§1001. 

06/0 4/2015 
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~1 O> S udy Area O>de 2000• 

~15> Sudy Area Nane Rut Kentucky Network, LLC 

~ A'ogam Year 2015 

<030> Q:mtad Nane- Person lJSo1Cshould contact regarding this data Todd s1~-1u 

<035> Cbntad Telephone Number - Number of person identified in data line~> 1015848678 ext. 

<039> Cbntad Email Pddrfl$- Email h!drfl$ of person identified in data line <030> tllamqwitzt(celaw com 

<142> Sate 

<143> Cbunty 

<144> Tribal Laid(s) on which ETCS!rves 

<145> Tribal Government Engagement <l>ligation 
Name cl Altactied COOment (.pdf) 

If your company serves Tribal lands, please select (Yes, No, Not ~plic:able) for 
each of these boxes to confirm the status described on the attached 
A:F, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 indudes: 

<146> Needs asses9llent and deployment planning with a fOOJS on Tribal 
community anchor institut ions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in acllltural ly sensitive manner; 

<149> Cbmplianoowith Rghtsofwayprocesses 

<150> Cbmpliance with Land Use permitting requirements 

<151> Cbmpliance with Fadlities Sting rules 

<152> Cbmpliance with Environmental Feview processes 

<153> Cbmpliance with OJltural A'eservaion review processes 

<154> Cbmpliance with Tribal SJsiO(l$and Licensing requirements. 

06/04/2015 

S!lect 
(Yes, No, Not ~licat>le) 

Pages 



PUBLIC REFERENCE COPY 

<01 O> Sudy Area Cbde 26800• 

<015> Sudy Alea Name Eaat Kentucky Network, LLC 

<020> A"ogcrn Year 201s 

<030> Cbntact Name - Person u&.C91ould oontact regarding this data Todd s1a-10 

<035> Cbntact Telephone Number- Number of person identified in data line <030> 10Js8m?8 ext. 

<039> Cbntact 8'nail Addre$- 8'nail Addreg;of person identified in data line <030> t s1amowitz•t cc1aw.com 

<200> Date Authorized to FEceive 8.Jpport 

<201> Targeted Cbmpletion Date 

<202> Total Mobility Fund 8.Jpport Awcrded 

<203> Total Mobility Fund 8.Jpport Osbursed 

<210> .Actual Cbmpletion Date 

<211> A"oject Sat us Dero"iption (attached) 

Rease check thei:e boxes below to oonfirm that the attached FOF, on line 
211, oontainsa project status pursuant to §54.1005(b)(2)(v). The informction 
91all be submitted asappropriale. 

<212> Satusof Network Deployment - Network DeSgn 
<213> Satusof Network Deployment - Cbnstruction 
<214> Sat us of Network Deployment - Deployment 
<215> Satusof Network Deployment - Mantenanre 
<216> A"oject B.Jdget Salus 
<217> A"oject Ran Salus 

<218> ~rtify Network will 8.Jpport 3G'4GMobile S=lrvire (Yes/ No) 

06/04/2015 

101/18/2013 

Proj ect Status Description 2 68004 268007 
268009 268010 268011 268016 26801 7- Line 
211. pdf 

./ 

./ 

./ 

./ 

./ 

./ 

0 0 
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PUBLIC REFERENCE COPY 

<010> S.udy />lea O:xle 26aoo• 

<015> S.udy/>leaNane But Kentucky Network , LLC 

<020> A'ogan Yea- 2015 

<030> O:mtac:t Ncrne- 1'9"son U&Cshould contact regarding this data Todd s lamowi t z 

<035> O>ntac:t Telephone Number - Number of person identified in data line <030> 1035848678 ext. 

<039> Cbntac:t Email Address- Email Addressof person identified in data line <030> uia-1uatcclaw. c""' 

TO BEOOMA.ETBJ BYllERRRTING CAmffi, IFlHERRRTINGCAmER IS A UNG ON llSOMJ 88-WF 

c:Htification of Offirer as to the Pa:J.JrCJDf of the Data Feported for Mobility R.md Fecipients 

I certify that I an an officer of the reporting carrier; my responsibilitiesindudeensurlng the a<nJracy of the reporting requirements for Mobility R.md recipients; and, to the 
best of my knowledge, the information reported on this form and in any attachments isa<nJrate. 

Name of ~rting Ol'rier: 

S!J)ature of Authori21ed Officer: O:te 

A'inted nane of Aithoriied Officer: 

Title or DC>Stion of Authoriied Officer: 

Telephone number of Authori2ed Officer: 

Sudv />lea O:xle of R9t>orting Ol'rier: Alina D..ie O:rte for this form: 

~sons willfully makingfahe statements on this form can be punished by fine or forfeiture uncle>" the O:>mmunicalionsk:t of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United SatesOxle, 18 U.SC § 1001. 

06/04 /2015 Page7 



PUBLIC REFERENCE COPY 

<010> Sudy Area Ox1e 268004 

<015> Sudy Area Name Bast Kentucky Network, u.c 
<020> Prog!!l 'rear 2015 

<030> O>ntac:t Name - Alfson U&.CS!ould cxintact regerding this data Todd sluoowitz 

<035> Cbntact Telephone Number - l\AJmber of pera?n identified in data line <030> 70358• 8618 ext . 

<039> Cbntac:t Email .Address- Email Address of person identified in data line <030> tsl•mowit:efccla., .c:""' 

TO 8Ecn.1A..ET8) BY THE ~NG CAmER, IF AN ACBIT ISAUNGO\l THECAm~SEB-WF. 

certification of Officer to Authorize an ~t to Ale for Mobility R.md Fedpients on Behalf of Rlporting Olrrier 

I certify that (Name of Agent) Todd Slamowi tz Is authorized to submit the information reported on behalf of the reporting carrier. I 
also 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 aulhorized agenl is accurate. 

Name of Authorized PQent; Todd S l amowitz 

Name of Reoortina Carrier: £.a•t Kentucky Network, LLC 

Saiature of Authorized Officer: CB'.RTIPIED ONLINE Date: 06/25/2015 

Printed name of Authori21ed Officer: Mich&el HUffm&n 

litle or l".IO<ition of Authori21ed Cff'Kll!I': Pinanci&l Operations Director 

Telee>hone number of Authori21ed Officer: 6068747550 e.xc .1164. 

Sudv tvea OXle of Reoortina amer. 268004 Rling DJe Date for this form: 01/01/2015 

Anons willfully rnal<lng false statementson ttis form cai be puniSled by fine or forfeiture under the O>rmu1k:atlons Act of 1934. 47 u.SC §§ 502. 503(b). or fine or io1>risonment 
under1itle18ofthel..hited SatesOxle. 18U.SC § 1001. 

TO 8Ecn.1A..ET8) BYTHEA~2ID ACBIT: 

Certification of Agent Authorized to Ale for Mobility Rind FEdpients on Behalf of R!porting Olrrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipient son behalf of the reporting carrier; J have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein isac:curate. 

Name of R!!porting Carrier: Bast Kentucky Network, LLC 

Name of Authorized Paint or Employee of PQent: Todd Slamowitz 

Sanature of Authorized Aoent or Bnolovee of klent: CERTIFIED ONLINE Date: 06/221201s 

Printed nane of Authori21ed PQent or Ei'noloveeof ~I: Todd Slamowitz 

litle or OO!litlon of Authorized ,6o!nt or Eirlplovee of ~t FCC Legal counael 

Teleohone number of Authorized ,6Qent or &noloveeof ,6Qent: ?03584.8678 ext. 

Sudv Area Olde of lexlrtino Qirrier; 268004 Rling DJe Date for this form: 01/01/2015 
- - -

Personswlllfullymelcingflllse statements on this form C8'I bepuniSled by fine or forfeiture under the Olnm.lnicaionsPd ol 1934. 47 U.SC §§502. 503(b). or fine or iltll<isonment underTdle 
18 ol the Lhited SliesOxle, 18 U.SC § 1001. 
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Attachments 
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~10> 

~15> 

~20> 

~30> 

~35> 
~39> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

audy Area Qxle 268004 

audy Area Nane Eaat Kentucky Network, LLC 

ProgaTI Year 2015 

C.Ontad Name - Person USA.Cshould oontad regarding this data Todd Slamowitz 

C.Ontad Telephone Number - Number of person identified in data line ~30> 7035848678 ext. 

C.Ontad 8nail Address- 8nail Address of person identified in data line ~30> tsl amowitz@fccl aw.com 

O:werage and Rerform~ R!port Yea- 01/ 2014 - 1 2 / 2014 

~r~ .,, ;~""'"1.i.~ -~~1.~.·.:1'· :<t>2:!"~ .... _,. '·[t!t, <tl3>"" ''<';~· -
.. 

·<t;1> :~".!'· 'f~~ •• : - p<i'J·~ ,,; ,t;r ~,t~~ .. ~,.,.-:;:~~~~:"~~··;~·:11·:~\~~ 

S ate Olunty 
Floyd 

KY 

O!nsusBod< 
000000000000000 
0 

Alf cent age of 
Total Population 
~edby 

service 

~dent 

Alpulalion per 
Census Bod< 

0 

R!Sdent Total R!Sdent 
Alpulation A:>pulalion 
Newly~ed FEachedby 
bySlrvioe S:rvice 

0 0 

D 
06/04/2015 

RladMiles 
perO!n9.lS 

Bod< 

0 . 0 

Rlfc:entage of Total 
R>ad Miles oovered 

by service 

RladMiles 
perO!nsus 
Bod< Newly 
Feac.hed 

o. o 

O!rtify thal 
Total Rlad ())verage and 
Miles Pertormacne 
roveredpEt dita is uploaded 
Oansus acxx (ye&' no) 

0 . 0 Yes 

D 



. ' .. 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. 



. ' . PUBLIC REFERENCE COPY 

East Kentucky Network, LLC 

Project Status Description 

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

LLC ("Filer") submits that there is no material updates to its project description, included the 

projected budget, associated with this Study Area Code ("SAC") that was provided by Filer in its 

FCC Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide advanced wireless 

broadband service, Filer is using the proceeds from auction 901 to expand its footprint with new 

cell sites, and supplementing its existing network footprint with 3G service. Specifically, 

utilizing the 850 MHz, 1900 MHz, along with the 700 MHz spectrum band, Filer intends to 

provide high speed, broadband data services over 3G. Further, installation of new cell sites and 

the overlay of 3G will enable Filer 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. 

As of this date Filer has substantially completed construction of its network in the eligible 

areas associated with this SAC. Filer anticipates that it will submit its drive testing data in 

conjunction with its request for final disbursement no later than the construction deadline of July 

18, 2015. There are no further updates with respect to network design, construction, deployment 

and maintenance associated with this SAC, as set forth in Filer's FCC Form 680. 

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


