
Datil Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

PUBLIC REFERENCE COPY 

268006 

Bast Kentuck y Network, LLC 

2015 

Todd Slamowitz 

7035848678 ext . 

tslamowi tz@fcclaw.com 

Aooepted I Flied 

JUN 2 6 2015 

federal Co~municatlons Commission 
Office of the Secretary 

(ch.ck box when complete) 

<040> Has the Information required 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 

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

(complete attachtd workshett) <050> 0 

<060> Coverage and Performance Report (complete attached worksheet) <060> 0 

<070> Urban Rate Comparability Certification (compf~te otto~h~d urtiflcatlon} <070> 0 
<080> Tribal Lands Reporting lv/n?) (Ooes this study area cover tribal lands? Yes or No} 0 @ 

(If yes1 complete the attached worksheet} <080> D 
<090> Project Update Information (complete attoched worksheet) <090>0 

<100> Certifications 

<101> Reporting Carrier Certification {complete attached certification) <101> 0 
< 102> Agent Certification (complete attached certification} <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

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 OMB control number 
and/or we fail to provide you w ith this notice. This collection has been assigned an OMB control number of 3060-118S. 

THIS NOTICE rs 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 268006 

<015> Study Area Name Bast Kentuck y Network, LLC 

<020> Pro ram Year 2 015 

<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 xt. . 

<039> Contact Email Address - Email Address of person identified in data line <030> t :sl amg w i tz!Ucclaw com 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 000178 6607 

<111> Filing Carrier Name East Kentucky Network, LLC 

<112> Winning Bidder Carrier Name East. Kentucky Netwo..-k W& 

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

<114> City Ivel 

<115> State KY 

<116> ZiirCode 4 1642 

<117> Telephone Number 606874 7550 ext . 

<118> Fax Number 
6067912225 

<119> Email Address 
mhuffman~ekn.com 

Contact Information 

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

<121> Filing Carrier Name East Kentucky Network, LLC 

<122> Street Address (or PO Box) 

<123> City tvel 

<124> State KY 

<125> Zip·Code 41612 

<126> Telephone Number 6068747550 ext. 

<127> Fax Number 6067912225 

<128> Email Address m.huf f man@ekn.com 

Authorized Agent Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Slamowi t -z. 

<131> Company Luk a s. Nac e , Gut i errez & Sachs, LLP 

<132> Street Address (or PO Box) 8300 Gr eensboro Dr i v e, Suite 1200 

<133> City 

<134> State VA 

<135> Zii>-Code 22102 

<136> Telephone Number 7035848678 ext. 

<137> Fax Number 7035848696 

<138> Email Address t s lamowi t zl'iiPfcclaw . com 

06/04 /2015 
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<010> 

<015> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

audy kea O:xle 268006 

audy kea Name East Kentucky Network., LLC 

ProgamYea- 2015 

Cbntact Name- ~son USACshould oontact regc!ding this data Todd Slamowitz 

Cbntact Telephone l\l.Jmber -1\l.Jmber of person identified in data line <030> 7035848678 e.xt . 

Cbntact 8Tlail A:ldress- 5Tiail Mdressof person identified in data line <030> t.$lamowitz()fcclaw. com 

Cbverage and Rrlormance FEport Yea- 0 1/2014 - 12/2014 

Cbverage and Rrlormace atad"iements 

~:. <a1~·.· . "@ Ji;' ~ '·:r~\'· · <b1> ... .:1;-r.r · "P2> '"<~,~~·~~11 . c'ci~~~'""\""'~~? ~ii"~~$; 

Total 
l1:lad l1:lad 

l1:lad Miles per Miles 
R:!sident Total R:!sident Miles O:nsus mvered 

R:!sident ~ulation Fbpulation per Block. per 
Fbpulation per NeNly Reached Reached by O:nsus NeYlly O:nsus 

a ate Cbunty O:nsus Block. O:lnsusBock. by S!rvice S!rvice Block. Reached Block. 

-- ~PP attach ed work~ lPPt 

--

FercentageofTotal D 
R:lpulation ~ed by 

~ce 

AlfcentageofTotal LJo 
R>ad Miles ex>vered 

by~ice 

06/04/ 2015 

~·~qf:l'.-:.'\·<j,, ··f'itt:ii 

03rtify that 
Cbverage and 
Rrlormance data 
is uploaded 
(Ye&no) 
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PUBLIC REFERENCE COPY 

<010> Sudy Area Qxle 268006 

<015> Sudy Area Name East Kentucky Network, LLC 

<020> Fl'ogam Yea- 2015 

<030> O:>ntact Name - Ferson USll.Cshould contact rega-ding this data Todd Slamowitz 

<035> O:>ntact Telephone Number - Numbef of person identified in data line <030> 7035848678 ext. 

<039> Olntact &nail Address- Email Address of person identified in data line <030> talamowitz• fcclaw. com 

10 BE CDvlA..ETID BY11-Ef5amNG CA!flER. IFlHE f5amNG CA!flER ISRU NG CERTlRCA.1100 QI\ TA 00 ITSOJVN 8EtWP. 

CMification of Officer or Bllployee as to Cbmplianre with 47 a=R§54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsbilitiesindude ensuringrompliancewith 47 CFR§54.1009(a)(4}, the information reported on this 
form and in any attadlments is accurate. 

Name of ~ino Olrrier: 

S!71ature of Authorized atio;r: Date 

Fl'inted name of Authorized Offio;r: 

litle or oruition of Authorized aticer: 

Teleohone nuni>er of Authorized Officer: 

Sudv Area Cbde of ~rtino carrier: Rling CAie Date for this form: 

Alc°9l0Swillfully md<ingfalse satementson this form cm bepuni!lied byfineorforfeitureundertheOlmmunicationsJ>d of 1934. 47 U.SC §§ 502, 503(b). or fine or i01Jrisonment 
underlitle 18of the Ulited SatesO:>de, 18 U.SC § 1001. 

10 BECDvlA..ETID BYlHE f5amNGCA!flER. IF AN AGENT IS RUNG CERTlACA.1100 OA. TA 00 lHECA!flER SBB-WP 

O:lrtification of atirer or Bllployeeto authorize an ~nt to file Cbmplianrewith 47 a=R§54.1009(a)(4) on Behalf of ~rting Qmier 
I certify that {Name of Agent) Todd Slamowitz is authorized to submit the information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(8)(4) reported to the 
authorized aaent; and, to the best of mv knowledae. the reports and data provided to the authorized aaent is accurate. 
Name of Authorized Aaent: Todd Slamowitz 

Name of ~ina carrier: Bast Kentucky Network, LLC 

Sgiature of Authorized Officer or &nolovee: CERTIFIED ONLINE Date: 06/25/2015 

Fl'inted na'Tle of Authorized atio;r or &nol,,__: Michael Huffman 

litle or oosition of Authorized Officer or Ei'nol011ee: Financial Operations Director 

Teleohone number of Authorized Officer or &nolo""": 6068747550 ext .1164 

Sudy Area Cbde of Rsix>rting Olrrier: 268006 Rling CAie Date for this form: 07/01/2015 

Persons willfully md<ing fase satemEr1tson this form cm be puni!lied by fine or forfeiture under the OlmmunicationsJ>d of 1934, 47 LI.SC §§ 502, 503(b), or fine or imprisonment 
under litle 18 of the Ulited Sates Code, 18 LI.SC § 1001. 

10 BECDvlA..ETID BYnEA~ZIDAGENT: 

O:lrtification of Agent Authorized to Rle CDmplianre with 47 a=R §54.1009(a)(4) on Behalf of R9porting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I 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 isacOJrate. 

Name of Rlportina <:arier: Ba$t Kentucky Network, LLC 

Name of Authorized· An>r-lt or BTl>lovee of Aoent: Todd Slamowitz 

Scnature of Authorized l>Qent or Emplovee of Aoent: CERTIFIED ONLINE Date: 06/19/2015 

Fl'inted na'Tle of Authorized Aaent or Emol~ of Aaent: Todd Slamowitz 

Title or oostion of Authorized ~t or Bnolovee of l>Qent PCC Legal CQ\lnse1 

Teleohone number of Authorized Aaent or &nolovee of Aoent: 7035848678 ext. 

Surlv Area Cbde of Rlportina Qirrier: 268006 Riina CAie Date for this fonn: 07/01/2015 
·- --- - - - ~. ~ - -- - ... ·-· 

F\lrsonswillfully making fase satementsoo this form cm be punl!lied by fine or forfeiture under the Olmmunicationskl of 1934, 47 U.SC §§ 502, 503(b), or fine or i~risonment under 
litle18oftheUlitedSates(bde, 18U.SC§ 1001. 

j 

06/04/2015 



PUBLIC REFERENCE COPY 

<010> Sudy Area Cbde 268006 

<015> Sudy Area Ncrne East K~ntucky Network, t.LC 

<020> A'ogam Year 2015 

<030> Cbntac:t Ncrne - ~son US\Cshould contact regarding this data Todd s1amowitz 

<035> Cbntac:t Telephone Number - Number of person identified in data line <030> 1 0 3 5 3 4 3 613 ext . 

<039> Cbntad 8nail Address- 8nail Address of person identified in data line <030> t s l amg4cz9f cclaw com 

<142> Sate 

<143> Cbunty 

<144> Tribal l.ald(s) on which ETC~es 

<145> Tribal Government 8igagement Cbligation 
Nameot Attadled COOJment (.pdf) 

If your company serves Tribal lands. please select (Yes, No, Not Applicct>le) for 
each of these boxes to confirm the status described on the attached 
RF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 indudes: 

<146> Needs assessTient and deployment planning with a fOaJs on Tribal 
community anchor institutions; 

<147> Feasibility and sustainci:lility planning; 

<148> Marketing services in a culturally sensitive mainer; 

<149> Cbmpliance with Rghts of w~ proresses 

<150> Cbmplianre with Land Use permitting requirements 

<151> Cbmplianrewith Facilities Sting rules 

<152> Cbmplianrewith 8ivironmental Feview processes 

<153> Cbmplianre with Q.iltural Reservat ion review proresses 

<154> Cbmplianrewith Tribal aJsinessand Licensing requirements. 

06/04/2015 

S!lect 
(Yes, No, Not Applicct>le) 
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PUBLIC REFERENCE COPY 

<010> Sudy Area Ox:le 268006 

<015> Sudy Area Nane East Kentucky Network, LLC 

<020> R"ogam Year 201s 

<030> Cbntad Name- R:lrs:>n ~Cshould oontad regardingthisdata Tod'1 s1amowiu 

<035> Cbntact Telephone Number - Number of pers:m identified in data line <030> 103s8•8678 ext. 

<039> Cbntad 8nail .Address- Bna l .Address of pers:>n identified in data line <030> ts1amowitz@tcc1aw.com 

<200> Date Authorized to R3ceive 9.Jpport 

<201> Targeted Cbmpletion Date 

<202> Total Mobility Fund 9.Jpport Awarded 

<203> Total Mobility Fund 9.Jpport Disbursed 

<210> Actual Cbmpletion Date 

<211> R"ojed SatusDes:::ription (attached) 

<212> 
<213> 
<214> 
<215> 
<216> 
<217> 

A ease dled< these boxes below to oonfirm thc:i the attached AJF, on line 
211, oontainsa project status pursuant to §54.1005(b)(2)(v). The informc:iion 
shall be rubmitted as appropriate. 
Satusof Network Deployment - Network DeSgn 
3atusof Network Deployment - Cbnstrudion 
3atusof Network Deployment - Deployment 
3atusof Network Deployment - Maintenance 
R"ojed SJdget Satus 
R"ojed Aan 3atus 

<218> C:SrtifyNetworkwill 9.Jpport 3G'4GMobile~ce(Yes/ No) 

06/04/2015 

lo1 / 18/2on 

Project Status Description•SAC 268006· Line 
211.pdf 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 
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PUBLIC REFERENCE COPY 

<010> Sudy Nea Ox1e 261006 

<015> SudyNeaNCl'ne But ~ntucky Network , LLC 

<020> A-ogam Yea- 2015 

<030> O:>ntad Nane-A!rson USoC~ldcootad reg:r"dingttisdala Todd Sla-it• 

<035> Cbntad Telephone Number- Ill.Imber of pers:>n identified in data line <030> 7035848678 ext. 

<039> Cbntad Bnail Address- Email Address of pers:>n identified in data line <030> telamowitzetcclow. com 

TO BECXlMflETB) BYll-E~NG CAmffi, lFlHE~NGCAffi!ER ISAUNGGJ ITSOJVN BEHALF: 

03ftification of Officer as to the /lro.Jraq of the Data ~ported for Mobility Fund Fe:::ipients 

I certify that I am an otficet of the reporting carrie<; my r~sibilitiesindudeensuring the aa:uracy of the reporting requirements for Mobility fund recipients; and, to the 
be& of my knowledge, the information reported on this form a"id in any attad1mentsisaa:urate. 

!lane of Rloortino cane<: 

Sgnature of .Atrthori2ed Officer: Date 

A"inted name of Authori2ed Offiair: 

litle or oo!ition of .krthori2ed afioe<: 

Teleohone number of hrthori2ed aficer: 

Sudv Nea Oxle of Rloortino carier: Filing nie Dlte for this form: 

Anons willftAly making f!Wse aatements 00 this form can be punished by fllle °' folfeiture under the Cl:>nvnunia11ions Jlct of 1934, 47 u.sc §§ 502. 503(b), °'fine°' imprisonment 
ooder- Trtle 18 of the lhted !latesOx!e, 18 U.SC § 1001. 

06/04/2015 ~7 



PUBLIC REFERENCE COPY 

<010> Sudy /vea Q:xle 268006 

<015> Sudy /vea Name East Kentucky Network, LLC 

<020> A"O!lan Year 2015 

<030> COOtact Name- R!rson USA.CSiould contact reg!!"ding this data Todd slamowi tz 

<035> COOtact Tel one Number - Number of son identified in data line <030> 7035848678 ext. 

<039> O:mtact &nail Address- Email Address of son identified in data line <030> tslamowitz3 fcclaw . c om 

TO BE<DAA.ETID BY1HEF5DRTING~ER, IF AN Ac;a..rr ISAUNG0'-411-E~ffiSEEHAl..F: 

Olrtification of atioer to Authorize an Agent to Rle for Mobility FUnd Fecipients on Behalf of R3porting carrier 

I certify that (Name of Agent) Todd Slamowitz 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 authorized agent is accurate. 

Nameot Authorized Aaent: Todd SlamO'N'itz 

Name of Rlporting Qrrier: East Kentucky Network, LLC 

Saiature of Au1hori:zed Officer: CERTIFIED ONLINE Date: 06/25/2015 

A"inted name of Authori:zed Officer: Michael Huffman 

Tttle or po9tion of Authorized Oficer: Financial Operations Director 

Telephone number of Authorized Oticer: 6068747550 ext .1164 

Sudy /vea Q:xle of ~ing CNrier: 268006 Rling ~e Date for this form: 07/01/2015 

Rersons willfully ma<ing false sctements on thisfonn CM be puni~ed by fine or f orf elture under the Q:lmmunlcatlons.ild of 1934, 47 U.SC §§ 502, 503(b). or fine or imprisonment 
under lille 18of the Ulited 9aes0x!e, 18 U.SC § 1001. 

Olrtification of Agent Authorized to Rte for Mobil ity FUnd R:ripients on Behalf of R:!porting carrier 

I, as agent tor 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 data 
reported herein based on data provided by the reporting carrier; and, to the best of rrrf knowledge, the information reported herein is accurate. 

Name of ~ing Carrier: East Kentucky Network, LLC 

Name of Authoriz:ed hlent or E:mnlnvee ot hlent: Todd Slamowitz 

S!l18'ture ot Authori2ed /\aent or E:molovee of Alwlt: CERTIFI ED ONLI NE Date: 06/ 19/20 15 

A"inted name of Authoriz:ed Alwlt or Einolovee of AQent: Todd Slamowitz 

Tttle or oosition of Authorized Agent or Ei'nllloyee of Agent FCC Legal counsel 

Telephone number of Authori:zed AQent or E:molovee of Aaent: 7035848678 ext. 

Sudv Nea Q:xle of Rlporting <:arrier: 268006 Rling D.le Date for this form: 07/01/2015 
-- -· ·- - -·· - ·- - -·- -- - ·- ·-· . -· ·-
R!rsonswillfully mal<ingfafse saementson thisfonn CM bepuni~ by fine or forfeiture under the Cbnmunications.ild of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment unde.- lille 

18 of the Lhited 9aes Ox!e, 18 u.sc § 1001. 
---- - - - ·-- ---- ··---·-· ---- ~~ ·-- ----·- . -

0 6/04/ 2015 



Attachments 

06/04/2015 



~10> 

~15> 

~20> 

~30> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Sudy Area Oxie 268006 

Sudy Area Nc¥ne Eilat Kentucl<y Network, LLC 
2015 

O:>ntad Name- ~son LJSA.Cshould oontad rega-dingthisd<ia Todd slamowitz 

O:>ntad Telephone Number - Number of person identified in d<ia line <000> 70358486'8 ext. 

O:>ntad Email .Address- Email .Address of person identified in d<ia line ~30> tal•1110Wit:ietcclaw. com 

O:>verage and Rmormance R!port Year 01/2014 • 12/2014 _, 
qz.' .. 

-~~;·~ P<1>2> ·1 "q:1'>'"" " ; "& t:> <a1> · C$> ' l <b1> \ <b3> 

feident Tola Rlsident R:>adMiles 

Sate Cbuntv 
Kula.n 

KY 

census Bock 
000000000000000 
0 

~centageof 

Total R:>pulat ion 
Raached by 

S!rvice 

Risi dent 
f'l)pulatioo per 
O!nsusBod< 

0 

f'Wulatioo f'l)pulatloo 
Newly R!ached Rladledby 
by Senllce Senllce 

0 0 

D 
06/04/2015 

R>ad Miles 
per O!nsus 

Bock 

o.o 

Rlrcentage of Total 
Fbad Miles oovered 

by S!rvice 

perOlns.ls 
BockNewty 
~ed 

0.0 

~~~--~,._,~, ·;'·r··~·1· 11 '.·.~·~· 

Cl!rtlfy that 
Tota R:>ad Ower~and 
Miles Performacne 
ooveredper daa is uploaded 
O!nsusBod< 

(y~no) 

0.0 Yea 

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. 



. . 
REDACTED - FOR PUBLIC INSPECTION 

East Kentucky Network, LLC 

Project Status Description 

SAC 268006 

Census Tract T21095970100 

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 901 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 3G 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 3G network. By installing new cell sites and expanding deployment of a 3G 

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 3G 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 site - covering approximately . lo of the eligible road miles within the winning bid area. 

EKN'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 -

-
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. 


