
PUBLIC REFERENCE COPY 

268007 
<010> Study Area Code 

<015> Study Area Name 
Bast Kentucky Network, LLC 

Accepted I Fifed 

<020> Program Year 2015 JUN 2 6 2015 
<030> Contact Name: Person USAC should contact 

with questions about this data 
Todd slam.owit~ Federal Communications Commission 

Otrlce Of me Secretary 

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

<039> Contact Email: ts lamowitz~fccla.w . com 
Email ot the person identitied in data line <030> 

.,., , • • 11';"_ .. . , ,5 •rn 
(check box when complete} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing IY/Nl <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> 

<050> cAiBtia zvt.llD t?!ZaNAt~9 (complete attached warlcsheet} <050> 0 
<060> Coverage and Performance Report (complete attached worksheet} <060>[{] 

<070> Urban Rate Comparability Certifteation (complete attached certification} <070> 0 
<080> Tribal Lands Reporting (y/n ?} (Does thintudy area cover tribal/ands? Yes or Na} 0 (!) 

{If yes,. complete the attached worksheet) <080>0 

<090> Protect Update Information (complete attached worksheet} <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification {complete attached certifkatlon) <101>[{] 

<102> Agent Certification (complete ottodled urtlfkation} <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 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 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 l, 1995, 44 U.S.C. SECTION 3507. 

06/04/2015 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 26800 7 

<015> Study Area Name East Ken tucky Ne twork, LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamo wi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584867 8 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> tslamowi tzsUcc law cgm 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001 7 8 6607 

<111> Filing carrier Name Bast Ke nt uc ky Network, LLC 

<112> Winning Bidder Carrier Name Ras& Kept ucky Ne twork L LC 

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

<114> City Ivel 

<115> State KY 

<116> Zip-Code 41 6 4 2 

<117> Telephone Number 6068747550 e xt. 

<118> Fax Number 
606 7 9 1222 5 

<119> Email Address 
mhuffman~ekn . cocn 

Contact Information 

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

<121> Filing Carrier Name East Ken t uck y Network , LLC 

<122> Street Address (or PO Box) 

<123> City Ivel 

<124> State KY 

<125> Zip-Code 41 1642 

<126> Telephone Number 606874.7550 ext. 

<127> Fax Number 6067912225 

<128> Email Address mhuf f man@ekn. com 

Authorized Agent Information 

D if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) Todd Slamowitz 

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

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

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 70358486 78 ext. 

<137> Fax Number "1035848696 

<138> Email Address t slamowitz (f fcc l aw . c om 

06/04/201 5 
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<010> 

<015> 

<020> 

<030> 
<035> 
<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Sudy kea Chde 2680 07 

Sudy kea Name Bast Kentucky Network, LLC 

A"O!JMI Year 2015 

Cbnta:::.t Name- Ferson USo.C~ould conta:::.t regcl'dingthisdata Todd Slamowi tz 

Cbnta:t Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

Cbnta:::.t Einail l>ddress- 8'ncil A:ldressof perron identified in data line <030> tslamowi t:z@fcclaw . com 

Cbverage aid Ferformcnce ~ Yea- 01 / 2014 • 12 / 201 4 

Cbverage aid Ferformoce a tadlements 

~ .~· . ··~ ·~'!:'.iii' "'J:iii~\:i"'<6 ~- : ··~· . , .. P%<a1~ v:.i·ii "'"''·- 'ri!:aS> ,.~ '>' 1> . c··•·;.~n;1 ct>2:> .... . " .<.' <b3>-.' . <Ji'~ ./ i~ •,..:;':~•Ct:'.ili~(l.l'.W~ •!_ ..;r..:.o~'-"* ' •• ~ .• _-, ,'IMI' 

Sate 

Fesident 
Fbpulation per 

Cbuntv Census Blod< G!nsusBod< 

-- : 
--

PercentageofTotal o · 
R>pulation ~ched by 

~rvice 

Rlsident 
A:lpulation 
Newly~ed 

bv S:rvice 

>ee attar.h 

06/04/201 5 

R>ad 
Total Rlsident Miles 
Fbpulation per 
~edby Census 
S:rvice Blod< 

Prl works 'eet 

Percentage of Total 
R>ad Miles covered 

by~ice 

Total 
R>ad R>ad Certify that 
Miles per Miles Cbverage aid 
Census covered Ferformance data 
Blod< per is uploaded 
Newly Census (Yes' no) 

R9ac:hed Blod< 

D 
Pcige3 
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<010> Suety Nea Q:xle 268007 

<015> Suety Nea Name Ea.st Kentucky Network, LLC 

<020> A"ogam Ye<r 2015 

<030> Contact Name-Ferron USo\Cshould CDOtact regerdingthisdata Todd Slama,.,it~ 

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

<039> Contact 8nail Address- Bnail Address of person identified in data line <030> tslamowitz~fcclaw. com 

TO 8Erov1RETID BYlHE~NGC'Amffi, IFlHE~NGC'AmER ISRUNGaRTIRC'AllCN OA.TA CN ITSO/VN EB-WP. 

<Stification of aticer or 811ployee as to O:lmpliancewith 47 CFR§54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities indude ensuring romplianc:e with 47 aR §54.1009(a){4), the information reported on this 
form and in 8r'l'f attachmentsisacrurate. 

Name of !Eporting Qnier: 

S!Jlature of Authorized Offio;r: Date 

A"inted name of Authorized Officer: 

Title or position of Authorized Officer; 

Telephone number of Authorized Offio;r: 

Sudv Area Q:xle of ~ina Carrier: Alina [)Je Date for this form: 

R!rsonswillfully making false stalements on this form cal be puni!lled by fine or forfEiture uncle< the QimmunicationsAct of 1934, 47 U.SC §§ 502. 503(b), or fine or imprironment 
underlltle 18of theU'lited 9alesO:>de, 18U.SC § 1001. 

TO 8Erov1R.ETID BYTtE~NGC'Amffi, IF AN A<1NTISAUNGaRTIAC'AllCN OA.TA CN TtEC'AmERS~: 

catification of O'ficer or 811ployeeto authorize an Agent to file O:lmpliance with 47 CFR§54.1009(a)(4) on Behalf of Feporting Clrrier 
I certify that (Name of Agent) Todd Slam.owitz 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(a){4) reported to the 
authorized aaent; and, to the best of mv knowledae, the reoorts and data orovided to the authorized aaent is accurate. 
Name of Authorized JIQeot: Todd S l amowitz 

Name of R!oortino Carrier: East Kentucky Network, I.LC 

Saiature of Authorized Offio;r or Bllplovee: CERTIFIED ONLINE D<ie: 06/25/2015 

A"inted name of Authorized Offio;r or Ei'rclovee: Mi chael Huffman 

Title or no_qtion of Authorized Cffio;r or Ei'rclovee: Financial Operati ons Di rector 

Teleohone number of Authorized Cfficer or emplovee: 606874 7550 ext. 1164 

Sudy Area O:xle of Reporting carrier: 268001 A ling D.Je Date for this form: 07/0 1/ 2015 

R!rsonswilllully making false stalementson this form cal be puni!lled by fine or fafEiture under the CbmmunicationsA:I of 1934, 47 U.SC §§ 502, 503{b), or fine or imprisonment 
uncle< lltle 18 of the Ulited SatesO:>de, 18 U.SC § 1001. 

TO 8Erov1A..ETID BYlHEA~ZED A<1NT: 

~rtification of Agent Authorized to Rle O:lmpliancewith 47 CFR§54.1009(a)(4) on Behalf of Feporting Qirrier 

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 thedata reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is acrurate. 

Name of ~rtill!l Qirrier: Bast t<entuc.ky Network , I.LC 

Name of Authorized JIQeot or &mloyee of PQeot: Todd Slamowitz 

Saiatureof AuthorizedPaent or Ei'rcloyeeof P.oent: CERTIFIED ONLINE Date: 06/25/ 201 5 

A'inted name of AuthorizedPQeot or Einptoveeof Agent: Todd Slamowitz 

Title or position of Authorized .llQent or 8nplovee of }lgeot FCC Legal Counsel 

Telephone number of Authorized Agent or emolovee of JIQeot: 7035848678 ext . 
Sudv keaCodeof RsportinoClrrier: 268007 Filing [)Je D<ie for this form: 07/01/20 15 

-· - .... - -
Fe-sons willfully making false stalements on this form cal be puni!lled by fine or fafEiture under the CbmmunicationsA:I of 1934, 47 U.SC §§ 502, 503{b), or fine or imprisonment under 

; lltle 18of the U'lited SalesQ:xfe, 18U.SC§1001. 

06/04 / 2015 
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<010> Sudy Area O:x:le 20001 

<015> Sudy Area Nome llHt Kentucky Netvork. LLC 

<020> A'ogam Year 201s 

<030> Cbntad Name · R!roon USACshould oontad regarding this data Todd s1 .. mow1u 

<035> Cbntad Telephone llUnber ·Number of person identified in data line <030> 70J58U678 e><t. 

<039> Cbntad Bnail hldress - Bnail hldressof peroon identified in data line <030> t!lamgwit:z•tcc:l1w som 

<142> Sate 

<143> Cbunty 

<144> Tribal Land(s) on whidl ETC~ 

<145> Tribal Gowrnment Engagement O>ligation 
Name of Attad1ed Ck>cument (.pdf) 

If your company serves Tribal lands, please select (Yes, No, Not ~plicable) for 
eadl of these boxestoo:>nfirm thestatusdesaibed ontheatadled 
Fa=, on line 145, demonstraesooordination with the Tribal 
government pursuant to § 54.1004 indudes: 

<146> Needsassessnent and deployment planning with aforuson Tribal 
community anchor institutions; 

<147> Feasibility and sustainat:>ility planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Cbmpliance with Rgrts of Wfli processes 

<150> Cbmpliance with Land Use permitting requirements 

<151> Cbmpliancewith Facilities Sting rules 

<152> Cbmpliancewith Environmental RMew processes 

<153> Cbmpliancewith Cllltural A'eservation r!'Mew processes 

<154> Cbmpliance with Tribal SJsinessand Licensing requirements. 

06/04/2015 

Sllect 
(Yes, No, Not ~plicable) 
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<010> Sudy Area O::lde 268001 

<015> Sudy Area Nane Bast Kentucky Network, LLC 

<020> A"ogam Year 20 15 

<030> O::lntact Name- ~son US6.Cshould contact regardingthisdata Todd Sl amowi tz 

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

<039> O::lntact Bnal Address- Bnail Address of person identified in dcia line <030> t slamowi u•fcclaw.com 

<200> Date Authorized to FEceive SJpport 

<201> Tcrgeted O::lmpletion Q:ite 

<202> Total Mobility R.Jnd SJpport Awe¥"ded 

<203> Total Mobility R.Jnd 3.Jpport Disbursed 

<21 O> Actual O::lmpletion Date 

<211> A"oject Satus~iption (attached) 

Rease dled< these boxes below to confirm that the attached FOF, on line 
211 , contains a project &atus pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

<212> Satusof Network Deployment - Network Desigi 

<213> Satusof Network Deployment - O::ln&ruction 
<214> Satusof Network Deployment - Deployment 
<215> Satusof Network Deployment - Mantenance 
<216> A"oject B.Jdget Satus 
<217> A"oject Ran Satus 

<218> Q:lrtify Network will 3.Jpport 3G' 4G Mobile Sarvice C(es/ No) 

06/04/2015 

107/18/2013 

lo1/18/201s 

Proj~t Sta tus Description 268004 26 8 007 
268009 268 010 268011 26801 6 26801 7- Line 
211.pdf 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 

Pages 
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<010> audy Plea Oxle 268007 

<015> audy Plea Ncrne East Kentucky Network, LLC 

<020> A'ogan Yea- 2015 

<030> O>ntact Ncrne-~n USoCshouldoontact regardingthisdata Todd Slamowiu 

<035> O:mtact Telephone f\l.Jmber- Number of perron identified in d<ta line <030> 7035848678 ext. 

<039> O:mtact BTiail l>ddress- BTiail Pddressof per!lm identified in data line <030> tslarnowi tz3 fcclaw. com 

TO BEOOMA.ETID BY1HEREFORTINGCAmffi, IFlHEREFORTINGCAmER JSAUNGON ITSOlllN 88-W.F: 

certification of Officer as to the /:v:J::J.JrOOf of the Data ~orted for Mobility R.md Recipients 

I certify that I am an officer of the reporting carrier; my r~sbilitiesindude ensuring the acwracy of the reporting requirements for Mobility Fi.Jnd recipients; and, to the 
best of my knowledge, the information reported on this form and in any attad'lments is acrurate. 

Ncrne of Rlportin Olrrier: 

S ature of Authorized atirer: Clate 

A'inted nane of A.ithorized Officer: 

Title or "tion of Authorized Officer: 

Tel hone number of Authorized Offirer: 

aud Plea Oxle of <:a'rier: RI in D.ie t:ate for this form: 

Fersons willfully making faise statements on this form can be pt.mimed by fine or forfeiture under the O:>mmunications.Ad of 1934, 47 U.SC §§ 502, 503{b), or fine or imprisonment 
under Title 18of the United S:atesOlde, 18 U.SC § 1001. 

06/04/2015 Pagel 
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<010> Sudy Area Olde 268001 

<015> Sudy Area Name East Kentucky Network, I.LC 

<020> A-og-cmYear 2015 

<030> Contact N<me- A3rsoo UOC!hould oontact rega-dingthisdata Todd slamowiu 

<035> C.ontact Telephone Number- Number of person identified in data line <030> 1035848678 ext. 

<039> Contact &nail Afdress- &nail Address of person identified in data line <030> tslamowitz<'>fcclaw .com 

TO BE<nvlA..ETID BY1HE~NGCAJ'flffi, IF AN ACCNTISAUNGON ll-ECAfflffiSBe-IAl..F: 

certification of Officsr to Authorize an Agent to Rle for Mobility Fund Fecipients on Behalf of ~orting 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 responsibililies 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. 

Name of Authoriied />Qent; Todd Slamowi tz 

Name of JEoorting earner: East Kentucky Network , LLC 

Snru>ture of Authoriied O'ficer; CERTIFIED ONLINE Date: 06/25/2015 

A-inted n<me of Authoriied O'ficer: Micha.el Huffman 

Title or oo9tion of Authoriied O'ficer: Pina.ncial Operations Director 

Telephone number of Authoriied O'ficer: 606874 7550 ext .1164 

Sudy Area Olde of Reoortina Carrier: 268007 Rling D.Je Dale for this form: 07/0 1/2015 

Rers:ins willfully making fase &aementson thisform cm be puniltled by fine or forfeiture under the O>mmunicationsl'd of 1934, 47 U.SC §§ 502, 503(b), or fine or iflllrisonmErlt 
under litle 18 of the Uiited Sites Oxle, 18 U.SC § 1001. 

TO BE<nvl A..ETID BYTIEA~ZID ACCNT: 

certification of Agent Authorized to Rle for Mobility Fund Fecipients on Behalf of ~Orting Carrier 

I, as agent for the reportingcaTier, oertify that I am authoriied to submit the reports for Mobility Fund redpientson 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 is accurate. 

Name of ~ina Carrier: Eaat Kentucky Network, LLC 

Name of Authorized Aaent or Bnployee of Aaent: Todd Slamowi tz 

S!J13'1ure of Authoriied Aaent or 8nnlnvee of /1Qent: CERTIFIED ONLINE 03te: 06/25/2015 

A'inted ncmeof Authoriied.Aaent or 8nolo_,_of /1Qenl: Todd Slamowitz 

Title or oosition of Authoriied AnAnt or 8nnlnvee of J1Qent FCC Legal c ounsel 

Telephone number of AuthoriiedP(lent or Bnolo.-of An>nt : 1035848618 ext. 

Suc!y Area Olde of ReoortinoOarrier: 268001 Riina D.Je Date for this form: 0110112015 

~~llfully ~~gfase staements-; thisf~ cm~ puni~ by line or forfel~~re ~~the Qlmmuni~i~sl'd a~~. 47 u.sc §§ ·50'2: ~).or fine or in¢son~t ~nd-;;~Uel 
! _ 18 of the Uiited Sates Olde, 18 U.SC § 1001. _ __ -· _ J 

Paje8 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

' ' PUBLIC REFERENCE COPY 

Sudy Area CDde 268007 

S udy Area Name East Kentucky Network, LLC 

R-oganYear 2015 

Contact Nane-Ferson USt>.Cshould rontact regarding thisdata Todd Slamowitz 

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

Contact Bnail hldress- Bnail Address of person identified in data line <030> tslamowitz.~fcclaw. com 

Coverage and Rmormance R::port Year 01/2014 - 12/2014 

' <&1> ' 
.... 

<a2> '~"' . ~ .:n<.as> . -'.f".:t~ ' :$;.<b1> <b2;>~·..:,;ill, J - <li3> '"" <C-1>',.f"~~:; \ .. •.:,_," 

lei dent Total feSdent 

Sate Cbunty 
Harlan 

KY 

Census Bodi 
000000000000000 
0 

Fercentage of 
Total Fbpulation 

Feadled by 
Slrvice 

R!Sdent 
~lationper 

Oensus Bodi 

0 

Alpulation ~ulation 
Newly~ed ~edby 

bySlrvice Service 

0 0 

D 
06/04/2015 

Rlad Miles 
per Census 

Bodi 

0 . 0 

~rcentage of Total 
R>ad Miles rovered 

by Slrvice 

~'."'-ti" 

RladMiles 
per Census 
Bodi Newly 
le!ched 

0.0 

'"*:J~ .. -- ~r;~?'~~j:·- . '-~ .... >,tfj,;""""· 

Ortifythat 
TotalRlad Cbverage~d 
Miles Pel'f ormaaie 
covered per data Is uploaded 
census Bodi 

(yes' no) 

0.0 Yes 

D 
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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 90 I 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 information 
provided in § 54.1005(b )(2)(v). 


