
Data co1,1ecti0n Form 

<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

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

PUBLIC REFERENCE COPY 

268009 

Ba st Kent uc k y Net work , L LC 

2015 

Todd S l amowitz JUN 2 6 2015 

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

703 58486 78 ext . 
Federal Communications Commission 

Office of the Secretary 

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

ts lamowitz~fccl aw . co m 

' t 
(check box whtn complete} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing {Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <Mbl 

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

(complete attached work:sht«t} <050> 0 
<060> Coverage and Performance Report (complete attached worlcshtet) <060>[{] 

<070> Urban Rate Comparabilitv Certification (complete attachtd etrtiflcatkm} <070> [{] 

<080> Tribal lands Reporting {y/n ?) (Ooes this study area cover tribot tartds? Yes or Na} 0 @ 
(If y<S, complete the attached workshttt} <080>0 

<090> Proiect Update Information (complete attached worksheet) <090> 0 
<100> Certifications 

<101> Reporting Carrier Certification (complete attached certlfkotion} <101> [{] 

<102.> Agent Certification (complttt attached etrtlflcotlon} <102> [{] 

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 

I . 

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 1, 1995, 44 U.S.C. SECTION 3507. 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 268009 

<015> Study Area Name Bast Xe.n t uck y Network , LLC 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Sl amowitz 

<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> t s] amg w i tzCUccl a w com 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001 736607 

<111> Filing Carrier Name East Kent.ucky Network, LLC 

<112> Winning Bidder Carrier Name §ast Kentucky Network LLC 

<113> Street Address (or PO Box) 101 Technol ogy Tr ail 

<114> City Ivel 

<115> State KY 

<116> Zip-Code 4164 2 

<117> Telephone Number 6068747550 ext . 

<118> Fax Number 
6067912225 

<119> Email Address 
mhu f fma.n®ekn . com 

Contact Information 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City Ivel 

<124> State KY 

<125> Zip-Code 4 1 642 

<126> Telephone Number 606874 7550 e xt . 

<127> Fax Number 6067912225 

<128> Email Address mhuffman4eekn.com 

Authorized Agent Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Slam.owitz 

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

<132> Street Address (or PO Box) 8300 Gr eensboro Drive, suit e 1200 

<133> City 

<134> State VA 

<135> Zip-Code 221 02 

<136> Telephone Number 7035848678 ex t . 

<137> Fax Number 7035848696 

<138> Email Address t sla.mowitz.,fcc l aw. com 

06/04 /201 5 
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~15> 

~39> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Sudy kea O:xle 268009 

Sudy kea rune £a1c Kentucky Net'iark, LLC 

2015 

Cbnta::t rune -~!:al U$!C!hould c:onta::t regcrding this data Todd Slamowit& 

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

Cbnta::t Bnail Pddress- Emcil Pddressof per&in identified in data line <030> tllamowi t&9fcci.w .com 

01/2014 - 12/ 20 14 

Cl:lverage and ~orma::e attadlements 

..... 
<a1> :<82> . <83> . . = <b1> j <b2> .... .·~ .-~, .. ~> - ~1r=-·"':"----' · :,~ 

Sate Cl:lunty O!nsusBod< 

~amtage of Total 
Fbpulation R!adled by 

~rvice 

R:lsident 
R:lsident Fbpulation 
Fbpulat ion per Newly Pead'led 
census Bled< by S:!fvice 

_ , 
•P-P- ;.i ,.~ ... 

D 
0 6/04/2015 

R:lad 
Total R:lsident Miles 
Fbpulation per 
Feac:tled by caisus 
S:!fviai Bled< 

~:1 works ~eet 

~centage of Total 
R:>ad Miles cnvered 

byS!rvice 

Total 
R:lad R:lad Olrtify that 
Miles per Miles Cl:lverageand 
CSlsus covered ~ormance data 
Bod< per is uploaded 
Newly caisus (Yes' no) 
Rlac:tled Block 

D 
Page3 



PUBLIC REFERENCE COPY 

(~70 ~ ~81.Cl;>lnpnblljty ~lflcall9n <l>n'1Jliance 
. · .. ~ ·~ .-,, . ,;~. 

~, .) ~ ~ 

~10> Sudy /vea Oxle 268009 

~15> Sudy lvea Name But Kentuclty Network, LLC 

2015 

<030> O:>ntact Ncrne- Person USACS!ould aintad regarding this data 

<035> O:>ntact Telephone Number- Number of per!llll identified in data line <030> 1035848678 ext . 

<039> O:>ntact Emil llddress- Email Address of person identified in dalaline <030> t•l&110Wiczetcclav. caa 

10 BE~ R.ETED BYTIERR:RTING CAmER, IFTIERR:RTINGCAmER IS RUNG CERTIRCATIOll QA.TA Oii llSONN l3ETW.F. 

certification of Offirer or Employee as to Cbmplianre with 47 a=R§54.1009(a)(4) 

I certify that I am an offloer or employee of the reporting carrier; rrrt responsibilitiesindude ensuring compliance with 47 CfR§54.1009(a)(4), the information reported on this 

form and in any attacnmentsis accurate. 

Name of FePOrtina carrier: 

S!1lature of Authorized Officer: Date 

A'inted name of Authorized Offioer: 

litle or oruition of Authorized Offioer: 

Teleohone nulT'ber of Authorized Officer: 

Sudv /vea Oxle of Reoortino amer: A ling nie Dale for t his form: 

RnonswillflAly maldngfal991181ementson this form C31 bepuri!lled by fine or forfeiture Lllder the Omtulic81ions.Ad d 1934, 47 u.sc §§ 502. 503(b). or me or irrpisonment 
lRl« Title 18 d the Ul~ed 9atesQ>de, 18 USC § 1001. 

10 BE~R.ETED BYTIERR:RTINGCAmER, IF AN ACCNT IS RUNG CERTlRCATIOll QA.TA Oii TIECAmERSl3ETW.F. 

certification of afirer or Employee to authori2e an ~t to file Cbmplianre with 47 a=R§54.1009(a)(4) on Behalf of R9porting Cmier 
I certify that (Name of Agent) Todd s l amowiu Is authorized to submit the Information reported on behalf of the reporting 
carrier. I also oe1'1ify that I em an officer or employee of the reporting carrier: my responslbllitles Include ensuring compliance with 47 CFR §54.1009{a)(4) reported to the 
authorized aaent· and to the best of mv knowledae, the reool'1s and data provided to the authorized agent la accurate. 
Name of Authorized PQent: Todd sla1110Witz 

NameoffePOrtlnoO!rrier: Ea•t Kentucky Network, LLC 

Sanature of Authorized O'fioer or Employee: CBRTIPIBD ONLIN'B Date: 06/25/2015 

A°inted name Of Authorized Officer or Ei'npfovee: Michael Huffman 

Title or oailtion Of Authorized Officer or Ei'nolovee: Financial Operations Director 

Telephone number of Authorized Officer or Ei'nplovee: 6068747550 ext. 1164 

Sudv /vea Qx!e of Reportino Qwrier: 268009 Alina nie Date for this fonn: 0110112015 

R!rsons willfully making f al• 1181 ements on this form C31 be puniltled by fine or forfeiture under the Cbmmunicalions .Ad of 1934, 47 U.SC §§ 502, 503(b). or fine or imprisorvnent 
underlitle 18of the Wied Sates Olde, 18 U.SC § 1001. 

10 BE~ R.ETED BYlHEAUTHORIZEDACBIT: 

certification of ~t Authori:zed to Rle O:>mplianrewith 47 a=R§54.1009(a)(4) on Behalf of Feporting carrier 

I, as agent for the reporting awrier, certify that I <m 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 be!lt ot rTrf knowledge, the information reported herein is accurate. 

East. Kentucky Network: , LtC 

Todd SlamO'llti t. z 

CERTIFIED 0.NLINB Date: 06/25/2015 

Todd Slaioowitz 

Pee Legal coun"" l 

1035848618 ext . 

Ali ~Dateforthisform 01101/2015 

R!rsonswillfully maklngfal•ltalementson this form C31be puni!lled by fine or forfeiture under the Olrmlunicalions.-.:t of 1934, 47 U.SC §§ 502, 503(b), or fine or Imprisonment undfl' 
Title 18 of the Lhited Sates Olde. 18 U.SC § 1001. 

06/ 04/2015 
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PUBLIC REFERENCE COPY 

<010> Sudy Alea Cbde 26aoog 

<015> Sudy Alea Nane Bast Kentucky Net work, LLC 

<020> A'ogam Year 201s 

<030> O:>ntad Ncvne-Pe<son USc\Cshould oontad regarding this data Todd s iamowi u 

<035> O:>ntad Telephone Number - Number of person identified in data line <030> 1015848618 e x t . 

<039> O:>ntad Email Address- Email Address of person identified in data line <030> talamowi tztfc:s:law cm 

<142> Sate 

<143> O:>unty 

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

<145> Tribal Government Blgagement Cbligalion 
Named llltadlecl D:xuns1t (.pdf) 

If your rompany serves Tribal IMC!s, please select (Yes, No, Not .Applicable) for 
each of these boxes to confirm the status described on the attached 
Fa=, on line 145, demonstrates ex>ordination with the Tribal 
government pursuant to§ 54.1004 indudes: 

<146> Needs assessment and deployment planning with a torus on Tribal 
community anchor institutions; 

<147> Feasibility aid sustainability planning; 

<148> Marketing servires in a rulturally sensitive m<11ner; 

<149> O:>mpliance with R!Jits of Waf processes 

<150> O:>mpliance with land Use permitting requirements 

<151> O:>mpliance with Faci lities Sting rules 

<152> O:>mplianoewith 8wironmental RMew processes 

<153> O:>mpliancewith Q.iltural A'eservation review processes 

<154> O:>mpliance with Tribal Business and Urensing requirements. 

06/0 •/2015 

Sllect 
(Yes, No, Not .Applicable) 

Pages 



PUBLIC REFERENCE COPY 

<010> SudykeaCbde mm 

<015> Sudy kea Name east 1<.entucky Network, u.c 

<020> A"ogam Yea- 2015 

<030> contact Name- Perron USl\Cshould contact reg.:r-dingthisdata Todd Sla-itz 

<035> contact Telephone Number· Number of perron identified in data line <030> 1035••8678 ext. 

<039> COntact Bnail Address- Bnail Address of perron identified in data line <030> t.iamowitz•tccl a w.com 

<200> Date Authorized to R3reive SJpport 

<201> T..-geted completion Date 

<202> Total Mobility Fund SJpport Aw..-ded 

<203> Total Mobility Fund SJpport llsbursed 

<210> Actual completion Date 

<211> A"oject SatusDes::ription (attached) 

A ease check these boxes below to confirm that the attached F{)f, on line 
211 , contains a project status pursuant to §54.1005(b)(2)(v). lhe information 
shall be submitted as appropriate. 

<212> Satusof Network Deployment - Network DeSgi 

<213> Satusof Network Deployment - COnstrudion 
<214> Satusof Network Deployment - Deployment 
<215> Satusof Network Deployment - Maintenance 
<216> A"ojed aidget Satus 
<217> A"ojed Aan Satus 

<218> <2rtify Network will SJpport 3<214G Mobile ~ce (Yes/ No) 

06/04/2015 

lo1 /18/2013 

Pro)ect Sta tus Description 268004 268007 
268009 268010 268011 268016 268017 - Line 
211.pdf 

./ 

./ 

./ 

./ 

./ 

./ 

@ 0 



PUBLIC REFERENCE COPY 

<010> audy /ltea Oxle 268009 

<015> audy kea Nane Eas t Kentucky Network, LLC 

<020> A'ogam Yea- 2015 

<030> CDntact Name- Ferron US\Cmuld contact regarding this data Todd Slamowitz 

<035> CDntact Telephone Number- Number of person identified in daa line <030> 703584 8678 ext. 

<039> CDntac:t 8nail .Address- Email .Address of pers:in identified in data line <030> tslamowit2~fcclaw .com 

TO BECOMA..ETID BYlHEFtroRTlNGCAmffi, IFlHER:RJRTINGCAffilffi ISRUNG(X\j 11SOIVN B&IAl..F: 

Ortification of Officer as to the kmrOOf of the Data Feported for Mobility Fund Fecipients 

I rertify that I am ai officer of the reporting carrier; my r~sbilitiesinclude ensuring the acruracy of the reporting requirements for Mobility Fi.Ind recipients; and, to the 
best of my knowledge, the information reported on this form and in aiy attachments is a<nJrate. 

Nane of Rlporting carrier: 

Sgiature of Authorized Cfficer: Date 

A'inted name of A.Jthori:zed Officer: 

'Title or oosition of Authorized Officer: 

Telephone number of A.Jthori:zed Cfficer: 

audy kea Oxle of ~inQ Qrrier: Rling DJe Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the O:>mmunicationsl>ct of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment 
under litle 18 of the United SatesQx!e, 18 U.SC § 1001. 

06/04/2015 ~7 



PUBLIC REFERENCE COPY 

<010> SudyAreaO>de 268009 
<015> SudyArea Name Eut Kentucky Net work, LLC 

<020> A-ogirn Ye!¥" 2015 
<030> O>ntact Ncrne- Fers:>n U&.C!hould contact reg;r-dingthisdata Todd Slamowitz 
<035> O>ntact Telephone Numb«- ~mber of person identified in data line <030> 7035148678 ext. 
<039> O>ntact &nal Address- &nal Addresof per9011 identified in data line <030> tal•-itz•fcclaw. com 

lO E!EOCMR.ETED BYnERR:RllNG~ER. IF AN ACDIT IS AU NG ON nE~ERSEEHA.l..F. 

O!rtific:ation of Offioor to Authorize an ~t to Ale for Mobility F\md FEdpientson Behalf of R:!porting 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. 

Name of Authorized .Aaent: Todd Slamowit% 

Name of Reportino arner. Eas t Ke ntucky Network. LLC 

Scnature of Authorized ctfioer. CERT I FI Iii> OC-'LINB Date: 06/25/2015 

A-inted nane of Authorized afioer: Michael Hufflllan 

lit le Ot' nn<ition of hlthorized Cffioer. Pinanc:ia.l Oper&tions Director 

TeleohonA number of Authorillld afioer: 606174 7550 ext .1164 

Sudv Area O>de of ldonnrtina Clrrier: 268009 Rling D.ie Dete for this form: 0 7 / 01/ 20 15 

A!rms willfully maong false statements on this form cm be puniShed by fine or forfeiture under the OlnvrunicaionsPd of 1934, 47 U.SC §§ 502. 500(b), orfine or imprisonment 
under litle 18of the L.nited SatesOxle, 18 U.SC § 1001. 

TO E!EOCMR.ETED BYlHEAlJTHCRZID ACDIT: 

O!rtific:ation of ~t Authorized to Ale for Mobility FUnd A!cipients on Behalf of ~rting Curier 

I, as agent for the repottingarner, certify that I am authorillld 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; aid, to the best of my knowledge, the information repotted herein isaa:urate. 

Nmne of R!mortina carrier: Bast Kentucky Net work, LLC 

Name of Authorized Atw>t °' l:mployee of JIQent: Todd Slamowitz 

SC1'1ature of Authori2!!d Aalnt or l:mnlnvee of .Aaent: CERTIFIED ONLINE Date: 06/ 25/ 20 15 

A-inted naiieof Authorized Al>Mt or Emllo-of Aaent: Todd Slamowit 2 

litle Ot' """tion of Authorillld ..AQent or Bnol°"""' of Aal!nt FCC Legal Counsel 

Teleohone number of Authorized Atwit °' ~of l>Qent: 7035848678 ext. 

Sudv Alea O>de of Reportino amer. 261009 Rling D.le Date fot this form: 07/01/2015 --- -
A!rsonswillfulymalcingfal38s81emenlson thisfonn cm bepunShed by fine or forfeiturelnlerthe CbnToonicaionsPd d 1934, 47 U.SC §§502, 500(b), orfneorifl1lli~ lnlerlille 

18 d the Ulited Sales Oxle, 18 U.SC § 1001. 

Page8 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

PUBLIC REFERENCE COPY 

Sudy Area Cbde 268009 

Sudy Area Name F.ast Kentuc.ky Network, LLC 

2015 

Contact Nane - Person USA.Cshould contact regarding this data Todd Slamowitz 

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

Contact 8nail Addre$- 8nail A:!dre$Of person identified in data line <()30> tslamowit:zGfcclaw . com 

Coverage and Performance R¥>rt Year 01/2014 - 12/2014 

A!Sderlt Total R!Sdent 

Sate O>ootv 
Jack.son 

KY 

<HlsusBock 
000000000000000 

Percentage of 
Total R:>pulation 
~by 

~rvice 

Rlsident 
A:lpulation per 
O!nsusBock 

0 

A:lpulation Rlpulation 
Newly Readied R!laclled by 
bySet'.lice Set'.lice 

0 

D 
06/04/2015 

Rlad Miles 
perO!nsus 

Bock 

o.o 

Percentage of Total 
R:lad Miles covered 

by~ce 

RladMiles 
perQ!nsus 
Bock Ne.Illy 
Rlad\ed 

0.0 

O!rtify that 
Total Rlad O>verage and 
Miles Performacne 
ooveredper data is uploaded 
Census Bock 

(yest no) 

o.o 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 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 30 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). 


