
~ob)lity Fund, 

Phase 1. • §54.1009'. Annual Reporting 
pata COl1ectlon, Form' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

PUBLIC REFERENCE COPY 

2680 10 

Eaat Kentucky Network, LLC Accaptad I Flied 
2015 

Todd Slamowitz JUN 2 e 2015 

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

7035848678 ext. 

Federal Communlcationa Commlssl(Jl 
Office of the Secretary 

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

tslamowitzr.4 fcclaw . com 

(chtck 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 ~~1 

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

(complete attached worksheet} <050> 0 
<060> Coverage and Performance Report (complete attached worlcsh .. t) <060> [{] 

<070> Urban Rate Comparability Certification (complete atroched certiflcotk>n) <070>[{] 

<080> Tribal Lands Reporting (y/n?) (Does this study o~o cover trlbol londsl Y~s or No) 0 @ 
(If ye11 complete the attached worlc$heet) <080>0 

<090> Proiect Update Information (comp/et• attached workshttt} <090>[{] 

<100> Certifications 

<101> Reporting Carrier Certificat ion (complete attached certification) <101> 0 
<102> Agent Certification (compl•t• attached certl{icotlan) <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, AMD·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. 

0 6/04/2015 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 26801 0 

<015> Study Area Name Bast Kentucky Network, LLC 

<020> Pro ram Vear 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> 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name {First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

if no agent, indicate in this box 

<130> Name (First, Ml, last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Ema ii Address 

001 786607 

Bast Ke nt uck y Network , LLC 

Ba~t Ke nt uc ky Netwo r k LLC 

101 Technology Trai l 

Ivel 

KY 

4 1642 

606871755 0 ext. 

6067912225 

mhuf fman'iekn.com 

D 
East Kentucky Network. LLC 

Ivel 

KY 

4164 2 

6068747550 ext. 

606 7912225 

mhu f fman®ek n. com 

D 
Todd Slamowi t 2 

Luka s, Nac e, Guti err e z ~ Sachs , Lt.P 

8300 Greensboro Drive , s ui t e 1200 

VA 

221 0 2 

7035848678 ext . 

7035858696 

t slamowitz@f cclaw.com 

06/04/20 1 5 
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~10> 

~15> 

~35> 

~39> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

audy Prea Qxle 268010 

Sudy hea Name Bast Kentucky Networ k , LLC 

A'oganYear 2015 

Cbntoc:t N<me- F€rron LJSOCmuld rontoc:t reg'!dingthisdata Todd Slamowi tz 

Oxltoc:t Telephone Number - Number of perron identified in data line ~30> 7035848 678 ext . 

Oxltoc:t Einail J>ddress- Einail Pddressof perron identified in daa line <030> t s l amowi tz* fcc law . com 

O:>verage and A9rformance Rlport Veer 0 1 / 2014 - 12/ 20 14 

O:>verage and Rmormace attachements 

~-<al~'!'h ... ;c.<a:?;i>. . ;t.:,:caS> ~~1> ·~h".;ti2).;'ri .... \.ti ' -~-*1 ~"iici> t.~~.;w~t,r,.,,. ct;3>~~~k.~-~~~1'1~'~;1l'J.1i'i 

Sate 

FESdent 
Fbpulation per 

O:>unty OlnsusElod< Olnsus Bod< 

-- ~ 

--

~centage of Total 
R:lpulation ~ed by 

~rvic.e D 

FESdent 
Fbpulation 
Newly R9ached 
by~ice 

\PP attach 

06 / 04/ 201 5 

R:>ad 
Total FESdent Miles 
R:>pulation per 
R!a:hedby Olnsus 
Slrvice Elod< 

1:-rl works ~eet 

~c.entage of Total 
R>ad Miles covered 

by~rvic.e 

Total 
R:>ad R:>ad certify that 
Miles per Miles O:>verage and 
Olnsus covered Performance data 
Bod< per is uploaded 
Newly Olnsus (Yes' no) 
R!a:hed Bod< 

D 
Page3 



PUBLIC REFERENCE COPY 

<010> audy /vea Qxle 26 8010 

<015> audy /vea Name East Kentucky Network, Lt.C 

<020> A'ogam Yea- 201 5 

<030> Qintact Name- Rlrson u&.Cmuld contact reg!!'ding thisdata Todd S1amowitz 

<035> Qintact Telephone Number- Number of person identified in data line <030> 70358486 78 e x t . 

<039> Qintact Email J\ddress- Email Address of person identified in data line <030> t slamowi t z®fcclaw. com 

TO BE a:MR..EfED BYnER:R:RllNG CAmER, IFllER:R:RllNG CAmffi IS RUNG ORTIRCA1100 Qll.TA 00 ITSONN 138-WF. 

Olrtification of Offi03r or Bnployee as to O>mpliance with 47 a=R§54.1009(a)(4) 

I oertity that I am an officer or employee of the reportingcarrie<; my resporiSbilitiesindude ensuring rompliancewith 47 a=R§54.1009(a){4), t he information reported on this 
form and in any attachments is accurate. 

Name of Feportina Carrier: 

S<YWure of Authorized Officer: Dale 

Ftinted name of Authorized Officer: 

litre or polition of Authorized Officer: 

Telephone number of Authorized Officer: 

auctv /vea Qxle of Feportin!l Carrier: Rling ~e Da!e for this form: 

F\3rsonswillfullymaongfalse s atementson thisformcai bepuni~ed byline or forfeiture under theOJnvnunicationsJ>d of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment 
under Tille 18 of thelhited 9alesCbde, 18U.SC § 1001. 

TO BEa:MR..EfED BYnER:RRTINGCAmER, IF AN AGENTISRUNGORTIRCA1100 Qll.TA 00 Tl-ECAmERS8&1Al.F: 

Olrtification of OOicer or 8nployee to authorize an ~nt to file O>mpliance with 47 a=R§54.1009(a)(4) on Behalf of R9porting Cmier 
I certify that (Name of Agent) Todd Slamowit z 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 provided to the authorized aaent is accurate. 
Name of Authorized />a:!nt: Todd Slamow i tz 

Name of ~rtinc Carrier: Eas t Kentucky Network , LLC 

SMature of Authorized Officer or 8nolovee: CERTIFI ED ONLINE Date: 0 6 / 25/2015 

A'inted mrne of Authorized Officer or 8nolo.-: Michael Huffman 

Title or position of Authorized Officer or 8nolovee: Financial Operations Dil:ecto r 

Telephone number of Authorized Officer or 8nolo--: 606 8747550 e x t .11 6 4 

aut!v /vea Qxle of Feportino Q.-rier: 2 6 80 l 0 Rling ~e Da!e for this form: 07 /01/2015 

FIYsonswillfully making lase &aternentson this form cm be puni!hed by fine or forfeiture ooder the CbmmunicalionsJ>d of 1934, 47 U.SC §§ 502, 503{b), or fine or imprioonment 
ooder Tttle 18 of the Ulited 9ales0x!e, 18 U.SC § 1001. 

TO BEa:MR..EfED BYnEAlJTHOR2ID AGENT: 

Olrtification of ~t Authorized to Rte O>mpliancew it h 47 a=R§54.1009(a)(4) on Behalf of ~porting Qirrier 

I, as agent for the reporting carrier, oertify that I am authorized to submit the oertification on behalf of the reporting carrie<; 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 Feoortino Carrier: East Kentucky Network, LLC 

Name of Authorized AnE>nt or Ei'rc>lovee of AnE>nt: Todd Slamowitz 

Saiature of Authorized N:Jent or Brolovee of hlent: CERTIFIED ONLINE Date: 06/25 / 20 15 

A'inted nirne of Authorized .Agent or 8nplovee of />a3nt: Todd s lamowitz 

Title or D<Ntion of Authorized Palnt or anp1,,,_ of Aaent FCC Legal Counse l 

Telephone number of Authorized Aoent or Emplovee of ,AQent: 7035848678 ext . 

auctv /vea Qxle of Reoortin!l carrier: 268010 Riina ~e Da!e for this form: 07/01 /201 5 
·- -·-- - - .. . . -

FIYsonswillfully mal<ing fase &alemeotson this form cai be puni~ed by fine or forfeiture under the OlnmunicationsJ>d of 1934, 47 U.SC §§ 502. 503(b). or fine or imprioonment under 
Ttlle 18 of the Lhiled 9 alesCbde, 18 U.SC § 1001. 

I 
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~10> Sudy Alea Olde 20010 

~15> Sudy Alea Ncrne But Kentucky Network, LLC 

<020> A'ogam Y~ 201s 

~ Cbntact Ncnie- ~son l.J&.Cshould contact regarding this d<ia TodcS s1amowiu 

<005> Cbntact Telephone Number - Number of person identified in data line~ 1035uu1a e~t. 
<009> Cbntact Email Address- Email Address of person identified in data line~ t 1 1amowit2tee'11w eom 

<142> Sate 

<143> Cbunty 

<144> Tribal lald(s) on which ETC~ 

<145> Tribal Government 8lgagement OJligation 
Name of ~tad\ed D:xlJment (.pd!) 

If your company serves Tribal lands, please select (Yes, No, Not ~plicable) for 
each of these boxes to oonfirm the status described on the<itached 
FU=, on line 145, demonstratesooordinationwith the Tribal 
government pursuant to§ 54.1004 indudes: 

<146> Needs assessment and deployment planning with a foo.JSon Tribal 
community anchor institut ions; 

<147> Feasibility cm suSaina>ility planning; 

<148> Marketing services in a ailturally sensitive manner; 

<149> Cbmpliance with R!tits of way processes 

<150> Cbmpliancewith Land Use permitting requirements 

<151> Cbmpliancewith Facilities Sting rules 

<152> Cbmpliancewith environmental RMew processes 

<153> Cbmpliancewith OJltural A'eservaion review processes 

<154> Cbmpliance with Tribal aisiness and Licensing requirements. 

06/04/2015 

S!led 
(Yes, No, Not ~plicable) 

Pages 



PUBLIC REFERENCE COPY 

<010> Sudy kea O:>de 268010 

<015> Sudy kea Name East Kentucky Network, LLC 

<020> A"ogam Year 2015 

<030> Cbntact Name- R:!rron USA.CS'lould oontact regcrdingthisdata Todd s1arnowit• 

<035> Cbntact Telephone Number- Number of perron identified in data line <030> 1035 848678 ext . 

<039> Cbntact 8nail Mdress- 8nail Mdressof perron identified in data line <030> ts1amowitz,.fcc1aw. com 

<200> Date Authoriied to Feceive SJpport 

<201> Ta-geted Cbmpletion Date 

<202> Total Mobility Fund SJpport Awarded 

<203> Total Mobility Fund SJpport Dsbursed 

<210> Actual Cbmpletion Date 

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

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

Rease check these boxes below to confirm that the attached FDF, on line 
211, oontainsa project status pursuant to §54.1005(b)(2)(v). The information 
S'lall be submitted as~propriate. 
Sat us of Network Deployment - Network Desi91 
Satusof Network Deployment - Cbnstruction 
Satusof Network Deployment - Deployment 
Satusof Network Deployment - Maintenance 
A"oject B.Jdget Satus 
A"oject ACV'l Scius 

<218> ~ify Network will SJpport 3G' 4G Mobile Sarvice \{es/ No) 

06/04/2015 

!01/18/2013 

Project S tatus Description 268004 268007 
268009 268010 268011 268016 268017- Line 
211 . pdf 

./ 

./ 

./ 

./ 

./ 

./ 

@ 0 
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<010> Sudy /'rea. Oxle 268010 

<015> Sudy /'rea. Nmie Ea.at Ken t ucky Net work, LLC 

<020> Rogan Yea- 2015 

<030> Cbntact Name-Ferron U&Cshouldcontact regardingthisdata Todd Sl amowitz 

<035> Cbntact Telephone Number - Number of perron identified in daa line <030> 7035848678 ext . 

<039> O:>ntact 8nail Address- 8nail Addressof perron identified in data line <030> tslal"l\Owitz~fcclaw . com 

TO BEOJMA.ETID BYlHE~NG C'AmER, IFTI-E~NGC'AmER IS RUNG ON ITSONN BEHALF: 

Ortification of Offirer as to the Aro..Jracy of the Data R3ported for Mobility Fund Rldpients 

I certify that I an a'1 officer of the reporting carrier; my r~nsibilitiesindude ensuring theacruracy of the reporting requirements for Mobility fund recipients; and, to the 
best of my knowledge, the information reported on this form a"Jd in any attadlmentsisacrurate. 

Name of l'Eoortina Qv-rier: 

S<Jlature of Authorized Officer: D:lte 

A'inted ncme of .Authorized Offioer: 

1itle or nMtion of Authorized Officer: 

Teleohone number of .Authorized Officer: 

Sudv /'rea. OxJe of lelortino Qv-rier: Rlirni Die O:lte for this form: 

Alf sons willfully mal<ing false statements on this form can be puniS1ed by fine or forfeiture under the Olmmunicaion.sA::t of 1934, 47 U.SC §§ 502, 503{b), or fine or imprisonment 
under Tiiie 18of theUnited 9atesO:x1e, 18U.SC§1001. 

06/04/20 15 Page? 



PUBLIC REFERENCE COPY 

<010> Sudy Area Cbde 268010 

<015> Sudy Area Name East Kentucky Network, Lt.c 

<020> A'ogan Year 20 ls 

<030> O:>ntact Name- R!rson USCIC~ould oontact regarding this data Todd Slamowitz 
<035> Contact Telephone Number - Number of person identified in data line <030> 1035848618 ext. 

<039> Contact Email Pddress- Email Address of person identified in data line <030> tslamowitz~fcclaw .com 

lOBECCtJIRETID BYTl-E~NG~ER, IF AN AGENTISAUNGCNTl-E~ERSEB-W..F. 

~rtification of Offirer to Authorize an Agent to Rle for Mobility Rmd ~pients on 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 office< 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 Aoent: Todd Slamowitz 

Name of ~ing Qirrie<: Bast Kentucky Network, Lt.c 

S<J1alure of Authorized Officer: CBRTIPIED ONLINS Date: 06/25/2015 

A'inted name of Authorized Officer: Michael Kuffman 

Title or oosition of Authorized Officer: Pina.ncial Operations Director 

Telephone number of Authorized Officer: 6068141550 ext .1164 

Sudy Area Code of ~tina <Hrier: 268010 Alina ~e Date for this form: 01/01/2015 

A!fsonswillfully making false statements on this form can be punislled by fine or fort6ture unde< the CbmmunicalionsPd of 1934. 47 U.SC §§ 502. 503(b). or fine or imprisonment 
under Tttle 18of the U1ited SalesOxle, 18U.SC§1001. 

10 BECCNIRETID BYlHEAUTHCRZID A<l:NT: 

~ific:ation of Agent Authorized to Rte for Mobility Fund ~pients on Behalf of R:!porting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility F\Jnd 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 reported herein isacrurate. 

Name of ~ing earner: East Ke.ntuc;ky Network, LLC 

Name of Authorized hlent or Hnnlovee of ~t: Todd Slamowi tz 

S!11ature of Authorized Allen! or BTiployee of hlent: CERT I FI JlD ONLINE Date: 06/25/2015 

A'inted mme of Authorized l>Qent or 8Tlployee of JIQent: Todd Slamowit z 

Title or oosition of Authorized .AQent or BTiplovee of .AQent FCC Legal Counsel 

Teleohone number of Authorized Paint or f'fnnlovee of JIQent: 7035848618 ext . 

Sudv Area Code of IEoortina carrier: 268010 Alina D.Je Date for this form: 01/01/2015 

.- Pe=nswillfully~ngf;sest.i~tson~hisfo;,;,~·~epuni!tledbyfineor;~dtureunderthe~~nical·i~Pd ~ 1~. 47U.SC §§502..sOOct>). or fine or imprison~ under Title I 
18 of the Ltltted Sates Oxle. 18 U.SC § 1001. 

- -· --- ----

Pages 
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~10> 

~15> 
~20> 

~30> 

~35> 

<140> 

<141 > 

. . 
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Sudy Area Olde 268010 

S udy Area Name East Keneucky Network. LLC 

A"ogram Year 2015 

Cbntact Name- Person l.JSA.Cshould contact rega-ding thisdata Todd Slamowit:t 

Cbntact Telephone Number - Number of person identified in data line <000> 7035 8 48678 ext. 

Cbntact 6nail .Address-Cnail .Address of person identified in data line <030> tela.::ntitzefcclaw.can 

Cbverage and Ferformance R!port Year 01/2014 - 12/2014 

<e1> . 'a2> ..... . q3> o1.··, cb1> --< - cb2> I ~ ~>-

Fesident TO(al A!Sdenl 

Sate O>unty 
Leccher 

KY 

Olnsusaock 
000000000000000 
0 

Percentage of 
Tot al R:>pulat ion 
~edby 

~ce 

Rlsident 
Fl:>pulatlon per 
O!nsus9ock 

0 

Fl:>pulalion Fl:>pu I at Ion 
Newly Fftclled ~edby 
bySenAoe S!r>oloe 

0 0 

D 
06/04/2015 

R>ad Miles 
perOlnsus 

Bock 

o.o 

Percentage of Total 
R>a:I Miles covered 

by~ce 

°' -.,• ,:.:_ -.<'.".'i'~ .,.a:<-T .• ~·, . <d>f··t" :...:: 

Total R:>ad 
~ifythat 

O:>verage and 
fbadMlles Miles Perlormacne 
perQinsus rovered per data is uploaded 
Bock Newly Q!n9..1sB ock 

(ye$' no) 
~ 

0.0 0.0 Yeo 

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 30. 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). 


