
<010> Sudy Area O:xle 

<015> Sudy Area Ncme 

<020> A"ogram Year 

<030> O:mtact Ncrne: ~son US\Cshould contact 
with quest1onsaoout th1soata 

<035> Contad Telephone Number: 

PUBLIC REFERENCE COPY 

268011 

East Kentucky Network, LLC 

2015 

Todd slamowitz 

7035858678 ext . 
Numoer ot the person 1oent1t1eo m oata line <WU> 

<039> Contact Bnail: 
t:mall ot the person 1oent1t1eo in oata rme <Ujl)> 

ts l amowi t z@f cc law . com 

I h 

Accepted I Filed 

.JIJN 2 6 7015 

Federal Communications Commission 
9ttiee ef the SeeFetery 

, ""! t z a' t~nw ~ 

<040> Has the information required pursuant to §54.1009been provided with a Form481 filing{Y/N} <040> Q @ 
<041> Attach a description of the documents filed with t he Form 481 reporting ~·,1 

<042> Ole the Sudy Area O:xle (S\q for the Form 481 reporting <042> 

(Oln"fllele attached WOl1<Sleet) <tl50> 0 
<060> Coverage and Ferformance Feoort (oomplete attached worl<!tleet) <060>[{] 
<070> Urban ~te Comparability CBrtification (oomplete attached a!rtification) <070>[{] 

<080> Tribal Lands ~Orting {vi n?) ~tt"isstua,< a-eaoover tribal land5'?Yesor No) 0 ® 
(If yes, Oln"flleletheattad'ledwor1<Sleet) <080>0 

<090> Project Update Information (Oln"fllele attad>ed WOl1<Sleet) <090>[{] 
<100> CBrtifications 

<101 > ~rting carrier CBrtification (Oln"fllet e attached a!rtffication) <101>[{] 

<102> ,AQent CBrtification (Oln"fllele attached a!rtification) <102>[{] 

Notice to Individuals ~uired by the Paperwork Roduction Ad of 1995 
CMS Control Number 3060-1185 (Annual ~ort for Mobility Fund A1ase I SJpport, RX; Form 690 and ~rd Fetention Fequirements) 
Notice to Individuals ~uired by the Paperwork Feduction /ld. of 1995 
F\Jblic reporting burden for thiscolledion of information is estimated to average 18 hours per response. QJr estimate indudesthetime 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 colledion and reduce the burden it causes you, please write the Federal 
Communications Commission, afire of Managing llredor, AMD-FERvl, Washington, OC20554, Paperwork Rodudion M. A"ojed (3060-1185). 
Please DO NOT $\JD CD.nPl.ETID R::ff.1STO THISADOR:SS You are not required to r~ond to a colledion of information ~nsored by the 
Federal government, and the government may not conduct or ~nsor thiscolledion, unless it di~laysa currently valid CMBcontrol number 
and/or we fail to provide you with this notice. Thiscolledion has been assigned an CMS control number of 3060-1185. 

THISNOTICEISR:DlJlfH) BY1HE~R1XJCTJO'.J ACT CE 1995, RJB.JCLAW 104-13, OCTalER 1, 1995, 44 U.SC $TIQ\I 3507. 
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PUBLIC REFERENCE COPY 

<010> Sudy kea Oxle 268011 

<015> Sudy kea Nane Eaat K.ent u clcy Network , I.LC 

<020> A'oganYear 2015 

<030> Olntact Nane - A!rs:>n USoC~d oontact rega-ding this data Todd Slamovitz 

Cbntact Telephone Number - l'llmber of pers:in identified in data line <030> 7035 858 6?1 ext . 

<039> Olntact Email .Address- Email Pddressof per90r1 identified in data line <030> t •l fmcari t;•«a:tav c om 

R:Qortina Cirri er I Mobility F\Jnd Riase 1 IMnnina Bidder 

<110> R:CR:!gstration Number 

<111> Filing Clrrier Name 

<112> \Mnning Bdder <Srler Nane 

<113> Sreet Address(or F00:>x) 

<114> Oty 

<115> Sate 

<116> 2ip-Qxle 
<117> Telephone Number 

<118> Fax Number 

<119> Email Pddress 

Olntact lnfO!mation 
if same as above, indicate in this box 

<120> Name (First, Ml, Last, Siffix) 

<121> Filing <Srier Name 

<122> Sreet AddrES (or FO 0:>x) 

<123> Oty 

<124> Sate 

<125> 2ip-Cbde 

<126> Telephone Number 

<127> Fax Number 

<128> Email AddrES 

Authorized Agent Information 
if no ~t. indicate in this box 

<130> Name (First, Ml, Last, Siffix) 

<131> Cbmp<Wly 

<132> Sreet PddrES(Of FO 0:>x) 

<133> Oty 
<134> Sate 

<135> 2ip-Cbde 

<136> Telephone Number 

<137> Fax~ 

<138> Email Address 

0 00178660? 

East Kentucky Network . LLC 

ga& 15entucky Hetwgrk . LLC 

101 Technol ogy Trail 

Ivey 

KY 

41642 

606874 7550 ext. 

6067 912225 

mhuf f ma.-kn. com 

D 
Eas e. Kent ucky Network, LLC 

Ivey 

4164 2 

6068747550 ext . 

6067912225 

mhuffmar>eekn. COOi 

D 
Todd s l amowi tz 

J.ukas, N'ilce, Guti errez & Sacha , LLP 

8300 Greenaboro Driv e, Suite 1200 

VA 

2210 2 

7035 848 &78 e x t. 

70358486'6 

t.slamowit zetcclav . com 

06/04/2015 
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~10> 

~15> 

<020> 
<030> 

<005> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Sudy kea Cbde 268011 

Sudy kea Nane East Kentucky Network, LLC 

FtogamYear 2015 

O:>ntact Nane- F~noo USo-CS'tould oontact reg:;.-dingthisdata Todd Slamowitz 

O:>ntact Telephone ltlmber - Number of pers:>n identified in data line <030> 7035858678 ext. 

O:>ntact 8nail /lddress- Email /lddressof per!l>n identified in dcta line <030> tslamowitz<itfccl aw. com 

O:>verage <11d Alrformanoe Report Year 01/201< - 12/2014 

O>verage <11d Alrformcce cttacnements 

<a1> ···<:/f/>: ~(.;~·~ ., . .; <a'.3>. '"<'f:?,'.'v\i:b1>~~:. ... ~. h" <b2>.f; ,,. · 'l:7:<tJ3>:g,., ct:'I~! ~~~ W~_.,•·. 

Total 
R:>ad R:>ad 

R:>ad Miles per Miles 
R:isident Total R:isident Miles CSi&JS oovered 

R:isident R:lpulation R:lpulation per Bod< per 
R:lpulation per Newly~ ~edby Qlnsus Newly Qlnsus 

Sate Q)unty CSisusBod< census Bod< by Slrvice Slrvioe Block ~ed Block 

-- b n u1n rkc;, ' """" ::itt::u~h ilAA t 

--

~rrentage of Total 
R:>pulation Reached by 

~rvioe D ~rrentage of Total 
~ad Miles covered 

by~rvire D 
06/04/2015 

~-~ .. ¥,.:.~ 
..... ~'<it,:!"!' 

O!rtity tha 
O>verage and 
A:!rformance data 
is uploaded 
(Ye&no} 
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PUBLIC REFERENCE COPY 

<010> Sudy Alea Oxle 268011 

<015> Sudy Alea Name Ea.st Kentucky Network, LLC 

<020> A'ogam Year 2015 

<030> Contact Name- Ferson USl>.Cmuld cootact r•dingthisdala Todd slamowitz 

<035> Contact Telephone Number - Number of person identified in dala line <030> 7035858678 ext . 

<039> Contact Einail Address- Email Address of person identified in data line <030> telamowitz~cclaw. com 

TO 8E<n\'1A..ETID BYTIER:RJRTlNG~ffi, IFlHE~NGC'AmffilSAUNGcmTlACAllON QA.TA ON ITSONN EE-W.F. 

~rtification of Officer or 8Tiployee as to O:>mpliance with 47 CFR§54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my r~nsibilities indude ensuring compliance with 47 CfR §54.1009(a)(4). the information reported on this 
form and in any attachmentsisaccurale. 

Name of Reporting Carrier: 

SCl'lature of Authorized aticer: Dale 

A'inted name of Authorized atioer: 

litle or oosition of Authorized Officer: 

Teleohone nun"ber of Authorized Officer: 

SudV Alea O>de of l<Mnrtina carrier: Riina Q.Je Date for this form: 

R!rsonswlllfully ma<ingfalse Slatementson thisfonn CM bepuni!tled by fine or forfeitureundertheCbmmunicalionsl'd of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment 
under litle 18of thel.hited SatesO:x:le, 18U.SC§1001. 

TO 8E<n\'1A..ETID BYTIER:R:lRllNGC'Amffi, IF AN AGENTISAUNGcmTlACAllON QA.TA ON TIE~ffiSEE-W.F. 

<Htification of Ctficer or 8Tiployee to authorize an ~t to file O:>mpliancewith 47 CFR§54.1009(a)(4) on Behalf of ~Orting 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 wilh 47 CFR §54.1009(a)(4) reported to the 
authorized aoent; and, to the best of mv knowledae, the reoorts and data orovided to lhe authorized aaent is accurate. 
Name of Authorized .llQent: Todd Slamowitz 

Name of Reportino carrier: East Kentucky Network, LLC 

SCJ'lature of Authorized atioer or Employee: CERTIFI SD ONLINE Dale: 06/25/ 20 15 

A'inted nime of Authori21ld Offioer or B'nplovee: Mi chael Huffman 

litle or no_<ition of Authorized atioer or 8'nployee: Financial Operat i ons Director 

Telephone numbef of Authorized Offioer or Emolovee: 6068747550 ext . 1164 

Sudv Alea O>de of Reporting carrier: 26so11 Rling CXJe Date for this form: 07/01/ 2015 

Alrsonswillfully making fase Slatementson this form CM be puni!hed byfineor folfeiture urider the Qlmnunicalionsl'd of 1934, 47 U.SC §§ 502, 503(b). ()(fine or imprioooment 
uridE!I' Tttle 18 of the United Sales OX!e. 18 U.SC § 1001. 

TO 8E<n\'1A..ETID BY1HEAUTHOR2ID AGENT: 

~rtification of ~t Authorized to Ale O:>mpliancewith 47 CFR§54.1009(a)(4) on Behalf of ~orting 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 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 fEporting Qrrier: East Kent ucky Network, LLC 

Name of Authorized Anent or t:mPloyee of .AQent: Todd s l amowitz 
Smature of ~thorized Pmnt or Broloyee of ,AQent: CERTIFIED ONLINE Dale: 06/ 25/ 2015 

A'inted mrne of Authori21ld .llQent or 8'nplovee of Anent: Todd Slamowitz 

Title or position of Authori.zed Anent or Bnplovee of .Aaent FCC Legal Counsel 

Teleohone number of Authorized ~tor 8'nplovee of ,AQent: 7 035848678 ext . 

Sudv Alea O>de of Reportino carrier: 268011 Rling DJe Dale for this form: 07/ 0 1/2015 - .. - - . -- -· .. - -- ·- -· ·- -· .. ·-

I 
R!rsonswiltfully making false Slalementson this form CM be puni!hed by fine or forfeiture undE!I' the Qlmmuniealionsl'd of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment under 

litle 18of the t.klited SatesCl>de, 18U.SC§1001. 
I 
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~10> Sudy Area O:x:le 26so11 

~15> Sudy Area Nane East Re.n tuck y Network, LLC 

~20> A'ogam Year 2 0 15 

<030> C0ntact Name· ~son l.JSA.Cshould contact regarding this dcia Todd slamowi t z 

<035> contact Telephone Number- Number of person identified in data line ~30> 1035858678 ext. 

<039> contact 8nail .Address- 8nail .Address of person identified in data line ~30> t s l a mowi tz®fcclaw com 

<142> Sate 

<143> county 

<144> Tribal Land(s) on which ET'CServes 

<145> Tribal Government Engagement O>ligation 
Name of Altadled D:lo.Jment {.pelf) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the st at us described on the attached 
RF, on line 145, demonstrciescoordination with the Tribal 
government pursuant to§ 54.1004 indudes: 

<146> Needs~! and deployment planning with afOOJson Tribal 

<147> 

<148> 

<149> 

community anchor institutions; 

FeCISbility and sustainci:lility planning; 

Marketing services in a rulturally sensitive manner; 

COmplianre with Rghts of way processes 

<150> COmplianre with Land Use permitting requirements 

<151> COmplianre with Facilities Sting rules 

<152> COmplianoe with Environmental ~ew processes 

<153> Cbmplianrewith Q.lltural A'eservalion review processes 

<154> COmplianre with Tribal aisinessand Licensing requirements. 

06/04 / 2015 

S?lect 
(Yes, No, Not Applicable) 
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PUBLIC REFERENCE COPY 

<010> Sudy Area Cbde 268011 

<015> Sudy Area Na-ne Eut Kentucky Network, LLC 

<020> A"ogam Yea- 2015 

<030> O:mtact Name- R:!rs:>n ~CS'lould contact regcrdingthisdata Todd s1a-1u 

<035> O:>ntact Telephone Number - Number of per&>n identified in dcia line <030> m5mm ext. 

<039> O:>ntact Bnail .Address- Bnail .Address of perron identified in data line <030> tolamow1tz•tcc1aw .c.,.. 

<200> D:lteAuthorized to Feceive SJpport 

<201> Targeted Cbmpletion D:lte 

<202> Total Mobility Fund SJpport Awarded 

<203> Total Mobility Fund SJpport llsbursed 

<210> A::tual Cbmpletion Q:ne 

<211> A"oject Sat us Des:ription (attached) 

Rease check these boxes below to oonfirm that the attached AJF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v}. The information 
mall be submitted as appropriate. 

<212> Satusof Network Deployment - Network Desi91 
<213> Satusof Network Deployment - Cbnstruction 
<214> Satusof Network Deployment - Deployment 
<215> Sat us of Network Deployment - Maintenance 
<216> A"oject Etldget Satus 
<217> A"oject Ran Satus 

<218> ~ifyNetworkwill SJpport 3G'4GMobile~ce(Yes/ No} 

06/04/2015 

lo1/u/2013 

jo1/18/2015 

Project St•tua Description 268004 268007 
268009 20010 268011 268016 268017· Line 
211.pdf 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 
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<010> Sudy lvea Ox1e 268011 

<015> Sudy lvea Name Eaat Kentucky Network , LLC 

<020> A"ogam Yew 2015 

<030> Cbntad Name- Per!OO USoC!tlould contact reg!!'ding this data Todd Slamowiu 

<035> Cbntad Telephone ttimber- f\\Jmber of per!m identified in data line <030> 7035858678 ext . 
<039> Cbntad Email Address- Email Address of per!OO identified in data line <030> t llamowitzetccl aw.com 

TO BE COM R.ETID BYlHERR:>RTING ~ER, IFlHE RR:>RTING ~ER IS RUNG a.J ITSOJVN BeW.F: 

Certification of Offi~r as to the ktlJrCIOJ of the Data Feported for Mobility R.md Recipients 

I certify that I am an officer of the reporting carrier; my r~sibilitiesindude ensuring the ao:uracy of the reporting requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the information reported on this form and in any attadlments isao:urate. 

Name of ~rtino Cirri er: 

Sgiature of .Al.Jthorized Officer: 03te 

A"inted name of A.Jthorized Officer: 

litre or OO!ition of .Al.Jthorized Offk:er: 

Telephone nt..mber of .Al.Jthorized Officer: 

Sudv lvea Oxle of l«lortino Clrrier: 111irg D.Je Qlte for this form: 

Rersonswillfulty making false statements on this form can be puniltled by fine or forfeiture under the O>mmunicalionsh:t of 1934, 47 U.SC §§ 502, 503(b). or fine or imprisonment 
inlerlitle 18ofthe Ulited SatesCbde, 18U.SC§1001. 

06/ 04/2015 Page7 
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<010> Sudy Area Qxle 2680 11 

<015> SudyAreaName Eaat Ke.ntucky Networ k , LLC 

<020> A'0!7an Year 201 s 

<030> Contact Nane - fer son U5'\CS1ould <Xll'ltact reg!!ding this data Todd Sla mowi tz 

<035> Contact Telephone Number- Number of person identified in data line <030> 7035 858678 ext. 

<039> Contact Email .Address- Einail Address of person identified in data line <030> u lamowit z• fc:claw . com 

TO 8E<n'v1A..ETID BYltE~NG CAmER, IF AN AGENT IS AU NG ON TIECAmERSEB-IAl..F. 

Olrtification of aticer to Authorize an Agent to Rle for Mobility Rmd ~pients on Behalf of ~rting Carrier 

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 authorized agent is accurate. 

Name of Authorized Al><>nt: Todd S lamowit z 

Name of ~ina Carrier: F.ast Ke ntucky Network , LLC 

Scriature of Authorized Officer: CERTIFI ED ONLINE Date: 0 6/ 25 /2015 

A-inted nane of Authorized Officer: Mic.ha e l Huffman 

lit le or oo9tion of Authorized Cfficer: Fi nancial Operati ons Director 

Teleohone number of Authorized Officer: 6 0 6874 7 5 50 ex t .1164 

Sudv Area Qxle of ~ing <:anier: 268011 Rling D.Je Date for this form: 07/01/20 15 

Persons willfulty making false stalementson thisform CM be puniSled by fine or forfeiture under the Qlmroonicationsl'd of 1934, 47 U.SC §§ 502, 503(b), or fine or imprisonment 
under litle 18 of the U1ited Sales Olde, 18 U.SC § 1001. 

TO BE <n'v1A..ETID BY1t£Al.JTHOR2ED AGENT: 

Olrtification of Agent Authorized to Rle for Mobility Fund ~pients on Behalf of R9porting Carrier 

I, as agent for 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 ba9ed on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaa:urate. 

Name of R:loortino Carrier: East Ke.ntucky Networ k, LLC 

Name of Authorized Atv>tlt or Emolovee of Atv>nt: Todd Slamowitz 

Scriature of Authorized l'llent or Emplovee of /!Qent: CERT I F I ED ONLINE Date: 06/25/2015 

A-inted nane of Authorized .Aaent or HYinloVAA of Aoent: Todd Slamowitz 

lit le or oosition of Authorized AMnt or &nPlovee of .Aaent FCC Legal counse l 

Teieohone number of Authorized PQent or Emplovee of /\gent: 7035848678 e xt . 

S •utv Area Qxle of ~ino Carrier: 268011 Rling D.Je Date for this form: 07/01/2015 .. ·- .. --
l F\lrsonswillfully making false statements on this form CM bepuni.!hed byfineorforfEiture undertheO>mmunicalions.Pd ol 1934, 47 U.SC §§ 502, 503(b). or fine or imprisonment ooder Title 

18of the U1ited Sl'lesO>de. 18U.SC§1001. 
-· - - ·--· .J 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Sudy Area Qxle 268011 

S udy Area Ncrne Eal t Kentucky Network, LLC 

R'ogram Year 2015 

O:>ntact Nane- Rlrson U5'\Cshould oontact regarding this data Todd Slam.owitz 

Cl:>ntact Telephone Number - Number of perS)n identified in data line <030> 7035858678 ext. 

O:>ntact Bnal .Address- Bnal Pddress of person identified in data line~ talamowitz~fcclaw. com 

O>verage and Rlrformcn::e R:!port Year 01/2014 - 12/2014 

~> <112> ' - qt)> ~..:! ct>1> ;"~ ' cti2'1 1 ct>3> <c1> 

Rllidetlt Total Rlsident 

98le O>unty 
Letcher 

KY 

Q!nsus Bod< 
000000000000000 
0 

A:!rcentage of 
Total A:>pulation 

R!achedby 
S?rvire 

A!9dent 
Fl:)pulatlon per 
O!nsus Bod< 

0 

Fl:)pulation F\:)pulatlon 
Newly~ed Fftchedby 
bySarvic:e Slnlloe 

0 0 

D 
06/04/2015 

R>ad Miles 
perO!nsus 

Bod< 

0.0 

A:!rrent age of Tot al 
R>ad Miles CO\lef'ed 

byS?rvire 

~ 

R>adMlles 
perQ!nsus 
BodcNewty 
A!eclied 

0.0 

""'~ " ~' .Qb.f ~~ .. -, '•~ /. 

Total R>ad 
Owtifythal 

Miles 
O>verage and 
Perf omiacne 

oovered per data Is uploaded 
O!nsus Bod< 

(yes/no) 

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 30 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). 


