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Accepted I f'fled 

JUN 1 g %015 
Marlene H. Dortch, Secretary DOCKET FILE COPY O:iiG:NAL f'1ldtral Communlcltlor!I COmmlllton 

Office of the Seel'8larJ Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W., Room TW-A306 
Washington, DC 20554 

Re: WT Docket No. 10-208 
Pine Cellular Phones, Inc. 

ORIGINAL 

FCC Form 690 Mobility Fund Phase I Annual Report 
SAC(s): 438008, 438009, 438010, 438011, 438012, and 438014 

Dear Secretary Dortch: 

Please find attached a copy of each FCC Form 690 Mobility Fund Phase I Annual Report 
("FCC Form 690") submitted with the Universal Service Administrative Company (USAC) by 
Pine Cellular Phones, Inc. ("Pine") pursuant to Section 54. l 009 of the Commission's rules for 
each study area Pine is authorized to receive support. Copies of the FCC Form 690 are also 
being submitted with the relevant state Commission. 

A copy of this cover letter has been provided, which you are requested to date-stamp and 

return. 

Sincerely, 

[hcJJ d--o--
Todd Slamowitz 

Attachments 

No. of Copies rec'd. __ Q __ _ 
list ABCDE 



... <. 

Phase,1 -. .§S4.1009 Annual Reporting 
Data Coll~ction Form' c. •• , · 

<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 identit ied in data line <030> 

4380 0 8 

Pine cell ular Phones, I nc . 

201 5 

Todd Slamowi tz 

703584 8678 ext . 

tslamowitz~fcc1aw . com 

Accepted I Flied 

JUN 1Q2015 
Fedeml Communlclltlona Commission 

Office of the Secmary 

(check box when complete} 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y /N) <040> 0 @ 
<041> Attach a description of the documents filed with the Form 481 reporting <~1>1 

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

<050> carrier Contact Information (complete ottached worlaheet} <050> 0 

<060> Coverage and Performance Report (complete attached worl<shee t} <060>0 

<070> Urban Rate Comparability Certification (complete attached certification) <070>0 

<080> Tribal Lands Reporting (yin?) (Does this study area cover tribol lands? Yts or No} ® 0 
(If yes, complete the ottoched work.sheet} <080>0 

<090> Proiect Update Information (complete attached worksheet} <090>0 

<100> Certifications 

<101> Reporting Carrier Certification (complete attached certification} <101> 0 

<102> Agent Certification (complete attoched certification) <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 1, 1995, 44 U.S.C. SECTION 3507. 



-----------------· ·-------·--------------------------~------.. 

(OSOi canter Cont•ct Form 

<010> Study Area Code 438008 

<015> Study Area Name Pine Cellular Phones. Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd SlaO!!j)WiU 

<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&loapwitzeCcclnv cgn 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0012882643 

<111> Fiiing Carrier Name Pine Cellular Phones Inc. 

<112> Winning Bidder Carrier Name PinP. Cellular Phons~. Inc 

<113> Street Address (or PO Box) 210 west second Street 

<114> City Broken Bow 

<115> State OK 

<116> Zip-Code 74728 

<117> Telephone Number 5805843355 ext. 

<118> Fax Number 
5805849009 

<119> Email Address 
leebrownapine-net.com 

Contact Information 

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

<121> Filing carrier Name Pine Cellular Phones, Inc . 

<122> Street Address (or PO Box) 

<123> City Broken Bow 

<124> State OK 

<12S> Zip-Code 74728 

<126> Telephone Number 5805843355 ext. 

<127> Fax Number 5805849009 

<128> Email Address leebrown@pine-net.com 

Authorized Agent Information 

if no agent, Indicate in this box D 
<130> Name (First, Ml, Last, Suffix) Todd Sla""""itz 

<131> Company i.ukas. Nace, G\.ltierrez & Sachs , 1.1.P 

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

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 7035848678 ext. 

<137> Fax Number 7035848696 

<138> Email Address tslamowit.z•fcclaw. com 

05/11/2015 

fCC foiji\ &,J(J 

ApprcMd ~ OMB 
OMBtontrol NO. 3060j1 

t'of'8 ' 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 438008 

Study Area Name Pine Cellular Phones, Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Todd Slamowitz 

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

Contact Email Address· Email Address of person identified in data line <030> tslamowitzefcclaw.com 

Coverage and Performance Report Year 01/2014 • 12/2014 

Coverage and Performace attachements 

!'""''~''~ ····~·''' 

<al> <a2> <a3> '9:1l> 412> <1$- <Cl> <c2> <c3> 

Total 

Road Road 

Road Miles per Miles 

Resident Total Resident Miles Census covered 

Resident Population Population per Block per 

Population per Newly Reached Reached by Census Newly Census 

State County Census Block Census Block by Service Service Block Reached Block 

-- I ;ee atta~h Prl work~ hP.P.t 

--

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Miles covered 

by Service D 
nc , .,, /">n1c 

<d> n 

Certify that 

coverage and 

Performance data 

Is uploaded 

(Yes/no) 



(070fU,_,«ate Co~parabil Certlflcatkm eompJlance 

<010> Study Area Code 438008 

<015> Study Area Name Pine Cel lular Phones, I nc. 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data T<Xld Slamowi tz 

<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> tslamowitz@ feel aw .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on t~s 
form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

litle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) Todd Slamowitz is authorized to submit the infonnation reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responslbllttles Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to tht 
authorized aaent: and, to the best of mv knowledae the ral>Orts and data provided to the authorized a11ent is accurate. 
Name of Authorized Agent: Todd Slamowit z 

Name of Reporting Carrier: Pine Cel lular Phones, I nc . 

Signature of Authorized Officer or Employee: CBRTI PIBD ONLI NE Date: 06/18/2015 

Printed name of Authorized Officer or Employee: Lee Brown 

litle or position of Authorized Officer or Employee: CTO 

Telephone number of Authorized Officer or Employee: 5805843300 ext . ' 
Study Area Code of Reporting Carrier: 4 38008 Filing Due Date for this form: 07 /01 /2015 

Persons willfully making false statements on this form can be punished by line or forfeiture under the Communications Act ol 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting 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 ba.sed on 

data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: Pine Cellular Phones, Inc. 

Name of Authorized Agent or Employee of Agent: TOdd Slamowit z 

Signature of Authorized Agent or Employee of Agent CERTI FI ED ONLINE Date: 06/18/2015 

Printed name of Authorized Agent or Employee of Agent: Todd SlalllOWitz 

litle or position of Authorized Agent or Employee of Agent FCC Legal Counsel 

!Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext -

Study Area Code of Reportinll: Carrier: 438008 Filing Due Date for this form: 07 /01/2015 
.... .... ·-· ·- ·-----·--··-· ~'""' --- - ·-~- ··································--···-··-··-· - --· ···--- -- ....... .._ ... , ...... 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under 

litle 18 of the United States Code, 18 U.S.C. § 1001. 



(OIO) Trtbal Lands Repot1in& 

<010> Study Area Code 438008 

<015> Study Area Name Pine Cellular Phones, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

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

<039> Contact Email Address - Email Address of person ident ified In data line <030> t&lS!JDQWitgtfG<ilAW CQm 

<142> State OK 

Latimer 

<143> County 

Choctaw Nation of OklahOma 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, Not Applicable) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 



(090) Pnaject Update lnfonudon 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

438008 

FCCForm690 

Approved by OMB 

OMB Control No. 3060-1185 

Page 6 of 8 

Pi ne Cellular Phones, I nc . 

2015 

Todd Slamowit~ 

7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> es1amowicz•rcc1aw.c°"' 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

107 /29/2013 

lo1/29no16 

l• ol 700 

1133900 

Project Statue Descript ion • Line 211.pdf 

{Name of PDF attached} 

ti 

ti 

ti 

ti 

ti 

ti 

@ 0 

n ... ,. ... c 



<010> Study Area Code 438008 

<015> Study Area Name Pine Cellular Phones, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358486 78 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and In any attachments ls accurate. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 



<010> Study Area Code 438008 

<015> Study Area Name Pine Cellular Phones, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

<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> tslamowitzetccla.w .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Todd Slamowitz is authorized to submit the Information reported on behalf of the reporting earner. 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 Agent: Todd Slamowit ~ 

Name of Reporting Carrier: Pine Cellular Phones, Inc. 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/18/2015 

Printed name of Authorized Officer: Lee Brown 

[ritle or position of Authorized Officer: CTO 

Telephone number of Authorized Officer: 5805843300 ext. 

Study Area Code of Reporting Carrier: 438008 Filing Due Date for this form: 07/01/2015 

Persons willfully makina false statements on this f0<m can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fone or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File for Moblllty Fund Recipients on Behalf of Reporting 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 reportlnc 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 rs accurate. 

Name of Reporting Carrier: Pi ne Cellular Phones# Inc. 

Name of Authorized Agent or Emoloyee of Agent: Todd Slamo.,itz 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/18/2015 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowi tz 

Title or position of Authorized Agent or Employee of Agent FCC Legal eounael 

rTelephone number of Authorized Aaent or Employee of Agent: 7035848678 ext . 

Study Area Code of Reporting Carrier: 438008 Filing Due Date for this form: 07/01/2 015 
- - -

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment under Title 

I --
18 of the United States Code, 18 U.S.C. § 1001. 

J 



Attachments 



(060) Coverap incl Pei'form1nce Report .. 

<010> Study Area Code 438008 

<015> Study Area Name Pine Ce llular Phones , Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl amowit: 

<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> tslamowitz•tcclaw. c om 

<140> Coverage and Performance Report Year 01/2014 - 12/2014 

<141> <al> q;i, <a3> <bl> <b2> ; <bS> <el> ~ <c2> 

Resident Total Resldeflt Road Miies 

State County 
Latimer 

OK 

Census Block 
000000000000000 
0 

Percentage of 
Total Population 

Reached by 
Service 

Resident Population 
Population per Newly Reached 
Census Block by Service 

0 0 

D 

Population 
Reached by 
Service 

0 

Road Miies 
per Census 

Block 

o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

per Census 
Block Newly 
Reached 

0.0 

~ <et>l l -<c3> 

Certify thet 
Total Road Coverase arid 
Miles Perfo<mac:ne 
covered per data is uPfoacled 
Census Block 

(yes/no' 

0.0 Yes 

D 



TRIBAL ENGAGEMENT 

In accordance with 47 C.F.R. § 54.1004(d)(2) of the Commission's Rules, and as set forth 
in the attached certification, Pine Cellular Phones, Inc. ("Pine Cellular" or "Company") notified 
the relevant Tribal government in its winning bid service area within five business days (i.e., no 
later than October 11, 2012) after being identified as a winning bidder in the Commission's 
October 3, 2012 Public Notice. 1 Specifically, the following Tribal government has been 
contacted: Choctaw Nation of Oklahoma. In its outreach to this Tribal government, the 
Company indicated its willingness to engage in meaningful discussions regarding the 
deployment and improvement of communications on Tribal lands. In particular, Pine Cellular 
expressed its desire to discuss with the Tribal governments: (1) a needs assessment and 
deployment planning with a focus on Tribal community anchor institutions; (2) feasibility and 
sustainability planning; (3) marketing services in a culturally sensitive manner; (4) rights of way 
processes, land use permitting, facilities siting, environmental and cultural review processes; and 
(5) compliance with Tribal business and licensing requirements. 

On October 24, 2012, the Company received an email response to its initial 
correspondence indicating that the Choctaw Nation of Oklahoma would be willing to engage in 
discussions in the future to better understand how the Company may play a role in the 
deployment and improvement of communications on Tribal lands. 

In accordance the Winning Bidders Public Notice and the Commission's Rules, a copy of 
this Exhibit and the attached Certification is being provided to the Choctaw Nation of Oklahoma 
concurrently with the submission of the Company's Long Form Application.2 

1 See 47 C.F.R. §54.1004(d)(2). See also Mobility Fund Phase I Auction Closes, Winning Bidders Announced for 
Auction 901, Public Notice, DA 12-1566at1' 4J 9, 26-28 (rel. Oct. 3, 2012)("Winning Bidders Public Notice"); 
Office ofNative Affairs and Policy, Wireless Telecommunications Bureau and Wireline Competition Bureau Issue 
Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America Fund, WC 
Docket Nos. I 0-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, WT Docket No. l 0-208, GN Docket 
No. 09-51, Public Notice, DA 12-1 165, 27 FCC Red 8176 (2012) (Tribal Engagement Further Guidance Public 
Notice), pet.for recon. pending. 
2 See 47 C.F.R. § 54.1004(d)(3); Winning Bidders Public Notice at 28. 



CERTIFICATION 

I, Cooper L. Brown, Chief Technical Officer of Pine Cellular Phones, Inc. ("Pine 
Cellular" or "Company"), certify under penalty of perjury that I have read the foregoing Tribal 
Engagement Attachment, and that all such statements made and matters set forth therein are true 
and correct to the best of my knowledge, information and belief. 

I further certify under penalty of perjury that the following is true and correct to the best 
of my knowledge, information and belief: 

1. Pine Cellular has contacted the appropriate Tribal government in its winning bid 
service area, and this contact took place in a letter sent October 9, 2012, which is 
no later than five business days after the Company was identified by the 
Commission's October 3, 2012 Public Notice that it was a winning bidder in 
Auction 90 l. 

2. In particular, the following Tribal government has been contacted by the 
Company: Choctaw Nation of Oklahoma. 

3. In the Company's October 9, 2012 letter, the Company indicated that it was 
willing to engage in meaningful discussions regarding the deployment and 
improvement of communications on Tribal lands. In particular, Pine Cellular 
expressed its desire to engage in a discussion with the Tribal government 
regarding the issues specified in 47 C.F.R. § 54.1004(d)(l): (t) a needs 
assessment and deployment planning with a focus on Tribal community anchor 
institutions; (2) feasibility and sustainability planning; (3) marketing services in a 
culturally sensitive manner; (4) rights of way processes, land use permitting, 
facilities siting, environmental and cultural review processes; and (5) compliance 
with Tribal business and licensing requirements. 

4. On October 24, 2012, the Company received an email response to its initial 
correspondence indicating that the Choctaw Nation of Oklahoma would be 
willing to engage in discussions in the future to better understand how the 
Company may play a role in the deployment and improvement of 
communications on Tribal lands. 



5. ln 2013 Pine had several conference calls with the Choctaw Nation, sent a letter 
covering issues in bullet number 3 on 1211512013 and a face to face meeting on 
December 27th 2013 at the Choctaw Nation facility in Durant. Topics of 
discussion included the 90 I Mobility build, the NEPA process, emergency 
services being requested by the Nation and broadband adoption by the Citizens of 
the Choctaw Nation. 

Isl 
Cooper L. Brown 
ChiefTechnical Officer 
Pine Cellular Phones, Inc. 



,; I I • 

FCC Form 690 - Construction Status 

Pine Cellular Phones, Inc. did not conduct any drive tests with respect to the SAC 
associated with this filing during the reportable period. 



• I • f 

Pine Cellular Phones, Inc. 

Project Status Description 

Pursuant to Section 54 .1009( a)( 6) of the Commission's rules, 1 Pine Cellular Phones, Inc. 
("Pine Cellular") 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 Pine 
Cellular in its FCC Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Pine Cellular explained that in order to provide the most advanced 
wireless broadband service available to date, Pine Cellular is using the proceeds from auction 
901 to expand its footprint with new cell sites, and supplementing its existing network footprint 
with 4G service. Specifically, utilizing the PCS, A WS, and 700 MHz spectrum, Pine Cellular 
intends to provide high speed, broadband data services over 4G. Further, installation of new cell 
sites and the overlay of 4G will enable Pine Cellular to meet its public interest obligations to 
provide rural Oklahoma citizens with access to advanced telecommunications and information 
technologies that are reasonably comparable to those available in urban areas. 

As of this date Pine Cellular has initiated construction, and expects to complete 
construction and deploy its network in the eligible areas associated with the SAC by November 
1, 2015. Further, Pine Cellular anticipates that it will submit its drive test data associated with 
this SAC in conjunction with a request for payment by no later than the construction deadline of 
July 19, 2016. There are no further updates with respect to network design, construction, 
deployment and maintenance associated with this SAC, as set forth in Pine Cellular' 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). 



r 
Mobility Fund 

Phase 1-§54.1009 Annual Reporting 
Data Collection Fom( 

<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 identified in data line <030> 

438009 

Pine Cellul ar Phones, Inc. 

2015 

Todd Slamowitz 

7035848678 ext. 

tslamowit z~fcclaw. com 

JUN 1Y2015 

f1id8rill COrillriunlcatlons Commission 
Office of the Secretary 

(check box when complete) 

<040> Has the Information required pursuantto §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> 

<050> Carrier Contact Information (complete ottached worksheet) <050> 0 

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

<070> Urban Rate Comparability Certification (complete ottached certification) <070> 0 
<080> Tribal lands Reporting (y/n ?) (Does this study area cover tribal lands? Yes or No} (!) 0 

{If yes, complete the ottachtd worlcsheet) <080> 0 
<090> Proiect Update Information (complete attached worlcsheet) <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (complete attached certificotion) <101>0 

<102> Agent Certification (complete attoched certlficotlon) <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. 



<010> Study Area Code 438009 

<015> Study Area Name Pine Cel l ul ar Phones, Inc. 

<020> Pro ram Year 2015 

<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> t slamow i tz@f cclaw com 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0012882643 

<111> Filing Carrier Name Pine Cellular Phones, I nc. 

<112> Winning Bidder Carrier Name Pine Cellular Phones, I nc . 

<113> Street Address (or PO Box) 210 West Second Street 

<114> City Broken Bow 

<115> State OK 

<116> Zip-Code 74728 

<117> Telephone Number 5805843355 ext. 

<118> Fax Number 
5805849009 

<119> Email Address 
leebrown@pine-net.com 

Contact Information 

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

<121> Filing Carrier Name Pine Cellular Phones, Inc. 

<122> Street Address (or PO Box) 

<123> City Broken Bow 

<124> State OK 

<125> Zip-Code 74728 

<126> Telephone Number 5805843355 ext . 

<127> Fax Number 5805849009 

<128> Email Address leebrown~pine·net . com 

Authorized Agent Information 

if no agent, indicate in this box D 
<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 7035848678 ext . 

<137> Fax Number 7035848696 

<138> Email Address tslamowitz'ifcclaw. com 

05/12/2015 



(060} Covenge and Perfonnanc:e Report 

<010> Study Area Code 438009 

<015> Study Area Name Pine Cellula r Phones, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla-itz 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tela-1tzetcclaw. c om 

<140> Coverage and Performance Report Year 01/ 2014 - 12 / 2014 

Coverage and Performace attachements 

~ 

<141> <al> <a2> <a3> <bl> I <b2> <b3> <Cl> <c2> 

Road 

Road M iles per 

Resident Total Resident Miles Census 

Resident Population Population per Block 

Population per Newly Reached Reached by Census Newly 
State County Cen.sus Block census Block by Service Service Block Reached 

-- . iee attar.h ~rl works ieet 
--

. " . ··~ '-'--------.-------

. FCC Form 690 I 
Ap P\=o~ by OMB 

I 
OMS COntrol No. ~1 8S 

Pa 3of8 

<e3> <d> !I 

Total 

Road Cert.ify that 

Miles Coverage and 

covered Performance data 

per ls uploaded 

Census (Yes/no) 

Block 

Percentage ofTota l 

Po pulat ion Reached by 

Servi ce D Percentage o f Tota l 

Road M iles covered 

by Service D 



<010> Study Area Code 438009 

<015> Study Area Name Pine Cellular Phones, Inc. 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035948679 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@tcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a}(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on tllis 

form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u .s.c. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting 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 or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported 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 Agent: Todd Sla:mowitz 

Name of Reporting Carrier: Pine Cellular Phones, Inc. 

Signature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 06/19/2015 

Printed name of Authorized Officer or Employee: Lee Brown 

Title or position of Authorized Officer or Employee: CTO 

Telephone number of Authorized Officer or Employee: 580584 3300 ext. 

Study Area Code of Reporting Carrier: 4 38009 Filing Due Date for this form: 07 /01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting 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 ls accurate. 

Name of Reporting Carrier: Pine cellular Phones, Inc. 

Name of Authorized Agent or Employee of Agent: Todd Slamowitz 

Signature of Authorized Agent or Employee of Agent: CERTIFIBO ONLINE Date: 06/19/2015 

Printed name of Authorized Agent or Employee of Agent: TOdd Slamowitz 

Title or position of Authorized Agent or Employee of Agent FCC Legal Counsel 

Telephone number of Authorized Agent or Employee of Agent: 7035949679 ext. 

Study Area Code of Reporting Carrier: 439009 Filing Due Date for this form: 07/01/2015 
--- - . ,,, ...................... .. ··- - --- ·-· ~·"-····"-· ---· _,,,,. ___ -.-·-· ......... -.-......................... - -

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under 

~ Trtle 18 of the United States Code, 18 U.S.C. § 1001. 



-----------------------------------·-··· ...... ·--·----··-----

<010> Study Area Code 43 8009 

<015> Study Area Name Pine CellulaX' Phonea, I nc . 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Todd S l 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 slamqwitz@fcclaw com 

<142> State OIC 

Lat imeX' 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of ActacMd Document {. pdf} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, Not Applicable) 

Yes 

Yes 

Yes 

Yee 

Yes 

Yes 

Yea 

Yea 

Yes 

o ... """ c:: 



IQ90) Project Update lnfomuitlon FCC Form 690 l l 
Approved by OM~ : ' 
OMS Control No. 3060-tias ! 

• ________________________________ ...;;. ____________ ...;.. ________ ,;;,....;...:. __________ ...;..Pa~ge~6~of.;.m;8 ______________ • __ ~~-· 

<010> Study Area Code 438009 

<015> Study Area Name Pine Cellular Phones, Inc. 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

<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> es1amow1ez•ccciaw. cCX11 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

107/29/2013 

107/29/2016 

1114750 

'382so 

Project Status Description - Line 211- SAC 
438009.pdf 

Nome o PDF attached} 

,,,, 
,,,, 
,,,, 
,,,, 
,,,, 
,,,, 

® 0 



(101) Certification • Reportln1 Carrier 

<010> Study Area Code 438009 

<015> Study Area Name Pine Cellular Phones, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Todd Sla-itz 

<035> Contact Telephone Number · Number of person identified in data line <030> 1035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tslamowitzet cclaw .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

l'CC:fotm 690 
Approved by OM8 

OMB COntrol No. 1185 
Pa 7of8 

I certify that I am an officer of the reportlng carrier; my responsibilities include ensuring the accuracy of the reportlng requirements for Mobility Fund reciplents; and, to 'the 
best of my knowledge, the lnformation reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin11: carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture unde< the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

nc; /1 "'I f "'l/\ '\ C n ........ ., 



<010> Study Area Code 4 3 800 9 

<015> Study Area Name Pine Cellular Phones , Inc . 

<020> Pro ram Year 2 01 5 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi 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> tsl amowit z@fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier 

' 
I certify that (Name of Agent) To<ld 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 Agent: Todd Sl amowitz 

Name of Reporting carrier: Pi ne cellu l ar Phones, Inc. 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 0 6/ 18/ 2015 

Printed name of Authorized Officer: Lee Brown 

Title or position of Authorized Officer: CTO 

Telephone number of Authorized Officer: 5 80 58 4 3300 ex t . 

Study Area Code of Reporting Carrier: 4380 09 Filing Due Date for this form: 0 7/01/ 20 15 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C- §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle for Mobility Fund Rec.ipients on Behalf of Reporting 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 based on data provided by the reportir\g carrier; and, to the best of my knowledge, the infonmation reported herein Is accurate. 

Name of Reporting Carrier: Pine Cel l u l a r Phones, Inc. 

Name of Authorized ARent or Employee of Agent: Todd Slamowi tz 

Signature of Authorized Agent or Employee of Agent: CERTI FI ED ONLINE Date: 0 6/ 18/2015 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowi tz 

ntle or position of Authorized Agent or Employee of Agent FCC Legal counsel 

Telephone number of Authorized Agent or Employee of Agent 7 035848678 e xt. 

Study Area Code of Reporting Carrier: 4 3 8009 Filing Due Date for this form: 0 7/01/ 20 15 

--· -- ........................................................... ** ** .. .... ... ·- -1 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title I 

I 

18 of the United States Code, 18 U.S.C. § 1001. l 
~- ·- " -· ... _, 

--~ ~ -



Attachments 


