
Moblfty fund 

PhlM 1 • §54.1009 Annual Repoftlnf 

Data Collection Fonn 

<010> Study Area Code 

<OlS> 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 identified in data line <030> 

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

268003 

Bast Kentucky Netvork , J..LiC 

2014 

Todd Sl amowi t% 

7035848678 ext. 

t s l amowi tztfccla.w. com 

FCC Form 

Approved by OMB 

OMB 3060-1185 
Alll- Burden Estimate Per Respondent: 18 Hours 

ACCEfJTEO/Fll ED 

JUL 23 2014 
Federal Communications COmmls!bt 

Office of the Secretacy 

(chttk box whtn a>mpl•t•/ 

<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 

<041>1._ ___ ____, 

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

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information {ltos th# contoc:t info. doong«J slncr ptlot filing? Yn or No/ 

<060> Coverage and Performance Report (complttt rmoch~ worluhfft} 

<070> Urban Rate Comparability Certification 

<080> Tribal Lands Reporting (y/n?) (Donthiut~dyoreocov•rtribollonds?YnorNo) 

(If y.,, complttt lht altoch•d warltshttl) 

<090> Pro!ect Update Information (compl•t• atta<h~ worl<shttl) 

<100> Certifications 

<101> Reporting Carrier Certification (compltt• attach«I urtif/catlon) 

<102> Agent Certification (compltt• attoch~ urt/fit;otion) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<050> D 
<060> 0 

<070> 0 

O® 
<080> D 
<090> 0 

<101> D 
<102> [{] 

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- 118S). 

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 199S, PUBLIC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3507. 

07/1 8 / 2014 
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<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> 
<039> Contact Email Address · Emall 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> ZiJrCode 

<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 

Authorlied Agent Information 

if no agent, indicate in this box 

<120> Name (First, Ml, last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/18/2014 

268003 

Bast Kentucky Network , LLC 

Todd Slamowitz 

7035848678 ext . 

talammfitz-tfes;;lay com 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 268003 

Study Area Name Bast Kentucky Network , LLC 

Pro ram Year 20 14 

Contact Name - Person USAC should contact regarding this data Todd Sl amowiu 

COntact Telephone Number - Number of person identified in data line <030> 70 35848678 ext . 

Contact Email Address - Email Address of person identified in data line <030> tsl amowi tz~fcclaw. com 

Coverage and Performance Report Vear 01/2013 - 12/2013 

Electronic Shapefiles attachments 

Name of Attached Document (.tip) 

Drive Test Results attachments 

Name of Attached Document (.tip) 

Scattered Site Test Results attachments 

Name of Attached Document (.tip) 

15 ~..:_ :;; ~~~; 'i . ·.\&lb·. j (>; : '.~~: .• · r ·::-:.....;. .. ,.;.:/~~ :'~· . ~· " ~~ .. -;-'l:..<:'11..""V~ :;;:.,. :ii i,..;;;;:;~ ~4)."if'j\ -~~ 
~ ·~ . ~-· 

Certify 
Certify that 
that Drive 

Total Electron Test 
Road Road it Result 

Road Miles per Miles Shapefll sare Certify that 
Resident Total Resident Miles Census covered esare upload Scattered 

Resident Population Populat.lon per Bloc.k per uploade ed Site Tests are 
Population per Newly Reached Reached by Census Newly Census d {yes/n uploaded 

State County Census Block Census Block by Service Service Block Reached Block {yes/no) o) {yes/no) 

-- ' ee anacn ea worKs ~eet 
--

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Miles covered 
by Service D 

07/18/ 2014 
Page3 



<010> Study Area Code 268003 

<015> Study Area Name East Kentucky Network, LLC 

<020> Pro ram Year 2014 

<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> tslamowitzefcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE 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 responsibilltles Include ensuring compliance wlth 47 CFR §54.1009{a){4), the information reported on this 

~rm 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 t his form: 

Persons willfully making false sllltements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ S02, 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 
~arrier. I also certify that I am an officer or employee of the reporting carrier; my responslbllltles include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
"8uthorized agent; and to the best of mv knowledoe the rePOrts and data provided to the authorized agent is accurate. 
Name of Authorized Aitent: Todd Slamowitz 

Name of Reporting Carrier: Bast Kentucky Network. LLC 

Simature of Authorized Officer or Employee: CBRTIPIED ONLINE Date: 01/19/201• 
Printed name of Authorized Officer or Employee: Michael Huffman 

ntle or position of Authorized Officer or Employee: Financial Operations Director 

Telephone number of Authorized Officer or Employee: 6068747550 ext . 16• 

Study Area Code of Reporting Carrier: 268003 Filing Due Date for this form: 01 /31/2014 

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

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie 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 Is accurate. 

Name of Reporting Carrier: Bast Kentucky Network, LLC 

Name of Authorized Agent or Employee of Aitent: Todd Slamowitz 

Signature of Authorized Agent or Employee of Agent: CBRTIPIBO ONLINE Date: 07/18/2014 

Printed name of Authorized Agent or Employee of Aitent: Todd Slamowitz 

:rrtle or position of Authorized Agent or Employee of Agent FCC Leg a 1 Counse 1 

Telephone number of Authorized ARent or Emoloyee of ARent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 268003 Filing Due Date for this form: 07/31/2014 
: - - - -- ·- -----· - ~-· - ·. - .. 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communi<atlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment under 
Title 18 of the United Sllltes Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 26soo3 

<015> Study Area Name east Kentucky Network, LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowit2 

<035> Contact Telephone Number - Number of person identified in data line <030> 7o3s8•8678 ext. 

<039> Contact Email Address · Email Address of person identified in data fine <030> tslamowit;ffcclaw coo 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdf} 

If your company serves Tribal lands, please select (Yes,No, NA) for 

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

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> 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. 

07/18/2014 

Select 
(Yes,No, NA) 
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<010> Study Area Code 268003 

<015> Study Area Name Bast Kentuck y Network , LLC 

<020> Program Year 2014 

<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> ts1amowitz~tcc1aw . com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<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 

07/18/2014 

101/15/2013 

lo1/18/ 201s 

1268184 . 2 

189394 . 73 

Ins .43 

l s9889. 83 

® 0 
0 ® 

EKN_ PSD_KY . pdf 

{Nome of PDF ottoched} 

./ 

,/ 

,/ 

,/ 

./ 

,/ 
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<010> Study Area Code 268003 

<015> Study Area Name East Kentucky Net work , LLC 

<020> Program Year 20 14 

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

<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> tslamowit za fcclaw. com 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements fCK 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: 

'!itle 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. 

07/18/2014 Page7 



<010> Study Area Code 268003 

<015> Study Area Name East Kentucky Net work , LLC 

<020> Program Year 2014 

<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> tslamowit2'1fcclaw. com 

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

Certification of Officer to Authorize an Agent to File Annual Reports 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 carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data report.Ing 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 Slamowitz 

Name of Reoortine Carrier: Bast Kentucky Network, LLC 

Si11nature of Authorized Officer: CERTIFIED ONLINE Date: 07/18/2014 

Printed name of Authorized Officer: Michael Huffman 

Trtle or oosition of Authorized Officer: Financial Operations Director 

Teleohone number of Authorized Officer: 6068747550 ext .164 

Study Area Code of ReoortinR Carrier: 268003 Fllinii Due Date for this form: 07/31/2014 

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 AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual 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; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reoortinii Carrier: East Kentucky Network, LLC 

Name of Authorized Aaent or Employee of Aiient: Todd Slamowitz 

SIRnature of Authorized Agent or Employee of Agent: CBRTIFIBP ONLINE Date: 07/18/2014 

Printed name of Authorized ARent or Emoloyee of Agent: Todd Slamowitz 

Title or oosition of Authorized Aiient or Emoloyee of Aaent Pee Legal counsel 

Telephone number of Authorized Agent or Emolovee of Agent: 7035848678 e.xt. 

Studv Area Code of Reoortinl! Carrier: 268003 Filing Due Date for this form: 07/31/2014 
I - .. . .. . -· -- - - ·- - -···· ---- -- - ----. 

Persons willfully mak.ing 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 Codi>, 18 U.S.C. § 1001. 

- -

Pages 
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. . . 

Attachments 

07/18/2014 



<010> 

<OlS> 

<020> 
<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 26 8003 

Study Area Name Eas t Kent uc k y Net work, LLC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd S lamowitz 

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> tslamowit ze fcclaw. com 

Coverage and Performance Report Year 0 1/2013 - 12/2013 

,, 
' ,·.n~!_.,,~~:.~_ ..• ~~~~~ ._·-~ct---:...:;.~ ~· ,o,.~7-f:' ..... ~. , ~ ~, ~,· . .::--~ : 

ResldO<lt Total Resident Road Miles Total Road 

State County 
Fl o yd 

KY 

Census 8lodt 
00 00 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census 8lodt 

0 

Population Population 
Newly Reached Readied by 
'by Service SeMce 

0 0 

D 
07/18/ 2014 

RoadMHes per Census 
pef"Census BlodtNewly 
Block Readied 

o. o 0.0 

Percentage of Total 

Road Miles covered 

by Service 

Miles 
c.overed per 
Census 8lodt 

0. 0 

= ·.;:.· --~~~.9 " ·'iii!!~ 

Certify that Certify that Certify that 
Electronic Drive Test Scattered Stte 
Shapefiles are Results are Tests are 

uploaded uploaclecl uploaded 

{ves/no) I Ives/no) (ves/no) 

Yes 

D 



. . . ~ 

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 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 30. 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 had completed its network design, and has substantially completed 
construction of its network, and its expenditures to date disclosed in the Form 690 herein 
includes network design, construction, and maintenance. Filer anticipates that it will deploy the 
network in the areas associated with this study code by no later than the construction deadline of 
July 18, 2015. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



. . . . 

FCC Form 690 - Construction Status 

East Kentucky Network, LLC. has not yet deployed its network with respect to the SAC 
associated with this filing. Further, it has not undertaken any drive tests during the reporting 
period. 



Mobility Fund 

Phase 1 - 154.1009 Annul Reportlftl 

Data COllecdon Fonn 

<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 identitied in data line <030> 

268004 

Bast Kentucky Network , 1.1.c 

2014 

Todd Sla.1110vitz 

703 584 8678 ext . 

t s lamowi tz•fcclBw. com 

FCC Form 
Approved bv OMB 

OMB 3060-U8S 
Avg. Borden Estimate per Respondent: 18 Hours 

JUL 2 ~ 2014 
Federal Communtcatlons Comm 

(chm box when complet•} 

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

<041>1,___ ___ ___, 

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

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos th• contact info. dloflfl'd •"-prior filing? r .. or No) 

<060> Coverage and Performance Reoort (complet• attoch<Pd worltshttt} 

<070> Urban Rate Comoarabllity Certification (compl•t< ottochod c.rtl/kotlon} 

<080> Tribal lands Reporting (y/n?l (Don this study ar.a co .. r tribol lands? Yes or No} 

(If Y•S, compl•t• th• attocll•d worluht1t} 

<090> Pro!ect Update Information (compl•I• attoched worl<shttt} 

<100> Certifications 

<101> Reporting Carrier Certification (complet• attached c.rtifl<atlon} 

<102> Agent Certification (complet• ottoch<Pd certifl<ation} 

Notlce to Individuals Required by the Paperwortc Reduction Act of 1995 

O® 
<os0> 0 

<060> 0 

<070> 0 

O® 
<080> D 
<090> 0 

<101> D 
<102> 0 

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 fall to provide you with this notice. This collection has been assigned an OMB control number of 3060-llSS. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 199S, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/18/2014 
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<010> Study Area Code 268004 

<015> Study Area Name East Kentucky Net""'-ork, LLC 

<020> Program Year 2014 

<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> tslamowit;zmfcclaw com 

Reporting (arrler /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 D 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<1.23> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorizes! Agent Information 
if no agent, indicate in this box D 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/18/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 268004 

Study Area Name Ras t Kentucky Network , LLC 

Program Year 20 14 

Contact Name - Person USAC should contact regarding this data Todd Sl amowitz 

Contact Telephone Number - Number of person identified in data line <030> 703 5848678 ext . 

Contact Email Address - Email Address of person identified in data line <030> ts lamowitzef c c l aw . com 

Coverage and Performance Report Year 01/2013 - 12/2013 

~-<It· 

State 

Electronic Shapefiles attachments 

Name of Attached Document (.tip) 

Drive Test Results attachments 

Name of Attached Document (.zip) 

Scattered Site Te.st Results attachments 

Name of Attached Document (.zip) 

< . • 
:-·~~~~~-;:: . ._..:,:::.: ;,;:_l?aJB~·:Jlii~-1!'j'\ ~~""'>~'"-:C ~ 

Resident 

Resident Population 

Population per Newly Reached 

County Census Block Census Block by Service 

-- . ee anacn 
--

Percentage of Total 

Population Reached by 

service D 
07/18/2014 

.. -

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

ea worKs eet 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miles per Miles 

Census covered 

Block per 

Newly Census 

Reached Block 

LJ 

....... .., ... ;'~ 

Certify 

Certify that 

that Drive 

Electron Test 

le Result 

Shapefll sare Certify that 

esare upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

(yes/no) o) (yes/no) 

Page3 



<010> Study Area Code 268004 

<01S> Study Area Name East Kentuc>c:y Netvork. Lt.C 

<020> Pro am Year 2014 

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

<03S> 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> tslamovi tze 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 §54.1009(a)(4) 

I certify that I am an officer or employee of the reportln& carrier; my responslbllltles include ensurln& compliance with 47 CFR §54.1009(a)(4). the Information reported on t.hls 

rm and In any attachments Is accurate. 

Date 

Printed name of Authorized Officer: 

itle or os1tion of Authorized Officer: 

ele hone number of Authorized Officer: 

Stud Area Code of Re ortin carrier: Filin Due Date for this form: 

Persons w111fully rn11C1nc !wise stotements 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 imP<isorment 
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 Slamowi tz la authorized to submit tti. lnfonnatlon reported on behalf of tti. reporting 
arrter. I also certify that I am an officer or employee of the reporting carrier; my responalblllliH Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 

authorized 1 ent· and to the best of m knowi • the re rts and data rovided to the authorized 1 ent Is accurate. 

Bast Kentucky Network, LLC 

CBRTIPIBD ONLINB Date: 01/18/2014 

Mich<lel Huffman 

Financial Operations Director 

Persons willfully maklna !wise statements on this form ean be punished by fine or forfeiture under the Communl .. tions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United StatesCode, 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 certifation on behalf of the reporting ca"ler, 1 hive provided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the infonnatlon reported herein Is accurate. 

B.ast Kentucky Network. LLC 

Todd Slamowitz 

CBRTIPllID ONLINE Date: 01/ 18/ 2014 

Todd Slamowitz 

FCC Legal counsel 

7035848678 ext . 

Fllin Due Date for this form: 07/31/2014 

Persons willfully maklna !wise statements on this form .. n be punished by fine or forfeiture under the Communl .. tions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Tltle 18 of the United States Code, 18 U.S.C. § 1001. 

Page 4 
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<010> Study Area Code 26soo• 

<015> Study Area Name East Kentucky Network , LLC 

<020> Program Year 201• 

<030> Contact Name· Person USAC should contact regarding this data Tocld s t a1:10Wit z 

<035> Contact Telephone Number · Number of person identified in data line <030> 7035848678 exe. 

<039> Contact Email Address · Email Address of person identified in data line <030> uiawwiu!fccla w c gm 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ of AttocMd Oocu-nr {.pd/} 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> 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 w ith Land Use permitting requirements 

<151> Compliance with Facilities Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/18/2014 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 26800• 

<015> Study Area Name Bast Kentuck y Network , LLC 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 70358 48678 ex t. 

<039> Contact Email Address - Email Address of person identified in data line <030> te1amowitz•fcc1aw. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<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 

07/18/2014 

107/18/2013 

lo1 /18/20 1 s 
12974 92. 0 

199164 .0 

17039 . 92 

® 0 
0 ® 

BKN_ PSD_KY .pdf 

INome of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 
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<010> Study Area Code 268004 

<015> Study Area Name Baat Kentucky Network, LI.£ 

<020> Pro ram Year 2014 

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

<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> tela.mowi t z•fcclav. coca 

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

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

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

best of my knowledee, the information reported on thi.s form and in any attachments is accurate. 

Name of Re rting Carrier: 

ignature of Authorized Officer: Date 

Printed name of Authorized Offk:er: 

1tle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Area Code of Reportin carrier: Fllln Due Date for this form: 

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

07/18/2014 Page 7 



<010> Study Area Code 268004 

<OlS> Study Area Name Baat i<entucky Network, LLC 

<020> Program Year 2014 

Contact Name • Person USAC should contact regarding t his data Todd Sla..,.ltz 

<035> Contact Telephone Number· Number of person identified in data fine <030> 1035848618 ext. 

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

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

Certification of Officer to Authorize an Agent to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agtnt) Todd Slamowitz 11 authorized to aubmlt the lnformaUon rtported on behalf of the reporting carrier. 
also certify that I am an officar of the rtporUng carrier; my responsibiliUes include enauring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to th• beat of my knowledge, tht reports and data provided to the authorized agent i• accurate. 

Name of Authorized A ent: Todd Slamowitz 

Name of Re ortin Carrier: Eaat Kentucky Network, LLC 

Si nature of Authorized Officer: CBRTIPIBD ONLINE Date: 01 / 18/2014 

Printed name of Authorized Officer: Mlchael Huffman 

rrtle or ositlon of Authorized Officer: Financial Operations Director 

Area Code of Re ortln Carrier: 268004 Filin Due Date for this form: 01/31/2014 

Pe<Sons wlllfully ~lcl"C lalse statements on this form can be punished by fine or fO<feiture under the Communicatoons Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or impri10nment 
und.,. Title 18 of the United Su.tes Code, 18 U.S.C. § 1001. 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Report.ing Carrier 

I, as agent for the reporting carrier, certify ttlat I am auttloriled to submit the annual reports for Moblllty Fund redplents on behalf of the report.inc carrier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Re ortin Carrier: Eaat Kentucky Network, LLC 

Name of Authorized A ent or Em Todd Slamowitz 

CBRTIPIED ONLINE Date: 07/16/2014 

Tod<I Slamowitz 

FCC Leg a 1 Counse 1 

ent: 7035646678 ext . 

Area Code of Re ortln Carrier: 268004 Filin Due Date for thl.s form: 01/31/2014 

Per10ns willfully maklnl false statements on t his form an be punished by fine or forfeiture under the Comm<inbtlons Act of 1934, 47 U .. S.C. §§ 502, S03(b), or fine or impri10nment under Title 
18of the United SIJltes Code, 18U.S.C.§1001. 

Pages 

01/18/2014 



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

<141> 

Study Area Code 268004 

Study Area Name Bast Kentucky Network, LLC 

Program Year 20 14 

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> tslamowi tz@fcclaw.com 

Coverage and Performance Report Year 01/ 2013 - 12/2013 

:,H1U .·_p '·'" t,;~~~4~ .. r~-::P "-"~· .... ;~~ r· :·:.1;: ... t~:i .,, 
" 

.. • _.t;.i 

Resident Total Resident Road Mies Totalllmld 

State County 
Floyd 

KY 

Census Block 

0 000 

Percentage of 

Total Population 
Reached by 

Service 

Resident 
Population pet 

Cen.sus Block 

0 

Population Population 

Newly Readied Readied by 

lbvServlce Service 

0 0 

D 
07/18/2014 

Road Miles per Census 
perCensu.s Blod<Newly 

Block Readied 

0 . 0 o.o 

Percentage of Total 
Road M iles covered 

by Service 

Miies 
covered pet 

Census Blodc 

o.o 

,..•Y. ··-~-

Certify that Certify that Certify 111at 

Ekt<tronic Drive Test Scattered Site 

Shapeflles are Results are Tests are 

uploaded uploaded uploaded 
llyes/nol (yes/no) (yes/no) 

Yes 

D 
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East Kentucky Networ~ 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 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 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 had completed its network design, and has substantially completed 
construction of its network, and its expenditures to date disclosed in the Form 690 herein 
includes network design, construction, and maintenance. Filer anticipates that it will deploy the 
network in the areas associated with this study code by no later than the construction deadline of 
July 18, 2015. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



• t •• 

FCC Form 690 - Construction Status 

East Kentucky Network, LLC. has not yet deployed its network with respect to the SAC 
associated with this filing. Further, it has not undertaken any drive tests during the reporting 
period. 



<010> Study Area Code 

<OlS> 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 identified in data line <030> 

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

26800 S 

l!Ht Ken tucky Net..or k, LLC 

2014 

Todd Slamowitz 

703 S848678 ext . 

tel•mowi tz• fcclaw .com 

FCC Form 

ApprOYed by OMS. 
i ;;,·y . OMB 306().: 118S .< , . . 

Ava. Burden Estimate per Respondent: 18 Hours . 

ACCEPTED/FILED 

JUL i 3 20\4 

{chttlr box wMn compt.t•} 

<040> Has the Information reauired pursuant to §54.1009 been provided with a Fonn 481 flllnc (Y/Nl <040> Q {!) 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041> 1 ______ ___, 

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

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (llos IM conloct info. chongftl sl"" prior filing? Yts or No) 

(If yes, complete the attached worksheet} 

<060> Coverage and Performance Report (complne attodlff wortrhttl} 

<070> Urban Rate Comparability Certification l<-'ftt ottochd " " f/kollon} 

<080> Tribal Lands Reporting (y/n?l (Oon this study oreo covtr tribol lon<b? Yn or No) 

(If ylS, comp/rte th• attoc11od wort.sheet) 

<090> Project Update Information (compl•tt attached worlrshff!} 

<100> Certifications 

<101> Reporting carrier Certification (compl<lt ottodlod ~on} 

<102> Agent Certification (comp/ne ottoc11od c.rtificotlon} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<oso>O 

<060> [l] 
<070> [l] 

O® 
<080> 0 

<090> [LI 

<101> 0 

<102> [l] 

OMB Control Number 3000-1185 (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 20S54, 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- 118S. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER l, 1995, 44 U.S.C. SECTION 3507. 

07/18/201' 
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