
<010> Study Area Code 2680 11 

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

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 103s8<867 8 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi tzt tcclaw com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.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 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) 

Pages 



<010> Study Area Code 268011 

<015> Study Area Name Bast Kentucky 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> 70358• 867 8 e xt . 

<039> . Contact Email Address - Email Address of person identified in data line <030> ulamowitz•fcclaw.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 

lo7 /18/2013 

lo7 / 1 8/2015 

1256416 .0 

185•72.0 

Ins . 4 3 

1282513. 59 

1982. 79 

® 0 
O® 

EKN_PSD_KY .pdf 

{Name of PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 
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<010> Study Area Code 268011 

<015> Study Area Name Bast Kentucky Network, U.C 

<020> Program Year 2014 

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

<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•fcclaw. 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 reporti!ll carrier; my responsibllltles lndude ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 
of my knowledge, the information reported on this form and in any attachments i.s accurate. 

Date 

it1e or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Re orting Carrier: Filin 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 Page 7 



<010> Study Are a Code 26 8011 

<015> Study Area Name Bast Kent ucky Network, LLC 

<020> Program Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla-i t z 
<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> t s l amowitz•tcc l aw . 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 c:er1lfy tllat (Name of Agent) Todd s1amowitz Is authorized to submit the information reported on behalf of the reporting cam•. I 
also certify that I 1m an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to th• authorized agent is acc urate. 

Name of Authorized A ent: Todd Slamowi tz 

Name of Re ortln carrier: Bas t Kentucky Network , LLC 

SI nature of Autnorized Officer: C£RT IFI BD ONLINE Date: 01 /18/ 2014 

Printed name of Authe<ized Officer: Michael Hu ff.an 

Title or ositlon of Authorized Officer: Financi al Opera t ion• Director 

Area Code of Re ortin Carrier: 268011 Filin Due Date for this fa<m: 01/31/2014 

Persons willfully making false state menu on this form can be punished by ftne 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 Stites O:xle, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflc.atlon of Agent Authorized to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, IS agent for the reporti"8 carrier, certify that I am authorized to submit tfle annual reports for Mobility fund recipients on beh1tf of the reportlna carrier; I have provided the data 
reported herein based on data provided by the reporti111 carrier; and, to the best of my knowledge, the Information reported herein is ac:curate. 

Name of Re ortin Carrier: Bast Kent ucky Networ k , LLC 

Todd Slamowit : 

CBRTIPTl!D ONLINE Date: 01 /18/2014 

Todd Sla-itz 

FCC Legal Counsel 

ent : 703584867 8 ext. 

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

Persons willfully making false statements o n this form con be punished by fine or forfeiture under the C.Ommunications Act of 1934, 47 U.S.C. §§ 502, S03(b), o r fine o r Imprisonment undtr Title 
18 of the United States Code, 18 U.S.C.§ 1001. 

Pages 
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<010> 
<015> 

<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 268011 

Study Area Name Baat Kentucky Ne twork , LLC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slo100wltz 

Contact Telephone Number · Number of person identified in data line <030> 103584 8678 ext. 

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

Coverage and Performance Report Year 01/lOll • 12/2013 

~ ~~ ..... ''" .•• ;:' _,,;,:;,.-;~. ;;r. .. ..._. ·~'. <bl>· .. ~.:;: .. :JI: :.t..;. __ . .;<< .. ~~ -~ 

State Countv 
Letcher 

KY 

Census Block 
0000 

Percentage of 

Total Population 
Reached by 

service 

Resident 
Population per 
Cen.sus Bk>dc 

0 

Resident Total Resident 
Population Population 
Newly Readied Relldled by 
lbv Service Se<vk:e 

0 0 

D 
07/18/2014 

RoadMUes 
Road Miies per Census 
per Census Block Newly 
Block Readied 

o.o 0. 0 

Percentage of Total 
Road Miles covered 

by Service 

f:~~ 

Total Road 
Mies 
covered per 
Census Block 

0.0 

~--~:, .. , 
·.:.~ _..,.,.. ,.,.,,, 

Certify that Certify that Certify that 
Electronic Drive Test Scattered Slte 
Shapeflles are Results a re Tests ano 
uploaded uploaded uploaded 
lt-/nol (yes/no) (yes/no) 

Yes 

D 



• l •• 

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 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.l005(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. 



Moblltty F1lnd 
.,,.. 1- §54.1009 Anriual Repcll1lnt 

o.tl Collection Fon_n. 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number: 
Number ot the person identit ied in data line <030> 

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

2680 12 

East Kentucky Networ k , LLC 

2014 

Todd Sl.-it z 

70358'8618 ext . 

tslamowiti-efcelaw. com 

r<:C Fonn 
Approved by OM8 

OM8 3060-1185 
Avg. Burden Estl~te per Respondent: 18 Hours 

ACCEPTED/FILED 

JUL 2 S 2014 
feder:al (Wimuntcat!nns Cmnmfdm 

Office of the Secretary 

fch•dr box whon compl•t•) 

<040> Has the information required pursuant to §S4.1009 been provided w ith a Form 481 filing (Y/NI <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 

<OSO> Carrier Contact Information (hos th• contact info. dlongod sl- prior fiHng? Yn or No} 

(If ya, compktr th• aruxhod worlahttt) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification 

<080> Tribal lands Reporting (y/n?I (Don this study o,.o covor tribal lands? y., or No) 

(If yn, compl•t• th• attochod worlcsh.,t) 

<090> Pro!ect Update Information (comp/rt• ottochod wortshttt} 

< 100> Certifications 

<101> Reporting Carrier Certification (comp/rt• attoc:Md c.rtlfi<:otlon) 

<102> Agent Certification 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<050> 0 

<060> [ZJ 
<070> [Z] 

O® 
<080> o 
<090> [Z] 

<101> 0 

<102> [Z] 

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 th is 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 th is estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060· 1185. 

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

07/1 8/ 2014 

Page 1 



<010> Study Area Code 268012 

<015> Study Area Name East Kentucky 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 Addre.ss of person identified in data line <030> t•>;emowit;sfpclaw 999 

Reportlnc carrier I Mobility Fund Phtst 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) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Emai l Address 

Authorized A1ent Information 
if no agent, indicate in this box D 

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

<121> Company 

<122> St reet Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/18/2014 

Page2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 26801 2 

Study Area Name Bast Kentucky Network. LLC 

Program Year 2014 

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

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> t alamowitz•fcclaw. com 

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

Electronic Shapefiles attachments 

Name of Atta<Md Do<Ument (.zip) 

Drive Test Results attachments 

Name of Atto<Md Ooaiment (.zip) 

Scattered Site Test Results attachments 

Nome of Attach~ Ooaim~nt (.zip) 

, .. . • .OV~· .--" l~-i~~~ .Vi~:,.'.~ ~-~ 

State Countv Census Block 

Percentage of Tota l 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Ruched 

Census Block by Service 

-- . ee anacn 
--

D 
07/1 8 / 2014 

Road 

Tot.al Resident Miles 

Population per 
Reached by Census 

Service Block 

ea WOrKS )eet 

Percentage of Total 

Road M iles covered 

by Service 

Tot.al 

Road Road 

Miies pet' Miles 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

• .. 
·-·-~ 

Certify 
Certify that 

that onve 
Electron Test 

k Result 

Shapefll sare Cen.lfy that 

es are upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

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

Page3 



.-------------------------------------------------•-~c-~~·~.,~. ,,.,.., ... ., .. .,, o 

<010> Study Area Code 268012 

<015> Study Area Name Bast Kentucky Network, LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 
<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> talamovitz•feclaw. 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 Compllance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of tne report.Ing carrier; my responslbllltles Include ensuring compliance with 47 CFR §54.1009(a)(4), tne Information reported on this 

form and In any attllchments Is accurate. 

Name of Re ortln Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

itle or osit ion of Authorized Officer: 

ele hone number of Authorized Officer: 

tud Area Code of Reportin carrier: Filin Due Date for this form: 

Persons willfully maklnc false statements on this form can be punished by fine<>< forfeitin under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, <><fine<>< 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 (Nama of A~nt) Todd S laJ110Witz is authorized to tubmlt the Information reported on behalf of the reportlng 
carrier. I also certify that I am an officer or employaa of the reporting carrier; my responslbllltlff Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a ant· and to the but of m know! e the re rts and data rovlded to Iha authorized a ant I• accurate. 
Name of Authorized A ent : 

Name of Re ortin Carrier: East Kerttucky Network, LLC 

CBRTIFI BD ONLINE Date: 01 / 18/2014 

Michael Huffman 

Financial Operations Director 

Stud Area Code of Re ortln Carrier: 268012 Filin Due Date for this form: 01/31/2014 

Persons willfully mekln1 false stetements on this form can be punished by fine or forfeiture under the Communic1tloru Act of 1934, 47 U.S.C. §§ 502, 503(bl, 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 A&ent Authorized to Ale Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the repol1i111 carrier, certi fy that I am authorixed to submit the certffication on behalf of the report.1111 carrier; I have pnMded the data reported nerein based on 
dat3 ptOVlded by the reportlns carrier; and, to the best of my knowledge, the lnform<ition reported herein Is accurate. 

8ast lCent.ucky Network, LLC 

CERTIFIED a<LtN'B Date: 01/18/201• 

Todd Sla1DOwitz 

PCC Legal Counsel 

7 035848678 ""t. 
Filin Due Date for this form: 07 /31/2014 

Persons w illfully m1kln& false stat ements on this form can be punished by fine or forfeiture under the Communlcatloru 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. 

Page4 
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<010> Study Area Code 26801 2 

<015> Study Area Name Eas t Kentucky Network , LLC 

<020> Program Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data Todd s1a mowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 103594 8678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamgwjtz!fc c law c om 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.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 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. 

07/18/20 14 

Select 
.(Yes,No, NA) 

Pages 



<010> Study Area Code 26801 2 

<015> Study Area Name East Kentucky 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> 1035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> u1amowit .. fee1aw.eoe 

<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) 

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. 

<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

07/18/2014 

lo1/18/20l3 

107/18/2015 

12 034 56. 0 

Ins .43 

1389174 . 63 

16630 . 28 

®O 
0 ® 

Sl<N_ PSD_ICY . pdf 

{Name a/ PDF attached} 

./ 

./ 

./ 

./ 

./ 

./ 
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<010> Study Area Code 268012 

<015> Study Area Name Bast Kent ucky Network , LLC 

<020> Program Year 2014 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> t•lamowitz•tcclaw . 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 

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accu racy of the annual reporting requirements for Mobillty Fund recipients; and, to the 

best of my knowledge, the Information reported on thl.s form and In any attachments Is accurate. 

Name of Reporting Carrier: 

i nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Re rtin Carrier: Filin Due Date for this form: 

P~ns willfully maklng false statements on this form can be punished by fine 0< forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine 0< imprisonment 
under Title 18 of the United States c~. 18 u.s.c. § 1001. 

0 7/18/ 2014 Page 7 



----------------------------------------------------.. - ........ . 

<010> Study Area Code 268012 

<015> Study Area Name Eaet Kentucky Network, LLC 

<020> Pro am Year 2014 

<030> Contact Name - Pernin USAC should contact regarding this data Todd Sla.mowitz 
<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> talamovitzafcclav. ca. 

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 curter. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include eneuring the accuracy of the annual data reporting requirements provided to the authorized 
egent; and, to the best of my knowledge, the report• and data provided to the authorized 11gent le accurate. 

Name of Authorized A ent: Todd Slamowi tz 

Name of Re ortin Carrier: Bast Kentucky Network , LLC 

Si ature of Authorized Officer: CERTIPIBD ONLIN1! Date: 01/18/2014 

Printed name of Authorized Officer: M.ichael Huffman 

Area Code of Re ortin Carrier: 2680 12 Filin Due Date for this form: 07 /31/2014 

Persons willfully making false statement$ 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 Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, as 11ent for the reporting carrier, certify that I em 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 Re ortln carrier: Bast Kentucky Network, LLC 

Todd Slamowitz 

CERTIFIED ONLINE Date: 01 / 18/2014 

Todd Slamowitz 

FCC Legal Counee 1 

7035848678 ext. 

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

Ptrsons Wiiifuiiy making falw statement$ on tMs form an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), O< fine or Imprisonment u~ Tlt1-
18 of the United Stites Code, 18 U.S.C. § 1001. 

Pages 

07/18/2014 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 268012 

Study Area Name Bast Kentucky Network, LLC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data 
Contact Telephone Number - Number of person identified In data line <030> 703584 8678 ext. 

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

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

f.'~; ''L· ·'-'- ""'-..... '.v.-,i,''"''- ..... 'I; "'!, ''!' ·.''.:!. '.7>.ok'iO: "'f-'·""'""· ~~' ""- .,, "!:~ .. ~ ........ ._,,._..,,,., 
·-1. ·;.;;.;":-~;;, ,•-..... W>.::'' t. ,.,.d!r<. i>-, ·-r.-- ---..;::-..._ . .' 

State County 
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KY 
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0000 

Percentage of 
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Service 

Resident 
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c ...... , 81oclc 

0 

Rffldent Total Resident 
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Newly Read>ed Read>edby 
bvServtce Stnice 

0 0 

D 
07/18/2014 

Road Miies 
RoadMMet per Censu• 
perC.n.sm lllodtNewty 
lllodc Reached 

0.0 0. 0 

Percentage ofTotal 
Road Miles covered 

by Service 

Total Road 
Miff 
covered per 
Cen.u181odt 

0.0 

Certify thlt Certify thlt 
Electronic Drive Test 
Shapefllet are Results are 
uploadd upload.cl 
1-/nol 1-/no) 

Yea 
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~" '·, ... -.. ,•_; 

c.rtifytNt 
Scattered Site 
THU a,. 
uploaded 
'Im/no I 



. . . . 

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 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). 



. . .. 

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. 



268013 
<010> Study Area Code 

<015> Study Area Name 
Bast Kentucky Network, LLC ACCEPTED/FILED 

<020> Program Year 2014 

JUL 2 3 2014 
<030> Contact Name: Person USAC should contact Todd Slamowi tz 

with questions about this data 

<035> Contact Telephone Number: 
Office of the Secretarv 

703S8<8678 ext . 
Number ot the person identitied in data line <030> 

<039> Contact Email: tslamowitz@fcclaw.com 
Email ot the person identitied in data line <030> 

(chttk box wh•n compt.t•) 

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

<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 {has thr contact info. chaTfg:ed since prior filing? Yes or No) 

(If yos, compl•te the attached workshe•t) 

<060> Coverage and Performance Report (compt.to attached worl<sheot) 

<070> Urban Rate Comparability Certification (compl•te attached certification) 

<080> Tribal Lands Reporting (y/n?I (Ooes th/$ study oroo co~or tribal lands? Yos or No) 

(If yos, compt.to th• ottoch•d worl<sh .. t} 

<090> Pro!ect Update Information (complete attached worksh•et) 

<100> Certifications 

<101> Reporting Carrier Certification (complete attodied certification) 

<102> Agent Certification (compt.te attach•d certification) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041>1.__ ___ ______.. 

<042> :::::=============:::::: 

O® 
<050>0 

<060> [Z] 
<070> [Z] 

O® 
<080>0 

<090> [Z] 

<101>0 

<102> [Z] 

OMS 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 OMS control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS 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. 

07/18/ 2014 
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<010> Study Area Code 268013 

<015> Studv Area Name Bast Kentucky Network, I.LC 

<020> Program Year 2014 

<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> 70358'8678 e><t. 

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

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> Citv 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Auth9r!zed Agent Information 

D if no agent, indicate in this box 

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

<121> Companv 

<122> Street Address (or PO Box) 

<123> Citv 

<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 268013 

Study Area Name Bast xentucky Network:, LLC 

Program Year 2014 

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

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> tslUIOWitz•fcclaw. com 

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

Electronic Shapefiles attachments 

No- of Attochtd Docum•nt (.zip) 

Drive Test Results attachments 

Nam• of Attached Document (.zip) 

Scattered Site Test Re.suits attachments 

Nome of Attached Docum•nt (.zip) 

.,..,, ···- ' '..~~ 
·~· 

-~ ""'· ·""' , .. --1 

State 

'""'' 

County Census Block 

Percentage of Total 

Population Reached by 

Service 

.... -.~· 

Resident 
Resident Population 
Population per Newly Reached 
Census Block by Service 

-- ' iee attacn 
-

D 
07/18/2014 

Road 
Total Resident Miles 
Population per 
Reached by Census 
Service Block 

ea works teet 

Percentage of Total 

Road M iles covered 

by Service 

Total 
Road Road 
Miles per Miies 

Census covered 
Block per 
Newly Census 
Reached Block 

D 

~·~7 =h ., <l,· .:r_ <J._ 

Certify 
Certify that 
that Drive 
Electron Test 
le Result 
Shapefll sare Certify that 
es are upload Scattered 
uploade ed Site Tests are 
d (yes/n uploaded 
(yes/no) o) {yes/no) 
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<010> Study Area Code 268013 

<015> Study Area Name East Kentucky Network. LLC 

<020> Pro ram Year 2014 

<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> tsl..owit.%efcclaw.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 Compllance 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(1)(4), the Information reported on ttlls 

form and In 1ny attachments Is accurate. 

Name of Reporting Carrier: 

Si•nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Trtle or position of Authorized Officer: 

Telephone number of Authorized Officer : 

Study Area Code of Reoortin1 Carner: fillnR Due Date for this form: 

Persons willfully making fol.se statements on this form un be punished by fine or forfeiture under the Communlutlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Codt, 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 §54.1009{a){4) on Behalf of Reporting carrier 

I certlfy thet (Name of Agent) Todd Slamowitz la 1uthorlzed to submit the lnfOnnatlon reported on behalf of tha 1'9portlng 
curler. I also certify that I am an otflcer or employee of the reporting carrier; my l'9sponslbllltl1S Include ensuring compliance with 47 CFR §54.1009(•)(4) reported to the 
authorized aaent; and to the bfft of mv knowledae the 1'900rts and data orovlded to the authorized aoent Is accur1te. 
Name of Authorized Agent: Todd Slamowitz 

Name of RePortinR Carrier: Ea at Kent ucky Network. LLC 

SiQnature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 07/18/2014 

Printed name of Authorized Officer or Employee: Michael Huttman 

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

Teleohone number of Authorized Officer or Emplovee: 6068747550 ext .16' 

Study Area Code of Reportin.R Carrier: l68013 Filing Due Date for this form: 07/31/2014 

Persons willfully making folse stottments on this form un ~punished by fine or forfeiture under the Communlutions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
und.r 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 authorl1ed to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

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

Name of Reportin11 Carrier: SCJst Kentuck y Network. LLC 

Name of Authorized Attnt or Employee of Agent: "rodd Sla1K>Witz 

Si1tnature of Authorized A11ent or Emplovee of Aaent : CBRTTl>Il!I> ~HIE Date: 01/u/2014 

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

lritle or position of Authorized Agent or Emplo~e of Ment rec Legal Co\lnsel 

tTelephone number of Authorized Agent or Employee of A.Rent: 7035848678 ext. 

IStudv Area Code of Reoortina Carrier: 268013 Filln1 Due Date for this form: 07/31/2014 
r-

Persons wlllfulty making fllse statements on this form can~ punished by fine or forf@iturt under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine 0< lmp<lsoM>ent under 

I Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 268013 

<015> Study Area Name Bast Kentucky Networ k , 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> t slampyitzt f s c;lo y c g m 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ of Attached Oocu-nt (.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 Triba l 

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 

<lSl> 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. 

07/1 8/ 20 14 

Select 

(Yes,No, NA) 
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