FCC Form 690 Screens




FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

We have estimated that each response to this collection of information will take 18
hours. Our estimate includes the time to read the instructions, look through existing
records, gather and maintain the required data, and actually complete and review the
form or response. Ifyou 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, AMD-PERM, Paperwork Reduction Project (3060-1185),
Washington, DC 20554. We will also accept your comments via the Internet if you send
them to pra@fcc.gov. Please DO NOT SEND COMPLETED APPLICATIONS TO THIS
ADDRESS. Remember - 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 or if we fail to
provide you with this notice. This collection has been assigned an OMB control number
of 3060-1185.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF
1995, P.L. 104-13, OCTOBER 1, 1995, 44 U.S.C. 3507


mailto:pra@fcc.gov

USAC FCC Form 690 Electronic Filing Screens

Logged in as Carrier role

& 1597-2013, Universal Service Administrative Company, All Rights Reserved. Webshe & Privacy Policies

Search page

| FORM 690 SEARCH

Search Criteria

Carrier Hame T
Carrier SPIN [étan typing for select [~ ]
| Carriersac
| Operating State/start typing for select (7

© 1857-2033, Urwversal Seevice Administrative Company. All Rights Reserved Website & Privacy Policies




Entered a study area code and clicked Search

s
s

USAC

Universal Service Administrative Company

{1 FORM 690 SEARCH

g Search Criteria

Carrier Name
| | Carrier SPIN  [start typing for select g
§ Carrier SAC

268002 143036622

Retumn to SPC Portal

€ 1937-2013, Universal Service Administratve Company. Al Rights Reserved.

East Kentucky Network, LLC

Website & Privacy Policies



Clicked Create Annual Reporting — Form 690 and next screen is Data Collection Form page

L FORM 690

Preview PDF

» Data Collection Form

» (060} Coverage and Performance Report
~ (090} Project Update Information

= Validate Filing

s DATA COLLECTION FORM

4 {010} Study Area Code 268002 ’

(015) Study Area Name East Kentucky Network, LLC j

: (020) Program Year 2015 ‘

{030} Contact Name N ;’

{035} Contact Telephone Number * |
Ext.

: {039} Contact Email Address "

{040} Has the information required pursuant to § 54.1009 been provided with a Form 481 filing (Y/N})? * |
| Yes No [
| {050) Has the contact info changed since prior filing (Y/N)? *

! Yes No
. {080) Does this study area cover tribal lands {Y/N)? *
 Yes © No ¢

[ [ e |[Ew]




Clicked yes for (040) and section (041) was populated

B Y

1 DATA COLLECTION FORM

| (010] Study Area Code 268002
(015) Study Area Name East Kantucky Network, LLU
(020} Program Year 2015
| {3V} Contact Hame oty Snaithe B
{035) Contact Telephone Humber 1231231234 I
Fxi
{039) Contact Cmail Address | johnsmith@gmail com :

(010) Has the information required pursuant to § 541.1009 baen provided with a Form 181 filing [Y/N)? *
Tes & No

I tex | | NewRow | |SelectAiRows] | Delate Chackad Rows |

{041) Atlanch & desciiption of the
documents filed with the F'orm
181 reporting

i tex | | NewRow | [SelectAlRows] | Delste Checked Rows |

(012 Cite the Study Area Code for the Form 131 reporting

(043] Cite the date nfthe Form 481 repating DRI YY)

| {050) llas the contact info changgd since prior filing (Y/N)? *
| Yes Mo ¥

| {0€0) Coes this study area cover tribal lands {Y/N)Z *

| fas & N




Next screen is (060) Coverage and Performance Report page
» Validate Fiing

100 (060) COVERAGE AND PERFORMANCE REPORT

(440} Coverage and Performance Report Year
{140a1) Coverage and Performance Stan Date TR oYy

{140a2) Coverage and Performance End Date B0y

[ feon | [0 ] [CNewRow | [SelectAiRows| [ Deists Checksd Rows |

i Coverage and Actions
i Performance Data i

§

£

[ Peious | 0 med | | MewRow | |Select AliRows| | Delate Checked Rows |

-
-1



Upload Coverage Data

1_Coverage_Uplaad_Template xism provided on USAC website)

{H41a3)
(Hdtat)  (14122)
Stnte | County Comus

Block

i Pravious } i Hexd

Resident Popuiation per Census Block {14151} suenmad over 3 Cansus Blocks
Residant Population Hewly Reached by Senice summed (14162) over it Cansys Blocks.

Total Resident Population Reached by Senvice (14103} d ower all Consus Blocks

Road Mies per Consus Block {14 c1) surnmed over o8 Census Blocks

Road Mies per Consus Block Newty Served {14162} sumesed over o8 Census Blocks:
Tetal Finad Wiles Coversd per Cengus Block {14 1c3) swmimed over 8% Census Blocks
Percentage of Population seached by servce (HET3NEI6Y)

Pescentage of Road Miles coverad by senice {181c V1)




Next screen is (080) Tribal Lands Reporting page

- W (080) TRIBAL LANDS REPORTING

{142) State - [l
(143} County

- {144) Tribal Lands on which the ETC serves

{ Previous | I Nex | | NewRow | |SelectAllRows| | Delete Checked Rows |

{145} Tribal Government

Engagement Obligation fctions

! Previous l ! Next l ' New Row l {SeiactNlmesl [Deietectwcked Raws1

If your company serves Tribal lands, please sefect {Yes, No, NA) for each these boxes to confirm the status described on the attached PDF, on
line 145, demonstrates coordination with Tribal government pursuant to § 54.1004 includes:

&

(146} Needs assessment and deployment planning with a focus on Tribal community anchor institutions;
j (147) Feasibility and sustainability planning;
(148) Marketing semvices 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;
- {152y Compliance with Environmental Review processes;

(153) Compliance with Cultural Preservation review processes;

FEEEEEE D

{154} Compliance with Tribal Business and Licensing requirements;

[ (e | sae |




Clicked on New Row button for section (145); drop down arrow button displays answers to
choose from

(142) State AL =

+ (143} County Tribal lands

(144) Tribal Lands on which the ETC serves  yinal jands

{ pPevious | | mex ] | NewRow | [SelectAtRows] [ Delete Checked Rows |
(145) Tribal G t .
Engag:maem ?)vb‘:ir;::;:::) Bctiohs
I [ CicktoUpload__| ' L ‘
| Prevous | | nex | | NewRow | [SelectAliRows] | Delete Checked Rows |

. If your company serves Tribal lands, please select {Yes, No, NA) for each these boxes to confirm the status described on the attached PDF, on

line 145, demonstrates coordination with 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 semvices in a culturally sensitive manner; NA

E

- {149} Compliance with Rights of way processes;

El

| {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;

[ E E]

(154) Compliance with Tribal Business and Licensing requirements;

 |Previous| [ Next || Save || Bxit |




Next screen is (090) Project Update Information page

I (090) PROJECT UPDATE INFORMATION

| {200) Date Authorized to Receive Support HaODAEYYY)
. {201) Target Completion Date | RDIVEYYY
{202} Total Mobility Fund Support Awarded

- {203) Total Mobility Fund Support Disbursed

{209) Network will Support 3GAG Mobile Service®
3G C 4G

{310 Actual Completion Date Yy
CEeee ] [ ] [Cnewrow | [Seectmurows] | Delete Checked Rows |
(1) Project Status Description|

attachments )

[ Peoe | [ tee ] [ NewRow | [SelectAliRows| [ Delete Checked Rows |

Check these boxes, if the attached POF contains explanation of your company’s Network Deployment and Project Status
{212} Status of Hetwork Deplayment - Netwoek Design T

{213} Status of Network Degloyment - Construction 1
(214} Status of Ketwork Deplayment - Doployment
{215} Status of Network Deploymaent - Matenance
(216} Project Budget Status

{217} Propect Plan Status

-
-
-
i



Validate Filing page; clicking Validate button produces error messages at the bottom

USAC

Universal Service Administrative Company

" FORM 690
« Data Collection Form
« {060) Coverage and Performance Report
~ {080) Trbal Lands Reporting
+ (090) Praject Update Information
« Validate Filing

" VALIDATE FILING

Preview PDF
Please click the "Validate" button to determine whether or not this filing is eligible to be certified

|Previous| | Next || Vaiidate| | Exit |

» (060} Coverage and Performance Report: Electronic Shapefiles attachments is required
» (060} Coverage and Performance Report: Drive Test Results attachments OR Scattered Site Test Results attachments is required
« (060} Coverage and Performance Report: Coverage Upload Table: (141d} Certifying Electronic Shapefiles are attached: at least one record with Yes is

required
+ (060} Coverage and Performance Report- Coverage Upload Table: [1] (141c3) Total Road Miles Covered per Census Block cannot be greater than {141c1}

Road Miles per Census Block

Logged in as Certifying Officer and entered a study area code. Clicked on Create Annual
Reporting — Form 690 button and the next screen is Data Collection Form and (060) Coverage
and Performance Report. Both screens are same as in the Carrier role




Next screen after (060) is (071) Urban Rate Comparability Certification Compliance —
Reporting Carrier Certification page

* Validate Fiing

(071) URBAN RATE COMPARABILITY CERTIFICATION COMPLIANCE - REPORTING CARRIER
CERTIFICATION

The Reporting Carier offers service in supported areas at rates that are within a reasonable range of rates for similar senice plans offered by mobile wireless
providers in urban areas.

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

Certification of Officer as to Compliance with 47 CFR §54.1008(a){4}

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.100§(a}(4), the
information reported on this form is accurate.

Mame of Reporting Carrier: United States Cellular Corporation

Signature of Authorized Officer- CERTIFIED ONLINE Date
Printed Name of Authorized Officer:

Title or Position of Authorized Officer:

Telephone Number of Authorized Officer:

Study Area Code of Reporting Carrier: 108001 Filing Due Date for this Form: 07/01/2014

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.

 [Previous] | Next || save |[ Exit |




Next screen (090) Project Update Information is same as Carrier role

After (090) is Accuracy Certification — Reporting Carrier Certification page

e S Prevew PUE___
« Data Collection Form
- (060} Coverage and Performance Report
= (071) Urban Rate Comparability Certification Compliance - Reporting Carrier Certification
« {090} Project Update Information
« Accuracy Certification - Reporting Carrier Certification
« Validate Filing

© ACCURACY CERTIFICATION - REPORTING CARRIER CERTIFICATION

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILLING CERTIFICATION 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 | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for
Mobility Fund recipients; and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: United States Cellular Corporation

Signature of Authorized Officer CERTIFIED ONLINE Date:
| Printed Mame of Authorized Officer:

Title or Position of Authorized Officer

. Telephone Number of Authorized Officer:

Study Area Code of Reporting Carrier: 108001 Filing Due Date for this Formy: 07/01/2014

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 US.C. § 1001.

Previous| | Mext “ Save Exit

Validate Filing page is same



Logged in as Carrier Agent and entered study area code. Clicked on Create Annual Reporting —
Form 690 button and the next screens Data Collection Form and (060) Coverage and
Performance Report are the same

After (060) is (072) Urban rate Comparability Certification Compliance — Agent Certification
page

o rhmmesw . B Preview PDF
« Data Collection Form
« (060} Coverage and Performance Report
+ {072) Urban Rate Comparability Certification Compliance - Agent Certification
« {090} Project Update Information
« Accuracy Certification - Agent Certification
« Validate Filing

(072) URBAN RATE COMPARABILITY CERTIFICATION COMPLIANCE - AGENT CERTIFICATION

The Reporting Carier offers service in supported areas at rates that are within a reasonable range of rates for similar service plans offered by mobile wireless
providers in urban areas.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILLING 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 certify that {Name of Agent) is authorized to submit the information reported on behalf of the reporting

carrier. | also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the compliance with 47 CFR §54.1009{a)
{4) as reported to the authorized agent; and, to the best of my knowledge, the certification provided to the authorized agent is accurate.
Name of Authorized Agent:
Name of Reporting Carrier: Carolina West Wireless, Inc.
Signature of Authorized Officer: CERTIFIED ONLINE Date:
v Printed Name of Autharized Officer:
Title or Position of Authorized Officer:
Telephone Number of Authorized Officer:
Ext.

Study Area Code of Reporting Carrier: 238025 Filing Due Date for this Form: 07/01/2014

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.5.C_ § 1001



TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1008(a}{4) on Behalf of Reporting Carrier

. 1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | 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: Carolina West Wireless, Inc

| Name of Authorized Agent or Employee of
| Agent:

Signature of Authorized Agent or Employee of
. Agent: CERTIFIED ONLINE Date:

Printed Name of Authorized Agent or
| Employee of Agent:

' Title or Pasition of Autharized Agent or
Employee of Agent:

. Telephone Number of Authorized Agent or
| Employee of Agent:

Ext.
Study Area Code of Reporting Carrier: 238025 Filing Due Date for this Form: 07/01/2014

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

Next screen (090) Project Update Information is same as the Carrier and Certifying Officer
roles



Accuracy Certification — Agent Certification page is the next screen

““ FORM 690

- b
- {068} Coverage and Performance Report

« {072) Urban Rate Comparability Certification Compliance - Agent Certification
+ {090) Project Update Information

« Accuracy Certification - Agent Certification

« Validate Filing

_FreviewbDE

ACCURACY CERTIFICATION - AGENT CERTIFICATION

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILLING CERTIFICATION DATA 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

| certify that {Name of Agent) is authorized to submit the information reported on behalf of the reporting

carrier. | also certify that | am an officer of the reporting carrier; my responsibilities inciude 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 the authorized
agent is accurate

Name of Authorized Agent:

Name of Reporting Carrier: Carolina West Wireless, Inc.

Signature of Authorized Officer: CERTIFIED ONLINE Date:
Printed Name of Authorized Officer.

Title or Position of Authorized Officer:

Telephone Number of Authorized Officer:

Ext.

Study Area Code of Reporting Carrier. 238025 Filing Due Date for this Form: 07/01/2014

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

. |, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf
of the reporting carrier; | 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: Carolina West Wireless, Inc

Name of Authorized Agent or Employee of
Agent

Signature of Authorized Agent or Employee of
Agent: CERTIFIED ONLINE Date:

Printed Name of Authorized Agent or
Employee of Agent:

Title or Position of Authorized Agent or
Employee of Agent:

Telephone Number of Authorized Agent or
Employee of Agent:

Ext.
Study Area Code of Reporting Carrier 238025 Filing Due Date for this Form:  07/01/2014

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
Previous| | Next

Exit

Validate Filing page is the same

The Create Payment 2 — Form 690 and Create Payment 3 — Form 690 buttons (for
Disbursement Reports) on the List of Form 690 page displays the same pages as the Create
Annual Reporting — Form 690 button.




FCC MFI Geospatial Data Collection Screens

FCClogin

MFI Geospatial Data Collection

FRN Log In

FRN:

Password:

I4FI Geospatial Collection Resources
Cores password reset

If you have any questions or nee sistance, please email hily




Carrier Contact Information — Items 120 through 128 on FCC Form 690

| Data Collection

0000000000 - Cover Page
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Coverage and Performance Report (060)

MF| Geospatial Data Collection

0000000000
Ugloaded Files ) CME #2080-1185

SAL Selection- Plesse select the study sres codes (SATS! that you wish to uplosd files by selecting » state Bom the Selest Siate drop down Delow snd then dig
Selact for the appropriste SAC 1D, Click View Selecticn o view gnly ths seledied SAC IDs. i you soddentally select an eronecus SAC 1D, dick on Desslsct

Uptoad Files and Status - Click Update File Status to view the istest status of the submitted fle{s} Onoe the zip filels} hevhave been uploaded, the file will b
listed under the Uploaded Files section below

You will teed fo dick Update File Status to update or refresh the Stalus of the peooessing of the uplosded files. While & zip file extraction is Protessing, you
miust dick Update File Status in order to dhesk on whether the yysten has completed the exiradtion prooess snd tha file is Ready for Review. Resdy Tor Review
will met appesr sutomaticslly

You may chick on the Map Duttaon 1o view the polygon prics o catifying o ofick on the Thumbs Up Dotion 1o ourtify the selected SACT or the Trash button 1o
cuelete the file and start cver

Onoe you have uploaded and cmtified & DetaBoadband file and 3 Volce file. you may select the Prepare Zip e for U5AC
See the ete i i for further guid.

¥

Study Area Codes

days to U701 2014
n Selected SACx eupfosmm shapes ’ Certified shapes m " 2 =

Sotect State; | Sthect [=]

& Update File Status

000002 - City, WV .
TSADIOA0000Y ~ Wit Virginia

Annual Report - Certified Shapes &f Praam 2 %l for USAC
Zip File Trpe Upload Date Status Certification Actions

Annual Report - Non Certified Shapes

Zip File Type Uplosd Date Status Certification Actions

Disbursement - Centified Shapes o fmowe 2o Fie br USAC
Zip Fite Type Upload Date Status Certification Actions

Disbursement - Non Certified Shapes

Zip Flle Trpe Upload Date Status Cartification Actons




Coverage and Performance Report (060)

MFI Geospatial Data Collection Contactinfo Log Out

Upload MFI Coverage and Performance Data OMB #3060-1185

Drag & drop 1 ZIP file per SAC anywhere on this page to upload or click the Add Files bution to browse for a file.
Select the type of upload (Annual or Disbursement) from the drop down selection below and then the appropriate radial button for type of information.

The IFI data should be submitted as a zipped (zip) file containing all the component files for each information type. The shapefile and encapsulating zip file names must
contain the 6-digit study area code and state two-letter code (123456_ST).

Shapefile templates for each type are provided in the link below.
Download a Broadband/Data shapefile template (ZIP file).
Download a Voice shapefile template (ZIP file).

Download a Test Drive shapefile template (ZIP file).

Download a Propagation shapefile template (ZIP file).

Additional information on this data collection can be found on the FCC's X00UCCUOCKX webpage.
Click Add File to browse for a file. Click Upload File to upload the file to the selected SAC. You may remove the file and start over by clicking Remove or Start Over.

Click View List of Uploaded Files to return to the previous page.

Please select the type of upload: Please selectthe type of information the file contains:

Annual Report =

@ Data/Broadband
& Veice

() TestDrive
) Propagation

« View List of Uploaded Files + Add Flle




Coverage and Performance Report (060)

MF1 Geospatial Data Collection
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Certification — Reporting Carrier Certification Page

Certifying Official Contact Information

* Conhidential: Mo [=] Populate from Cover
Request for AR e O RN
confidentis! trestment
haz or haz not been
fited pursuant to
Commiszion's nules.

* First Mame:

* Last Name:

* Street Address 1:

Street Address 2:
* City:
* State: ‘ | Select. .. [‘H -
* Zip Code:
* Phone: ! (993 939-9939

Phone Extension:

* E-Mail:

MNotes:
i you copy and paste
information from
another zoftware
program inte the
textbox,
please make zure to
pasie it as plain,
unformstied fext.
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