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

Reporting carrier I Mobllitv 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 

<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 

Authorized Agent Information 

if no agent, indicate in this box 

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

<121> Company 

<122> Street Addre.ss (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/16/20 14 

238018 

Caro l ina west Wireless. Inc. 

2014 

Todd S l amowi tz. 

7035848678 ext. 

t e l amowit z t fccl aw c gm 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238018 

Study Area Name Carol ina West Wirel ess , Inc. 

Program Year 2014 

Contact Name • Person USAC should contact regarding this data Tod<! S l amowiu 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ex t . 

Contact Email Address · Email Address of person identified in data line <030> tsla.owi tzetccl av . COC'll 

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

Electronic Shapefiles attachments 

Na- of Attached Doal-nt (.zip) 

Drive Test Results attachments 

No- of Attodred Document (.zip) 

Scattered Site Test Results attachments 

Name of Attached Document (.zip) 

~·~ ./7 . .ti;i~ _ ... .....:.... · -:. Ek~ .d.1~' ;< ;~~~~ .;" · , _;·~. - .. 
-~, 

Total 

Road Road 

Road Miies per Miies 

Resident Total Resident Miles Census covered 

Resident Population Population per Block per 

Population per Newly Reached Reached by Census Newly Census 

State County Census Block Census Block by Service Service Block Re.ched Block 

-- . ,ee anacn ea wort<:s teet 
--

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road M iles covered 

by Service D 
07/16/2014 

·.~ih>' . ·.:....._ _);·, ·~ :if.~:u 

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> Stud Area Code 238018 

<015> Study Area Name Carolina West Wireless, Inc. 

<020> Pro ramYear 2014 

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

<035> Contact Telephone Number - Number of person identified in data tine <030> 7035848678 ext. 

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

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

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

t certify that I am an officer or employee of the report.Ing carrier; my responsibilities lnc.lude ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and in any attachments ts accurate. 

Name of Reoorting Carrier: 

Sl1tnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reportin2 Carrier: Filin2 Due Date for this form: 

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

T O BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer o r Employee t o au thorize an Agent to file Compliance w ith 47 CFR §S4.1009(a)(4) on Behalf of Reporting carr ier 

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 otllcer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized agent· and to the best of mv knowledge, the reoorts and data orovided to the authorized aoent Is accurate. 
Name of Authorized Agent: Todd Slamowitz 

Name of Reporting Carrier: Carolina west Wireless, Inc. 

Simature of Authorized Officer or Emoloyee: CBRTIPIIID ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Employee: L isa Mabe 

Title or oosition of Authorized Officer or Employee: Staff Accountant 

tTelephone number of Authorized Officer or Employee: 3369735000 ext . 1003 

!Study Area Code of Reoortina Carrier: 238018 Filina Due Date for this form: 07/31/2014 

Persons wll~ully 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 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 betialf of the reporting carrier; I nave 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 Emolovee of Aaent: Todd Slamowitz 

Signature of Authorized Agent or Employee of Agent: CBRTIPIBD ONLINE Date: 01/16/2014 

Printed name of Authorized Agent or Emolovee of Al!ent: Todd Slamowitz 

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

!Telephone number of Authorized Aaent or Employee of Agent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 238018 Filing Due Date for this form: 07/31/2014 
r- ·-· .. - ··-· - ·- -· . - - - __ .. _ -.... ·- .. - - · - --·· 

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. 

I 
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<010> Study Area Code 238018 

<OlS> Study Area Name Carolina Weat Wi reless, Inc. 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Todd slamowltz 

<035> Contact Telephone Number - Number of person identified In data line <030> 7 0358•8§78 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ulamowi t;ttcclaw cO!!! 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ of ArtocMd Doal-nr (.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 w ith 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 w ith Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

01/16/2014 

Select 

(Yes,No, NA) 
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<010> Study Area Code 238 018 

<015> Study Area Name Carol i na west. Wi releea , Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should cont act 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> t1 l amowi t :ietcc1aw. coo 

<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 

0 7/16/ 2014 

107/18/2 013 

102/05/ 2016 

luuooo.o 

1604333 . 33 

17974 . 79 

I 1694 3 . 75 

0 ® 
® 0 

c ww_PSD_NC.pdf 

(Name of PDF ottodledJ 

.r 

.r 

.r 

.r 
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<010> Study Area Code 2380 18 

<015> Study Area Name Carolina west wireless, Inc:. 

<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> tslamowitz@fccl aw.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 for Mobility Fund recipients; and, to the 

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

Name of Reporting Carrier: 

lsignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

:.tudy 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 ntre 18 of the United States Code, 18 u.s.c. § 1001. 

07/16 /2014 Page7 



<010> Study Area Code 23 8018 

<015> Study Area Name Carol ina west Mireleaa. Inc . 

<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 fine <030> 7035848678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tslamowitz.etcclaw. 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 Ale Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Todd S l amowitz is au!horb:ed to submit the lnfonnatlon ntported on behaH of the reporting carrier. I 
aJso certify that I am an officer of the reporting carrier; my rnponaibllltles Include ensuring the accuracy of the annual data reporting requirements provided to th• authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

ent: Todd sl..-itz 

C~rol ina West Wi releea, Inc. 

CERTIFIED QILINB Date: 01 /16/2ou 

Title or osition of Authorized Officer: staff Accountant 

Telephone number of Authorized Officer: 3369735000 ext .1003 

tudy Area Code of Re ortin Carrier: 238018 Fllin Due Date for this form: 07/31/2014 

Persons willfully rNklna false st~tements o n this form can be punished by fine or forf•lture under the Communlcallons Act of 1934, 47 U.S.C. §§ 502. S03(bJ, or fine or imprisonment 
under ritle 18 of the Unltod Stites 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, •s agent for the reporting airrier, certify that I am authOfUed to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on date provided by the reportl11g airrier; and, to the best of my knowledge, the lnfonnatlon reported herein Is ICQlrate. 

Name of Reportin Carrier: Carolina We•t Wireless . Inc . 

Todd Slamowitz 

CERTIFIED ONLINI! Date: 01/1 6/2014 

Todd Slamowiu 

PCC Leg• l COWUle 1 

ent: 70358<8678 ext . 

Area Code of Re ortin Carrier: 238018 Filin Due Date for this form: 07/31/2014 
.---

Persons willfully rNking 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. 
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Attachments 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 238018 

Study Area Name Carolina Weit Wir·eleaa, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sla110wl u 

Contact Telephone Number - Number of person identified in data line <030> 703S84 8678 ext. 

Contact Email Address - Email Address of person identified in data line <030> telemowitzefeelaw.com 

Coverage and Performance Report Year 01/201) - 12/2013 

1,_.., ..;:...........,.~ .'iY . •' ::;, ~·, . ""' .. 
· -;: ~ ... ~ - !.<-= :::: .•o.-

State County 
Aahe 

NC 

Census llodc 
0 000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population p.r 
Consus81ock 

0 

Resident Total Resident 
Population Population 
Newly Readied Reached by 
byServic• Service 

0 0 

D 
07/ 16/20 14 

Roacl Mllos 
Road Miies per Census 
.,., Census Block Newly 

8lodt ... ached 

0 .0 o.o 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 
Mies 
COftred per 
Census lllodt 

0 .0 

;.:~i~ '915'.-\ ih; .,, .. ,.,, 

Certify tllet Certify that Cortlfy that 
Electronic Drive Test Saittered Site 
Sllapeflles are Results are Tests are 
uploaded uploaded uploaded 

Ives/no) (yes/no) (ves/nol 

Yes 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 Carolina West Wireless, 
Inc. ("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 the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina 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 commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

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 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Mobility FWMI 

Phase 1 • §54.1009 Arinua1Report1ns 
Data Collection Fomt'. 

<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 identified in data line <030> 

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

238 019 

Carolina West Wi r el eea. Inc. 

20 14 

Todd Sla lOOVi tz 

7035848678 ext . 

tsl• roowi tz•fcc l aw. com 

R:cFotm 
ApprOYed by OMB 

OMB 3060-1185 
Avs, Burden Estimate per Respondent: 18 Hours 

ACCEPTED/Fl LED 

JUL 2 ~ 2014 

Federal Communications CommlsSJn 
Office of the Secretary 

(clwd< boxwMn compl•t•) 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 fillns (Y/Nl <040> Q ('!) 
<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 

<OSO> Carrier Contact Information (hos th• contact info. chongod since prior fillng? Y•s or No) 

(If vn. comp#t• IM ottod!od woricsM«t) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification {complm ottamod artificotion) 

<080> Tribal Lands Reporting (v/n?l (Oon this study oroo '""" tribol lon<h? Yn or No) 

(If yu, complot• th• attochod worlcsh•ot) 

<090> Protect Update Information (compl•to ottocMd worlcshttt) 

<100> Certifications 

<101> Reporting Carrier Certification (oomplot•ottod!od~n) 

<102> Agent Certification 

Notice to Individuals Required by the Pape.rwork Reduct.ion Act of 1995 

O® 
<oso> D 

<060> [{] 

<070> [{] 

O® 
<080> D 
<090> [{] 

<101> D 
<102> [{] 

OMB Control Number 3060-118S {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 199S 

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 20SS4, 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, 199S, 44 U.S.C. SECTION 3507. 

0 7/16/ 2014 
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<010> Study Area Code 238019 

<015> Study Area Name Carolina west Wireless, Inc . 

<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> 7035848678 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> tslaMwitiiffccl aw com 

Reporting Carrier I Mobllltv 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 

(Ontact 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> Email Address 

Authorized A&ent Informat ion 

D 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 

07/16/2014 

Page 2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238019 

Study Area Name Carolina west Wireless, Inc . 

Program Year 2014 

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> t s lamowitz'lfcclaw. com 

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

Electronic Shapefiles attachments 

Name of Attached Document (.zip} 

Drive Test Results attachments 

Nome of Attached Document (.zip} 

Scattered Site Test Results attachments 

Name of Attached Document (.zip} 

l'·~-.,P. ~(: ~r:· 'il~."I' . . ".;."!.<.'.(.~ ~-';'46'·.~·'.i<!l.ij)- ..>.>1:~ .A..~;.\'"" ->'~ ~<& ..,. ,__::..;;,;;._..,.,,:Cf:,;:;.p·. 
' ' 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- . ee anacn 
--

D 
07/16/2014 

Road 

Total Resident Miies 
Population per 

Reached by Census 

Service Block 

ea worKs leet 

Percentage of Total 

Road Miles covered 
by Service 

eenlfy 
Certify that 
that Drive 

Total Electron Test 

Road Road le Result 

Miles per Miles Shapefll sare Cenifythat 

Census covered esare upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 

Reached Block (yes/no) o) (yes/no} 

D 
Page 3 



olt 

; " 

<010> Study Area Code 238019 

<015> Study Area Name Carolina Wen Wireless, Inc. 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 7035948678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tlhlllOWI tzefcclaw. COil 

TOBEC OMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Office.r or Employee as to Compliance w ith 47 CFR §54.1009{a)(4) 

I certify th at I am an officer or employee of the reporting carrier; my responsibilities lnc.lude ensuring compliance with 47 CFR §54.1009(1)(4), the information reported on this 
In any attachments ls accurate. ~orm and 

Name of R e ortin Carrier: 

Signature of Authorized Officer: Date 

Printed na me of Authorized Officer: 

ntleorpo sition of Authorized Officer: 

Telephon e number of Authorized Officer: 

Study Are a Code of Reportin carrier: Filin Due Date for this form: 

p ettans willfully rNkln& blse sutements on this form can be punished by fine or forf.tture under the Communbtlons Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment 
under Title 18 of the United State< C.ode, 18 U.S.C. § 1001. 

TOBEC OMPLETED 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 
eertlfyth 

c.rrler. I 
autho 

at (Name of Agent) Todd Slamowi tz Is .uthOrized to submit the Information raported on behalf of the raportlng 
also certify that I am an omcer or emplOyff of the raportlng carrier; my raaponslblllliff Include en1uring compliance with 47 CFR §54.1009(a)(4) reported to the 

rized a ent· and to th• beat of m knowted a the ra rts and data rovtded to the authorized a ant la accurate. 
Name of Authorized A ent: Todd Slamowitz 

NameofR e ortln Carrier: Carolina west wireless, Inc. 

Signature of Authorized Officer or Em CERTIFIED ONLINE Date: 07/16/2014 

Printed na Lisa Ma.be 

Titleorpo Staff Accountant 

ITeleohon 
a Code of Re ortln Carrier: 238019 Study Are Filin Due Date for this form: 07 /31/2014 

p ersons wlllfully ma kin& false statements on this form can be punished by fine or forfeiture under the Communicetlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States C.ode, 18 U.S.C. § 1001. 

TOBEC OMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

l,as ace 
cqta p 

nt for the reportlnc carrier, certify that I am authorized to submit the certification on behalf of the reportlnc carrier; I have ptOVided the data reported hettin based on 
rovlded by the reportlnc carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of R carolina West Wireless , tnc. 

Name of Todd Slamowi tz 

Signature CERTIFIED a-rt.WE Date: 07/16/2014 

Printed na Todd Sla-itz 
Title or po FCC Legal Counsel 
Telephon 7035848678 ext . 

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

p ersons wll~ully makln& blse 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 C.ode, 18 U.S.C. § 1001. 

I 
I 
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<010> Study Area Code 23eo19 

<OlS> Study Area Name Carolina West Wi reless, Inc. 

<020> Program Year 2ou 

<030> Contact Name· Person USAC should contact regarding this data Todd si.mowitz 

<03S> Contact Telephone Number · Number of person identified in data line <030> 703SBt8§7s ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t.sl•!!!Ql!i t11fcs1aw com 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

No- of Attached Oocuml!nl (.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 14S, demonstrates coordination with the Tribal 

government pursuant to § S4.1004 includes: 

<146> Needs asse.ssment 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 

<lSO> Compliance with Land Use permitting requirements 

<lSl> Compliance with Facilities Siting rules 

<1S2> Compliance w ith Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 

(Yes.No, NA} 

Pages 



<010> Study Area Code 238019 

<015> Study Area Name Carolina west Wireless, Inc. 

<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> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amovitz•tcc1aw. ccm 

<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/ 16/2014 

lo1 /18/2013 

102/05/2016 

127300 . 0 

17974 . 79 

11242.83 

0 ® 
® 0 

CWW_PSD_ NC. pd! 

(Name a/ PDF attached) 

.{ 

.{ 

.{ 

.{ 
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<010> Study Area Code 238019 

<015> Study Area Name Carolina Weet Wirele ... Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S l amowitz 

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

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz•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 responslbllitles Include ensuring the accuracy of the annual reporting requirements fOf" Moblllty Fund recipients; and, to the 
best of my knowled1e, the information reported on this form and in any attachments Is accurate. 

Name of Reportina 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 Reportina 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. §§ S02, S03(b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/ 2014 Page7 



<010> Study Area Code 238019 

<015> Study Area Name C.rolina. Meat Wirel• ••· Inc . 

<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 · EmaM Address of person identified in data line <030> tslamowitz• t cc 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 Moblllty Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Todd Slamowitz la authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an omcer of the reporting carrier; my responsibilities Include enaurlng the accuracy of tht annual data reporting requirements provided ID the authorized 
agent; and, to the tJ.at of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A ent: Todd S l a mowi tz 

Name of Re ortin Carrier: carolina west wi r eleaa , Inc. 

CBRTIPI ED ONLINE Date: 01 / 16/ 20 14 

Printed name of Authorized Officer: Li sa Mabe 

itle or position of Authorized Officer: Staff Account ant 

elephone number of Authorized Officer: 3369 73500 0 ex~ .10 03 

Study Area Code of Re in Carrier: 238019 Filin Due Date for this form: 07/31/2014 

Persons willfully maklnc false st•temenu on this form can be puni5hed by fine or forfeiture under the Communations Act o f 1934, 47 U.S.C. §§ 502. S03(b), or fine or Imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 

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 reportlnc carrier, certify that I am authorized to submit the annual reports for Mobility Fund redplents on behalf of the reporting carrier; I have provided the data 

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

Name of Re ortln Carrier: carol ina west Wi reless, Inc . 

Todd S l amowitz 

CBRTIPIED ONLINE Date: 01 / 16/2014 

Todd S l amowit% 

ent: 7035848678 ext . 

Area Code of Re ortin carrier. 235019 Filin Due Date for this form : 07/31/2014 

Persons willfully m•klna false statements on this form can be puni5hed by fine or forfeiture under the Communlclltlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Tltle 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 

07/1 6/2014 



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

<141> 

Study Area Code 238019 

Study Area Name Carol i na west wire l ess . Inc . 

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> 7 0 358 486 78 e x t . 

Contact Email Address - Email Address of person identified in data line <030> t s l amowitzafcc l aw. com 

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

f~:~·· , 7 '.,"li!i&: :,'. •. N f;~- ... 'f~}ifJ"$'W~' 1.-'1 =. 

State County 
Ashe 

NC 

Census Block 

0 000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Blod< 

0 

Resident Total Resident 
Population Population 
Newly Reached Reached by 
byServk.e Service 

0 0 

D 
07/16/20 14 

Road Miies 
RoadMUes per Census 
per C.ensus lllodc Newly 
Bloc.k Reached 

0. 0 o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

' .... 5'' ..... ~ ~· . 
"""' 

Certify that Certify that 
Total Road Electronic Drive Test 
Miles Shapeflles are Results are 
covered per uploaded uploaded 
Census Block ltves/no) llves/no) 

o.o Yes 

D 

' ?,,<.~~ .. £'.! 

Certify tllat 
Scattered Site 
Tests are 
uploaded 
:1ves/no) 



.... 

Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) oftbe Commission's rules, 1 Carolina West Wireless, 
Inc. ("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 the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina 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 commenced construction 
of its network. Filer anticipates that it will compete construction and deploy the network in the 
areas associated with this study code by no later than the construction deadline of July 19, 2016. 

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 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



<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 identitied in data line <030> 

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

238020 

Carolina West Wireless, Inc. 

2014 

Todd Slamowitz 

7035848678 ext. 

tslamowi tz@fcclaw.com 

AOOEPTEDIFILee 

JUL 2 ~ 2014 
Federal Communtcatrons commission 

Office of the Secretary 

(check box whtn compl.te} 

<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 

<041>.___I ___ _____. 

<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 {has th• contact info. cho1111• d sine< prior filiflll? Y<S or No} 

{If y.,, compl•t• th• attoch<d worlcsh•.t) 

<060> Coverage and Performance Report (complet< ottoch<d worlcshut} 

<070> Urban Rate Comparability Certification (complete attachrd urtif1eation) 

<080> Tribal lands Reporting (y/n?) {Donthisstudyor.acov<rtribollonds?YnorNo} 

(If yr.;, compl•I< the attoch<d worlcshut} 

<090> Pro!ect Update Information (compl•te attached worlcsh••t) 

<100> Certifications 

<101> Reporting Carrier Certification (complete ottocll<d artificotlon} 

<102> Agent Certification (complete attcx;h<d certification} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<Oso>O 

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

O® 
<080>0 

<090> [Z] 

<101>0 

<102> [Z] 

OMS Control Number 3060-118S (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 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 199S, PUBLIC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3S07. 

07/16/2014 
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<010> Study Area Code 238020 

<015> Study Area Name carolina Weat Wireless, Inc. 

<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 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi t: 2 tfcc;l1w com 

Reporting Carrier I Moblllty Fund Phase 1 Winnl1118ldder 

<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 lnfonmation 
if same as above, Indicate in this box D 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<US> Zip-Code 

<U6> Telephone Number 

<U7> Fax Number 

<128> Email Address 

Authorized Agent Information 

if no agent, Indicate in this box D 
<120> Name (First, Ml, last, Suffix) 

<121> Company 

<U2> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 
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