
<010> 238022 Study Area Code 
Ca rolina West Wireless, Inc. <015> Study Area Name 

<020> Pro am 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 EmaN Address - Email Address of person identified in data line <030> tslUIOW'i tz•fcclaw. com 

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

Certificat ion of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my respon.slbllltles Include ensuring compliance w ith 47 CFR §54.1009(a)(4), the Information reported on t his 
rm and In any attachments is accurate. 

Date 

itle or position of Authorized Officer: 

ele hone number of Authorized Officer: 

tud Area Code of Re ortin Carrier: Filin Due Date for this form: 

Persons willfully making flits. statements on this form can ~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 tM 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 w ith 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
certify that (Name of Agent) Todd Sl...,..itz la authorized to submit the Information reported on behalf oftht reporting 

carrier. I also certify that I am an ofllcer or employee of the reporting carrier; my responalbilitles include ensuring compllanct with 47 CFR §54.1009(a)(4) reported to the 
authorized a ent· and to the best of knowl • the re rts and data rovlded to the authorized a ent is accurate. 

Date: 01 /16/2014 

Area Code of Re ortin Carrier: 238022 Fllln Due Date for this form: 01 /31/2014 

Persons wUlfully making false natements on th!> form can be punished by flne or forfeiture under tM Communications Act of 1934, 4 7 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under Tiile 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided t he data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein ls accurate. 

carolina west Wirelea• , lnc. 

Todd Slamowit~ 

CERTIFIED Date: 01/16/2014 

Todd Slamowitz 

FCC Legal CO<lnael 

7035848678 ext . 
Filin Due Date for this form: 07/31/2014 

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

Page4 

07/16/2014 



<010> Study Area Code 238022 

<OlS> Study Area Name Carolina Weat Wirel e11, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla.mowi t % 

<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> J;sla1'!'!9Wititfcclaw cm 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ of Attachrd Ooal-nt (.pdfl 

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 w ith 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 w ith Tribal Business and Licensing requirements. 

07/16/2014 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 238022 

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

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl amowi 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> t a lamowit z• f cclaw .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) 

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 

07/16/2014 

lo7 /18/2013 

102/05/2016 

134 4400 . 0 

111000.0 

17974. 79 

0 ® 
® 0 

CWlf_PSD_NC.pdf 

{Name af PDF attached} 

{ 

{ 

{ 

{ 
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<010> Study Area Code 238022 

<015> Study Area Name Carolina west Wireless, I.nc . 

<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> taliUllOWitzefcclaw. ca-

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 thlilt I am an officer of the reporti111 carrier; my responsibilities include ensurlna the accuracy of the annual reportin& requirements for Moblllty Fund recipients; and, to the 
best of my knowledge, the Information reported on this form and in any attachments ls accurate. 

Name of Reporting earner: 

~ignature of Authorized Officer. Date 

Printed name of Authorized Officer: 

rntle or position of Authorized Officer: 

rrelephone number of Authorized Officer: 

Studv Area Code of Reoortinl! 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 ntle 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/2014 Page 7 



<010> Study Area Code 238022 

<015> Study Area Name Carolina West wi reless. 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 ext . 

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

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

Certlflcation of Officer to Authorize an Agent to Ale Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify th1t (Name of Agent) Todd Sla010Witz Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; 1nd, to the best of my knowledge, the reports and data provided to the aulhoraed egent Is accurate. 

Name of Authorized A ent: Todd Sla-itz 

Car olina weat Wireless. Inc. 

CJ!RTIPillD ONLINI! Date: 01/ 16/2014 

Liu Mabe 

sition of Authorized Officer: Staf f .t.c<:ountant 

336973500 0 e x t .1003 

Area Code of Re ortln carrier: 2 38022 f llin Due Date for this form: 07 / 31/201 4 

Persons w111fully making false statements on this form can be punished by flne "'forfeit ure under the Communications Act of 1934, 47 U.S.C. §§ 502, 503lb),"' line o r imprisonment 
under Totle 18 of the United Stlt•s 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, H •sent for the reportln1 airrier, certify th•t I am authorized to submit the •nnual reports for Mobility Fund recipients on beh• lf of the reporting carrier; I hllw plOlllcled the d•u 
reported herein based on d•ta provided by the reportlns airrler; •nd, to the best of my knowledie, the infom111tlon reported herein is aca1rate. 

Name of Re ortin Carrier: Carol i na West Wireless. Inc. 

Stud 

Todd Slamowitz. 

CERT I FIED OllLINll Date: 0 7/ 16/lOH 

Todd s l a110witz 

PCC Legal Counse l 

70358486 78 ext. 

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

P~sons willfully mo king false state menu on this form .:.n be punished by fine or forieltute under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), "' line or imprisonment und~ Title 
18 of the United Stat ts Code, 18 U.S.C. § 1001. 

Pages 
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Attachments 

07/16/201' 



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

<141> 

Study Area Code 238022 

Study Area Name Carolina West Wi releee, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sl~80Wi tz 

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

Contact Email Address · Email Address of person identified in data line <030> tslamowi~z•fcclaw . com 

Coverage and Performance Report Year 01/20 13 • 12/2013 

,,~,., . ...,, ·- :',U; .,...,.,,. ·~·· .,. ...-..~~~ L -'" .a..:..:tlt ":.l -~~~;.:·7'! . ,o .~ . 
!)~~ii" - "• '.'&~."A.-t! 

Certify that Certify that 
Resident Total Resident Road Miies Total Road Electronic DrlYe Test 

State Countv 
Avery 

NC 

Census llodc 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
PopulatlOft per 
Census 8lodl 

0 

Population Population 
Newly Readied Reached by 

lb'tSeMce SeMce 

0 0 

D 
07/16 /2014 

Road Mies per Census 
per Census llod<N-ly 
8lodi Reached 

0.0 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Miies 

covered pet' 

Census 8lodi 

0.0 

Sllapeflles are Results are 
uploaded uploaded 
(-'nol Irv../ no) 

Yea 

D 

;.; ·~~;a;-._.::..:,., 

Certify that 
Scanend Site 

Tests are 
up6oaded 
llyes/nol 



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 40. Further, 
installation of new cell sites and the overlay of 40 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. 



Moblllty Fund -

Phne 1 - §~1009 Annual.Report1111 

Dita Collectk>11 Fonn 

<010> Study Area Code 

<OlS> Stud 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> 

23802 3 

Carol ina West Wireless, I nc. 

2014 

Todd Slamowit: 

7035848678 ext. 

talamowi tz•feclaw.eom 

FCC Form 

Approved by OMS 

OMB.30Ei0-118S 
Avg; BllrdeQ Estlm~teper Respondent! 18 Hours ,. , /; 

federal C.Ommun!Catlons COmmlsskm 
Office of the Secretary 

(dt«lc box whm c:omplelt} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 filing IY/N) <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 Informat ion (hos lht contact Info. chan(l<ld sin« prior fillng? y., or No) 

(If~- com~• th• attodotd worltshttt) 

<060> Coverase and Performance Report (comp/ti• attoched worl<shHI) 

<070> Urban Rate Comparablllty Certification (compltt• attodoed cwrtlf/cotlon} 

<080> Tribal Lands Reportin1 (y/n?) (Don this s tudy or~ cowr tribal lands? Yn or No) 

(If r••, compl•I• th• ottached worl<sh••t} 

<090> Project Update Information (comp/~• attodltd wortshHr) 

<100> Certifications 

<101> Reporting Carrier Certification {complolt ottoch•d «rtifla>rion} 

<102> Agent Certification (complttt attached c:ertificorion} 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

O@ 
<050> 0 

<060> 0 

<070> 0 

O@ 
<080> 0 

<090> 0 

<101> o 
<102> 0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 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 (3060-118S). 

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

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

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 118S. 

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

01/16/2014 

Page 1 



<010> Study Area Code 238023 

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

<020> Program Year 2014 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> t •lamyi tttfcclaw SO!! 

Reportlna Ctrrier I Mobility Fund Phase 1 Winnlna Bldder 

<110> FCC Registration Number 

<111> Filing carrier Name 

<112> Winning Bidder carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<11S> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact lnfOf!!!ftlon 
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 

Authorlze(f Agent Information 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/2014 

Page2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238023 

Study Area Name C.rolina Welt Wireless, Ine. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sla110Witz 

Contact Telephone Number - Number of person identified in data line <030> 703580678 ext. 

Contact Ema II Address - Email Address of person identified in data line <030> t•lallOWi tzefcclaw. com 

Coverage and Performance Report Year 01/20 13 - 12/2013 

~ 

State 

Electronic Shapefiles attachments 

Drive Test Results attachments 

Na- of Attochtd Oocumtnt (.zip) 

Scattered Site Test Results attachments 

Na- of Atrochtd Oocumtnt (.zip) 

' ~l']~·~ ~~~·· -- "••~~:~ ...... -,... ~ • ,•.·'.V,S•j -:w.- ~."\'."'1 

County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- ' 1ee anacn 
--

D 
07/16/2014 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Servkle Block 

~a worKs eet 

Percentage of Total 

Road Miles covered 

by Service 

-

Total 

Road Road 

Miies per Miies 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

- ,_ '11 . :"'W-lt:. -y,; -

Certify 

Certify that 

that Drive 

Electron Test 

ic Result 

Shapefll sare Certify that 

esare upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

(yes/no) o) (yes/no) 
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<010> Stud Area Code 238023 

<OlS> Study Area Name Carolina weat Wireless, Inc:. 

<020> Pro ram Year 2014 

<030> Contact N&me • Person USAC should contilct regarding this d ata Todd Slamowitz 

<03S> Contact Telephone Number - Number of person identified in d ata line <030> 7035848678 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> t s lamowitzefcclaw .com 

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

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

I certify that I am an officer or employee of the reporting carrier; my responsibilities indude ensuring compliance with 47 CFR §S4.1009(a)(4), the lnfonmation reported on this 

rm and In any attachments l.s accurate. 

Date 

Printed name of Authorized Office<: 

rrtle or osition of Authorized Officer: 

ele hone number of Authorized Officer: 

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

Persons willlvlly maklnc fillse statements on this form con be punished by fine or forfeiture uncle< the Communications Act of 1934, 47 U.S.C. ff 502, 503{b), or fine o r imprisonment 
under litle 18 of the United States Code, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) Todd Slamowitz is authorixed to aubmit the lnfonmation reported on behalf of the reporting 
arrier. I also certify that I am an officer or employee of th• reporting carrier; my responslblllties incluct. ensuring compliance w ith 47 CFR §54.1009{a)(4) reported to the 

authorized a en · and to the best of m kn a the re rta and data Yldad to the authorized a ant ta accurate. 

Name of Authorized A ent: 
C.rolin• west Wireless, Inc. 

CERTIPIBD ONLINE Date: 07/16/2014 

Lisa Ma.be 

Staff Accountant 

Filin Due Date forthis form: 07/31/2014 

P• rsons willfully making false s"'t• ments on tnls form can be punished by fine or forf• iture under the c.ommunlcatlons Act of 1934, 4 7 U.S.C. §§ 502, 503{b). or fine or lmprlsonrMnt 
under Tltte 18 of the United Stat•• CDde. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of tM 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 lnfonmatlon reported herein Is accurate. 

Carolina West Wireleea, Inc. 

Todd Slamowitz 

CERTIPIBD ONLINE Date: 01 /16/2014 

Todd Slamowitz 

FCC Le al Counsel 

7035848678 ext. 

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

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

Page4 
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<010> Study Area Code 238023 

<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> tslamowitztfec;law spm 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.pdfl 

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 w ith Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

07/16/2014 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 239023 

<015> Study Area Name Carolina west wi r elese, I nc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowi t z 

<035> Contact Telephone Number - Number of person identified in data line <030> 103584 8678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amowitz1tfcc1aw.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) 

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 

07/16/2014 

107/1 8/2013 

102/05/2013 

ls1s900 .o 

Ii 71966. 67 

15179.17 

0 ® 
® 0 

CWW _PSO _NC . pdf 

{Name of PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 238023 

<OlS> Study Area Name Carolina Weat Wireless. Inc. 

<020> Pro ramYear 2014 

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

<03S> Contact Telephone Number · Number of person identified in data line <030> 7035848678 IOXt, 

<039> Contact Email Address · Email Addre.ss of person identified in data line <030> 

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 reportl,. carrier; my responslbllltles include e.nsurlng the accuracy of the annual reporting requirements fOf Mobility Fund recipients; and, to the 
best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Re rtin carrier: 

ignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Reporting 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, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/2014 Page 7 



<010> Study Area Code 238023 

<015> Study Area Name Carolina West Wireless. l nc. 

<020> Program Year 2014 
<030> Contact Name • Person USAC should contact regarding this data Todd Slamowio 

<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 al amowi t z•fcclaw. COii 

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 th1t (Name of Agent) Todd Sla11owit: Is authorized to submit the lnfonnatlon reported on bth1lf of th• reporting earner. I 
also certify that I am an officer of the reporting carrier; my responslbllltlu Include ensuring th• accuracy of th• annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports 1nd d1ta provided to th• authorized 1gent is accurate. 

Name of Authorized A ent : Todd Sl.-it• 

Name of Re ortin Carrier: carolin a Weat Wireless , Inc. 

Si nature of Authori zed Officer: CERTI FIED ONLINB Date: 01/ 16/2014 

Printed name of Author ized Officer: Liu Mabe 

sltion of Authorized Officer: Staff Accow>t ant 

3369735000 ext .1003 

Area Code of Re ortln Carrier: 238023 Fllin Due Date for this form: 01 /31/2014 

Persons willfully rnakln& false statements o n this form can be pu nished by fine or forfe iture under the Communications Act of 1934, 4 7 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under lit'- 18 of the United 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, as agent for the reportlnc carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reportlnc carrier; I have provided the dlta 
reported herein based on d1ta provided by the reportlnc carrier, and, to the best of my knowled,e, the information reported herein Is accurate. 

Name of Re ortin Carrier: Carol i na West Wireless. I nc. 

CBRTIPIED Om.INB Date: 07/16/2014 

Todd Sluiowitz 

ent: 7035848678 ex t. 

Area Code of Re ortin Carrier: 238023 Filin Due Date for this form: 07/31/ 2014 

Persons willfully making false state menu on this form con be punished by fine or forfeiture under the Communlatlons Act ol 193'4, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment un<Mr Tit le 
18 of the United Stites Code, 18 U.S.C. § 1001. 
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Attachments 

07/16/2014 



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

<141> 

Study Area Code 238023 

Study Area Name Carol i na we1t Wi re less, l ne. 

Program Year 20 14 

Contact Name - Person USAC should contact regarding this data Todd S l a1110witz 

Contact Telephone Number - Number of person identified in data line <030> 703S848678 ext . 

Contact Email Address - Email Address of person identified in data line <030> tslamovitdtcclaw.coa 

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

3.:....:.1• :ro:""" -.-·-·,'l{ ~;_.';;.(Soill.:'1:::..~· :. -....... ,,-.. -- ...... ~' .... ~ • .,.;.;;,.,,,,"! ...,_,.-~·=->I• . ., .. ~it, ..... _,. '1l'.:'-i111'1t~ -, t."'" ... 111-'».:f~ {: , ... !! ~ 

State le....-
Avery 

NC 

Census llocll 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Block 

0 

Re>ldent Tot.t Resident 

Pop .. l•tlon Popul•tlon 
Newly Read>ed Reached by 
bvSema Servtc;e 

0 0 

D 
07/16/2014 

Ro.cl MUes 
Road Miies per Census 
per Census Block Newly 

lllod< Aoched 

o.o 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Total Ro.cl 
Miles 
covered per 
Census Modi 

0.0 

Certify that Certify that Certify thft 
ElectrOftlc Orlwe Test Scattered Site 
Shlpeflles are Results are Tests are 
.. p1....s.ci uploaded uploaded 
lves/nol ll-1no) t-/nol 

Yea 

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 Milz 
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 infonnation 
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. 



Moblllty Fund 
PNM 1-§5'.1009 :"'nual Reportlna 
Data COiiection Fonn. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

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

238024 

Carolina Wes t Wireless~ Inc. 

2014 

Todd Sl&lllOWi tz 

7035848678 ext. 

tslamowitzetcclaw.com 

FCC Form 
Approved by OMB 

OMB 3060-1185 
Avg. BUrden Estlrilate Pet Respondent: 18 Hours 

JUl 2 g 2014 

(chm box wh•n comp~to) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y /NI <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 

<050> Carrier Contact Information (has th• contact info. cho~d smc. prla< fll/fl!I? Yn or No) 

{If lift, com,,i.t• th• atta<Md worlcshttt) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification (complot• attoc:Md crrtifk:atlon) 

<080> Tribal Lands Reporting (y/n?l (Don this study area <Olltf tribal land•? Yn or No) 

(If yts, eompl•t• th• ottochtd worlcshut) 

<090> Pro!ect Update Information (compl•ll ottoclttd workshfot) 

<100> Certifications 

<101> Reporting Carrier Certification 

<102> Agent Certification 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041>.__I ------' 

<042> 
:========:::::=:==:::::=:~ <043>.__ _____________ ___. 

O® 
<050>0 

<060> [{] 

<070> [{] 

O® 
<080>0 

<090> [{] 

<101>0 

<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 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 e.xisting 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 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. 

07/16/2014 
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<010> Study Area Code 238024 

<015> Study Area Name Carolina west Wir·oleaa. Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd $laJDOVit2 

<035> Contact Telephone Number - Number of person identified in data line <030> 703S848678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> talamowitz,tfpslaw com 

Reportins C1rrler I Mobility Fund Phase 1 Wlnnlns 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> Email Address 

Authorl2ed Agent Information 

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 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238024 

Study Area Name carol i na We•t Wi rel ess , Inc. 

Program Vear 20 14 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 7035845678 ext . 

Contact Email Address - Email Address of person Identified in data line <030> tsl anK>Witi:efcclaw. com 

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

Electronic Shapefiles attachments 

No- of AttocMd Docu-nt (.zip} 

Drive Test Results attachments 

No- of Attached Document (.zip) 

Scattered Site Test Results attachments 

NotM of Attached Document (.zip} 

,. ...... '"~-~ ., '&M..~ ':>~j>:.""''• .. ·~ . ,".~ -;,; 
~:;--< .... .,, • 

~ V-~ . . ~M.-' .;~ 

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 Miles 
Population per 

Reached by Census 

Service Block 

ea worKs leet 

Percentage ofTotal 

Road Miles covered 

by Service 

Certify 

that 

Total Electron 
Road Road ic 
Miies per Miies Shapefll 

Census covered es are 

Block per uploade 

Newly Census d 
Reached Bloc.k (yes/no) 

D 

~~.!\ 

Certify 

that 
Drive 

Test 
Result 

sare cenlfythat 

upload Scattered 

ed Site Tests are 

(yes/n uploaded 

ol (yes/no) 
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<010> Study Area Code 238024 

<015> Study Area Name carolina We:at Wire l ess, Inc . 

<020> Pro ram Year 2014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 703 5848 678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowi t z • f cclaw. com 

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

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

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

form and In any attachments Is accurate. 

Name of Re ortln Carrier: 

Si ature of Authorized Officer: Date 

Printed name of Authorized Officer: 

itle or position of Authorized Officer: 

Tele hone number of Authorized Officer: 

tud Area Code of Re ortin Carrier: Filin Due Date for this form: 

P" rsons willfully makir11 false stotements on this form tan be puni.ti..d by fine or forfeiture 1K1d er the Communications Act o f 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code. 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to file Compliance whh 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Todd Slo.mowi tz is authorized to submit the information reported on behalf of the reporting 

rrier. I also certify that I am an officer or employee of the reporting carrier; my reaponalbilltles Include ensuring compliance with 41 CFR §54.1009(aK4l reported to the 
authorized a ent· and to the best o f knowt • the re and data ro"'ded to the authorized 1 ent la accurate. 

Date: 07 / 16/20 H 

Area Code of Re ortin Carrier: 238024 Filin Due Date for thl.s form: 07/ 31 / 2014 

Persoru willfully making false statements on thli form con be punished by flne or forfeiture under the CommlKlations Act of 1934, 4 7 U.S.C. §§ 502, 503(b), or fine or impfisonment 
under Tide 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Autho rized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify thtt I 1m authorized to submit the c:artlflcation on behtlf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporti111 carrier; and, to t he best of my knowledge, the lnfonnation reported herein Is aocurate. 

Carolina wen lli rel ees, Inc. 

Date: 07 /16/i014 

Filln Due Date for this form: 07/ll / 2014 

Pe"°"s willfully making false sta tements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 4 7 U.S.C. §§ 502, 503{b), or fine or Imprisonment under 
Tit le 18 of the United States Code, 18 U.S,C. § 1001. 
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