
<010> Study Area Code 238028 

<015> Study Area Name C&rolina West Wireless, Inc. 

<020> Pro ram Year 2014 

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

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

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

TO BE COMPLITTD 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 reportlna carrier; my responsibilities Include emuring the accuracy of the annual reportlna 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: 

Sianature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer. 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be ixinished 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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<010> Study Asea Code 238028 

<015> Study Asea Name C&rolina west Wire l ess , Inc. 

<020> Pro am Year 2014 

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

<03S> Contact Telephone Number - Number of person ident ified in data line <030> 70358 48678 ext . 

<039> Contact Email Address • Email Address of person Identified in data line <030> talamowitzefccl•w.com 

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

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

I certify that (Name of Agent) Todd Slamowitz Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responalblllties Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best Of my knowledge, tha reports and data provided to the authorized agent ia accurata. 

Name of Authorized A ent: Todd s1amowi tz 

Name of Re ortin Carrier: Carolina lleet llireleae , Inc. 

Si nature of Authorized Officer : CBRTIPIBD ONLINE Date: 07/16/2014 

Lil& Mabe 

sit ion of Authorized Officer: Staff Accountant 

3369735000 ext .1003 

Area Code of Re ortln Carrier: 238028 Filing Due Date for this form : 01 / 31/2014 

Persons willfully makina false •tatemenu on this form c:<tn be punished by fine or forfeiture under the C.Ommunlc:<ttlons Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under ntle 18 of the United StltH Cc>M, 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 aaent for the reportlna carrie.-, certify that I am authorized to submit the annual reports for Mobifity Fund recipients on behalf of the reportlna ca trier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowled~. the information reported herein ls accurate. 

Name of Re orting Carrier: C.rolina west Wireless, Inc. 

Todd Slamowitz 

CBRTI FIBD ONLINI! Date: 01/16/2014 

Todd Sla..,..iu 

PCC Legal counsel 

703584 8678 ext. 

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

Person• willfully making false statements on this form""" be punished by fine or forfeiture under the C.Ommunic:<ttlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title 
18 of the United StltH c.ode, 18 U.S.C. § 1001. 
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<010> 
<OlS> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 238 028 

Study Area Name Carolina west. Wirelees, Inc. 

Program Year 2014 

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

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

Contact Email Address - Email Address of person identified in data line <030> t s lamowitz• fccl aw. c011 

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

IJ:.!h.t '• t'>. ·1..:6L ...... )> ""-"':~.: ... ,: •• lv•> ,Cilb:·-;:;,,"· .' · .ddM> «~··, "~: ill~<':.;..~:-........ A, .. ,,...a;'"·''"'-i.l.;'..-:'il·Cj -:i;.:•~:}">) 

Stab! Countv 
Caldwell 

NC 

Census Blodc 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 

Populatlon I*' 
Census lllodi 

0 

Resident Total Resldenl 

Populatlon Populltlon 
Newly Reached Reached by 
bySeMc;e SeMce 

0 0 

D 
07/16/2014 

Road Miies 
Road Miles J*'CeMUS 
pe<C.nsus llod<N....ty 
llodc Raached 

o. o 0 .0 

Percentage of Total 
Road Miles covered 

by Service 

Certify that 

Total Road Electtonlc 

Miies Ship.files are 
cowredp@f uploaded 
Census lloct (-/no) 

0 .0 Yea 

D 

,i._"ii;!liii,t~ .... '-.,. ~~ .... " 

Certify that Certify that 
Drive Test Scatteted Site 

Results are Tests are 
uploaded upload~ 

(-/no) (ves/no) 



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 40 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 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. 



Mobl&ty Fund 

Phase t '-' §54.1009 Ailnuet Repoiun, 

om Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

238029 

Ca rol i na Weit Wireless, Inc. 

2014 

703 5848678 ext . 

ta l amowitzefcclaw. com 

FCCFomf 

Appr~e<! by OM~:' 
OMB 3060-1185 

ACCEPlRl/FILED 

dUl 2 q 2014 

~ commul'itCatrons Commfutii 
· Qfflo. °' Yli Secretary 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 fllln1 IV /Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>1~ ---~ 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact lnfonnation (hos tM contoct irfo. dto~ sirror prior fiN119? Ya or No} 

/If y.,, compfn• th• attochld worlahHt} 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification (complttt ottachtd urtlflcation} 

<080> Tribal Lands Reporting (y/n?l (Don this st11dy CJm1 CO'm' tribal lands? Yn "'No} 

(If yts, complttt tht ottochld worl<shHI) 

<090> Pro!ect Update lnfonnatlon 

<100> Certifications 

<101> Reporting Carrier Certification (compi.rt otto<h«I Cfft/flcotlon} 

<102> Agent Certification /comp/et• otfodl«I Cffli/lcotlon} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

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 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1185). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

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

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

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

07/16/2014 
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<010> Study Area Code 231029 

<015> Study Area Name Carol ina weat Wirele1a , I nc. 

<020> Program Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl amov.ltz 

<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> t1l1mowi t;MCcc l aw com 

Reporting Carrier I M9b!l1ty Fund Phase 1 Winning Bic!cler 

<110> FCC Regi.stration 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 

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

<121> Filing Carrier Name 

<122> St reet 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 D 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/16/20 14 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238029 

Study Area Name Carol ina west Wirelesa, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowit% 

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

Contact Email Address - Email Address of person Identified in data line <030> telamowitz•f cc law. com 

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

State 

Electronic Shapefiles attachments 

Nome of Attadt~ Ooaiment (.zip} 

Drive Test Results attachments 

Nome of Attodt~ Ooaiment (.zip} 

Scattered Site Test Results attachments 

County Census Block 

Percentage of Total 

Population Reached by 
Service 

Nome of Attoch'd Ooaiment (.zip} 

Road 
Resident Total Resident Miles 

Resident Population Population per 
Population per Newly Rrached Reached by Census 
Census Block by Service Service Block 

-- . ~ee attacn ea works leet 

D 
07/16/2014 

Percentage of Total 

Road M iles covered 

by Service 

Road 
Miies per 

Census 
Block 
Newly 
Reached 

Total 
Road 
Miies 
covered 
per 
Census 
Block 

D 

Certify 
Certify that 
that Drive 
Electron Test 
le Result 
Shapefll s are Certify that 
es are upload Scattered 
uploade eel Site Tests are 
d (yes/ n uploaded 
(yes/no) o) (yes/no) 
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<010> Study Area Code 238029 

<015> Study Area Name Carol i na West Wire less , Inc. 

<020> Pro ram Year Wl4 

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

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

<039> Contact Email Address - Email Address of person Identified in data line <030> tslamowi t z• fcclaw . eom 

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 offlceJ or employee of the reportlns carrier; my respon.slbilities lndude ensurinc compliance with 47 CFR §S4.1009(a)(4), the information reported on this 

form and In any attachments Is accurate. 

Name of Re ortln Carrier: 

Date 

1tle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Re ortin Carrier: Fllln Due Date for this form: 

Pel'10f'IS wlllfully maki~ false staterMnU on this form can be punislled by fine or forfeiture unde< the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Titlt 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 Offlce.r or Employee to authorize an A&ent to file Compliance with 47 CFR §S4.1009(a}(4) on Behalf of Reporting carri er 
I certify that (Name of Agent) Todd Slanoowi t z fa authorized to submit the Information reported on behalf of the reporting 

1rrler. I also certify that I 1111 an olfieer or employee of the reporting carrier; my reaponslbilitiH Include ensuring compliance with 47 CFR f54.1009(a)(4) reported to th• 
authortzed a ent· and to the beat of m know! • the re rta and data rovided to the authorized 1 ent Is accurate. 
Name of Authorized A ent: 

Car olina West Wirele1a, I nc . 

Date: 07 /16/2014 

Staff Account &nt 

Stud Area Code of Reportin Carrier: 238029 Filin Due Date for this form: 07/31/201 4 

P•rsons wfllfully ma kine false sUtt•ments on this form can be punished by fine or forfeitur• under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprl.sonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reportln1 carrier 

I, as agent for the reportlns carrier, certify that I am authorized to submit the certification on behalf of the reportins carrier; I have provided the data reported herein based on 

data provided by the reportlrw carrier; and, to the best of mv knowledge, the information reported herein Is accurate. 

Carolina West Wireleaa, I nc; . 

Todd Slamowi t z 

CERTIPIBO ONLINE Date: 0 7 /16/20 U 

Todd Slamowitz 

PCC Legal Co un• el 

70358486 78 ex t . 

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

Persons willfully maklnl 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 o r Imprisonment under 
rrtle 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 238029 

<015> Study Area Name Carolina West 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> 

<039> Contact Email Address· Email Address of person identified in data line <030> t §lAFUd t:zttss t aw cgm 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nomtt of Attached Dowmttnr {.pd/) 

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

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

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

07/16 / 20 14 

Select 

(Yes,No, NA) 
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<010> Study Area Code 238 029 

<015> Study Area Name carolina West Wireleaa, 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> ts1amowttz•tcc 1aw.COC11 

<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 

107/18/2013 

lo2/0S/2016 

E 094650 . 0 

11364883.33 

1797 4 . 79 

0 ® 
® 0 

CWW_PSD_NC.pdf 

{Nome o/ PDF attached} 

./ 

./ 

./ 

./ 
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<010> Study Area Code 23802 9 

<015> Study Area Name caroliM West Wi re le•s .. I nc . 

<020> Pro ramYear 2014 

<030> Contact Name · Person USAC should contact regarding this data TOdd S l a lftOwitz 

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

<039> Contact Email Address · Email Address of person identified in data line <030> t s l aMOWi tze f cclaw .COM 

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

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

certify that I am an officer of the reporting carrier; my responsibilities Include ensurlna the accuracy of the annual reportina requirements for Moblllty Fund recipients; and, to the 
best of my knowledae, the information reported on this form and In any attachments ls accurate. 

Name of Re ortin Carrier: 

i nature of Authorized Officer: Date 

Stud Area Code of Reporting Carrier: Fiiing 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 Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/16 / 20 14 Page 7 



<010> Study Area Code 238029 

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

<020> Pro ram Year 2014 

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

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

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

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

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

I certify that (Name of Agent) Todd Slamowi tz Is autllorlzed to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an offlcer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A11ent: Todd Slamowi t z 

Name of Reportin11 Carrier: carolina West Wireless, Inc. 

Simature of Authorized Officer: CERTIFIED ONLINE Date: 01 /16/2014 

Printed name of Authorized Officer: Lisa Mabe 

Title or position of Authorized Officer: Staff Accountant 

Telephone number of Authorized Officer: 336973SOOO ext .1003 

Study Area Code of Reoortin11: carrier: 238029 Filing Due Date for this form: 07/31/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the communications Act of 1934, 47 U.S.C. §§ 502, 50~(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 A nnual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on data pcovlded by the reporting carrier; and, to the best of my knowledge, the Information reported herein ls accurate. 

Name of ReoortinR Carrier: Carolina west Wireless, Inc. 

Name of Authorized A11ent or Emolovee of A11ent: Todd Slamowitz 

SiRnature of Authorized Allent or Employee of Al?ent: CERTIFIED ONLINE Date: 07/16/2014 

Printed name of Auth0<ized A11ent or Emolovee of A11ent: Todd Slamowitz 

Trtle or position of Authorized Agent or Employee of Ai?ent FCC Legal Counsel 

ITeleohone number of Authorized Agent or Employee of Agent: 7035848678 ext. 

Studv Area Code of Reportin2 Carrier: 238029 Filing Due Date for this form: 07/31/2014 
-· -·- -· ·--- -- . --- ·- ·- .. - - - ..... .... 

I Persons willfully making false statements on thls 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. 

Pages 

07/16/2014 



Attachments 

07/16/2014 



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

<141> 

Study Area Code 2 38029 

Study Area Name Carolina West Wireless . Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sl1mowitz 

Contact Telephone Number - Number of person identified in data line <030> 703 584 8678 ext. 

Contact Email Address - Email Address of person identified in data line <030> 
Coverage and Performance Report Year 0 1 / 2 013 - 12/2013 

~~ ---- ·"-.''.:-: ~ -~;-~u "..I. .. , .... ~ .... '.',,jf .. ~;'.~··, '.~-~ ... --.. ~ 9.'-'l·-. a.'ot.'\~ ~· .... -.. , •fl'~ 

State Countv 
Ruther ford 

NC 

Census lllock 
0 000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Popui.t!on per 
Census lllodi 

0 

Resident Total Resident 
Popw1t1on Population 
Newty-ched Reached by 
by~ Service 

0 0 

D 
07/16/20 14 

Rood Miies 

Road Mies per Census 
perCeMUS lllodlNewly 
Blodi Re•ched 

0.0 o.o 

Percentage of Total 
Road Miles covered 

by Service 

.. , 

Total Road 
Mies 
covered per 
Census lllodc 

o.o 

-- ,...,,.,.,J L'!...1~1\'lt.'~·-.,-,. ;c 

Certify th•t Cerdfythlt Cerdfyth1t 
Electtonlc Drive Test Scattered Site 

Sllapefles are Results are Tests ire 
...,io.ded upio.ded uploaded 
(yes/no) I Ives/no) (yes/no) 

Yea 

D 



Caroline West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.l 009( 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 90 l 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. 



Mobllty Fund 

Phase 1 - 154.1009 AnllUlf Repof1inl 

Data COllecdon Forni • 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

23 8030 

Carolina Weit Wireless , Inc . 

2014 

7035848678 ext. 

FCCFonn 
ApprO\'ed by OMB 

OMB 3060-1185 
Avg. Burden Estimate p;,. Respondent: 18 Hours 

JUL 2 ~ 2014 

Office of the Secretary 

(ch«:lc box wh•n comp/ft•) 

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

<050> carrier Contact Information (has tM conract Info. dlot>g<d sinu prior flllng? Yn or No) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification 

<080> Tribal Lands Reporting (y/n?I (D«s this study oreo co- tribol londs? Yn or No} 

{If yn, compt.to th• ottochod wottsh .. t) 

<090> Project Update Information (complttt ottochtd worlcshHt) 

<100> Certification.s 

<101> Reporting carrier Certification 

<102> Agent Certification 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<osO> D 

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

O® 
<080> 0 

<090> [Z] 

<101> D 
<102> [Z] 

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

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the t ime to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

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

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

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

and/or we 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/ 2 014 
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<010> Study Area Code 238 030 

<015> Study Area Name Caroli na Weet Wireless, Inc. 

<020> Program Year 2014 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowit,ztfc hlow c om 

Reoortlng Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<llS> 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, l<lst, Suffix) 

<121> Filing carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zlp-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 
if no agent, Indicate In this box D 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/1 6/2014 
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<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238030 

Study Area Name carolina Weit. Wi reless , Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person Identified In data line <030> 7 0358 48678 ext. 

Contact Email Address - Email Address of person Identified in data fine <030> talamowitz•feelaw .com 

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

Electronic Shapefiles attachments 

Na- of AltocMd 0oai-n1 (.zip) 

Drive Test Results attachments 

Name of Altached Docvmenl (.zip) 

Scattered Site Test Results attachments 

Name of Attached Document (.zip) 

lf.P ·~·~~[_(~-~~~'\ .. -~~ """'~"\~-:-~~: ""."'4!;·"~. "-·~~-· :~: '~{· ·~~-~. ~ .... J..... _ _...__ ' ~ - #- :.'"-~ ~·-A -~ -Altl-.. - •'•·~ ~ 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 
Population per Newly Readied 

Census Block by Service 

-- . 1ee anacn 
--

D 
07/16/2014 

Road 
Total Resident Miles 

Population per 
Reached by Census 
Service Block 

ea WOrl<S 1eet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

Certify that 
that Drive 

Total Electron Test 

Road Road le Result 

Miies per Miles Shapefll sare cen.lfy that 

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 
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<010> Study Area Code 238030 

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

<020> Pro ram Year 2014 

<030> Contact Name· Person USAC should contact regarding thi.s data Todd Sla100Witz 

<035> Contact Telephone Number· Number of person identified in data l ine <030> 7035848678 ext . 

<039> Contact Email Address · Email Address of person Identified in data line <030> t alamowitzetcclav . COl'I 

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 oft.he reportln1 carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and In any attachments Is accurate. 

Name of Reporting Carrier: 

SiKJlature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Trtle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Fifing Due Datt for this form: 

Persons willfully making false statements on this form cen be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tiiie 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 A&ent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reportlna Carrier 
certify that (Name of Agent) Todd Slamowitz la authorized to submit the Information reported on behalf of the reporting 

carrier. I 1lao certify that I am an officer or employee of the reporting carrier; my responslbtllllet Include ensuring compllarice with 47 CFR f54.1009(•K4l reported to the 
authorized aoent: and to the bett of mv knowtedae the reoorts and data ""'vlded to the authorized aaent is accunita. 

Name of Authorized Agent: T~ SlalOOwitz 

Name of Reponing carrier: Carolina west Wirelese# tnc . 

Signature of Authorized Officer or Employee: CBRTI Pl RD ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Emoloyee: Liaa Mabe 

Title or position of Authorized Officer or Employee: Staff Accountant 

Teleohone number of Authorized Officer or Emoloyee: 3369735000 ext .1003 

Study Area Code of Reporting Carrier: 238030 Filing Due Date for this form: 07/31/2014 

Persons willfully malcinc false state,,,.nts on this form c.n be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or line or imp<lsonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reportina carrier 

t, as apnt for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reportlnc e1rrier; I have provided the data reported herein based on 

data provided by the reportlnc carrier; and, to the best of my knowledge, the Information reported herein ls accunite. 

Name of Reporting Carrier: Carolina Weit Wireless, Inc. 

Name of Authorized AKent or Emplovee of A11ent: Todd Slamowitz 
SiKJlature of Authorized Agent or Employee of Agent: CBRTI PIRO ,...,. fNB Date: 07/16/2014 

Printed name of Authorized Aaent or Emolovee of A11ent: Todd Sla-itz 

Trtle or position of Authorized Agent or Employee of Agent PCC Legal Cowisel 

Telephone number of Authorized AKent or Emplovee of ARent: 7035848678 ext. 

Study Area Code of Reporting carrier: 238030 Filing Due Date for this form: 07/31/2014 
- - - . -- - . - .. . -

Pusons willfully maklnc false state,,,.nts on this form cen be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or line or Imprisonment under 
rrtte 18 of the United States Code, 18 u.s.c. § 1001. 

' 
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<010> Study Area Code 238 030 

<015> Study Area Name carolina West WireleH, Inc . 

<020> Program Year 2014 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 703 58486 78 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> t slamoyi t ; tfcc l a y som 

<142> State 

<143> County 

<144> Tribal L.and(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Namt of Attached Dowmtnt (.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 w ith Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/16/2014 

Select 

{Yes,No, NA} 

Pages 



<010> Study Area Code 2 8030 

<015> Study Area Name CArolina Nest Wireless . 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> 103ss4 8678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> u1a-1u•tcc1a ... CC01 

<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 

jo111e12013 

lo 2/ 0S/2016 

f o2 0600.o 

'340200.0 

19756 . 74 

0 ® 
® 0 

CllW _ PSD _NC. pd t 

{Nome of PDF attached} 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 2 38030 

<015> Study Area Name Carolina West Wi reless , lnc . 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl~itz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70 35848 678 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: 

Certificat ion of Officer as to the Accuracy of the Data Reported for the Annual Reporting for M obility Fund Recipients 

I certify that I am an officer of the reporti,. 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: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

iTitle or position of Authorized Officer: 

:Telephone number of Authorized Officer: 

iStudy Area Code of Reportlna Carrier: Filing Due Date for this form: 

Persons willfully making false statements on t.his 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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