
<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> 

Reoortlng (a1Tler I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact lnfor!!li!tion 
if same as above, indicate in this box 

<120> Name (First, Ml, La.st, 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 Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/16/ 2014 

238043 

Carolina west Wireles s , Ine . 

2014 

Todd Slamowi tz 

703584 8678 ext . 

tslamowi tz@f ccl a w c om 
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<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238043 

Study Area Name Carolina West Wi reless, Inc. 

Program Year 2 014 

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

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

Contact Email Address - Email Address of person identified in data line <030> tslamowi t z•fcclaw. COOi 

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

Electronic Shapefiles attachments 

Nomr of Attached Document (.zip} 

Drive Test Results attachments 

Nome of Attached Document (.iip} 

Scattered Site Test Results attachments 

Nome of Attached D<X11mtnt (.zip} 

........... , p;~~] ~-~ii' ~'41 ·l .-.-.f':ffm.l'-......... ' .. °:I' ·;~" --

State 

Resident 

Population per 

County Census Block Census Block 

-- . 
--

Percentage of Total 

Population Reached by 
Service D 

Resident 

Populatlon 

Newly Reached 

by Service 

,ee anacn 

07/16/2014 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

ed worKs 1eet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

Certify that 
that Drive 

Total Electron Test 

Road Road ic Result 

Miies per Miies Shapefll sare Certify that 

Census covered es are upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 

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

D 
Page3 



<010> Study Area Code 238043 

<015> Study Area Name C•rolina West Wireless, lnc. 

<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 line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowit2efcclaw. 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 §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 
~rm and In any attachments l.s accurate. 

Name of Reoortin11: carrier: 

51mature of Authorized Officer: Date 

Printed name of Authorized Officer: 

irttle or oosition of Authorized Officer: 

'Teleohone number of Authorized Officer: 

Studv Area Code of Reportine: Carrier: Filln11: Due Date for this form: 

Person• willfully making t..loe statemenu on thi• form can be puni•tied by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmprbonment 
under Title 18 of tht United State• Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN 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 
certify that (N..ne of Agent) Todd Sla-itz is authorized to submit the Information reported on behalf of the reporting 

c.rrler. I also certify that I Im an olllcer or employee of the reporting CMrier; my responslbllltles Include ensuring compliance with 47 Cf'R f54.1009(a)(4) reported to the 
authorized aoent: and, to the best of my knowledae th• reports and data oroYlded to th• authorized agent is accurate. 
Name of Authorized All:ent: Todd Slalll<>Witz 

Name of Reporting carrier: Ciarolina west wireless. Inc. 

Slmature of Authorized Officer or Emolovee: CllRT IFIBD ONLINE Date: 07/16/2014 

Printed name of Authorized Officer or Employee: Lisa Mabe 

Title or position of Authorized Officer or Emolovee: Staff Accountant 

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

Studv Area Code of ReportinR Carrier: 238043 Fllln11: Due Date for this form: 07/31/2014 

Peroons willfully making faloe statemenu on this form can be puni•hed by fine or forfeiture under the c.ommunlcatlon• Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
under Tiiie 18 of the United State• Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

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

I, IS agent for the reporting car rier, certify that I am authori1ed to submit the certlflcatlon on behalf of the reporting carrier; I have provided the data reported herein based on 

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

Name of Reoortin11: Carrier: Carolina west Wirele11, Inc. 

Name of Authorized All:ent or Employee of Agent: Todd Slamoritz 

Slt:nature of Authorized Agent or Emolovee of ARent: CERTIFIED ONLINE Date: 01/16/2014 

Printed name of Authorized Agent or Employee of Agent: Todd Slamowit~ 

rrtle or oositlon of Authorized A2ent or Emplovee of Agent FCC Legal Counsel 

Teleohone number of Authorized Altent or Emolovee of Agent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 23800 Filing Due Date for this form: 07/31/2014 - - - ·- -· -
Persons willfully making faloe statements on thls fe><m con be puniohed 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 tha United States Code, 18 U.S.C. § 1001. 

' 
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<010> Study Area Code 238043 

<OlS> Study Area Name Cilrolina West wire.l e•• · Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S l a-2t 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> g3l a1!9witzt tcs;l ay scm 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ of Attoc~ 0ocu-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 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. 

01/16noH 

Select 
(Yes,No, NA) 
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<010> Study Area Code 2)8043 

<015> Study Area Name C.rolina 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> 703S848678 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> u1amowitz•t cc1aw. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

07/16/2014 

10 7/18/2013 

lol/OS/2016 

17974 . 79 

I 2388 . 81 

0 ® 
® 0 

CWll_PSD_NC.pdf 

(Name of PDF attached} 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 23800 

<015> Study Area Name Carol ina West Wireless, I nc. 

<020> Program Year 20 14 

<030> Contact Name - Person USAC should contact reprding this data Todd Slaioowit~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 70358486 78 ext. 

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

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reponlng 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: 

!Title or position of Authorized Officer: 

iTelephone number of Authorized Officer: 

IStudy 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. §§ 502, 503(b), or fine or imprisonme<1t 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

07/16/2014 Page 7 



<010> Study Area Code 238043 

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

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla1D0witz 

<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> talamowit..zefcclaw. 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 SlaD10Witz Is authorized to submit the lnform1Uon reported on behalf of the reporting carrier. I 
also cerUfy that I am an onlcer of the reporUng carrier; my rHponsibilitiH Include ensuring the accuracy of the annual data reporting requirements provided to the authorl:r.ed 
agent; and, to the best of my knowledge, th• reports and data provided to tha authorized agent Is accurate. 

ent: Todd Sla1110Witz 

carolina weet Wireless. Inc. 

CBRTIPIED ONLDIS Date: 01/16/2014 

Li.a Kabe 

sitlon of Authorited Officer: St., ff Accountant 

3369735000 e x t .1003 

Area Code of Re ortin carrier: 238043 Filin Due Date for this form: 07 /31/2014 

Persons willfully making false statements on thls form can ~ puni$hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment 
under Tiiie 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I, H 11ent for the reporting carrier, certify that I am authorUed to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; t have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowleclp, the Information reported herein is accurate. 

Name of Re ortin carrier: Carolina Weat Kireless, Inc. 

Todd Slamowitz 

CBRTIPIBD ONLINE Date: 07/16/2014 

Todd Slamowitz 

PCC Legal counsel 

ent: 7035848678 ext. 

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

Porsons willfully making false statemenu on this form an be punished by fine or forl.iture under the Communiations Act of 1934, 47 U.S.C. §§ S02. S03(b), or fine or Imprisonment under Title 
18 of the United SC.tes Code, 18 U.S.C. § 1001. 
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<010> 
<Ol S> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 2 3804 3 

Study Area Name Carol ina west Wireles s . I nc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sl amowi t z 

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

Contact Email Address - Email Address of person identified in data line <030> t a la.ovi tz• fcclaw.coa 

Coverage and Performance Report Year 01/2013 - 12/ 20 13 __ ,,.. 
- ·~ • . .,c;•_• ___ '-W- '2:' :t~.7. .~...-.., ·"' -.;;. ... ~---, t' " · 

State County 
Wilk e s 

NC 

Census Bloc:k 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Ce nsus Block 

0 

Resident Total Resident 
Population Populatlon 
Nowty Reached Readied by 
by Servk:e SeMca 

0 0 

D 
07/ 16/2014 

Road Miles 
Road Mies per Census 
per Census BlodtNewly 
Block Reached 

0 .0 o.o 

Percentage of Total 
Road Miles covered 

by Service 

Total AAMld 
Miies 
co-.red per 
Census Block 

0.0 

--- ~~ -~· ~ .. --i 

Certify that Ce rtify t hlt Certify that 
EIMtronlc DrtwTest Scattered Site 
Shapeflles are Results are Tests are 
uploaded uploaded uploaded 
Ives/no I I Ives/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). 



" '•• ' .,., . ..,, .,. u.•.~-~~·-----------------------

. . . ~ 

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 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about t his data 

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

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

238044 

Carolina weat Wireless , Inc . 

2014 

Todd Sl...,wi tz 

7035848678 e xt. 

tala.mowi t z•fccl aw .com 

FCC Fonn 
ApprOved by OMB 

OM8 3060-1185 
Avg. Burden Estlmate·P,er Respondent: 18 Hours 

JUL 2 9 2014 
Federal COirimul'llCatlOns CbffimlSibri 

Office of the Secretary 

(chm box w~ comp/fr.} 

<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 (hos tho contoct info. chongod sinctt prior fl/Ing? Yn or No) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification (corrv*tt ottadlod certl[tam<>n} 

<080> Tribal Lands Reporting (y/n?I (Don this stlldy artti cov., tribal lands? Yn or No} 

(If ylf, comp/flt tht attodl•d worl<Shtel} 

<090> Project Update Information (complltt attoclwd worlcshttt) 

<100> Certifications 

<101> Reporting Carrier Certification 

<102> Agent Certif ication 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<oso> D 

<060> 0 

<070> 0 

O@ 
<080> 0 

<090> 0 

<101> D 
<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 est imated to average 18 hours per response. Our estimate includes the t ime to read 

the inst ructions, 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- 118S). 

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 OM B 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 l , 1995, 44 U.S.C. SECTION 3507. 

07/16/ 2014 
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<010> Study Area Code 2380 44 

<015> Study Area Name Carol i na West Wi reless, Inc. 

<020> Program Year 20 14 

<030> Contact Name • Person USAC should contact regarding this data Todd Slamowi t 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 z;t fcc l a w c om 

Reporting Carrier I Mobllftv Funs! Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> 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 

07/16/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 238044 

Study Area Name Carolina west Wirelee•, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Sl-.-lu 

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> tslamowi tzefcclaw.com 

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

State 

Electronic Shapeftles attachments 

Nomt of Attochtd Ooa.imtnt (.rip) 

Drive Test Results attachments 

Nomt of Attochtd Documtnt (.rip) 

Scattered Site Test Results attachments 

Nomt of Attochtd Oocumtnt (.zip) 

Resident 
Resident Population 

Population per Newly Rffdled 
Coun Census Block Census Block Service 

Percentage of Total 

Population Reached by 

Service D 
0?/16/2014 

Road 
Total Resident Miies 
Population per 
Reached by Census 
Service Block 

Percentage of Total 

Road M iles covered 

by Service 

Road 
Miles per 

Census 

Block 
Newly 

Reached 

Total 
Road 
Miles 

covered 

per 

Census 
Block 

D 

Certify 

Certify that 

that Drive 
Electron Test 

le Result 
Shapeftl sare 

es are upload 
uploade eel 
d (yes/n 

(yes/no) o) 

Certify that 

Scattered 

Site Tests are 
uploaded 

(yes/no) 
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<010> Study Area Code 238044 

<OlS> Study Area Name Carol ina west Wi rel ess. Inc . 

<020> Pro ram Year 20 14 

<030> Contact Name - Person USAC should cont act regarding this data Todd Slamowi t z 

<03S> Contact Telephone Number - Number of person identified in data line <030> 70 3584 8678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz4tfccl a w. 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 §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities incl\lde ensuring compliance with 47 CFR §54.1009(a)(4}, the information reported on this 
orm and in any attachments i.s accurate. 

Name of Re ortin Carrier: 

Si. ature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Trtle or osition of Authorized Officer: 

Tele hone number of Authorized Officer: 

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

Persons willfully making false $tatements on this form can be punished by fine or forfeiture under the Communica tions Act of 1934, 47 U.S.C. §§ 502, S03{b), or flne or Imprisonment 
under Title 18 o f the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY lliE 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 Slamowi tz Is authorized to submit the information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a. ent· and to the best of m knowled e the re rts and data rovided to the authorized a ent is accurate. 
Name of Authorized ent: Todd S l amowi tz 

NameofReportin Carrier: Carolina west Wireless, I n c . 

Si ature of Authorized Officer or Em lo ee: CB.RTI PIIID ONLINE Date: 07 / 16 / 2014 

Printed name of Authorized Officer or Em lo ee: L i sa Mabe 

n tle or osition of Authorized Officer or Employee: Staff Accountant 

Tele hone number of Authorized Officer or Employee: 3369735000 ext . 1003 

Stud Area Code of Reportin Carrier: 238044 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 t he Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine o r imprisonment 
under ntle 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 §54.1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certif1cation on behalf of the reporting carrier; I have provided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Carolina West Wireless, I nc . 

Todd S l amowitz 

CBRT IPI IID ONLINB Date: 07/ 16 / 2014 

Todd Slamowi tz 

PCC Le9al Counsel 

7035848678 ext . 

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

I ~~-;~~;~;l~~I~ .;,aklng 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 imprison;.:;·un~;,-
I Title 18 of the Un~ed States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 238044 

<015> Study Area Name Carolina west Wire l eea , Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S lamowi t 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> tsl arrpwitgt f s;s;Jay s m 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Na-of Attacl!~ OoaJ-nr (.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§ S4.1004 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. 

07/16/2014 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 238044 

<015> Study Area Name carol i n.a Weat Wireless. I nc:. 

<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> 703 58486 78 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> u1at10wi uercc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 
<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.100S(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 

lo111e12013 

jo2/os/201& 

11387050 . 0 

1462350 . 0 

17974 . 79 

113080.41 

0 ® 
® 0 

CW_ PSD_NC. pdf 

Name of PDF attached} 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 238044 

<015> Study Area Name C.rolina weat threleaa. Inc:. 

<020> Program Year 2014 

<030> Contad Name · Person USAC should contad regarding this data 

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

<039> Contad Email Address · Email Addre.ss of person identified in data line <030> talamowi tz•tcclaw. com 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for MobUlty Fund recipients; and, to the 

best of my knowled1e, the Information reported on this form and In any attachments Is accurate. 

Name of Re ortin Carrier: 

Date 

Printed name of Authorized Officer: 

•tie or position of Authorized Officer: 

elephone number of Authori zed Officer: 

tudy Area Code of Re rtin carrier: Fllin Doe 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. 
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<010> Study Area Code 238044 

<015> Study Area Name Carolina West Wireleaa1 .Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slanowitz 
<035> Contact Telephone Number - Number of person Identified in data line <030> 70358<8678 ext. 

<039> Contact Emal! Address - Email Address of person identified in data llne <030> tslamowitz•fcclaw. com 

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

Certification of Officer to Authorlie 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 authorlud to 1ubmlt the infonnatlon reported on behalf of the reporting carrier. I 

11110 certify that I am an officer of the reporting carrier; my responsiblliUn include en1uring the accuracy of the annual data reporting requirements provided to the authorized 
1gent; and, to the belt of my knowledge, the reportl and data provided to the authorized agent Is accuralAI. 

Name of Authorized A ent: Todd Slanoovitz 

Name of Re ortin Carrier: <:=olina West Wirel eH, Inc. 

I ature of Authorized Officer: CERTIPl ED ONLINB Date: 01/16/2014 

Printed name of Auth0<lzed Officer: Lisa Mabe 

Title or osition of Authorized Officer: Staf f AccoW>tant 

Telephone number of Authorized Officer: 3369735000 ext .1003 

Stud Area Code of Re ortin Carrier: 238044 Fllin Due Date for this form : 07 /31/2014 

Penons willfully moklnc Ilise statements on this form can be punished by fine or forlelture under the Communlcat lons Act of 1934, 47 U.S.C. §§ SOl, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U-5.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorl1ed 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 reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

CaJ'olina West Wireless. Inc. 

Todd Slamowitz 

Cl!RTIPIRD ONLINB Date: 07 /16/2014 

Todd Sl.,_itt 

PC'C Legal Counael 

ent: 7035848678 ext. 

Stud Area Code of Re rtin Carrier: 2l80H Filin Due Date for this form : 07/31/2014 

Persons willfully miking 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 imprlsonmtnt under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 

07/1 6/ 2 014 



<010> Study Area Code 238044 

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

<020> Program Year 2ou 
<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 ident ified in data line <030> tsl amowi tz1tfcclaw.com 

<140> Coverage and Performance Report Year 0112013 - 12/2013 

<141> h~i"~ ..... 1r·~·~ '·";;;y~~?, ~·-:..;y, 

' 
. ·,,;, ..Miii:;::v.· p ~;. ~,...· . .,.,. Y<.lM'll<;".,.lf;;~ ~(<~~.,. ~ ... _~f,~-- >•:VJ; ..... 111£. .,):;!I ff9;;., ~ .. ·,, 

t ~' .• 

Certify that Certify that Certify that 
Resident Total Resident Road Miles Total Road Electronic Drive Test Scatt8fed Site 

Resident Population Population RoadMUes per Census Miles Sllapefiles a re Restllts are Tests are 

Population per Ntwly Readied Read>edby perCensu.s Blod<Ntwly covered per uploaded uploaded uploaded 

State County Census Blodc Census Block lbvSeNice Service Block Reached Censu.s Block lrves/nol (Yes/no) (ves/no) 
Wilk~s 0000 

NC 0 0 0 0.0 0 . 0 0 . 0 Yes 

D 
Percentage of Total 

D Percentage of Road Miles covered 

Total Population by Service 

Reached by 

Service 

07/16/2014 



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. 



Moblllty Fund 

Phlse 1-§54.1009 Annuli Repott1111 

Oabl Collecdon Form 

<010> Study Area Code 

<015> 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> 

2 38045 

Carolina West Wireleaa, Inc:. 

2 014 

Todd Sl amowi t z 

7 035 848678 ext. 

tslamowi tze fcc law .com 

FCC form 
Approved by OMB 

OMB 3060-1185 

ED/~ILED 

JOL 2 g 26\4 

Federal ru11111mrtcattons Get'ftlftl91SA 
Office of the Secretary 

(chtclt box whtn ctJmplct•} 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 flllng (Y /NI <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>1....____ _ ____. 

<042> Cite the Study Area code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos IM contact info. dla1>9td sirlot prior fiNng? Yn °'No} 

<060> Coverage and Performance Report (compkt• ottochtd worlcshttt} 

<070> Urban Rate Comparability Certification (compl•I• ottochtd arrtlflcatlon} 

<080> Tribal 1.jnds Reporting ly/n?I (Dotsthisstudyartacomtribollands?YnorNo} 

(If yn, compltlt th• atlochtd worlcshHI} 

<090> Pro!ect Update Information (comp/ti• attached worlcshttl} 

< 100> Certlflcatlons 

<101> Reporting Carrier Certification (comp/ct• attochod "'rtificotian) 

<102> Agent Certification (comp/of• attochod ~rtific:atlon) 

Notice to Individuals Required by the Paperwort Reduction Act of 1995 

O® 
<OSO> D 

<060> 0 

<070> 0 

O® 
<080> D 
<090> 0 

<101> 0 

<102> 0 

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 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 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 199S, PUBLIC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3S07. 

0 7/16/2014 
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<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> 

Reeorthw Carrier I Mobility Fund Phtse 1 Wlnnlnc 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 Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/16/2014 

238045 

Carol i na West Wirel ess , Inc. 

2014 

Todd S l amowitz 

7035848678 ext. 

t o l a eowi t z;t fs;s; l .ow c;cxg 
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