
Annual Report of Costs Related to the Statewide Wireless Network
Name of Agency/Authority:  _____________________________________________
Agency Code:  _______________
Level of Participation on the Statewide Wireless Network (circle one): 
Level 1 - Infrastructure Partner/ Level 2 - Gateway Partner/ Level 3 - Full System Partner

Part I:  Actual Expenditures 
Calendar Year - January 1 through December 31, 20​07
	Expenditure Category
	Procurements
	Disbursements

	Subscriber Equipment
	$
	$

	Connectivity Costs
	
	

	Accessories
	
	

	Optional Equipment and Functionality/Other Expenses
	
	

	Capital Construction 
	
	

	Enhanced Coverage 
	
	

	Interest
	
	

	SWN Infrastructure (for use by NYS OFT only)
	
	

	Total 
	$
	$


Part II:  Anticipated Expenditures 
Fiscal Year  _____________________, 20 _ _ through _______________________, 20 _ _
	Expenditure Category
	Procurements
	Disbursements

	Subscriber Equipment
	$
	$

	Connectivity Costs
	
	

	Accessories
	
	

	Optional Equipment and Functionality/Other Expenses
	
	

	Capital Construction 
	
	

	Enhanced Coverage
	
	

	Interest
	
	

	SWN Infrastructure (for use by NYS OFT only)
	
	

	Total 
	$
	$


Preparer’s Name & Title ________________________________________
Telephone Number _____________________________________

Preparer’s Signature ___________________________________________
Date of Report ________________________________
