
<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 identified in data line <030> 

PUBLIC REFERENCE COPY 

438017 

United Sc:.tu Cellular Corporation 

2015 

Stephani • Cusioppi 

6302013501 ext. 

Stephanie .cauioppi.uscellular .com 

JUN ( 5 201~ 
Federal communlcatlOns commission 

Office of the SecretaJY 

• -41 ~ ·v · . . :.:- :: .· , . • ~ . . . • . - ~ .., . F , • "" , ~ 1 --- - --- ---- - ~- - - ~--- - -

<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> Porm48lUSCellul ar438017 .pdf 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> I 439004 

<050> Carrier Contact Information <050> [l] 

<060> Coverage and Performance Report (compfttt ottoched worlahttt) <060> [l] 
<070> Urban Rate COmparability Certifigtlon <070> [ZJ 
<080> Tribal lands Reporting (y/n?) (Dontt>lutudyarmoawrtribollonds7Yna<No) @ 0 

(f/yn, comp~• lilt ottodled worlcshttl) <080> 0 

<090> Pro!ect Update Information (oompfttc ottoched worlahttt) <090> [{] 

<lCJO> Certifications 
<101.> Reporting Carrier Certification <101.> [l] 
<102> Agent Certification <102> D 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
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 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 104-1.3, OCTOBER 1, 1995, 44 U.S.C SECTION 3507. 
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<010> Study Area Code 438017 

<015> Study Area Name Onit.ed Statea Ce l l ular corporation 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact regarding this data Stephanie caaeioppi 

<03S> Contact Telephone Number· Number of person identified in data line <030> 6302013 501 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> Stephanie Ct aoioapit USCellular corn 

Reporting Carrier I Mobility Fune! Phase 1 Winning Bidder 

<110> FCC Registration Number 0004 372322 

<111> Filing Carrier Name United State• Ce llular Corporat i on 

<112> Winning Bidder Carrier Name united Stats • Cellu lar Corporati on 

<113> Street Address (or PO Box) 8410 w. Bryn Mawr 

<114> City Chicago 

<115> State IL 

<116> Zip-Code 60631 

<117> Telephone Number 63020 13501 ext. 

<llB> Fax Number 

<119> Email Address 
Stephanie. Ca aoioppiOOScel lular . com 

Contact Information 

if same as above, Indicate In this box 

<120> Name (First, Ml, last. Suffix) s5.ephl!Ji • Cfpeiwpi 

<121> Filing Carrier Name United Statee Cellular corporation 

<122> Street Address (or PO Box) 

<123> City Chicago 

<124> State IL 

<12S> Zip-Code 60631 

<126> Telephone Number 6302013501 ext. 

<127> Fax Number 7733998959 

<12B> Email Address Stephanie . C&eeioppieDSCellular .c""' 

Authorlied Acent Information 

if no agent, Indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/15/2015 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 0 8017 

Study Area Name Ollited 8t•tea Cellul ar Corporation 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Stephani e cuaioppl 

Contact Telephone Number - Number of person identified In data line <030> 002013501 ext. 

Contact Email Address - Email Address of person identified in data line <030> St e phanie .<:aaaiopp ietJSCellular .com 

Coverage and Performance Report Year 01/2014 - 12/2014 

-

State 

Coverage and Performace attachements 

~ ~"' ..... ---. - ~ .. ~ ... ..::_' 

Resident 
Population per 

County Census Block Census Block 

-- . 
--

Percentage of Tota l 
Population Reached by 

Service D 

- .. 
-~ ·-· -··-

Resident 
Population 
Newly Reached 
by Service 

;pp,.. ,_, 

06/15/2015 

' - ... 

Road 
Total Resident Miies 
Population per 
Reached by Census 
Service Block 

.... workc: lP.P.t 

Percentage ofTotal 

Road Miles covered 

by Service 

' ' . ~ ·. --

Total 
Road Road 
Miles per Miles 
Census covered 
Block per 
Newly Census 
Reached Block 

D 

.... ~>- - ;-tr: ... - . ,_ 

Certify that 
Coverage and 
Performance data 
is uploaded 
(Yes/no) 
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<010> Study Area Code 438017 

<015> Study Area Name United St ates Cellular co.rporation 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data seephanie Cassiopp i 

<035> Contact Telephone Number - Number of person Identified in data line <030> 630201350 l ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Stephanie . caasioppi•uscellular. com 

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

Certification of Officer or Employee as to Compllan ce with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring 

form and In any attachments Is accurate. 

compliance with 47 CFR §54.1009(1)(4), the information reported on this 

Name of Re ortin Carrier: United Stat.ea Cellular corporation 

CBRTIPIBD ONLINE Date 06/24/2015 

John Gockley 

VP - Legal and Regulatory Affalra 

7738643167 ext . 

Stud Area Code of Re orting carrier. 438017 Fllln Due Date fo r this form : 07/01/2015 

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

"th 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier Certification of Officer o r Employee to authorize an Agent to file Compliance WI 

certify that (Name of Agent Is au thortud to submit the information reported on behalf of the reporting 
earner. I also certify that I am an o!Ticer or employee of the reporting earner; my responsibilities In 
authorized a ent; an to the best of m knowled • th• re orts and data rovided to th• authorize 

elude ensuring complianc.e wl1h 47 CFR §54.1009{a)(4) reported to the 
d aaent is accurate. 

Name of Authorized ent 

Date: 

Stud Area Code of Reportin Carrier: Fllin Due Date fo rthis form: 

Persons willfully making false statements on this form «1n be punished by fine or forfeiture under the Com 
under Titie 18 of the United States Code, 18 

munl«1tions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
u.s.c. § 1001. 

TO BE COMPLETED BY THE Al1THORIZED AGENT: 

Certification of Agent Authorized to Ale Compliance with 47 CFR § 54.1009(a)(4) o n Behalf of Reporting Carrier 

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

the reporting carrier; I have provided the data reported herein based on 

rein ls accurate. 

Date: 

Filin Due Date for this form: 

unications Act of 1934, 47 US.C. ff 502, S03{b), or fine or imprisonment under Persons willfully makin1 false stot..,,.nts on th ls form can be punished by fine or forfeiture under the Comm 
Title 18 of the United States Code, 18 u.s.c. § 1001. 

Page4 
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<010> Study Area Code 438017 

<015> Study Area Name united States Cellular Corporation 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie caHioppi 

<035> Contact Telephone Number - Number of person identified in data line <030> 6302013501 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Stephanie CfssioppifYSCgl lular. CQI\ 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

OK 

semi no le 

Aba"nt.,.,· Sba"'1ee Tribe of Indians of Oklahome, the Apache Tribu.ne of Okla.hoola, the 
Caddo Indian Tri.be of Okb.lloma, Cherokee Nation, t.be Cheyenne Arapaho Tribes of 
Oklahocu, Chick&••"' Nation, Choct.aw Nation of Ok:labolha. Citizen. Po~awatomi Nation, 
COl'l&D.che Nat.ion, Muscogee (creek) Nacion, Delaware Hat.ion# the Delaware Tribe of 
Indian.a, the l!aotern Shawnee Tribe of Oltlahoma, Fort Sill Apache, the Iowa Tribe of 
Oklahoma. Kaw Nation, the Kickapoo Tribe of Oklaho...., the Kiowa Tribune of Oklah.,...., 
the Miami Tri.be of Okl•homa, the Modo<: Tribe of Oklahoma, Osage Nation, the Otoe · 
Miesouria Tribe of Indians, the Ottawa Tribe ot Oklahoma, Pawnee Nation of Oklahoma, 
the Peoria Tribe of Oklahoma, the Ponca Tribe of Oklahoma, the Quapaw Tribe of 
Oklahoma, Sac & Pox Nation of Oklahoma, Seminole Nation of Ok lahoma, the Seneca-Cayuga 
Tribe of Oklah.,...., the Tonkawa Tribe of Oklahoma, the Wichita and Affiliated Tribea, 
and Wyandotte Nation 

I" ... ,.. ...... 
Na- of Atto~ l)o(um~nt (.pdf} 

If your company serves Tribal lands, please select {Yes, No, Not Applicable) 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 w ith Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/15/2015 

Select 

(Yes, No, Not Applicable) 

Ye• 

..... 

..... 

..... 

..... 

..... 
Yea 

..... 
Yea 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 438017 

_ _ <_O_l5_> _ _ St_u_d.,:.y_A_r_e_a_N_a_m_e _________ _ _ ______ ______ u_ni_te_d_ s_t_at'--es cellular Corporat ion 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data St ephanie Cas_s_i.op..;,.;;...pi-------------

<035> Contact Telephone Number - Number of person identified in data line <030> 6302013501 ext. ---------------<039> Contact Email Address - Email Address of person identified in data line <030> s tephan1e . cassi.oppi.•usceuu1ar .cocn _...;..... ____________ _ 
<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<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 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/ 15/2015 

106/ 24 / 2013 

============::::: 
107/30/2015 

========: 
17 90836 .06 

============::::: 
1263612. 0.;...2 ___ ________ __. 

4380170K21 l. pdf 

{Name or PDF attacneaf 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

® 0 
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: '. . 
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' 

<010> Study Area Code 438017 

<015> Study Area Name united St.atea Ce l l ular corporation 

<020> Pro ram Year 2015 

<030> Contact Name - Person U SAC should contact resarding this data Stephanie Casaioppi 

<035> Contact Telephone Numb er - Number of ~rson identified in data line <030> 6302013501 ext . 

<039> Contact Email Address • E mall Address of ~rson Identified ln data line <030> Stephanie. casaioppi.USCel lular. com 

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

Certification o f Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

porting carrier; my responsibilities include ensuring the accuracy of the report.Ing requirements for Mobility Fund recipients; and, to the I certify that I am an officer of the re 
best of my knowledge, the lnformatlo n reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: ite<I States Cellular C»rporation 

CERTil'IED OHLINB Date 06 / 24{l01 5 

John Gockley 

sition of Authorized Office r: VP • Legal and Regulatory Affaira 

1cer: 773864 3167 ex t . 

r: 438017 Fiiing Due Date for this form: 07/01 /2015 

Persons wiUfully makinc fal.se s tatements on this form can be punished by fine or forf~ture 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. 

-

06/15{l01 5 Page7 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 438017 

<015> Study Area Name United StatH Cellular corporation 

<020> Program Year l 015 

<030> Contact Name • Person USAC should contact regarding this data Stephanie Caeaioppi 

<035> Contact Telephone Number · Number of person identified in data line <030> 630l013501 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> Stephanie. Cae•ioppi.USCellular. com 

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

Certification of Officer to AuUlorlze an Agent to Fiie for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify th1t (Name of Agent) Is authorized to submit the lnfonnatlon 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 th e d ata reportin g requirements provided to the authorized 
agent.; and, to th• beat of my knowledge, the reporta and data p rovided to the authorized agent Is accurate. 

Name of Authorized Aaent: 

Name of ReportlnR Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or POSitlon of Authorized Officer: 

Telephone number of Authorized Officer. 

Studv Area Code of Rennrtin1 Carrier: Filing Due Date f°' this form: 

Penons willfully ma kine fllse statements on this form an be punished by fine or forf•iture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
unde< rrtle 18 of the United Sllltes Code. 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as asent for the repottlnc carrier, certify that I am authorhed to submit the reports for Moblllty Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on data provided by t he reporting carrier; and, to the best of my knowledge, the Information reported herein Is acaJrate. 

Name of Reoortln1 Carrier: 

Name of Authorized Agent or Employee of Agent: 

Sl1mature of Authorized Alent or EmPlovee of Alent: Date: 

Printed name of Authorized Aaent or Emolovee of Aaent: 

Title or position of Authorized Aaent or Emolovee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reoortln1 Carrier: Filin1 Due Date f°' this form: 

I 
Persons willfully maklna flis. statements on this form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment underlltle I 18 of the United Stites Cod•, 18 u.s.c. § 1001. 

Pages 
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Attachments 
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-_ ~ ~.,. -_·: . ~ .·. ~· .. . 

: / •, <I' ' :: ~ • 1 :.: ~ • • , , ' •• • ' i~ • ' .,, ' ' • .. 

_, ---- ' ,• '-'' I." ',1 ·~-·--· _·_ .. _·_, -~---'- ' : _" -·-----·----·---------------· 

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

<141> 

Study Area Code 438017 

Study Area Name United Sta teo Ce llular corporation 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Steph.anie cassioppi 

Contact Telephone Number - Number of person identified in data line <030> 6302013501 ext. 

Contact Email Address - Email Address of person identified in data line <030> Stephanie . caasioppieoscel lular . CCII 

Coverage and Pe.rformance Report Year 01/2014 - 12/2014 

. 
' - -

- . - "~ ... ·- - ' . ' 

Resident T ot•I Resident Rood Mks 

State Countv 
Seminole 

OK 

Census lllodc 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Blodc 

0 

Populatlon Populotlon 
Newly Reached R-hedby 

bys.rvlce Service 

0 0 

D 
06/lS/2015 

Road Miles 
par Census 

Blodc 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

petClllSUS 
llodc-ly 
Rnched 

0.0 

,. 

Total Road 
C.rtlfylllat 

Miles 
Coverage and 
Perfonnacne 

coveradl'et d1t1 ls uploaded 
een._.s lllodc 

IYfl/no) 

0.0 Yes 

D 
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FCC Form 690 

Mobility Fund Phase 1 - §54.1009 Annual Reporting 

Line 041: Description of documents filed with Form 481 SAC 439004 

The documents filed with FCC Form 481 for SAC 439004 in its 2016 submission include: 

• 4390040K310 Unfulfilled Service Requests (voice) Detail on Attempts 

• 4390040KS10 Service Quality Standards & Consumer Protection Rules Compliance 

• 4390040K610 Functionality in Emergency Situations 

• 4390040K920 Triba l Government Engagement Obligation 
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FCC FORM 690 FOR 2014 

(060) COVERAGE AND PERFORMANCE REPORT 

Construction and coverage/perfonnance testing has not been completed for the following SACs: 

108001 

108003 

198002 

198003 

198004 

208001 

238047 

238048 

238050 

29800 1 

338001 

338002 

348001 

348002 

348003 

348004 

358001 

438015 

438016 

438017 

528004 

528006 

528007 



REDACTED - FOR PUBLIC INSPECTION 

Auction 901 
FCC Form 690 

FCC FORM 690 LINE 211: PROJECT STATUS DESCRIPTION 

Project Description and Statement of Technical Feasibility 

Winning Bid Census Tract No. T40133583900-5830 (Seminole, OK) 

SAC 438017 

Total Bid Amount: $790,836.06 

I. Project Summary 

United States Cellular Corporation ("Applicant") currently provides wireless services in 

Oklahoma. Applicant operates a 3G/4G wireless voice and data network incorporating state-of 

the-art technologies including CDMA and 4G LTE (Long Term 

Evolution). For this particular winning bid census tract, Applicant plans to construct -

new L TE cell sites in order to provide coverage to the unserved qualifying roads in the eligible 

census blocks within the winning bid census tract. 

Applicant plans to use 4G L TE technology to provide the 

required service. LTE incorporates Multiple In Multiple Out (MIMO) technology, the 

Orthogonal Frequency Division Multiple Access (OFDMA) air interface in the downlink and 

Single Carrier FDMA in the uplink. This combination provides high levels of spectral efficiency 

and network performance, coupled with high network capacity and low latency 

.. 4GLTE. 

Installation of new cell sites will enable Applicant to meet its public interest obligations 

to provide rural citizens with access to advanced telecommunications and information 

technologies that are reasonably comparable to those available in urban areas. Applicant has 



REDACTED - FOR PUBLIC INSPECTION 

Auction 901 
FCC Form690 

identified areas that lack high-quality coverage, that is, dead zones where citizens have 

inconsistent access to wireless network signals or where coverage is insufficient to allow mobile 

usage without dropped calls. 

Use of support from Auction 901 will permit Applicant improve and expand coverage, 

and to cover operating and maintenance expenses expected in remote areas that are not expected 

to be cash flow positive for many years, if ever. In many areas where Applicant currently serves, 

consumers have access to data speeds that are insufficient to stream high quality video and 

transmit large files without significant delay. Installation of 4G service will significantly 

increase data speeds, well in excess of the 4/1 throughput requirement. 

This will serve the public interest by allowing consumers to make more efficient use of 

high speed products and services, including smart phone devices, providing access to a wide 

variety of software applications. In every area where coverage is improved, rural citizens will 

see significant public safety benefits, as access to 911, E-911 and other important 

communications are all facilitated by improved connectivity in a mobile environment. 

II. Project Timeline 

of RFPs if a licable 

a.1st disbursement - u on award, no other re uirements 
b. 2nd disbursement -

i. re ort demonstratin 50% road miles covered 
ii. 2nd LOC or increase to initial LOC to cover 

disbursement amount 

2 

6/15/2013 

when 50% coverage 
attained 

when 50% coverage 
attained 



REDACTED - FOR PUBLIC INSPECTION 

c. 3rd/final disbursement -
i. report demonstrating 75% road miles covered (3yrs 

for4G 

Auction 901 
FCC Form690 

Applicant has completed a preliminary network design, which has informed its bidding 

strategy. Upon grant of its application, Applicant will finalize its network design and budget, 

based on the then-current status of its network and then-current costs associated with purchasing 

the necessary equipment. Applicant employs radio-frequency engineers, as well as consulting 

engineers, to develop a final network design plan. Applicant expects that this process will take 

approximately four to six weeks. 

Applicant is in the midst of its construction project, ordering equipment, and managing 

installations in a rapid but orderly fashion. Likewise, it is installing equipment needed to 

upgrade its backhaul and network core facilities, so that all new network equipment that is 

installed is capable of providing service immediately. Applicant selected its vendors and all 

contracting that was required has been completed. 

Construction, installation and testing are expected to be complete by 

The actual date of network deployment will vary depending upon a number of factors, including 

for example, equipment availability, cell site preparation, zoning and permitting approvals, 

weather and other factors discussed above. Nonetheless, Applicant expects it will achieve 75% 

or greater coverage and that it will complete its network construction on or around 

3 
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REDACTED - FOR PUBLIC INSPECTION 

III. Statement of Technical Feasibility 

Auction 901 
FCC Form 690 

These network deployments and improvements are all technically feasible because they 

represent an extension of Applicant' s existing network, which has been providing service for a 

number of years. The projected cost of Applicant' s project plan and necessary operating and 

maintenance expenses exceed the amount of Auction 901 support that it will receive, and the 

company is prepared to invest the additional capital needed to complete the project. It has 

undertaken a financial analysis of the technical feasibility of meeting the FCC' s coverage 

requirements and based on that analysis, it has determined that the combination of support and 

internally generated capital will be sufficient. 

Applicant understands that the FCC's Auction 901 funding commitment is limited to the 

winning bid amount, and that Applicant will be responsible for providing additional internally 

generated capital, if needed, to meet the Commission' s coverage and service requirements. 

Applicant has already successfully rolled out 4G LTE service in much of its existing 

network. Applicant has familiarity with the challenges of deploying 4G technology as well as 

established relationships with equipment and handset vendors. Applicant understands the 

challenges of deploying a high-speed data network in a rural area and is fully confident that the 

technology it has chosen is technically feasible and that it has the necessary expertise to deploy a 

technically capable network solution that meets the FCC's coverage and throughput 

requirements. 

Applicant will purchase peripheral technologies such as battery back-ups and diesel 

generators to ensure that its new network equipment is sufficiently hardened to withstand natural 

and man-made disasters. 

4 
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. . . . 
REDACTED - FOR PUBLIC INSPECTION 

IV. Budget and Actual Spending Breakdown 

Census Tract Couii · /State Bid-. 
T40133583900-5830 Seminole, OK $790,836.06 

Auction 901 
FCC Form 690 

The following Jist specifically relates the budget to the costs for the activities in the project 
plan. Nonetheless, the project plan associated with this Census Tract is being undertaken jointly with the 
project pJan associated with Winning Bid Census Tract No. T40 I 07080700-5620 (Okfuskee, 
OK). Hence, the collective projects costs have been divided equally amongst both Census Tracts. 

USAC 
Category , Project Budget Detail 

Netwodc Design 

Construction ., 

~~iidget-Cost to 
• Complete 

In House 

Costs tllcurred as of 
001/2014 

The projected build plan set forth above, including costs and timeframes, are good-faith 
estimates based on current information and subject to change, depending on a variety of factors 
such as but not limited to terrain, zoning or other restriction on land usage, weather, and 
equipment availability from the selected vendors. 
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Mobility Fund 

Phase 1 ... §54.1009 Mnua1 Reporting 
Data Collecdon Foliii 

<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 id entitled in data line <030> 

PUBLIC REFERENCE COPY 

298001 

united Seate• Cellular Corporation 

2015 

Stephanle C:..Hloppl 

6302013501 ext. 

Stephanie.C:..Hloppl•USCellular .com 

FCC 
Approved bv q 

. , OMB 3060-{1 
ANg. ~rden EWmate per 8!!SP!>~ lB Heu 

Accepted I Filed 

JUN 2 5 io15 
FelleRll Cgiii"'unicatioos Commission 

Office of the Secretary 

<040> Has the infonnation required pursuant to §54.1009 been provided w ith a Form 481 filing IY/Nl <040> @ Q 
<041> Attach a description of the documents filed with the Form 481 reporting <041> Fo"111481USCellular29800l.pcl! 

<042> Cite t he Study Area Code (SAC) for the Form 481 reporting <042>1 299010 

<050> Carrier Contact Information <050> [{] 

<060> Coverage and Perfonnance Report <060> [{] 

<070> Urban Rate Comparability Certification <070> [{] 

<080> Tribal Lands Reporting (y/n?l (Dont+o/sstudyarPO~trlbollantb?YnorNo} 0 @ 
<080> 0 

<090> Prolect Update Information <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification <101> [{] 

<102> Agent Certification <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for M obility 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 this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with thi.s notice. This collection has been assigned an OMS 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. 

06/12/2015 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 298001 

<OlS> Study Area Name united Statel Cellular corporation 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Stephanie Ca••ioepi 
<03S> Contact Telephone Number· Number of person Identified in data line <030> 6302013501 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> Stephonie Co11igppilQSCel lulo.r SQm 

Reporting Carrier I Mobllttv Fund Phase 1 Wlnnlnc Bidder 

<110> FCC Registration Number 0004372322 

<111> Filing Carrier Name united State• Cellular Corporation 

<112> Winning Bidder Carrier Name onittd Stat~t Ctl lular Corporation 

<113> St reet Address (or PO Box) 8 410 w. Bryn Mawr 

<114> City Chicago 

<llS> State IL 

<116> Zip-Code 60631 

<117> Telephone Number 6302013501 ext. 

<118> Fax Number 
7733998959 

<119> Email Address 
stephanie.CHaioppieUSCellular .com 

Contact Information 

if same as above, indicate in this box 

<120> Name (First. Ml, Last. Suffix) SteManis 9 11iwp i 

<121> Filing Carrier Name United Stat.ea Cellular Corporation 

<122> Street Address (or PO Box) 

<123> City Chicago 

<124> State IL 

<12S> Zip-Code 60631 

<126> Telephone Number 6302013501 ext. 

<127> Fax Number 7733998959 

<128> Email Address StepU.nie. C&uioppiWSCellular. cOID 

~Ylh2rlzed ~ent lnfgrm1ti!!!I 

D if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<13S> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/12/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 298001 

Study Area Name Unit ed Stat ee Cellular Corporad oo 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Stepb&ni e C&oaioppi 

Contact Telephone Number- Number of person identified in data line <030> 6302013501 &Xt . 

Contact Email Address - Email Address of person identifled in data line <030> Stepban!e . ca .. ioppi•OSCe llular .com 

Coverage and Performance Report Year 01/2014 - 12/2014 

Coverage and Performace attachements 

~ ~:t..~--~~~·~ir?.~#.r~~ 'f:~~~£~~:t~:.~·~G!~~·'\\~;~i•i:._~ ~i·~:~_.\"~,:1:;~~~.p~~::_..·~~ ~~j§:; 

State Countv Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- c :PP attar.I'-

--

D 
06/12/2015 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

Prl works ~eet 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miies Coverage and 

Census covered Performance data 

Block per Is uploaded 

Newly Census {Yes/no) 

Reached Block 

D 
Page3 



PUBLIC REFERENCE COPY 

' '.· 
~i, • .. . . . 

' , ... 
' 

,. ·. '" , .. 
-

<010> Study Area Code 298001 

<015> Study Area Name United States Cellular corporation 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie Cllssioppi 

<035> Contact Telephone Number - Number of person identified in data line <030> 6302013501 ext. 

<039> Contact Email Addr~ - Email Address of person identified in data line <030> Stephanie .cassioppieuSCellular . C'Qln 

TO BECOMPLETEO BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certiflcatlon of Officer or Employee as to Compllance wlth 47 CFR §S4.1009(a)(4) 

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

form and In any attachments ls accurate. 

Name of Re ortln Carrier: United St.at•• Cellular Corporation 

CSRTil'IEO ONLINE Date 06/24/ 

John Gockley 

sition of Authorized Office<: VP - Legal and Regulatory Affalxe 

Tele hone number of Authorized Offioer: 773860161 e.xt. 

Stud Area Code of Re ortin Carrier: 298001 Fllln Due Date for this form: 07/01/2015 

Persons willfully maklna 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 I 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

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

201S 

mprlsonment 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reportin gCarrier 
f the reporting I certify that (Name of Agent Is authorized to submit tt11 Information reported on behalf o 

carrier. I also ca rtlfythat I am an omcer or employee of the reporting carrier; my responalbUities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a ent· and, to the best of knowled • the re rts and data rovlded to the authorized a ant is accurate. 

Date: 

Fllin Due Date for this fonm: 

Persons willfully making false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or 1 mprisonment 
under Title 18of the United Stltu Code, 18U.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 Reportin1 Carrier 

d herein based on 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 the data reporte 

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

Date: 

filin Due Date for this form: 

Persons willfully making false su.toments on thl• form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fi"" or 
Tide 18 of the Unlud States Code, 18 U.S.C. § 1001. 

imprisonment under 

. 

Page4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 298001 

<015> Study Area Name United Stat.es C~llula.r Corporation 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie cassioppi 

<035> Contact Telephone Number - Number of person identified in data line <030> 6302013501 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> Stephanie CassionnifWSCel lular com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) 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. 

06/12/2015 

Select 

(Yes, No, Not Applicable) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code ____ __,2:.;:t9:::,:ao~o~1-----------------
<015> Study Area Name United States Cellular Corporat i on 

<020> Program Year 2015 ------------------------< 030 > Contact Name - Person USAC should contact regarding this data Stephanie casaioppi 
_____ ......; ____ ;.;.... ____________ _ 

<035> Contact Telephone Number - Number of person identified in data line <030> 002013501 ext. 
---_;__;_~--------------------

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

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<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 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/12/2015 

lo6/2• /2ou 

lo•/2112015 

12207413 . 32 

1735804 . 44 

29800l'IN211.pdf 

tName of PDF attacnea} 

./ 

./ 

./ 

./ 

./ 

./ 

0 0 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 298001 
__ <_O_lS_> __ S_tu_dy~A_r_e_a_N_a_m_e _______________________ un_ 1t_e_d_st_•_t_u cellular Corporation 

<020> Program Year 201s 
__ <_03_0> __ C_o_n_ta_ct_N_a_m~e~·-P~e-~_o_n_U~S_A_C_s_h_o_u_ld--co_n~t~act~r-eg~a-r.d_in~g~t-h_is_d_a_ta._ ______ s_te-p_h_an_1_e_ca_•_•_iop~p-1 ______________________ ~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 6302onso1 ex_t _. ------------ -------------
__ <_03_9_> __ C_o_n_ta_ct_E_m_a_il_A_d_d_re_s_s_-_E_ma_il_A_d_d_ress_. _o_f._pe_r_s_o_n_id_e_n_t_lfl_e_d_in_d_ata_l_in_e_<_0_30_> ___ s t_e_p_hani __ e_._ca_uioppi•oscellular .com 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund rec.ipients; and, to the 
best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Re rting Carrier: tJnit..ed St.at.es Cellular COrpor&t.ion 

CERTIFIED OHLINB Date 06/24/201s 

John Gockl ey 

sition of Authorized Officer: VP - Leg al a n d Regula tory Affairs 

773 8643167 ext. 

298001 Filing Due Date for thls_f_o_rrn_:_ 0_1_' _0_11_2_0_1_5 __________________ 
4 

Persons willfully makin1 false statements on this form can be punished by fine or forf~ure under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
underTrtle 18 of the United States Code, 18 U.S.C. § 1001. 

06/12/2015 Page7 



PUBLIC REFER ENCE COPY 
·¥'~;<·;. ·:~. :, 'l. .;., '• - ..... ~ ;~~ .i :: :;~ ·:' :~{. \ '\ ·~~ ~ .. ~;/ ~,\,~~~ ~ ;. .... 1~ \. " 

.. ., 
; .. 1'·~ 
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.:: -, ...... ~·....:..._ :· ;. .. . • .; -. .. '- ~ -- -

<010> Study Area Code 98001 

<015> Study Area Name u nit.·ed States Cel l u lar Corporation 

<020> Program Year 015 

<030> Contact Name - Person USAC should contact regarding this data s te12hanie casei22ei 
<035> Contact Telephone Number· Number of person Identified in data line <030> 6 302013501 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> s tephanie .Caasioppi•USCellular .com 

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

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent._ ___________________ _ is authorized to submit the Information reported on behalf of the reporting curler. I 
g the accuracy of the d ata reporting requirements provided to the authorized also certify that I am an officer of the reporting carrier; my responslbillties Include enaurln 

agent; and, to the beat of my knowledge, the reports and data provided to the authorized agent is accurate. 

Date: 

Printed name of Authorized Officer: 

Area Code of Re ortln Carrier: te for this form: Filin. Due Da 

r the Communicltlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment Persons willfully ma kins false statements on this form e1n be punished by f1ne or forfeiture unde 
under rrtle 18 of the Unlttd Sbtes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie for M oblllty Fund Recipients on Behalf of Reporting Carrier 

billty Fund recipients on behalf of the reporting carrier; I have provided the data I, as agl!nt for the reporti,. carrier, certify that I am authorized to submit the reports for Mo 

reported herein based on dm provided by the report1111 carrier; and, to the best of my know ledge, the information reported herein ls accurate. 

Date: 

ent: 

Filin Due Da te for this form: 

der the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or Imprisonment under Title Persons willfully maklna false statements on this form can be punished by fine or forfeiture un 
18 of the United Stat es Code, 18 U.s.C. § 1001. 

PiJ6e8 
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