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PUBLIC REFERENCE COPY 

Moblllty Fund 

Ptlase 1- f54.1009 Annual Reporting 

Data Collection Form 

<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 rson identified in data line <030> 

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

1<l.,f §Li ( 

46801• 

N2 Colorado Cellular. Inc . 

2014 

Mike Fel icissimo 

9705423605 ext, 

mike . tel icissimo«viaero. com 

FCC Form 
Approved by OMS 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

ACCEPTED/FU ED 

AUG - 1 2Q14 

~."I. ~t 1 ¥ ·~·. §tlt wt i 

<040> Has the lnfonnatJon required pursuant to 554,1009 been proy!ded with a form 481 fll!n1 IY/Nl <040> 0 @ 
<041> Attach a description of the documents flied with the Form 481 reporting 

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

<043> Ote the date of the Form 481 reporting 

<OSO> Carrier Contact Information 

<060> Coyerag and Perform1nce Report 

<070> Urtltn Rat! ComH@b!l!ty c.eaJflqtion (compl•t• ottodord airt/fl<olJM) 

<080> Trlb!I lands Reportlnc (y/n7) {Ooftthlutvdy,,_"""'tribollands?Y•s"'Nol 

(If JIOS, comp/ol• th• attodt<d woitsllttt) 

<090> Pro!ect UDd•te Information 

<100> Cert!flqttons 
<101> Reporting Carrier Certification 

<102> Agent Certification (compl•I• otladwd ttttfJlcotlon} 

Notice to lndlvklu1ls Required by the Paperworic Reduction Act of 1995 

O@ 
<050>0 

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

O@ 
<080>0 

<090> [Z] 

<101> [Z] 
<102>0 

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

Notice to Individuals Required by the Pilperwork 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 coftectlon and reduce the burden it causes you, ple.ase write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project 13060-1185), 

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. 

No. of Copies rec'd 0 
list ABCDE --=---

07/3l/20 H 
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PUBLIC REFERENCE COPY 

<010> Study Area Code t 68014 

<015> Study Area Name NB Colorado Cellular, tne~ 

<020> Pro1ram Year 2014 

<030> Contact Name · Person USAC should contact rep rdin& this data Hiles l7el ielss i 5 

<035> Contact Telephone Numbe< · Number of person Identified In data line <030> 9?0S42l&OS ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> elks f1Hsi11ieptyl eem mt 

Rcoort!M Ctrr!tr I Moblnty Fund Phtse 1 W!ml111 Bidder 

<110> FCC Registration Number 

<111> Fillng 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 

Conttct Information 
if same as above, Indicate In this box D 

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

<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 Annt Information 
If no agent, Indicate In this box D 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

0 1 /3112014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code • 68014 

Study Area Name NE Col o r ado Cellula r , Inc. 

Program Year 2 0 H 

Contact Name - Person USAC should contact regarding this data Mi ke Fel icias i mo 

Contact Telephone Number- Number of person identified in data line <030> 970542360~ ext. 

Contact Email Address - Email Address of person identified in data line <030> mike. felicissi mo.viaero.com 

Coverage and Performance Report Year 01/2013 - 1 2 / 2013 

Electronlc Shapeflles attachments 
NOIM of Attochtd DocurMnt (.lip) 

Orive Test Results attachments 

Namt of Attached Docum1nt (.zip) 

Scattered Site Test Results attachments 
Namt of Attachtd Document (Jip) 

~.,, :;;b~B.}) ~ ~111'1 -..~ ~,.&7; .'if\; ~,'o/ <I)~ " ~ ~:- dt:·~ cpJ 

State 

Resident 

Resident Population 

Population per Newly Reached 

Countv Census Block Census Block lbvServlce 

-. ~ee anacr 
--

PercentageofTotal D 
Population Reached by 

Service 

07/3 1/2014 

Road 
Total Resident Miles 

Po1111latlon per 

Ruchedby Census 
Service Block 

ea works eet 

Percentage of Total 
Road Miles covered 

by Service 

Certify 

Certify that 
that Drive 

Total Electron Test 

Road Ra.cl le Result 

Miies per Miies Shapefll sire 

Census C10Vered es are upload 

Block per uploade ed 
Newly Census d (yes/n 
Reached Blodc ifVM/llO] 0) 

D 

~~~';:l 

C«tlfy that 

Scatte red 
Site Tesu are 

uploaded 
11.-.tnol 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 4 68014 

<015> Study Area Name NI:! co1orad0 Cellular~ Inc . 

<020> Proaram Year 2014 

<030> Contact Name • Pet10n USAC should contact reprdin& this data 
<035> Contact Telephone Number· Number of person Identified in data line <030> 9705423605 ext. 

<039> Contact Email Addren · Email Address of penon identifi~ in data line <030> fliko . fcl ici11i110• via er-o. con 

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

Cettlflaitlon of Officer or Employee n to Compliance with 47 CfR §54.1009(1)(4) 

I c:.ltify that I 1m 1n offlcef' or employee of the reporting airrler; my responslbllltl" Include en5Url'11 com pl lance with 47 CFR §54.1009(•}(4), the Information reported on this 
form 1nd In 1ny 1tt1ehments Is 11C1CUr1t1. 

Name of Reportln& Carrier: NE Color a do Ce llulilr, I nc. 

Si...ature of Authorized Offl~r: C'l!RTI FI P.O ONLINE oate 01/31/2014 

Printed name of Authorized Officer: Mike Feliciss,ir90 

Title OI' 11ositlon of Authorized Officer: E:xecucive VF 

Telephone number of Authorized Officer: 9705423605 e x t . 

Studv Area Code of Re1>0rtln1 Cwler: 468014 Fllln1 Oue Olte for this form: 07/ll/lOU 

Ptnon> willfully molllnc fa lse >l•t.....,,ts on thiJ form can be punisMd by fine or folfel1UYe under tM Communication> Acl of 1934, 47 U.S.C. ff 502, S03(b), or fine or tmprtsonm4111 
under r itlo 18 of tho Uniled St.wt Code, 18 U.S.C. t 1001. 

TO BE COMPLmo BYTH! REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to fie CompMance with 47CFR154.1009(1)(4) on Behllf of Reporttnc Carrier 
~ cettlfytlllt (Name or Agent) ls 1uthoflzed to submit the lnform.1tlon repottM on betlalf of Ille l9PCWtlntl 
lceM«. I •lao certify that 1111'11 •n otncer or employM of 111• Nportlng urrler; my NlpontlbllW.. Include en1urlng compUW1ce with 47 CFR §14.1009(•)14) reported to th• 

. _ .. and to Ille beat of - the - •nd daUI -'Md to th• autllOflDcl - ls llCCUtate. 
Name of Authorlz~ .-.. .. nt: 
~ame of Rei>ortlna Carrier: 
11nature of Authorized Officer or Emolovee: Date: 

Printed name of Authorized Officer°' Emotovee: 
!Tiiie or oosltlon or Authorized Officer or Emolovee: 
ITelei>hone number of Authorized Officer or fmolovee: 
Studv Area Code of Reoortln1 Carrier: Fllin2 Due Oate for tills form: 

Persons willfully m1klns 1-l>t 1t1tements on this form con be punished by llrw 0< folfoltur1 under It!• CommunlcotlotU Ael of 1934, 47 U.S.C. §§ 502, 503(b), or flne or Imprisonment 
under Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlftaitlon of Apnt Authorized to File COmpllance with 47 aR §54.1009(1)(4) on Behalf of Reportlna Carrier 

I, 11 apnr for the ~ airrler, certify thlt I •m avthorl%ed to submit the mrtlflcatlon on behalf of the~ ail'Tler; I haw ptOlllcled the dm NpOtted herwln besed an 

d•UI provided by the r.pottq Clll'Tler; •nd. to the best of my lcnowi.dp, the lnfonutlon repomd her.In Is 8CCU'11te. 

~eme of Re1>0l'tln1 Clrrier: 
Name of Authorited A.lent or Emolovee ol Annt: 
SlmlltUre of Authortz~ Attnt or Emolovee of A.tent : Date: 

Printed name of Authorized Aaent or Emplovee of Alent 
mtle or oositlon of Authorized Altnt or Emotowe of A&ent 
ltelephon1 numbtr of Authoriud Alent or Empt°""" of Affnt: 
MudvAtu Code of RHMJM Carrier: f iUM Due O.te for ttlls form: 

Per>om wlllfully mekln11-lse steltintnts on this form can be pU111shod by flM or forfeiture under the Communications Acl of 19)4, 47 U.S.C. §§ 502, 503(b), or fine or lmp<lsonment under 
Tiiie 1a of th<! United Sleles Code, 1a U.S.C. § 1001. 

Pa&e4 

07/31/ 2014 



PUBLIC REFERENCE COPY 

<010> Study Area Code 468014 

<015> Study Area Name NE Colorado Cellula r , Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data MS ke Fe.1 iciss imo 

<035> Contact Telephone Number - Number of person identified in data line <030> 97054 236 05 ext. 

<039> Contact Emal! Address - Email Address of person identified in data line <030> miJse tel1 c iaBieptyi 11ng £'9 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
NatM of Atta~ Docu,,,.nt (.pdfl 

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

eCICh 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. 

07/31/2014 

Select 

(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 46801 4 

<015> Study Area Name NE Colorado C.llular. Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data ~ike Peliciesi110 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> .Uke . felic1 .. 1moev1aoro.coca 

<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/ No) 

<209> Certify Network wi ll Support 4G Mobile Service (Yes / 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 

07/31/lOH 

lun.o 

0@ 
@ 0 

C:Olor .clo Sitas in beg~nning stage.pd! 

' 
' 
' 

' 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 468014 

NI &Jior"30 coli1>l•r, Inc. <015> Study Area Name 
<020> Pro ramYear 2014 

<030> Contact Name - Person USAC should contact ref!rding this data Hike PelicissiCllO 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705413'05 ext . 

<039> Co~ct Email Address - Email Address of person Identified in data line <030> • i ke. fcl tcisai«-oeviae.ro .CQ9i 

FCC'f«m &5IO 
ApprOWld hr OM8 
caMl!to~ No: a>-uas 

it:of:I 

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

Certlflcatlon of Officer IS to the Accuracy of the Data Reported for the Annual Reportlna for Moblllty Fund Recipients 

certify thlt I am 1n officer of the reportlnc c1rrler; my responslbllltles Include ensut1111 the accurecy of the 1nnual reportlfll r9qulraments for Mobtllty Fund recipients; • nd, to the 
best of my tcnowted1e, the tnform1tlon reported on this form end In 1ny 1tt1ehments Is llCQlrate. 

Name of Reoortlna earner: NW COlorado Cellular. Inc. 

Si1nature of Authorized Officer: CIRTIPllll> ONl.lNE Date 07/31/2014 

Printed name of Authorized Officer: 
Mike f'elici&alno 

Tiiie or oosltlon of Authorized Officer: v·xecutivc VP 

eleohone number of Authorized Officer: 9705423605 ext. 

Studv Area Code of Reporting Carrier: tG8014 Fllln1 Due Date for this form: 0?/3l /20U 

Persons willfully making false <tatemtnts on this form can be punished by fine or forfeiture under tile Communkatlons Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or Imprisonment 
under Tltle 18 of the United States Code, 18 U.S.C. § 1001. 

07/ll/2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 469014 

<015> Study Area Name NE Colorildo Cellular. Inc. 

<020> Program Year 2014 

<030> Contaa Name - Person USAC should contact reerdln& this data Mike Pelicinsimo 

<035> Contact Telephone Number - Number of person identified in data fine <030> 9705 4i3605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike . f e licissimo9viaero .co11 

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 Aaentto Fiie Annual Reports for Mobllity Fund Recipients on Behalf of Report.In& carrier 

certify that (N1me of Aotfttt Is aulhorizecl to submit the lnlormetlon reported on l>ellalf of the reporting camer. I 
also certify thal I em an olllc:er of lhe reporting c1nler; my re1pon1lbllitln Include ensuring the 1ccurecy of the 1nnual dlll reporting raqulramente provided to the authorized 
!agent; and, to th• beat of my knowtedge, th• report• 1nd data provided to Ille authOrized agent IS .ccurete. 

Name of Authorized Aaent: 

Name of Reporting carrier. 

Slanature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ittle or oositlon of Authorized Officer: 

Teleohone number of Authorired Officer: 

Study Area Code of Reportln& Carrier: Fllln& Due Date for this form: 

Person• wlllfully making !al,. statements on t his form con be punished by fine or forlelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or flno or lmpr1sonment 
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 Annual Reports for Moblllty Fund Recipients on Behalf of Reporting carrier 

I, as acent for the reportlnc carrier, ce<tlfy that I am authorized to submit the annwil reports for Mobility Fund recipients on behalf of the reportlna airrler; I have provided the data 
reported heteln based on data provided by the report1111 canter; and, to the bett of my knowledp, the lnfotmatlon reported herein It accurate. 

Name of Reoortlna Carrier: 

Name of Authorized Agent or Employee of A1ent: 

~'>ilmature of Authorized A11ent or Emolovee of Aaent: Date: 

Printed name of Authorized Aaent or Emolovee of Aaent: 

Title or oosltion of Authorized Agent or Emolovee of .Al!ent 

Teleohone number of Authorized .Al!ent or Emplovee of Aaent: 

Study Area Code of Reportln& Carrier: Filing Due Date for this form: ... .. - - - ·- -· ... . .. - ---·~ -
' Persons willfully maklrc false st.tements on this form can be punished by fine or forfeiture 1M1der the Communications Act of 1934, 47 U.S.C. U 502, 503(b), or fine or Imprisonment under ntle 

I 
18 of the United Stal•• Code, 18 U.S.C. § 1001. 

07/31/2014 



PUBLIC REFERENCE COPY 

Attachments 

07/31/2014 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 4680 14 

Study Area Name Nli! Colorado Ce l l ula r, Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Mike Fclicissi1n0 

Contact Telephone Number - Number of person Identified In data line <030> 970Sf 2J60S ext . 

Contact Email Address - Email Address of person identified In data line <030> r111ike . felicissimoevi aero.co111 

Coverage and Performance Report Year 

SUte County 
La~ Anima s 

co 

c. ...... lllodl 
0000 

Percentage of 
Total Population 

Reached by 
Service 

1181dent 
Population par 
Consus tlack 

Ol / 2013 • 1 2 / 2013 

Relld•nt loullluldent 
Popul1tlon Papulotlon 
Newly RNc:tled RelldMdby 

""Service S.1Ylr:. 

0 

D 
07/31/2014 

lload Miios 

lloadMhs perc ...... 
part.MUS llodtNewly 
l lod& -died 

0 . 0 0.0 

Percentage of Total 
Road Miles covered 

by Service 

TOUl-d 
Miits 
covwedper 
Census llodl 

0 . 0 

Cutlfy thot Certify lllat Certify that 
ElKtronlc Ort.a Ttst satter.l!SltAI 

Shopefllts w• llesults1tt Tests•~ 

uploedad uploodad uplooclocl 
1-'nol '--'nol l!vtsfool 

Ye s 

D 



PUBLIC REFERENCE COPY 

NE Colorado Cellular, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 NE Colorado Cellular, lnc. 
("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 690 filed in conjunction with its Auction 901 winning bids. 

In the 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 ceJJ sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the PCS spectrum, 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 Colorado citizens with comparable to those 
available in urban areas. 

As of this date Filer is in the process of design and site acquisition for 4G services. Filer 
anticipates that it will deploy the network in the areas associated with this study code by no later 
than the construction deadline of July, 2016. 

Section 54.1009(aX6) provides that a winning bidder shall include "Updates to the information provided in 
§ 54.1005(b)(2)(v). 


