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PUBLIC REFERENCE COPY 

Mallllty Fund 

Phue 1 • §54.1009 Annml Repoitlna 
ON COllectlon ~ 

<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 ldentltted in data line <030> 

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

4G801S 

NE ColorAdo Cellular~ tac. 

201< 

Hike Pelicia aitrlO 

!1705423605 ext. 

mi ke . t e licieaimo<tviaero.<:O<I 

\~ · · 1 1\ L 00Cl(8' FILE COPY OR ."l1Nt1 

FCCFonn 
Approved by OMB 

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

ACCEPTED/FILED 

AUG -1 i~l4 

federal CoriiAi11AIGatieA!I 6e"'mlssbl 
Office of the Secretary 

<040> Hn the lnfonnat!on myfrtd pyrw•nt to t5UQ09 bttn provldtd with• form 481 flllns (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) fur the Form 481 reporting 

<043> Ote the date of the Form 481 reporting 

<050> Ctrrler COntlct ll!formtt!on 

<060> Coveract and Plrformtnct 1tmrt 

<070> Urban Rate Comurabl!!tx Ctrtlf!Cftlon 

<080> Tribal Lands RfOOrtlDC (y/n7) (Donlltlutur1yanaarHrttfl>ollorwh1V .. orNoJ 

(If )'n, ••>rrtp/•l•tltt oltodl•d-1 

<090> Pro!tct Ued•tl lnfoflDltlon 

<100> Ctrt!ftatlons 
<101> Reporting Carrier Certification 

<102> Agent Certification 

Notice to lndh11duats l!equ!red by the Pllp«WOrk !!eduction Act of 1995 

O® 
<050>0 

<060> [l] 
<070> [l] 

O@ 
<080>0 

<090>[{] 

<101> [l] 
<102>0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements} 
Notice to lndlvlduals Required by the Paperworlt Reduction Act of 199S 
Publfc 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 f'orm or response. If you 
have anv 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 mav not conduct or sponSOf" this collection, unless it dlspt,ys a currently valid OMB control number 
and/or we fail to provide you with this notice. This col!ectlon has been assisned 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. 

No. of Copi~s rec'd_~O __ _ 
ListABCDE 

0 ?/31/2014 
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PUBLIC REFERENCE COPY 

<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> 

Bcportlnc Ctrrler I M9bllltv Fund Pl!tse 1 Wkw!liw lldder 

<110> FCC Registration Number 

<111> Finng Carriet 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 

Autborimt Alent Information 
If no agent, indicate In this box 

<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 

D 

D 

07/31 / 2 0l4 

468015 

Ne Color~do Cellul a.r. Inc . 

20 l4 

Mi ke Felic i ssi1r>0 

9705423605 ext. 

•l)• Cglls;l•a1egtylegm SOI 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 4&8015 

Study Ma Name NE Colorado Ce llular. lnc. 

Program Year 20H 

Contact Name - Person USAC should contact regarding this data Mik~ P~liCilllllO 

Contact Telephone Number - Number of person ldentlfled In data line <030> 970S42360S ext. 

Contact Email Address - Email Address of person Identified In data nne <030> mike . felicieaiiaoeviaero. com 

Coverage ;ind Performance Report Year 0 1/2013 - 12/2013 

Electronic Sha peflles attachments 

Drive Test Results attachments 

Scattered Site Test Results attachments 

·- ~-.,-,,,~ ~1" . -<a2> <a)>. <.O-<tJ1>' <bJ>. ~ .. ~1> 

Total 
Road R1111d 

R1111d Miles per Miles 
Resident Toi.I Resident Miies Census -ed 

Resident Population Popul1tlon per Block per 
Populatlon per Newly Ruched Reldlecl by Census Newly Census 

State COuntv Census Block Census Block bvSetvlce Service Block Re1ched Bloc le 

-. ee anacr ea works eet 
--

Fcilr.ltqm• 
A;~llYOM8 
OMlcOqbotNc>; 3080-11'5 

i or,a 

•• 41'> <f> 

Certify 
Certify that 

that Drive 

Electron Test 
k Result 
Sh1pefll Sire Certify that 
es1re uploed Sc:1ttered 
uplOllde ed Site Tests ire 
d (yes/n upl1111ded 
Ives/no' o) Iva/no) 

PercentageofTotal D 
Population Reached by 

Service 

Percentage of Tota l 
Road Miles covered 

by service D 
07/3l/20H 
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PUBLIC REFERENCE COPY 

<010> Study Arel Code 468015 

<015> Study Area Name NII COiorado Cellular, Inc: . 

<020> l'!OV!m Yl!!lt JOH 

<030> Contact Name - Person USAC should contlct reprd!nl this data Mtke f'e.U.cissil'K> 

<035> Contact Telepl!on! Number- NUl'llbet of person identified in data line <030> 970St 2360S ext. 

<039> Contact Emall Addr6S - Emall Address of person identified In data line <030> mi ke. felicissi c;QSvi.•ero.cOlll 

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

Certification of Officer or Employn es to Compll1nce with 47 CFR §54.1009(1)(4) 

I certify that I 1m 1n officer or employee of the report Inc carrier; my responllbllltlH Include ensurln1 compliance with 47 ~ §54.1009(•)(4), the lnfonnatlon Nported on this 
~rm ind In any attachments Is accvrate. 

~ame of Reoortlng Carrier: NB Color1CSO Cellular. I nc. 

l<;ionature of Authorized Off1eet: CRRTIPIED ONLINE Date 01n112ou 

~rinted name of Authorized Officer: Hike FelicissiWK> 

ITltle or oositlon of Authorized Officer. £xftcutive V? 

Teleohone number of Authorized Officer: 970543360S ext. 

~tudy Area Code of Reporting Carrier. • 68015 Fiiing Due Date for this form: 07/31/201< 

Persons willfully mo kin& f>l•t stattmtnt• on thl1 form ctn be punished by flnt or forfeiture under the Communications Act of 1934, 47 U.S.C. §f 502, 503(b). or flnt or Imprisonment 
under Title 18 of the United SttttJ Co~. 18 U.S.C. § 1001. 

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

Cerdftcatlon of Officer or Employee to authorize 1n Al:ent to ftle ComDllllnce whh 47 CFR f54.100t(a)(4) on lehelf of Repoftfna Carrier 
I c•rtlfy th1t (N1me of Agltnl) le 1udlortad to aubmlt the lnforrMIJon nlPOfWd on behalf of the repotttng 
~tr. I 81so c..uty th.t I am an otrlc:tr « emptoyff of th• r.portlng umer; my re1pon1lbllltlea lndud• .,,.urtng compllanu with 47 CFR tM.1oot(aK4l r..,ortld to the 

.. _,.._ ...i ID tlW beet of lllV th• -I'll and dllta....,...... ID Ille audlottzN - •-rm. 
Name of Authori1ed Aaent: 
Name of Reoortlne Carrier: 
Slanature of Authorized Officer or Emofnw>e: Date: 
Printed name of Authorized Officer or Emolovu; 
ITltle or position of Authorized Officer or Employee: 
!Telephone number of Authorized Officer or Emolovee: 
~udv Area Code of Re1>ortln1 Carrier: Flll111 Due Date for this form: 

Persons willfully mo~ t.t .. sttttmonu on thl1 form can bo punished by flne <><forfeiture under the Communications Act ol 1934, 47 U.S.C. U 502, 503(b), or lint or imprisonment 
u...t.r Titlt 18 of tht Unked StotH Codo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflattlon of Acent Authorized to File Compllence with 47 CFR §54.1009(a)(4) on Behalf of Reportln1 C.rrler 

I, a1 11ent fot tit. reportlrw c:arrt.r, certify thlit I am authorized to submit 111• eertlfkltlon on behalf of 11111 reporttn1 can1tr; I have provided the data reportacl hentln baHd on 
d1ta prov1tled by tlie Nportlns carrier; and, to the best of my knowledp, the lnfo""•tlon Nported herein Is 1ccurate. 

N1me of Reoortlna Carrier: 
Name of Authorized A~nt or Emolowe of Aaent: 
Slanature of Authorized A&ent or EmoloYee of A1ent: Date: 
Printed n•me of Authorized A&ent or Emolovee of Aaent: 
ltle or oositlon of Auttiorlied A&ent or Emolovee of A&ent 
elephorW! number of Auttiorlred A&ent or EmoloW!e of Arent: 

Study Area Code of Reporting Carrier: fllin1 Due Date fur this form: 
-

Penons willfully m11dns lobe 1tattmen1.1 on lhb form Qn be punished by f1fte <>< forfeltutt undor the Communic1tion• Act of 1934, 47 U.S.C. H 502, S03(b), Ctr lint« lmprbo<lmtnt under 
Title 18 of the United Staw Cod•. 18 u.s.c. t 1001. 

Pace4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code • 6ao15 

<015> Study Area Name NE Col orado Cellular, I nc . 

<020> PrOfram :Year 2 014 

<030> Contact Name - Person USAC should contact regarding this data Mike Fe liciooimo 

<035> Contact Telephone Number- Number of person identified in data fine <030> 2105423§05 et. 
<039> Contact Email Address - Ema II Address of person Identified In data fine <030> • ikc ce HciH i egey1 ... rg cge 

<142> State 

<143> County 

<144> Tribal l.and{s) on which ETC Serves 

<145> Trlbal Government Engagement Obligation 
Nam~ of A~ Docu-nt (.pdf} 

If your company serves Tribal lands, please select (Yes,No, NA) for 
each of these boxes to confirm the status described on the attached 
POF, on line 145, demonstrates coordination with the Tribal 
government purwant to§ 54.1004 Includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 
community anchor Institutions; 

<147> Feaslblllty and sustalnablllty planning; 

<148> Marketing services In a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compltance with Land Use permitting requirements 

<151> Compliance with Facllltles Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/20H 

Select 
(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code •6801S 

<015> Study Area Name NB Colorado Cel lul•.r, lnc. 

<020> Program Year 20H 

<030> Contact Name - Person USAC should contact regarding this data ~ik:e Pehcl1ei-.o 

<035> Contact Telephone Number - Number of person identified in data line <030> 970 54 23605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mt ke. r e11c1aai.-viaer o.con 

<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 Applled to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Moblle Service (Yes/ No) 

<209> Certify Network will 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 §54.1005(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 

0·1 /31/2014 

lo7 /29/02ll 

lo1 /n/02\6 

11711289.0 

ls1ouo.o 

l•oooo.o 

11148'21 . 0 

0 ® 
® 0 

Colorado Sit.•• pa_rtJ.a l y co.plettt .pdf 

.{ 

.{ 

{ 

.{ 
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PUBLIC REFERENCE COPY 

. l 
<010> Study Area Code 462015 

Ne eoior•dO &Uu.lar, Jnc. <015> Study Area Name 
<020> Prosram Year 2014 

<030> Contact Name · Person USAC should contact reerdlng this data Mike PelicJ 91lmo 

<035> Contact Telephone Number· Number of person identified In data line <030> 9705423605 ext. 

<039> Contact Email Address · Email Address of pe11on Identified In data line <030> aik.e. fel ici1ei11(),jvi~ttro~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 Moblllty Fund Recipients 

I c:enlfy that I am •n officer of the report1111 urrler; my responslbUltlH Include ensurln1 the •ccunicy of the •nnu.I reportlna requirements for Moblllty Fund redplents; and, to the 
"5t of my knowledae, the lnform.tlon report.cl on this fCll'm 1nd In •ny 1tudlments Is KWl'lte. 

Name of Reporting Qlrrier: NE. C.olor•do Cellular, Inc. 

Slrnature of Authorized Officer: Cl!RTIPitO QNt.lN'I! Date 07/31/2014 

l>rlnted name of Authorized Officer: Mike Peliciasi1Wt0 

!Title or nn<ition of Authorized Officer: exccuu.ve VP 

Telephone number of Authorized Otflcer: 9705423605 ext. 

Study Area Code of RePOrtlnR Carrier: 468015 fHinR Due Date for this form: 07/31/20U 

Persons wllfully miking false statements on this form can be punished by ftne Of fo<feiture under the Communlcltions Act of 1934, 4 7 U.S.C. §§ 502, 503(b), or fi"! or Imprisonment 
under rrtle 18 of the United States Code, 18 u.s.c. § 1001. 

07/ll/2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 46801S 

<015> Study Area Name Hi COlorat1o Cel lular . Inc. 

<020> Proaram Vear 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Pal !dn!""' 

<039> Contact Email Address - Email Address of person Identified In data line <030> •ike.£alldul--.1aero.=-

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 Flle Annual Reports for Moblllty Fund Rec.lplents on Behalf of Reporting Carrier 

C41r11fY that (Nama of •ntl la authottted lo aubmlt the lnformllllon reported on b9half of th• reporting canlar. I 
alao C41rtlfy that I am an offtcar of Iha reporting carrier; m11 -ponelblutlta Include anaurlng th• accuracy of the annual data reporting requirements provided lo Iha aulhOttted 
agent; and, to Ill• bait of 1111f knowladga, th• raporta and data provided to Iha authorized agent la accurew. 

Name of Authorized Aunt: 

Name of Reoortina Carrier. 

Sianature of Authorized Officer. Date: 

Printed name of Aultl0<aed Officer: 

Title or oosition of Authorized Offlcrr: 

Telephone number of Authorized Officer: 

Studv Area Code of Reoortin1 Carrier: Flllna Due Datt for this form: 

PerM>ns wlllfully m1kl~ fal .. st1ttment1 on this form can be punished by line or forfeiture under the Communlatlons Act of 1934, 47 U.S.C. §§ 502. S03(b), or nne 0< imprisonment 
under Tltle 18 of tho United Stoles Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

certification of Apnt Authorized to Fie Annual Reports for Mobllty Fund Recipients on Behalf of Reportln1 Carrier 

I, •1 .. 1nt for the reporttns curler, certify tti.t I •m 111thorlred to submit tht annual Nport:I for MoblMty Fund recipients°" behalf of die raportin1 Qrrl1r; I lave ptOYtded the data 
feported herwln besed on ct.ta PfOVfded by the reportlnc Qlfler; Ind, lo the best of rtrf knowledp. the Information repomd IMtreln II 1ccuntta. 

Name of Reportin& Carrier. 

Name of Author1zed A2ent or Emolovee of AHnt: 

~l1nature of Authorized Aunt or Emplovee of A.lent: Date: 

Printed name of Authorized Annt or Employee of A1ent: 

lntle or oosltlon of Authorized -'-nt or Emn1"vee of A.lent 

1Tt1ep00ne number of Authorized Aunt or Employee of A.lent: 

~tudv Area Code of Reoortln.I Carrier. Filln1 Due D.ie for this form: 
-

Pe<M>ns wlllfully malcine Ilise mtem• nts on this lorm can be punished by fine O< lorftlt•re under the Communbtklns Act of 1934, 47 U-S.C. U 502. 503(b), or line er l l'lljlrisonment undtr Title 
lS of tho United St.tu Code, 11 U.S.C. § 1001. 

Page a 
07/31/2014 
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Attachments 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 468015 

Study Area Name NS Colorado Cellu lar. Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Ml>te Felicissiao 

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

Contact Email Address - Email Address of person identified in data line <030> •ike. fel lci,aaiaceviaero.cc. 

Coverage and Performance Report Year 

~ 

ca1> a •b--

Stile CounlY 
Las Ania::as 

co 

-- Cd> 

Cenous llo<li 
0000 

Percentage of 
Total Population 

Reached by 
Service 

·~ . <111> 

llesldent 
l'opuletlon per 
,., ... , lllock 

0 

01/2011 - 12/2013 

"h.;;- IE.'<112>· .- - !fot)io}. .K .,-'<02>' 

llHldent rot.i llHldent Ro.cl MU.I ........... "°""'llloll Newly lludld llMcllecl lly 
lbw Servlct --

0 0 

D 
07/l l /201 4 

tloadMlles perce.t1111 ,...., ...... , llodi-ly 
aloclr. lludled 

o.o 0.0 

Percentage of Total 
Road MRes covered 

by Service 

<$ 

Total tload 
Mies 

--per 
C.MUS lllock 

o.O 

~- j';, <P .,.. 4't-

Ctt\lfy thll Cettlfy 11111 Certify thll 
Ei.ctl'Olllc DrlveTISI Scattered sae 
Slwipoflln .,. -···· Tests ere 
uplo-.i ........ ed uplollded 
llwcs/..,I t-lnol •-1/llOI 

Yeo 

D 
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NE Colorado Cellular, Inc. 

Project Status Description 

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

In the FCC Fonn 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 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 testing the 4G services. Filer has completed 
design, construction and tum up of 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 
§ s4. to05(bX2)(v). 


