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Mobility Fund 

PhlM 1-154.1009 Ann111I Reportillf 

Dttl Colltdlon Fonn 

<010> Study Area Code 

<OlS> 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 ldentitiell in data line <030> 

<03~> Contact Email: 
Email ot the person ldentitled In data line <030> 

4'801, 

Ill! Colorado Cellular, Inc. 

2014 

Nike Peliciaaimo 

970S'2360S ext. 

mi ke . talici esimottviaero.com 

e:.::;~:g F;LE COPY ORIGINAL 

FCC Fonn 

Approwd bv OM8 
OMB 3060-1185 

Ava. Bul'clen Estimate per Respondent: 18 Hours 

ACCEPTED/FILED 

AUG - 1 2014 

Federal Communications Commission 
Office of fbv Sesret81" 1 

<040> Hu th! l!!fornMtton mvlrtd py!11!1nt so 154.1009 btln •rollldtd with • form qi fllln& (YOO <040> 0 (!) 
<041> Attach a description of the documents flied 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 

<042> ================::::; 
<043>L-~~~~~~~~~~~~~-' 

<050> Carrier Contact lnf9nn1t1on (loot tlw-ID<t lrfo. dtanged slntt ptlor flln91 Yn °'No) 

<060> Coverau •nd P!rlormtnce Report 

<070> Urbin Rite Compt[Jb!l!tv Ctrt!f!clt!on (~--ficatlM} 

<080> Tribal Lands Rcportlnc !y/nn 1Donttt1utvd'fano<owr1r111o1-H .. orNoJ 

<090> Prol!st Uod1ll lnfoanttlon 

<100> Ctrtlf!gttprg 
<101> Reporting Carrier Certification 

<1D2> Agent Certification 

Notice to lndlvldutls bqulr-.d by the Paperwork ~ctlon Act of 1995 

O® 
<oSO>O 

<060> [ZJ 
<070> [ZJ 

O@ 
<080>0 
<090>0 

<101>0 

<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 estimated to average 18 hours per response. Our estimate Includes the time to read 
the instructions, look throush existing records, gather and maintain required data, and actually complete and review the form or response. If you 
have 1ny comments on this estimate, or on how we can improve the collection and reduce the burden it cause.s you, please write the Federal 
COmmunications COmmlsslon, 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 eollectlon, 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 __ 6"'--__ _ 
ListABCDE 

07/31/2014 
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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 reprding this data 
<035> Contact Telephone Number· Number of peoon identified In data line <030> 
<039> Contact Email Address· Email Address of person identified In data line <030> 

RcportJng Carrier I Mobllltv fund Phtst 1 Wjnrirw Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<11S> 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> St<1te 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

AutborJzcd Aunt !nforrnatlon 
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 /2014 

NS Colorado Cel 1 ulilr. Inc. 

2014 

Mike feUcissWo 

910S42360S ext. 

p l lsg feUs j5s jnpJyiarm SCP 
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<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 468016 

Study Area Name NB Color a.do Cellular . Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Mike Pel icissimo 

Contact Telephone Number - Number of person identified in data line <030> 97054 23605 ext, 

Contact Email Address • Email Address of person identified in data line <030> aike . felicia&into.aviaer o. co• 

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

Electronic Shapeflles attachments 

NaTM of Attach• d Documont { .. zip) 

Drive Test Results attachments 

Na- of Attachod Do<llm•nt (.zip) 

Scattered Site Test Results attachments 
No- of AttochM Oocumont {.zip} 

-911;* ~<a2i11'~ " -,,::;.:..,,.~ '"',,. :~ii iF&jt~~. l!'llll"~~ JP.ii;·.~··~·,.~·'""'" . 

Sbte County Census Block 

Percentage of Total 
Population Reached by 

Service 

Resident 
Resident Populatlon 
Population per Newly Reached 
Census Block lhv Service 

-- ee attacr 
--

D 
07/31/2014 

Road 
Total Resident Miles 
Populatlon per 
Reached by Census 
Servke Block 

ea worl<s ~eet 

Percentage of Total 
Road Miles covered 

by Service 

Certify 

that 
Total Electron 

Road Road le 
Miies per Miies Shapefll 
Census covered es are 
Block per uploade 

Newly Census d 
Reached Block !WK/no 

D 

- ~ diflA~~ 

Certify 

that 
Drive 
Test 
Result 
sare Certify that 
upload Scattered 
ed Site Tests are 
(yes/n uploaded 
o) (ves/no) 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 468016 

NR Colorado Cellular. Inc. <015> Study Area Name 
2014 <020> Pro ramYear 

<030> Contact Name· Person USAC should contact regarding this data Mike Fel ic ias i mo 

<035> Contact Telephone Number· Number of person identified in data line <030> 9705 4 2360~ ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> mike. fel icissi tt.O(tviaero.com 

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

Certification of Officer or Employee as to Compliance with 47 CFR JS4.1009(a)(4) 

I certify that I am •n officer or employee of the reportln1 carrier; my responslllUltles Include •nsut1n1 compliance with 47 CFR §54.1009(a)(4), the Information reported on th ls 

~and ln any •ttKhrTMnts ls accurate. 

Name of Reoortillll Carrier. NB Colorado Cel lul()r. Inc. 

lsi•nature of Authorized Officer: CERTIFIED ONLINE Date 01131/ 2014 

Printed name of Authorized Officer: Mike Fclici3simo 

rotJe or position of Authorized Officer. Execut i. ve VP 

rTeleohone number of Authorized Officer: 9705423605 ~xt.. 

lstudv Area Code of Reoortln2 Carrier: 468016 Fllin1. Due Date for this form: 07/31/2014 

Persons wil~ully making false statements en this form can be punished by fln• or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, 503(b), or fone or Imprisonment 
under Title 18 of the United Stoles 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: 

Certification of Officer or Employee to authorize an A&ent to file Compliance with 47 CFR §54.1009{a)(4) on Behalf of Raportlna Carrier 

• c.rtlfy that (Name of Agent) la •uthortzed to submit the Information reported on behalf Of ttle repottlno 
lten1w· I also certify that I am •n ofllcff or .mployee of the reporting carrier; my responalbllltlea Include ensuring compliance wltll 47 CFR f&4.10ot(aX4) reported to the 
lelllllorlnd •-and. ID Ille~ of mv know!-.. the - •nd dllta .....-.i to the •uthortzed .....,. Is •ccurate. 
Name of Authorlzed Aant: 

Name of Reponlna. carrier: 
~1..,,ature of Authorized Officer or EmDlovee: Date: 
Printed name of Authorized Officer or Emolovee: 

~ttle or oosltion of Authorized Officer or Emplovee: 
Telephone number of Authorized Officer or Emplovee: 
>tudy Area Code of Reoorting Carrier: Filing Due Date for this form: 

Persons willfully ma kin& !Ilse statements en this form con be puni.shed by fone or fomlture under the Communlcetions 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. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorlled to File Compliance with 47 CFR JS4.1009(a)(4) on Behalf of Reporting Carrier 

I, u •sent for the reportlnc carrier, certify tlwt I am authorized to iullmlt the certification on behalf of the reportln1 c.arrliH; I havti provided the data reported herein baud on 
data provl~ by the reportlnc carrier; and, to tb i-t of my knowled,e, the Information r911orted herein Is accurate. 

Name of Reoonln• Carrier: 
Name of Authorized A&ent or Employee of A&ent: 

~ignature of Authorized A&ent or EmDlovee of All@llt: Date: 
Printed name of Authorized Al.ent or Emolovee of A1ent: 
rntle or DOSition of Autho<ized Al.ent or Emnlnvee of Annt 

~eleohone number of Authorized Al.ent or Emolovee of Aeent: 
:study Area Code of Reponlna Cln1er: filing Due Date for this form: 

- - - -· .. -
Persons willfully ma kins fllse st• t•ments on tills form c•n ~punished by fine or forfeituro 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. 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 4'801' 

<015> Study Area Name NII Ool on do Cellular, Inc . 

<020> Proiuam Year 2ou 
<030> Contact Name - Person USAC should contact regill'ding this data Mil<• ~•liciHimo 

<03S> Contact Telephone Number - Number of person identified in data line <030> 21051usos gxs . 

<039> Contact Email Address - Emall Address of person Identified In data line <030> .u.., ccus1ee1egn1aore SS!8 

<142> State 

<143> County 

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

<145> Tribal GOYemment Engagement Obligation 
NofM of Artot:Nd OOcumtnl {.pd// 

If your company serves Tribal land.s, please select (Yes, No, NA) for 
each of these boxes to confirm the status described on the attached 
PDF, on tine 145, demonstrates COO<dination with the Tribal 
gOYemment pYrsuant to§ 54.1004 Includes: 

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

<147> Fea51bllity and sustainability planning; 

<148> Marketing services In a cultur.illy sensitive manner; 

<149> Compliance with Rllhts of way processes 

<150> Compliance with Land Use permittin& 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 Ucenslng requirements. 

07/31/2014 

Select 
(Yes,No, NA) 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 4 68016 

<015> Study Area Name NE Colorado Ce l l ul ar , Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Fclic iss1mo 

<035> Contact Telephone Number - Number of person identified in data line <030> no54m o5 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> mi ke. f elicisai1DQ11ViaerO.COIO 

<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) 

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 

07/31/2014 

107/31/ 2016 

F 594 562. o 

186 4854 .o 

0@ 
@O 

Colorado Sites in begi ruiing s t age .pd.( 

./ 

./ 

./ 

./ 
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<010> Study Area Code 4001' 

<015> Study Area Name m COlo-z:acso Cellular, Inc . 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Mike Pelicia•il'!IO 

<035> Contact Telephone Number· Number of person identified In data line <030> 
<039> Contact Emall Address · Email Address of person ident.ifled In data line <030> t1 U:.e. tel ici1l1"'°4Wia.ero. c:om 

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 

certify thlt I am 1n officer of the rf!t>Ortln& carrier; my responslbllltles Include ensurin1 the accuracy of the annual reportlna requlremenu for Mobility Fund recipients; and, to the 

best of my knowled1e, the Information reported on this form and In any attachments Is 1ccur1te. 

Name of Reoortlna Carrier: NB Colorado Cellular, Inc. 

Slanature of Authoriied Officer: CERTIFIED ONLINE Date 07/31/2014 

Pnnted name of Authorized Officer: 
Mike Pelic:iss iftlO 

!Title or position of Authorized Officer: executive VP 

ireleohone number of Authorized Officer: 9705423605 e x t. 

Study Area Code of Reoortlfll earner: 468016 Filing Due Date for this form: 07/ll/2014 

Penons willfully making false statements on this form can be punished by line or forfeiture under the Communications Act of 193-4, 47 U.S.C. §§ 502. 503(b). or fiM or Imprisonment 
unde1Title18 of th~ Unit~ States Code, 18 u.s.c. § 1001. 

07/31/2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code •68016 

<015> Study Area Name NE Co.lorado cel l u l ar , I nc. 

<020> Propam Year 2014 

<030> Contact Name - Person USAC should contact regarding t his data MUc:·e Pelicissi...o 

<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 9705423605 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> mike. felici9simc4viaero. 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 Fiie Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

certify that (Nllme of Aeenl) ls authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an otrocer of the r9p0rtlng carrier; my responalbllltles Include ensuring the accuracy of th• annual data reporting requirements provided lo the authorized 
agent; and, to the beat Of my knowledge, the report• and data provided to the authorized agent I• accurate. 

Name of Authorized Agent: 

Name of Reoortlna Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of ReoortinR Carrier: Fillnr. Due Date for this form: 

Persons willfully rnakl111 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 One or imprisonment 
under Title 18 of the Uni ted States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting tarrier 

I, as qent for the reporting carrier, certify that I am authorized to submit the annual neports for Moblllty Fund recipients on behalf oftha reporting arrler; I have provided the data 
n=potted herein based on data provided by the reporting aimer; and, to the best of my knowledge, tt. Information reported herein Is ecairate. 

Name of Reeortln& Carrier: 

Name of Authorized Aaent or Emolo""" of A2ent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Aaent or Emolovee of Aaent: 

Title or oosltlon of Authorized Aunt or Emolovu of Al:ent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of ReoortinR Carrier: Fillnr. Due Date for this form: 
-

Persons willfully maklna false statements on this form can be punished by fine or forfeiture under the Communlcatlons Act of 1934, 47 U.S.C. §§ 502, 503(b}, or line or imprisonment under Title 
18 of th<! United States Codo, 18U.S.C.§1001. 

Pages 

0?/31/20l4 
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Attachments 

01/ll / 2014 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 468016 

Study Area Name NE Cclor:ado Cel l u lar , I nc. 

Program Year l0l4 

Contact Name - Person USAC should contact regarding this data Mike Felicissi coo 

Contact Telephone Number - Number of person identified in data line <030> 970S423G05 ext. 

Contact Email Address - Email Address of person identified in data line <030> llik.e:. f e l i c i aairn()$Via e r o. eom 

Coverage and Performance Report Year 

·~i>: a 

Stele Countv 
Mi neral 

co 

Hl:~A».~~- <iii>.. 

Cenwsatodl 
0000 

Percentage of 
Total Population 

Reached by 
Servic.e 

lleslclent 
Populatlon per 
Ceosus lloclc 

0 

01/2013 - 12/2013 

.~ n ~~li ;~ 

Rnldent Toto! Relldfft 
Poputltlon Population 
Hewlyllea<Md Reached by 
[by Servlca Service 

0 0 

D 
07/31/ 2014 

:!I!"' <Cl>. '111 ; ;-.. --~~ i """6 ..... 

RoadMjfts 
RoedMdet per Census 
per Census 81oc.kN-ly 
Bloclc iteached 

0 .0 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Total llMd 
Miff 
covered per 
C4nsus Blodt 

0.0 

;,;p- :;_'~ft'i . -~~ :~~~~ la~icf>.~]'ftl 

!Mtlfythat c.nlfytllat C.rtlly that 
Electronic DrtveTftt Scattared Site 
Shapeflles.,. ReSlllts ... TtStsare 
uploaded Uflloaded uplooded 
11-s/nol l!ves/nol I Ives/ no I 

Yes 

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 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 90 I to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 40 service. 
Specifically, utilizing the PCS spectrum, Filer intends to provide high speed, broadband data 
services over 40. 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 infonnation provided in 
§ 54.1005(b )(2)(v). 


