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PUBLIC REFERENCE COPY 

Mobllty Fund 

PhlM 1-§54.1009 Annul! Reporting 

Data Collettloit 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 person identified in data Hne <030> 

<039> Contact Email: 
Email ot the person identified in data tine <030> 

378002 

NB Colorado Cellular , Inc .. 

2014 

Mike Pelicissimo 

9?05423605 ext . 

mike . felicissimo4tviaero .com 

OOCt(ET FILE COPY OH\GINAL 

FCC Form 
Approved by OMB 

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

AUG c: 7 2014 
Federal Commun· . 

Offi tcaflens eummfSSbn 
ice of the Secretary 

<040> HIS tht Information regulf!d Pursuant to 154.loot bftn prpvtdecl with I Form 481 f!!!ng fY/N) <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 

<050> Carrier Contact Information (hos l~contoct info- chafl(ledslnce prlorfll"fl1 Yn or No) 

<060> Conran ind Pf!formtnce Report 

<070> Urbln Rite Comparab!lltv Cer1fflqt19n (comp/ot• ottodrnl c.tt/f1cotlon) 

<080> Trlbll Lands RHort!n« ly/n?I (OonlhlHtud'/omieovutrfbollonds?YnorNo) 

<090> Prol!ct Update 1ntorm•t!on 

<100> Ctrt!f!ctt!ons 
<101> Reporting Carrier Certification 

<102> Agent Certification 

Notice to lndlvlduals Required by the Paperwork Reduction Act of 1995 

O® 
<050>0 

<060>0 

<070>0 

O® 
<080>0 

<090> [Z] 

<101> [Z] 
<102>0 

OMB Control Number ~1185 {Annual Report for Moblllty 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 13 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 (3060-1135). 
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 fall 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. 

07/31/2014 

No. of Copies rec'd_-'O~--­
List ABCDE 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378002 

<015> Study Area Name NB Colorado Cell ul ar. Inc. 

<1>20> Program Year 2 014 

<030> Contact Name - Person USAC should contact regarding this data Mik~ f'eliciseimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705'23605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mikg f•Hsifmi mg<jyi e e rs S9'! 

Reportlnc carrier I Mobllltv fund Phlse 1 Wlnn!rw Bidder 

<110> FCC Registration Number 

<111> Filing 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 

Contact Information 

if same as above, Indicate In this box D 
<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 

Author!gd Altnt Information 

D if no agent, Indicate in this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/31/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 378002 

Study Area Name NB Color.ldo Cell u lar, Inc. 

Program Year 20H 

Contact Name - Person USAC should contact regarding this data Mike Fel icissit11.o 

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> 

Coverage and Performance Report Year 01/2013 - 12 / 2013 

~if>».• 

St9te 

Electronic Shapeflles attachments 

Nanw of Atto~ Docvnwnt (.zip} 

Drive Test Results attachments 

Nonwo/Attochrd Document (.zip) 

Scattered Site Test Results attachments 

Name of Attached Documtnt (.zip} 

>t"";;;'.<a3>,.&!' 0 ll! c<;,~·<t!: .~-<bi> ,'2f! !Et.llJi' .:.tK"~f •':(;--:"''"" l;l.~.2]"1'i ···~ •'m'~ 

Road 

Resident Total Resident Miles 
Resident Populatlon Poput.tlon per 
Population per Newly Reached Reached by Census 

Countv tel!IUIBlock Census Block lbv5ervke 5ervke Block 

-- ee attacri ea worKs eet 
--

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Miles covered 
by Service 

0 7/31/2014 

i"n\f:'c2> ~43l!"<7·' 

Totll 
Road Road 
Miies per Miies 

Census COIMred 
Block per 
Newly Census 
ReKhed Block 

D 

~:~ .>' ~ .. .~ ii{" 

C..rtify 

Certify that 
that Drive 

Electron Test 
le Result 
Shapefll sare Certify that 
es•re uplolld Scattered 
uploade ed Site Tests are 
d (yes/n uploaded 
Ives/no) o) Ives/no) 
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PUBLIC REFERENCE COPY 

)78002 <010> Study Area Code 
NE Co lorado Cel lul~r . tnc. <015> Study Area Name 
l014 <020> Pro am Year 

<030> Contact Name - Person USAC should contact reg11rding this data tdke FeliciaailriO 

<03S> Contact Telephone Number - Nu mber of ~son Identified in data line <030> 970542)605 ext. 

<039> Contact Email Address - Emal! Address of person identified in data line <030> • i lite. felici1siaoeviaero .ca. 

TO BE COMPUTm BY THE REPOmNG CARRIER, IF THE REPOltTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certlfle11tlon of Officer or Employee•• to Compl iance with 47 CFR f54.1009(a)(41 

I certify tNt I am an officer or employee of the niportlna amter; mr responslbUltln lndude 1n1urln1 compllance with 47 CfR t54.1009(•)(4), ttle Information reported on this 
orm and In any •tta~ Is ICCUnlla. 

Name of Re ortln carrier: NB Colorado Cellular. I nc. 

ature of Authorized Officer: CBRTl Pll:lD ONLINE Date 01/)1/lOH 

Printed name of Authorized Officer: Mike Felicisaimo 

Rxccuti ve VP 

one number of Authorized Officer. !>10St 23605 ext . 

tud Area Code of Re ortin Carrier: 318002 Fllin DueDateforthlsform: 07/31/'014 

Persons willfully makln1 false SUltemonts on this form ain be punished by nne Of forfeiture under the Communk1tlons Act of 1934, 47 U.S.C. U 502, 503(b), or fine or Imprisonment 
under Tltlo 18 of the United Stites C:Ode, 18 U.S.C. § 1001. 

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

Certlffcatlon of Officer or Employee to •uthortze an Apnt to file Complanu with 47 CFR §54.1009(1)(41 on lehlH of bportlnl Carrier 
ceftlly u..t (Nmne of Agin .. auttlortllld to su!lmlt the lnfomwtloll reported on behalf of the reporting 

• I •IM> cwtlfy thll 1 ut 111 offlur « ~ of the reporting carrier, my IMpoMlbllltin Include eneurlng compllance With 47 CFR fM.10ot(aX•I repofted to the 

and to the - of the and... to the •Ulhotlzed nl la ---

Oete: 

Fllln Due Date for this form: 

Persons willfully m1kl111 false state menu on this form can be punished by fine or forf1~ur1 undtr the Communlaotiom kt of 1934, 0 U S.C. ff 502, 503(b), or fine« rmprisonment 
"nderlltle 18 of tho United SU.Its Code, 18 U.S.C. § 1001. 

TO BE COMPUTED BY THE AUTHORIZED AGENT: 

Certlflc•tlon of A&ent Authorized to Fiie Compliance wl1h 47 CFR §54.1009(•)(41 on Beh11f of Reportln1 <Mrler 

I, 11 atpnt f« the reportlna cerrler, certify tNt I •m authomecl to submit the certlllmtlon on behalf of the raportlnc curler; I hllYI provided the d1t. reported het9ln bued on 
data provided by the reporting carrier; and, to the best ol my •nowllldp, the lnfonnatlon reported heraln Is accurate. 

Date: 

FIUn Due Date for this form: 

Persons wlllf\My m1klna false statements on this f0<m can be punished by fine or forleiturw under the CommJniQ!lons Act ol 1934, 4? U.S.C. §§ 502, 503(b). or fine or impnsonment under 
Title l8 of tn. United States Code, 18 U.S.C. § 1001. 

Page4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378002 

<015> Study Area Name NE Colorado Cellular, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Pel icissi110 

<035> Contact Telephone Number - Number of person identified In data line <030> 970S4 2360S en . 
<039> Contact Email Address - Email Address of person identified in data line <030> eilsp (gli 5 iaaleptyiacg·9 soe 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Name of AttacMd Oocu,,,.nt (.pd/} 

If your company serves Tribal lands, please select (Yes, No, NA) 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 asses.sment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feaslblllty 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 processe.s 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/Jl/201< 

Select 

(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code moo2 

<015> Study Area Name N& Colorado Cellular, inc. 

<020> Program Year 2o i< 

<030> Contact Name - Person USAC should contact regarding this data Mike Pelici•• i mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9·1osmm e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. r e 1 icissinio<tviaero. com 

<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 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 

07/31/2014 

101/29/2013 

10·113112016 

1180636.0 

160212 . 0 

0@ 
® 0 

Ne:bra.a>ta s-i tes in beginning stage .pdf 

./ 

./ 

./ 

./ 
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<010> Study Arn Code )71002 

a eolor&dO ceii-\llar. inc: . 

<020> Procram Year 2014 

<030> Contact Name · Person USAC should contael reprdlna this data Mike Peliclaa ino 

<035> Contact Telephone Number· Number of person Identified in data line <030> 9705423'05 ut. 

<039> Contact Emall Address · Ema II Addrfis of person identifted in data line <030> mike. feliciui_,,ioero."""' 

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

Certlflc.atlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Moblllty Fund Redplents 

certify that I am 1n officer of the reportlna carrier; my responslbllltles Include ensurln1the1ccur1cy of the ennull reportlnc requirements for Mobility Fund recipients; end, to the 
lleSt of my knowled1e, the Information reported on this form and In any attachmentl Is accur1te. 

Name ofReDOrtin111 Carrier: NB Color•do Cel lulilr. Inc. 

Sl111ature of Authorized Officer: CERTIPI60 ONL111'£ Date 07/31/ 2014 

Printed name of Authorized Officer: Hike Pel icissirao 

Tiiie or nn<ltlon of Authorized Officer: sxecutive VP 

Telephone number of AUth<><lted Officer: 970542305 ext. 

!Studv Area Code of Reportln& carrier: 378 002 Filing Due Date for this form: 07/31/20 14 

Perso"5 willfully m11dn1 fll~ rtitements on this fo<m can be punished by fine or folfeiture 1U1de< the Communications Act ol 1934, 47 U.S.C. H 502, 503(b), or line or Imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. t 1001. 

0 '1/31/201< Paae7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 376002 

<015> Study Alea Hime NB Colorado Cellular, Inc. 

<020> Prosram Yur 2014 

<030> Contact Name - Person USAC should contact regarding ttlls data M1ke Pel i.cissimo 

<035> Conuct Telephone Number - Number of perion Identified In d111 llne <030> 970s• 236os e x t. 

<039> Contact Email Address- Em11f Address of person Identified In data line <030> allte. tel icissi_,,iaero .coa 

TO BE COMPLETED SY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALf: 

Certification of Officer to Authorize an A&ent to Fiie Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

cartlfY lh•t (Name of All.ml le authorized to aubmH tne Inform all on raported on behalf Of the reporting carrier. I 
lao certify that I am an otncer of the raportlng carlfar; my ratponalbllHIH Include ensuring tha acc.uracy of the annual dN rapo<tlng requlramenta provided to th• authorized 

t; and, to th• beat of my knowledge, the rapon. and dlita prolllded to lht aulhorlztd agent ta accurate. 

Date: 

Fifin Due Date for this form: 

Per"'"' willfully moklnJ 111 .. st1tom1nts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. U 502, 503(b), or fine or imprisonment 
under Tltle 18 of the United S111e1 Code, 18 U.S.C. § 1001. 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

certification of Agent Authori zed to Ale Annual Reports for MobHity Fund Recipients on Beh11f of Reportln& carrier 

, •t actnt for the reportlnc carrier, <*ttfy thet I •m 1uthortied to submit the annual reports f« MobfNty Fund recipients on belllllf of the raportlne carrier; I htve provided the d•ta 
ported "-'" based on d•ta provided by ttla raportlne canter; and, to the best of my knowledp, the fnformetlon reported heraln Is accurate. 

Date: 

nt: 

Filin Due D1te for this form: 

Penon• willfully maklnc false •tatoment• on this forrn e11n be punished b'( fine or fo<fekuro under the Communications Act of 19,., •7 U.S.C. H S02. S03(b), ot ltnt or Imprisonment unct1<Tltle 
18 of the United Stotts Code, 11 U.S.C. § 1001. 

Pages 
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Attachments 

01/31/201' 



<010> 
<015> 
<020> 
<030> 
<{)35> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 378002 

Study Area Name N2 Color a do Cellular , Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Mi ke Pel i ch1si-o 

Contact Telephone Number - Number of person identified in data line <030> 97054H 605 ext. 

Contact Email Address - Email Address of person identified in data line <030> •ike. telicissi~iaero. cc. 

Coverage and Performance Report Year 

'"'cat>. -
se- County 

Blaine 
m 

-· ...... 

C-llock 
0000 

Percentage of 
Total Population 

Reached by 
Service 

01/1013 - 12/ 2013 

<bh~,n-~ ~ -~~ ~-

llesldent Totol Anldent llolldMllH 
Resident Population Populetloft 
Populnlon per Newly lleodunl llNdied by 
c .... usllodl bf Senlk• S.M<e 

0 0 0 

D 
07/31/2014 

lloodMhs .,..c.n .... 
per Camus llodc Newly 
llock llucMd 

0 . 0 o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

<c8'> 

Total Rood 
Mies 
cove,.d pet 

c ...... 11ock 

0 . 0 

~- ._~ <qi> cf> -
c.rtlfy thlt Cer11fythM Clf1ffy thot 
Ehtctronk Drive Test Saottered Site 
Sha"11n••• Results or• , .. , .... 
u,lo*d i..i ...... uploeded 
'-'eol '-•'nol 11.-lnol 

Yes 

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, 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 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 Nebraska 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.I005(b)(2Xv). 


