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Mobllty Fund 

PlllM 1-§54.1009 Ann111I Reportlq 

0111 Collection Form 

<010> Study Area Code 

<015> Stud Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Cont41ct Telephone Number: 
Number ot the person ldentltled In data line <030> 

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

378006 

NE Color•do Cellul•r, I nc. 

2014 

Hille Pellcls•hoo 

9705423605 ext. 

• i ke. te liclss1motJv ii.et°O. com 

Cf'~!~t: I F!LE COPY OF:IGiNJ'1L 
FCCForm 

Approved by OMB 

OMB 3060-1185 
AV(I. Burden Estimate per Respondent: 18 Hours 

A 

AUG - 1 2014 
Federa1eom 

<040> Hu tbt !nfoanat!on FnMlrtd PurlUfDl to 154.1009 betn PCO!fldtd with I roan 481 fl!!nc fYIN) <040> 0 ® 
<041> Attach a description of the documents flied with the Form 431 reporting 

~"I ____ __ 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<OSO> Cl!'!'\er Contact loform1tlon 

<060> COW!'fl! and Ptrformtnct Bmort 

<070> Ud>tn Ritt Comarab!Htv Ctrt!flctt!on 

<080> Trlb1!ltnd1Reportlo1 lv/n1) (Ooalltlsstlldyo'"<OWtlltb<lilondr?YnorNoJ 

<090> Pro!ect Updlt! lnfoanttlon 

< 100> C!!!tlflCIS!ons 
<101> Reporting Carrier (;ertlflcatlon 

<102> Agent Certification 

Notice to todlvldu1!s Required by the Paperwork Reduction Act of 1995 

O® 
<050>0 

<060> [lJ 
<070> [lJ 

O® 
<080>0 

<090> [lJ 

<101> [lJ 
<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 est.Im ate includes the time to read 
the Instructions, look through e1dstln1 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 ii collection of Information sponsored by the 
Federal go11emment, and the government may not conduct or sponsor this collectlon, unless it displays a currently valid OMB control number 
and/ er we fall to provide you with this notice. This collectlon has been 11sslgned 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. 

0 7/31/2014 

No. of Copies rec'd _ _ ....,Q...._ _ _ 
ListABCDE 

Pase 1 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regardlna 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> 

ReDOrtlnt! carrier I Mob!l!tv Fune! Phase 1WJnn!ntr81dder 

<110> FCC Registration Number 

<111> flllng 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 

<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 

Authorized Al!ent lnfor!!!!!!l9n 
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 

D 

D 

07/) J / l OH 

3 78006 

Ni: Colorado Cellula.r , Inc. 

2 014 

NUcs fel i c ies t!O 

97054 23 605 ext . 

mi k e teu Ci s siaotyi agm com 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 378006 

Study Area Name NB Colorado Cellular, Inc. 

Prot1ram Year 2014 

Contact Name - Person USAC should contact reprdin1 this data Mike Peliciaai mo 

Contact Telephone Number - Number of person ldentlfled in data line <030> 9705 4 2 3605 e.x t.. 

Contact Email Address - Email Address of person ldentlfled In data line <030> mike . felielssitt..oavi aero . c om 

Coverage and Performance Report Year 07/2013 - 06/2014 

Ch.ase_ Cowit y _SACl 18006 _ Covcrage _region.z i p 

Electronic Shapeflles attachments 

Nam• of Attachtd Docv-nt (.zip) 

ChaseCo_ 31029961900_Submis3i on_RW_point z ip 

Drive Test Results attachments 

Scattered Site Test Results attachments 

Namt of Attaclttd Documtnt (.zip} 

~m~,_'.,,.~" .. -Dil!.=~:;._ . ..-_"'":l -,, ~ti~' -~fl!~ !ir<C!S~:?'J~'"'.t~'~"'~:t,...: :l~'lF<b"i,,"' fl ./- __ :fl/ • - _ ._:<_ .. ,it~ · ~ I~ , • ' ' • .;f;;;/ ·: •t -· • • ,,.,. • :-;<';/. :. • ,, h . 

State Countv Census Block 

Percentage of Total 

Population Reached by 

Service 

Rftldent 

Resident Populatlon 

Population per Newly Reached 
Census Block bvServlce 

-- . ee attacn 
-

D 
07/31/2014 

Ro1d 

Total Resident Miles 
Population per 

Reached by Census 
Service Blodc 

ea wo~s eet 

Percentage of Total 

Road Miles covered 

by Service 

C.rtlfy 
Certify thllt 

that Drive 
Total Elec1ron Test 

Road Road le Result 
Miies per Miles Shapefll sare Certify that 
Census covered es are upload Scattered 
Block per uploade ad Site Tests 1re 

Newly Census d (yes/n uploaded 

Reached Block (yes/nol o) 1-fno) 

0
00 
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<010> Study Ana Code 31t006 

<015> Study Arn Name NB COlor ado Cellulat' , Inc . 

<020> Provam Year 2014 

<030> Contaa Name- Person USAC.sllould contact regarding this data 
<035> Contaa Telephone Number - Number of f>!fSOn identified In data ~ne <030> nOS423605 oa t. 

<039> Contact Email Address - Email Address of person identified in data Wne <030> 1>lke. feliclHl_,,laero.COll 

TO Bl! COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee n to Compliance with 47 CFR f54.1009(a)(4) 

I autlfy thtt I am 1n officer or employee Olf the reporting c1rrier; my respomlllllltles Include emurlna compliance with 47 CFR t54.1009(a)(4), the lnformttlon reported on this 
form and In any attachmantl Is 1cc11rate. 

N1me of Reportln& Carrier: NR C.:o1orildo Cell u l ar, Inc . 

Sl111ature of Authorized Officer: CRRTIFI ED ONLINE Date 07/31/2014 

Printed name of Authorized Officer: Mike Feliciocimo 

Title or oositlon of Authorbed Officer: 'E'xP.cutiVf"' VP 

Telephone number of Authorized Officer: 9705i 23605 ext. 

Studv Area Code of Reoortln1 Carrier: J7a006 fllina Due Date for this form: 07/31/201< 

Perr.on• w!llMIV rnol<int lobe st.otemonu on this form con be punl.i.ed by fine or forfoitur. lll'ldtt tho C.ommunlcatlons Ac1ol1934, 47 U.S.C. §§ 502, SOl(b), 0< !kw°' lm1><lsonn1«1t 
~Title 18 of the UNled Slate• Code, 18 U.S.C. t 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 a n Aflent to file Compll•nce with 47 CFR §54.1009(•}(4) on Behalf of Reporting Carrier 
certify that (N•m• of Agent) Is •ulhortz.d to 1ubmlt the lnfomiatlon rtport9d on bthalr of tilt rtportlng 

c1rri1r. I •Ito certify that I •man of'llctr or employff of tilt reporting carrier; my-ponslblNtlea lnclud• 1naurlng compUan~ with 47 CFR fU.100l(•)(4) reported to th• 
euthortud 11111nl! and lo the bttl of mv knowl-• th• .....,,.... and data orovtdtd to the •uthortz.ed a11111t I• 1ccur1t1. 
Name of Authorlled Aaent: 
Name of Reoortlna Carrier: 
Si•n1tur1 of Authorized Officer or £mplovee: Date: 
Printed name of Authorl11d Officer or EmDlovee: 
Title or oosltlon of Author11ed Officer or EmPlovee: 
eleohone number of Authorized Officer or Emolovee: 

>tudv Area Code of Reportina Cerrler: Fllln1 Due Date for this form: 

Ptr>ons willfully rnoklng false S1t tements on thl• form can be punished by fine or forfaitura Ul'ldar the Communlcotlons Act of 1934, 47 U.S.C. §§ S02, 503(b), °'line or imprisonment 
u,,.,.r Titlo 18 of tho United States COdo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File CompHance with 47 CFR f54.1009(a}(4} on BeNlf of Reportlnt Car~r 

I, as 111111 for the reportf 111 ai nter, ctrtlfy tti.t I .m tuthortad to submit th• certification on bthlllf of the reportlna airrl• r, I hwe prOlllded t he dm reportlld henlm bnecl on 
data pnwlded by th• report1111 artier: and, to the best of my knowleclp, the Information repori.d lwNlfl Is acam1t1. 

Name of Reoortln1 Curler: 
Name of Authorl1ed Attnt or Emotowe ot Aaent: 
Sl&nature of Authorl1ed A.lent°' EmolDvee of A1ent: Date: 
Printed name of Authorized A&ent or Emol~ of A.....,t: 
Title or oosltion of Authorized Aunt or Emr>t,,.,..e of A.lent 
Teleohone number of Authorized Aaent or Emolovee of Aaent: 
Studv Area Code of Reoorttna carrier: Filina Due Date for this fo<m: 

Persons wlllluMy rnoklnt false statements on this form con be punished by fine orforfeltura under the Communications Act of 1934, 47 U.S.C. §§ 502, SOl(bJ, or fine 0< imprisonment und0< 
Tltle 18 of the United Stotu Code, 18 U.S.C. § 1001. 

P111e4 

07/)1 / 2014 



PUBLIC REFERENCE COPY 

<010> Study Area Code 378006 

<015> Study Area Name NB COlorado CCllular, Inc . 

<020> P!'Ol!ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Policissi1BO 

<035> Contact Telephone Number - Number of person Identified In data line <030> 9705 42'l60S ext 
<039> Contact EmaN Address · Email Address of person identified In data line <030> milsg te1ici anirotviaem £PtD 

<142> State 

<143> County 

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

<145> Tribal Government Ensasement Obllgatlon 
Name of AttoclrH Doalm11nt (.pd/) 

<146> 

<147> 

<148> 

<149> 

<150> 

<151> 

<152> 

<153> 

<154> 

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 t he Tribal 
government pursuant to§ 54.1004 Includes: 

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

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilltles Siting rules 

Compliance with Environmental Review processes 

compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

07/31/2014 

Select 
(Yes,No, NA) 

P~S 
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<010> Study Area Code 
<015> Study Area Name NE colora<lo c ellular. rnc. 

<020> Program Year 201• 

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

<035> Contact Telephone Number - Number.of person Identified In data line <030> 9705• 236o5 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. f e licisaim.,.,,laero.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 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 §S4.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

<212> Status of Network Deployment - Network De.sign 

<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 / 3 1/2014 

lo1 / 29/ 2013 

jo1131;zo16 

j201ee2 .o 

16000.0 

0 ® 
® 0 

106/30/2014 

Ncbraa)ca Sites complete.pd! 

I 

I 

I 

I 
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<010> Study Area Code 378006 

<015> Study Area Name NE Colorado Cellular. I nc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC shoo Id contact regarding th ls data Mike Felicissi • o 

<035> Contact Telephone Number - Number of person Identified In data line <030> 9705t 2360S ext. 

<039> Contact Email Address - Email Address of person identified Jn data line <030> mike . f elicissimoev iaero.cOll 

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 

certify that I am an offlcet of the reporting c11rler; my responslblRtles Include ensurtn1 the accuracy of tfle annual report1111 requirements for Mobility Fund recipients; and, to the 
st of my knowledge, the infonN1tion reported on this form and In any attachments Is accurate. 

NE Colorado Cellu lar , lnc ~ 

CERTIFIED ONLINE Date 01/31 /2014 

rinted name of Authorized Officer: 
Hi ke Fel i ciGsiMo 

ltle or osltlon of Authorized Officer: Executive VP 

ele hone number of Authorized Officer: 9705423605 ext, 

tud Area Code of Re ortin carrier: 378006 Filin Due Date for this form: 07 /31 / 2014 

Persons willfully making false statements on this fOfm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
under Tltle 18 of the united States Code, 18 U.S.C. § 1001. 

07/31/201 4 Page7 



PUBLIC REFERENCE COPY 

<010> Study Arel Code 378006 

<015> Study Area Ne-
<020> Prosram Yur 2014 

<030> Contatt Name • Person USAC should contatt reprdin& this data 
<035> Contact Telephone Number - Number of person Identified in data fine <030> 910 5423605 ext. 

<039> Contact Emlil Address· Em1l1 Address of person identified in data line <030> •ike . fel ici•Rimo~iae.ro .. com 

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

Certlflaition of Officer to Authorize an Agent to Fiie Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify thlt (Nam. ol AoenQ. 11 authorized lo aubmit lh• Information raportld on behalf of the reporting carrier. t 
also certify that I am an omcer ol tti. raportlng carrfer; my l'ISponslblllliff Include enaurlng the accuracy of th• annual d1111 reporting raqul,..mentl provided ID th• authorized 
1119nt; and, to th• bfft of my knowledge, th• raportl and dalll provided to the authorized aG41Rt la eccurai.. 

Name of Authorized Aaent: 

Name of Reoortlna Carrier: 

Si1nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tltle or oosltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reoortln1t carrier: Filin« Due Date for this form: 

Pwson• willfully '""kine 1111,. lt•to,,,.nu en this fcmi con be punished by ftM °' fcrflilure under IM CotM><Jnkatlons Act cf 1934, 47 U.S.C. "502. 503(b), °'RM er imp<isonment 
uncltr Title 18 cf the United St3t .. 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, n apnt for tha raportlna carrier, certify that I am authorlud to submlt the annual rapcrts for Moblllty Fund redplents on behalf of the report!,. carrier; I have provided the dat. 

reponed herein based on dlh provided by the reporting curie<; and, to the best of my knowtadp, the Information reported haraln Is accur8te. 

Name of Renortlna carrier: 

Name of Authorized Al!ent or Emolovee of Aaent: 

~ls:nature of Authorized AJ!ent or Emotovee of Aaent: Date: 

Printed name of Authorized Aaent or Emolovee of Al<ent: 

Tltle or oosltlon of Authorized Aaent or Emotovee of Aaent 

!Telephone number of Authorized A.tent or Employee of Aaent: 

Studv Area Code of Reoortin« carrter: FilinlZ Due Date for this form: 

Persons willfully moklns f1lse statements en this form can be punished by fine orfcrleiture under th@ Communaticn.s Act of 1934, 47 U.S.C. §§ 502. S03(b), er fine er imprlsooment under Tiile 
18 of the United Stetes Code, 18 U.S.C.t1001. 

Paaea 
07/31/ 2014 
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Attachments 

07/3l/20H 
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(060) Coverage and Performance Report 

THIS ATTACHMENT IT WITHHELD AS THE FILER 
HAS REQUESTED CONFIDENTIAL TREATMENT 



. ' 

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 testing the 4G services. Filer has completed 
design, construction and tum up of 4G services. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information provided in 
§ 54.1 oos(b X2)(v). 


