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PUBLIC REFERENCE COPY OOCl{ET FILE COPY OA!GIN1'1L 

Mobility Fund 

PhllSI 1- f54.1009 AmMMI Reportlns 

Dita COiiection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

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

<035> Contact Telephone Number: 
Number ot the person ldentltled in data line <030> 

<039> Contact Email: 
Email ot the person identified In data line <030> 

378012 

NII Col o rado Ce llu lar . Inc. 

20 14 

Kilte reliciHiAIO 

9 70 S42 l 60S e xt. 

mike . fe l i ci 1aimo.,viaero . com 

FCCFonn 
Approved l1f OM8 

Ot./IB 3060-1185 
Ava. Burden Estimate per Respondent: 18 Hours 

AGe~PTED!FLI ED 

AUG - 7 2014 
Federateom 

munfcar 
Office at th 

9
rons Commlsabn 

e ~tfefary 

<040> Hn tht !nfpnnldon mulf!d Pllf1U!nt to tsUQOt bttn troyldtd w!tfl I form 91 Nina ry/N) <040> 0 @ 
<041> Attach a description of the documents filed 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>~===========! 

<050> Carrier Contact lnform1t1on (hos ti.. contact lfio. dtongd lllw prior /11"111 Yn or No) 

<060> Coverue and PtrformtnC! ltn!ort 

<070> Urben Rftl CQmacalllBty Ctrt!flcttlon 

<080> T!1bll Landi Report!nl lv/n7) (Oo.•thlu111dyor.acowrtt1ballaoth1Y.,.,No/ 

{If )'ft, <r»np/ft• tho ottDclwd wo'*"-t) 

<090> Pro!ect Update 1ntorm1t1on 

<100> Ctrt!f!qt!ons 
<101> Reporting ~rrler Certlflclltion 

<102> Agent Certification 

Notice to lndlvldutls bqull'td by the Paperwork Reduction Act of 1995 

O® 
<050> 0 
<060> [l] 
<070> [l] 

O@ 
<080>0 
<090> [l] 

<101> [l] 
<102> 0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC F0tm 690 and Record Retention Requirements) 
Notice to lndlvlduals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this cottectton of Information Is estimated to average 18 hours per response. Our estimate Includes the time to read 
the instructions, look through exlStiD8 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, Offlce of Managing Director, AMO- PERM, Washlnston, 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 l1f the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currentty valid OMB control number 
and/or we fail to provide you with thi.s notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BV THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC IAW 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 3 '/ 8 01 2 

<015> Study Area Name NE Colo rado Cellular, l nc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data MlkP. Felici~~imo 

<035> Contact Telephone Number - Number of person Identified in data line <030> 970542360 5 ext . 
<039> Contact Email Address - Email Address of person Identified in data line <030> e\lsc rau9111ireav-1-apro sge 

RcportJnc Caqler I Mobllttv f1!nd Phase 1 Wlnnlns 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 

Conttct 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 

Authorized Aaent Information 

D lf no agent, indicate in this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/3 1/201 4 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 378012 

Study Area Name NR Color ado Ce1 lular . Inc ~ 

Program Year 2014 

Contact Name - Person USAC should contact reprding this data Mtkc Fclicisslmo 

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

Contact Email Address - Email Address of person identified In data llne <030> mi ke. f elicissimoGviaero. com 

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

Dawes_ County _SAC) '1801 2 _SACJ7801 l _ cover.:ige _region . zip 

~-~J 

State 

Electronic Shapeflles attachments 

Name of Attach•d Document (.zip) 

Oawes _Cowity _N'B_3 J 04 S9S00600 _SUB_point. %ip 

Drive Test Results attachments 

Nome of Attach~ Docum~nt (.zip} 

Scatte<ed Site Test Results attachments 

Namt of Attached Oocumtnt (. zip} 

}'iN!1l4~. ~~a1f,l\':-. ~~t>. it',ra " ;;;.g,'b/{.'I~ il_,,,, :~ ""~'~ 

Resident 
Resident Population 
Population per Newly Readied 

Countv Census Block Census Block hvSefvlce 

- ee attacr 
--

Percentage of Total 

Population Reached by 
Service D 

07/31/2014 

Road 
Total Resident Miies 
Population per 
Reached by Census 
Service Block 

ea worKs ~eet 

Percentage ofTotal 

Road Miles covered 
by Service 

iic~ ,,;.~~ 

Certify 
that 

Total Electron 
Road Road le 
Miies per Miies Shapefll 

c-s cowred es are 
Block per uploade 
Newly Census d 
Reached Blodt lvn/no) 

D 

'.¥· -.~ !i.lll 

Certify 
that 
Drive 

Test 
Result 
sare Certify that 
upload 5uttenld 
ed Site Tests are 
(yes/n uploaded 
ol llvn/nol 
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PUBLIC REFERENCE COPY 

IJ 
naou 

<015> Study Area Name Ne Color&dO c.iiulu, lnc . 

<020> Pr0£!m Yelf 2014 

<030> Contact Name · Person USAC should contact reerd!n& tllls dab Mika Pel 1Cia11Sl0 

<035> Contact Telephone Number· Number of person Identified in data fine <030> 91054 23605 ext. 

<039> Contact Email Address · Email Address of per$0ll identified In data line <030> ni kc. telicie1illWJl9viaw1'0. co-

T 0 BE COMPLmD BY THE REPORTING CARRIER, IF THE Rf PORTING CARRIER IS FIL.ING CERTIFICATION DATA ON rTS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I cettlfy tllllt I ani an offloer or employee of the reportl,. cerrler; my respQnslbllltles lndude eMUlll'll com pl le nee with lf1 CFR f54.1009(•K4J, the Information reported on this 

rm and In any attachments l11<c1R1te. fo, 

Na me of Re ortln Carrter: NE Col orado Ctsl lular . Ioc . 

Sh nature of Authorized Officer: CERTI?IED ONLINE Date 07/31/>0H 

Pri nted n1me of Authorized Officer: Mi ke Felici ssimo 

Ttt le or osltlon of Authorized Officer: Bxec\lt i ve V'P 

Te le one number of Authorized Officer: 9705423605 ext. 

St• rtln C.«ler: 378012 Finn Due Date for this form: 07/Jl/2014 

PtrJCnS wlllfutly m1kl111 false st.ttm<nts on this f0<m can be punished by fine 0< lo<foill>rt unde< IN CO<nmUnlcotlom Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmpflsonrnont 
under n1e 18 of the United Stote• Code, 18 U.S.C § 1001. 

T 0 BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Cel1lflatlon of Off!<*' or Employee to authorize an Apnt to ftle Compliance with 47 CFR f54.1009(1)(4) on llhalf of Reportlna carrier 
c.rtlfy thet (Name of Agent) la eutllotlzecl to aubmlt Ille lntormellon 1'9por1ad on bell al of the reporting 

u mer. I elao c.rtlfy th111 ..., an onlcer or employee of th• reporting cerrler; 111y reapoMlbllltl .. lnclod• '"'•""no compll811C• with '7 CFR f64.100t(a)(4) reported to th• 
IU thOrtud 1 '"' · Ind IO th• best ot m knowl • th• r rts and data to tile 111thorlud nt 11 eccur1te. 

ame of Authorized nt: N 
N ame of Re ortln Carrier: 
Sl1 Date: 
Prl 

Tit 
Te 

St Filln Due Date for this form: 

Ptr10ns wllllully m1tln1 f1IM st11A1ments on this l<><m can be puni>Md by fine"' IO<felture under the COmmunlc1tlon1 Act ol 1934, 47 U.S.C. §§ 502, 503(b), "' fine 0< lmprlson~nt 
under Tide 18 of the United StotH Code, 18 U.S.C. § 1001. 

T 0 BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorl&ed to Fiie COmplillnce with 47 CFR f54.1009(a)(4) on leh11f of Reportlna carrier 

'· d 
es apnt for the 1'9portq center, certify that I am authorized to submit the certification on bthllf of the reportl,. can1•; I hllve provided the dmta reported herein based on 
ata prcwlded by the reportq carrlw; •nd. to the best of my knowledp, the lnformetJon repott9cl htnltl Is K<Vrate.. 

N; 
N.I 

§lo 

Pr1 

TIC 
Te 
St 

Date: 

Fllln Due Date for this form: 

Pe rsorn wllllully mtkl"I lalH smemtnU on this f0<m can be punished by ftn. "'forfeiture under th• COmmunlc:atlom ACI of 1934, 47 U.S.C. §§ 502, 503(b), or line"' lmprlsonrMnt under 
Title 18 of tht United StatH COdo, 18 U.S.C. § 1001. 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378012 

<015> Study Area Name HE Colorado Cellular. Inc. 

<020> ProgamYear 201 0 

<030> Contact Name - Person USAC should contact regarding this datl Hfi~ Felici1si11e> 

<035> Contact Teleptione Number - Number of person identified in datl line <030> 2 ·'70S42ltOS fX& . 

<039> Contact Email Address - Email Address of person identified In data Une <030> 11J1c f g lislatjpyt eerq sse 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
No- of AttacMd Ooamwnt (.pdn 

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 assessment and deployment planning with a focus on Trlbal 
community anchor institutions; 

<147> Feasiblllty 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 Envfronmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compllance with Tribal Business and Licensing requirements.. 

O'l/H/2014 

Select 
(Yes.No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 3'78012 

<015> Study Area Name NE Colorado Cel l ular, Inc. 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 9 1os•236os e>et. 

<039> Contact Email Address- Email Address of person identified in data line <030> mike.fe lic i ssimo.wiaerO.COll 

<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 36 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 - Construct.Ion 

<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

07/31/2014 

107 / 29/2013 

f 1/ 31/2 016 

1374142 . o 

19000 .0 

1256045 . 0 

0 ® 
® 0 

./ 

./ 

./ 

./ 
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PUBLIC REFERENCE COPY 

<010> Study Area COde 378012 

Hll coioradO CeHular, lnc. <015> Study Area Name 
<020> Prowam Year 2014 

<030> Contact Name · Person USAC should cootact reprdlllJ this dita M.!k6 Fel1c11a11110 

<035> Contact Telephone Number - Number of person Identified in data line <030> 9 7054 23605 .Xt. 

<039> Contact Email Address · Email Address of person Identified in data line <030> mike . f el ici•siMOtviaero. COffl 

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 certify thlt 1 tm en offlc;er of the reportlns curler; my responslbllltles Include ensurln1 the eccurecy of tile ennui! reportlns requirements for Mobility Fund recipients; • nd, to the 
best of my lcnowledee, the lnfomwitlon reported on this form • nd In 1nv •tted1ments ls 11CCurate. 

Name of Reportina Carrier: NB Colorado Cell ular, I nc. 

Signature of Autllorlzed Officer: CRRTI PIED Ollr..lN& Date 07/ 31/2014 

Printed name of Authorized Officer: Hi ke Pe licS.es h 10 

!Title or position of Authorized Officer: axecutive VP 

!Telephone number of Authorized Officer: 9705423,05 ext . 

Studv Area Code of Reoortin1 carrier. ) 78012 Filina oue Date for this form: 0?/)l/l014 

Penons w1Uully malting fitlse statement• on this form can be punish~ by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. H 502, S03(b), or fiM or Imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 

0'1/31/2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 378012 

<015> Study Area Name NB Colorado Ce llular. lnc. 

<020> Pr0£am Year 2014 
<030> Contact Name· Person USAC should contact reprding this data Mi ke Pelicis•i""' 

<039> Contact Email Address · Email Address of person Identified In data tine <030> .. !ke.f ellclsslftO(tvi tero. cOIO 

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

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify th•l (NarM of Ao ..... ' I• 1uthorlzecl to •ubmlt the lnf0fl1llllon repoNcl on Mllalf of the r.portlng cirri«. I 
:aleo certify lhlt I 1m an ofllcar of th• ,.porting carrier; my nt•pon•lb111tl• Include ensuring the accunicy of tlM annual dill reporting ,.qul-nta prOVlclecl to tlM authorized 
:agent; and, to the bfft of my knowledge, th• ,.ports and claw proykl•cl to th• authorized agent 18 accunite. 

Name of Authorlred Aaent 

Name of Reoomna carrier. 

Simature of Authorized ~r: Date: 

Printed name of Authorired Officer: 

lltJe or oosltlon of Authorittd Officer: 

Tel«phone number of Authorized Officer: 

Studv Area Code of Reoortina Carrier: Alina Due Date for this form: 

Person• willfully mokln1 f1lse Jt1temtnts on thlJ f0<m can be punished by fine 0< forfeiture under the C:Ornmunh:atloni Act of 1934, 47 U.S.C. U 502, 503(b), °'floe or imprisonment 
under Title 18 of the United Stites C:Ode, 18U.S.C.§1001. 

TO BE COMPl.ETED BY THE AUTHORIZED AGENT: 

<:ertlflutfon of Aaent Authortied to File Annual Reports for Moblhty Fund Recipients on Behalf of Reporting Carrier 

I, n 11ant fur the reportin1 carrier, certify that I am 1111thorfucl to submit the annual reports for Motilllty Fund recipients on behllf al the reportln1 carrier; I have provided the data 
reported hemn b1sed on data provided by the reportlna C8frler; and, to the ~t of my lmowteclp, the lnformlltlon repoeted heftln II 11CCul'8t1. 

Name of Reoortlng Carrier: 

Name of Authorized Aaent or Emolovee of Aaent: 

Sianature of Authorized Aftnt or Employee of Aftnt: Date: 

Printed name of Authorized Aftnt or Emolovee of A.lent: 

Tiiie or oosition of Authorired ~tor Employee of A.lent 

Telephone number of Authorlz~ Annt or Emplowe of Aunt 

i<;.1udY Area Code of Re oortina Cerrier: Fllinl! Due Date for this form: 
-

Porsons Wiiifuiiy malcJnc fllse Jta-nu on lhl• form can be punished by fine or fctfelture undtr the C:Ommunlca!lons Act ot 193-4, 47 U.S.C. H 502. 503(b~ or flno or Imprisonment undtr ThJe 
18 of the United State> Code, 18 U,S.C. § 1001. 

Page8 
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PUBLIC REFERENCE COPY 

Attachments 

07/31/20H 



PUBLIC REFERENCE COPY 

(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 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 Nebraska citizens with comparable to those 
available in urban areas. 

As of this date Filer is in the process of testing 4G services. Filer has completed the 
engineering for the proposed 40 equipment on existing towers and is now testing the network. 
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(bX2)(v). 


