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PUBLIC REFERENCE COPY 

Moblllty Fund 

Phase 1 • f54.1009 Annual Rlportlq 

O.tll Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identltled In data line <030> 

<0'39> Contact Email: 
Email ot the person identitied in data line <030> 

)78014 

NE Col orado Cellular , Inc . 

20H 

Mi >te P'e l lcisai1AO 

97050 3605 e xt , 

mi ke. fel icia9i mo$viae r o . co-

00Ci{ET FILE COPY OR!GiNt\L 

FCC Form 
Approved by OMS 

OMS 306().1185 
Avg. Burden Estimate per Respondent: 18 Hours 

ACC&f'°/FJtco 

AUG - 1 2014 
Federa1 Communtcar 

Offlre gf file s'°'lS Commissbi ecraa;y 

<040> Has tbt lnfpnntt!on rnufrld pyaunt to 154.1009 bnn proy!ded with a Form 481 flllnc ()'/Nl <040> Q @ 
<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> Curler COnt1ct !nform1t1on (llllf th< cvntoa ln/o. dtangt:d "-11(10< fllflf/1 y,. or No) 

II/ '(flt, comp/et. th< otla<hff worlllht<t) 

<060> COYl"U and Performanq Report 

<070> Urban Rite ComPfrtblltty C!rtlf!cttlon 

<08()> Tc!b1! Linda RIDortl!!I (y/n?l (OontNut11dyoroooowrtrlbollonds1Yt10<No/ 

11/'f'lt, compkttth<oltocMdworlcrhntJ 

<090> Proltct Updftt lnfOrmatlon 

<100> eert111m1ons 
<101> Reporting Carrier Certification (~• otf'Odwd cotffi<otlon) 

<102> Agent Certification 

Notice to lndlvldu1ls Required by the Paperwork Reduction Act of 1995 

O® 
<050>0 
<060>0 

<070>0 

O® 
<080>0 

<090>[{] 

<101>[{] 

<102>0 

OMS Control Number 3060-1185 (Annual Report for Mobl!lty 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 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 c<1uses you, please write the Federal 
Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 205S4, Paperwork Reduction Act Project (3060-118S). 

Please 00 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 sovernment may not conduct or sponsor this collection, unless it displays a currently valld 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 3S07. 

07/ ll/20l4 

No. of Copies rec'd, _ _..Q-1----­
list ABCDE 
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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 rgardin1 this diita 
<035> Contact Telephone Number- Number of person identified in data llne <030> 
<039> Contact Email Address - Email Address of person Identified in data line <030> 

Reportlrw C1rrtrr I Mob!lltv F!!!d Pbasc 1 Wlnnhw Bidder 

<110> FCC Registration Number 

<111> FlllngcarrlerName 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 
<117> Telephone Number 

<118> Fa>e Number 

<119> Email Address 

Contact lnforrn1t!on 
If same as above, Indicate In this bo>e 

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

<121> Filing carrier Name 

<122> Street Address (or PO Bo>e) 

<123> City 

<124> State 

<US> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Aythor!Hd Aunt lnformttlon 
If no agent, Indicate In this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<U3> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/ll/2014 

378014 

NE Colo~ado Cellular, Jnc. 

2014 

Hi k! Felisissi.5 

970S42360S exL . 

mikt fg lls_ly~F'Yleerg s;ge 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 37801< 

Study Area Name NE Colorado Oellular. Inc: . 

Proj'!m Yellr 201< 

Conl3ct Name - Peoon USAC should oontact regarding this data Kike Fel icieai90 

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

Contact Email Addreu · Ema II Address of person Identified In data line <030> aike . felici••i~iaero.com. 

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

Dundy_County_Total_PA_Submiaslon. region. zip 

Electronic Shapefiles attachments 

No- of Attvched Doamwnt (.zip) 

DundyCo_31057962 300 Suba>hoion_ RM_pclnt, zip 

Orille Test Results attachments 

Scattered Site Test Results attachment.s 

Nam• of Attachtd Dc<:ument (.t ip) 

[ q ui , • ~ . ca3> . 'S' <bl> <b2> '413> ·. <d> ·.~ . -~:.. ~ . :a11 

Certify 
Certify tlmt 
that Drive 

Totel Electron Test 

Roed Roed k Resuh 
Road Mllet per MUes Shapefll s are 

Resident Totllt Resident Miies Census covered es are upload 
Resident Popui.tlon Population per Blodr per uploade eel 
Populatkln per New1y Reached Reached by Census Newly CenJUI d (yes/ n 

Sbte Countv Census Blodc Census Block bv Servlee SeMce Block Relched Blodl 11-.'no) ol 

- 1ee attacn 80 WOrKS .eet 
--

Percentage of Total 
Populat lon Reached by 

Service D Percentage of Total 
Road Miles covered 

by Service D 
01/31/2014 

.;.. 
' 

Certify that 

Scllttered 

Sitt TeJts are 

uplolded 
llve1/nol 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 376014 

<015> Stu!ly Area Nll'lle NB COlora.do cellulu, Inc. 

<020> P!o£!m Yur 2014 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 970 542 3605 ext , 

<039> Contact Email Address - Email Address of person identified in data line <030> mike . felici ss it11oevi .. ero .com 

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

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

~certify th1t I am an officer or employee of the reportlrc arr!«; my responslbHitles include ensuring compliance with 47 CFR §54.1009(1)(4). the lllfor!Mtlon niported on this 

~rm and In any attachments ls accurate. 

Name of ReoortlnR Carrier: NE Colorado Ce l l u la r , Inc. 

Simature of Authorized Officer: CERTIFIED ONLINE Date 011 n 1 201• 

Printed name of Authorized Officer: Mike Fe l icif;£ i mo 

Title or position of Authorized Officer: Bxecu t i v e VP 

!Telephone number of Authorized Officer: 9?05• 23605 ex t . 

lstudy Area Code of Reporting Carrier: 378014 FlllnR Due Date for this form: 07/31/2014 

Ptrtons willfully making false statements on this form can be punished by fi"" or forfeitUfe under the Communlalttons Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or lm1><isonment 
un<Mr Tlt1t 18 of tht United States Code, 18 U.S.C. § 1001. 

TO Bl! COMPl.!TED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reportln& Carrier 
certify th1t (Name of Agent) I• authorized to •ubmlt the lnfonnallon reported on behalf of the reporting 

1C1trler. I aleo certify thlt I Mn an omcer or Mnployae of the reporting carrier; my rasponslbllltln Include -Uflng compliance with 47 CFR §54.1009(a)(4J reported to th• 
1uthorized a111nt· and to the beat of my knowladae the reoorta and data orovtded to the authorlud aaent ia accun1t1. 

Name of Authorized A•ent: 

Name of Re1>ortlnR Carner: 

Slmature of Authorized Officer or Em11lovee: Date: 

Pr1nted name of Authorized Officer or Emlllovee: 

ntle or position of Authorized Officer or Employee: 

elephone number of Authorized Officer or Emplovee: 

)tudv Area Code of Reportin& Carrier: FUlng Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under th• Communlutlons Act of 1!134, 47 U.S.C. U 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.5.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Compliance with 47 CFR §54.1009(•)(4) on Behalf of Reportln& carrier 

I, as agent for th• reporting carrier, cutlfy that I am authorized to submit the certification on ti.half of the reportln1 arrter; I have provided the data nportld t.nln basld on 
data provided by the reportl,. carrier; and, to the best of my knowledge, the lnfonm1tlon reported herein Is accurate. 

Name of Reporting Carrier: 

~amt of Authorized Aaent or Emplovee of Aaent: 

g....,,ture of Authorized Allent or EmPlovee of Aaent: Date: 

Printed name of Authorized Aaent or £molovee of A.:ent: 

Tltle or oositlon of Authorized A1ent or Emolo,,_ of A1tertt 

eleohone number of Authorized Altent or £molov.. of A.aent: 

>tudv Area Code of Reporting Carrier: fillna Due Date for this form: 
·- . . - - ... - ... ----·- --·----- ~ ... - - .. - - ·- -

Ptrions willfully m1kln1 f1be st1ttments on this form con be punished by fine or forfeiture under tti. CommunlcotlOns Act of 1934, 47 U.S.C. §§ 502, S03(b), or fone at lmP<lsonmtnl under 
Tiiie 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code n&ou 
<OlS> Study Area Name HE color~do Celluhr, Inc:. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact re§arding this data Nike Felicuslto0 

<03S> Contact Telephone Number - Number of person identified in data line <030> 9zos•1u os sx< , 
<039> Contact Email Address - Emall Address of person identified In data line <030> 5jkf • s1isjsei"9ih•HTQ s ge 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
NotM of AtuK:hrd 0ocu-nr (.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§ S4.1004 indudes: 

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

<147> Feasibility and sustainablllty plannlng; 

<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 Facilitles Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Presen1ation review processes 

<1S4> Compliance with Tribal Business and licensing requirements. 

01/31 /2014 

Select 
(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 1790'14 

<015> Study Area Name ~ll Color11.d.o Cellular, Jnc:. 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 9705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> •ike. hliciuimoeviaero."""' 

<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) 

<212> 
<213> 

<214> 
<215> 

<216> 

<217> 

Please check these bo)(es 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 

107/29/2013 

f '/Jl/2016 

~96461.0 

l1osoo.o 

0 ® 
® 0 

lo,13012ou 

llebr&ab SltH cccpluc.pdt 

./ 

./ 

./ 

./ 
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<010> 3?8014 Study Area Code 
NB Col orado Cellular, xnc. <015> Study Area Name 

<020> Pro amYear 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9705 423605 e xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> mike. felicissimottviaero.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 Mobility Fund Recipients 

certify that I am an officer of the reportl111 carrier; my responslbllltles Include ensuring the accuracy of the annual reportlna requil-ts for Moblllty fund recipients; and, to the 
of my knowled&e, the information reported on this form and In any attachments is accurate. 

NE Colo1·ado Cellular , Inc. 

CElt1'IPt ElD ONLi ll!i Date 01i311 20H 

Mike Fe l i cisai mo 

tie or ositlon of Authorized Officer: exe cut i ve VP 

ele hone number of Authorized Officer: 9705423605 ext. 

tud Area Code of Re ortin Carrier: 378014 Filln Oue Oate for this form: o7 t 31 t 2014 

Persons willfully making false statements on thiS form can be punished bv nne or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 5-03(b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

07/31 / 2011 Page7 



PUBLIC REFERENCE COPY 

<010> Study Atea Code 316014 

<015> StudyAreaName NB Colorado Cellula r , rnc . 

<020> Pro ram Year 2ou 
<030> Contact Name · Person USAC should contact regarding this data Mike Fclicissimo 
<035> Contact Telephone Number - Number of person Identified In data line <030> 91054 2 3605 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> mike . tel icisei mo:ovi aero .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 

I c.rtify th1t (Nmne or Agent) hi authorized to submit ltle lnfonnatlon reported on beh1lf or th• reporting c1rrter. I 
1lso certify that I am 1n ofllcw of tha reporting e1rrler; my rnponalbltltlea Include enaurtng the accur1cy of the mnnUll d1tl reporting requirements provided to the authorized 
[agent; and, to th• blat of my know!~•• the reports and data provld9d to th• authonz..i agent ls accurate. 

Name of Authorized A«ent: 

Name of Reporting Carrier: 

ISiRnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosltion of Authorized Officer: 

!Telephone number of Authorized Officer: 

IStudy Area Code of Reporting Carrier: Filin2 Due Date for this form: 

Persons willlully maklnr folse stotements on this form can be punished by fine orforfelture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503{bl, or fine or imprisonmont 
under Title 18 of the United Sllltes Code, 18 U.S.C. § 1001. 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as qent for the repoltlng carrier, certify that I am authorlied to 'ubmlt the annual reports for MobiHty Fund recipients on behalf of the reporting carrier; I hlVI provided the data 

reported herein based on data provided by the repottlng carrier; and, to the best of my tm-ledp, the Information Nported herein ls acicurate. 

Name of Reoortina CaNier: 

Name of Authorized A""nt or Emolovee of A1ent: 

Lt;10.nature of Authorized Aaent or Emolovee of A1:ent: Date: 

Printed name of Authorized A .. ent or Em""""'e of Al!ent: 

!Title or position of Authorized Altent or EmoloVH of .ARent 

!Teleohone number of Authorized A.2ent or EmDl"""e of Al!ent: 

!study Area Code of Reporting Carrier: Filln1: Due Date for this form: 
-- . - .+--- . ..... --- . ··-~- _,. ___ --·- - ..... 

Per>ons willlully moking false statements on this form cen be punished by fine or forfeiture under the Comm<1nleatlons Act ol 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

07/3l/20H 
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Attachments 

07/31/2014 
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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 turn up of 4G services. 

Section 54.1009(aX6) provides that a winning bidder shall include "Updates to the information provided in 
§ 54.1005(b)(2)(v). 


