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Moblllty Fund 

Phast 1 • §54.1009 Annual Reponlna 

Data Collectlon 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 ldentitied in data line <030> 

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

378015 

NE COlorado COllulat. Inc. 

2014 

Mike FellclultlO 

97054 23605 t'Xt. 

mi ke . ftlici1s1m~viaero . com 

ooc;~ET FILE COPY ORIGIN,\L 

FCC Form 
Approved by OMS 

OMS 306<>-1185 
Avg. Burden Estimate per Respondeot: 18 Hours 

ACCFPTf.D!FtLED 

AUG - 1 2014 
fedwm U>ill 

<040> Hu the !nfon!!ttton reau!recl DU!JUIOt to §54.1009 been pmlded with • Fonn 181 f!l!nc (V/N) <040> 0 ® 
<041> Attach a description of the documents flied with the Form 481 reporting 

~~1....___ ___ __, 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Ote the date of the Form 481 reporting 

<050> carrier Contact lnform•t!on (hos th< contact irfo. dtoll(l«l J/ttct prior P*n1? Y•• or No) 

<060> Co!!!f!U and PerfO!'!!!f!!g ltfPOrt 

<070> Urban Rate Comartbll!ty Csrtlflctt!on 

<080> Trlbll Li!nds gportln1 ly/n 11 (o- ttilr .,.,.,,, °'"' cowr trlbol londs? Y•• or No) 

(If )In, <0mpl<f• tM ottodtod worltshHt) 

<090> Prolect Update Information (comp/m Olt-d worltshfftJ 

<100> Certifications 
<101> Reporting Carrier certification 

<102> Agent Certification 

Notice to lndlvlcluals Required by the Paperwork Reduction Act of 1995 

O® 
<OSo>O 

<Ofi()> [Z] 
<070> [Z] 

O® 
<080>0 

<090> [l] 

<101> [l] 
<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 in.structlons, 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, AMD· PERM, Washington, DC 20SS4, Paperwork Reduction Act Project (3060· 1185). 

Please DO NOT SEND COMPLETED FORMS TO Tll!S ADDRESS. You are not requi red 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 fail to provide you with this notice. This collection has been assigned an OMS control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC lAW 104-13, OCTOBER l , 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec('d. ___ O __ _ 
LlstABCDE 

07/:il /2014 

Page 1 



PUBLIC REFERENCE COPY 

<010> Study Area Code 3"/8015 

<01S> Study Area Name NE Colorado Cellular, lnc. 

<020> Pr()f!am Year 2014 

<030> Contact Name· Person USAC should contact re1arding this data Mike Feliciasleo 

<035> Contact Telephone Number· Number of person identified in data line <030> 9705421605 ..Xt . 

<039> Contact Email Address · Email Address of person identified in data Urie <030> eU1c tel i t i 11IW?lylev9 £FW 

Reportlnc C.rrler I Mobility Fune! Phtsr 1 Wlnn!n1 Bidder 

<110> FCC Registration Number 

<111> Fiiing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> Clty 

<115> Stllte 

<116> Zip-Code 

<117> Telephone Num~ 

<118> Fax Number 

<119> Email Address 

con11n 1nfonn•t1on 
if same as above, indicate In this box D 

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

<121> Fiiing Carrier Name 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<12S> ZJp-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Autl!orlzcc! Aunt lllformetlon 
If no agent, indicate In this box D 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> Qty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

01/31/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area C-0de 378015 

Study Area Name NB Color.ado C111llular. Inc. 

ProyamYear 2014 

Contact Name · Person USAC should cont.let reprdlnc this data Mike Pel ici aa1t10 

Contact Teleph-One Number - Number of person ldentifled in data tine <030> 970S423EOS ext. 

contact Emal! Address· Ema II Address of person ldentlfled In data line <030> 

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

Pron tier_ Coun ty_ SAC3 7801 ~_coveragc_rcg ion. zip 

Electronic Shapefiles attachments 

Nomtt of Atto<:Md Do<vmttnt (.zip} 

Frontie.r_ COwlty _~'E_ll 0639' 1100124 l _ Su.bllission_pcint . Ei p 

...... 
. Ql> 

State 

Drive Test Results attadlments 

Scattered Site Test Results attachments 

Nomtt of Attochtd Ooaimtnl (.zip) 

<12> <a3> ~. ·<bl> . 

Resident 

Population pet 

ICountv cemusBlod Census Block 

-. 
-

Percentage of Total 

Population Reached by 

Service D 

<b2> , 

Resident 

Population 
Newly Ruclled 
bvServke 

>ee attacn 

07/31/2014 

.~ .. <ci1>. 

Road 
Total Resident Miies 
Population per 
Ruchedby ,_ 
Servk:e Btodi 

ea works eet 

Percentage of Total 

Road Miles covered 

by Service 

• 
~ ~ <d> II q)o · 

Cer1ffy 
Certify that 
thllt Drive 

Total Electron Test 
Road Ro1d le Result 
Mllftper MlteJ Shlpefll sare 

Census -eel es are uplold 
Block .,., uploade ed 
Newly Census d (yes/n 
Reached Block Ives/no) o) 

D 

cf> ' 

Certify thlt 
scattered 

Site Tests ire 
uploaded 

Ives/no I 

Page3 



'., ,,,_,_,, ________________________________________ _ 
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<010> Study Area Code 3'180 15 

<015> ~Area Name tlR COlot"a do Cel lu l.-r, I nc. 

<020> Prorm Year JOH 

<030> Contact Name· Person USAC should contact r!f!!(!ina tills dau Mike Pelicl.uho 

<035> Contact Telephone Number· Number of person Identified In date llne <030> 9705423605 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> •ik•. feliciasi-.ocviaero.co. 

TO Bf COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHAlf: 

Certlflaitlon of Officer or Employee H to Compliance with 47 CFR §54.1009(1)(4) 

I certify thllt I am an officer or employee of the reporting airn.r; my responslbllltle1 l ndude ensuring compliance wltll 47 CFR f 54.1009(a)(4), the Information NpCWttd on this 
form and In any attachments Is aecurate. 

Name of Reoortin• Carrier: N'R COloracso Cellu lar , tnc. 

Sl&nature of Authorized Officer: CERTIPIBD ONLINE oate 01/31/2014 

Printed name of Authorized Officer: Mike Pel1ciosimo 

Tltle or position of Authomed Officer: ftxccuti ve VP 

Telephone number of Authorized Officer; 9705423605 ext. 

Study Area Code of Reportlna Carrier: 378015 Flhn& Due Dat e for this form: 07/31/2014 

Persons wlllfully moldnc false statements on this fotm c1n be puni>hed by llne or forfeiture under In• Communlcetlons Act of 1934, O U.S.C. §§ 502, 503(b), "'fine or Imprisonment 
under Title 18 of t"4 United States 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: 

Ceftlfkltion of Officer Of' Employee to authorize 1n Apnt to flle Complllnce with 47 CFR f54.100t{1)(4) on lehalfofReportlns tarrier 
~diet (NmM of Agent) la a11Chof1zed to eullnllt the lnfOrmatlon rwport8d on behd of the NllOf(lng 

canter. I • lso certify tMI I 1111 • n officer or employee of tit• 111poftlng clnlet; my tMPC>n•lbMle9 Include ensuring complllnca with 47 Cf'R §M.1009(•)(4) reported to ltl• 
•uChor1Dd - t 8ftd to lite bHt of .... lite-and 11111......- to the •udlortud -i. accutMI. 
Name of Authonzed bent : 
Name of Reoortint: Carrier: 
Sllmat ure of Authorized Officer or Emolovee: Date: 
Pllnted neme of Authorlud Officer or Employee: 
Tiiie or position of Authorized Officer or Empfovee: 
Teltohone number of Aut horized Officer or Emplovee: 
otudy Area Code of Reportln11: Carrier: Flllna Due Dat e for t his form: 

Penoru willfully moldn1 fol so s111rmen1> on this form con be pun~hed by fine"' forfeiture under the Communiaitions Act of 1934, 47 US.C, §§ 502, 503(b), or fine or imprisonment 
under Title 11 of tho Unltt d Ststes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to Ale Compliance w ith 47 CFR §54.1009(a)(4) on Behalf of Reporting Carriet' 

I, 11 aaent for the repoftlna airrler, c:ertlfy that I •m • uthorized to submit the certlf!Qtlon on behalf of the reportlns carrier; I haw prOYlded ttw mtl repomcl haNln based on 
data provided by ttle report1111 carrier; and, to the best of my knowledge, the Information ...,,orted hef'eln Is accurate. 

Name of ReportinK Carrier: 
INeme of Authorized A&ent or Emel,,.,... of Annt: 
"'""•lure of Authorired Aaent or Emntnv.e of Aaent: om: 
'rimed name of Auttiorized Aftnt or ErnDklvff of A.lent: 
ntle or POSitiOn of Authorized A&ent or Emplovee of A.,.nt 

Telephone number of Authorized Aaent or Emolovee of AH-nt; 

Sludv Area Code of Reoortlna Cattier: Alln.r Due Date for this form: -
Persons wilfully mHin1 false stotamenu on this fo<m con bo ponished by lino "' rortolture under the Communicottons l\ct of 1934, 47 U.S.C. §§ 502, 503(b), "'flno "'Imprisonment under 

Tlt1e 18 of tht Unit ed Stotas COde, 18 U.S,C. § 1001. 

Pege4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code l?to1s 

<OlS> Study Area Name NS color ado Cellular . Inc . 

<020> P!'Of!'am Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data M1ke reuc1u1'"" 

<035> Contact Telephone Number - Number of person identified In data llne <030> uosmus on 
<039> Contact Emall Address - Email Address of person identlfled in data line <030> 11kc ts> 1s1u1ee*y1 eem sm 

<142> State 

<143> County 

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

<145> Tribal Gcwernment Engagement Obligation 

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 llne 145, demonstrates coordination with the Tribal 
gowmment pursuant to§ 54.1004 lndudes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Fi!a.stblllty 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 FilCillties Sitin1 rules 

<152> Compllance with Environmental Review processes 

<153> Compliance with Cultural Presen1ation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

0?/31/201' 

select 
(Yes,No, NA) 

Page s 



PUBLIC REFERENCE COPY 

<010> Study Area Code p!015 

<015> Study Area Name NR Colorado Collular. Inc. 

<020> Program Year 201• 

<030> Contact Name - Person USAC should contact regarding this data Mil<e Fe11c1111.., 

<035> Contact Telephone Number - Number of person identified In data line <030> 91osm6os ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> 111ixe . t e11c1 .. 1_..1aero.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) 

<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 §S4.1005(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/Jl/20U 

F ,,31,2016 

lassa.o 

11000 .0 

1119·191.o 

0 ® 
®O 

Nebraal<a Situ eoo<plete.pdf 

./ 

./ 

./ 

./ 
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<010> Study Area Code 378015 

NR Color""o Ct1 lular. lnc. <015> Study Area Name 
<020> Program Year 20H 

<030> Contact Name - Person USAC should contact reprdi11g this data Mikw P" licissimo 

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

<039> Contact Email Addrl!$S - Email Address of person Identified in data line <030> mike. feliciesi~aero.co-

~Forftl 690 
~~SJf.e 
~~. 309).Ji~ 

. ·"~· . . 

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 • m •n officer af the reportllll carrier; my responslblfrties lndude ensurl111 the ICCUrllCY of the annu.I reportln1 requlraments for Moblllty Fund redplents; and, to the 
It of my knowledge, the lnfor11111tlon reported on this form and In any llttKhments Is accurate. 

tll Color~ Oellular , J nc. 

CTRTIFIED ()NI.ms Date 0113112014 

Mike Fe liciaailno 

&xecutive VP 

9705423605 ext. 

tud Area Code of Re rtin Carrier: 37001 5 Alln Due Dat e for this form: o7 / 3112ou 

Pel'fOns wMlfully making false statemt11ts on this form can be punished by fine or fofftlture under the Communications Act or 1934, 47 u.s"c. §t 502, 503(b), or fine or Imprisonment 
under Title 18 of tile United States Code, 18 U.S.C. § 1001. 

07/ ) 1/ 201< Page 7 



PUBLIC REFERENCE COPY 

<010> Study Area Code )?8015 

<015> Study Area Name NE Colorado Cel lular. Inc. 

<020> Pro ram Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Mike Fel icissiflO 

<035> Contact Telephone Number· Number of person identified in data line <030> 9?0542)605 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> mike. felicissimoaviaero.com 

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

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

~ certify tllat (Name of AQ9ntl is 1uttlorlzed to submit the infonnaUon rs ported on behalf of the reporting carrier. I 
"i.o certify that I am an officer of tlle nportlng carrier; my responslbllltiea include en1uring the accunicy of the annual data reporting requirements provided to the authorized 
~gent; and, to the bnt of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Al!ent: 

Name of Reporting Carrier: 

Si.mature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or Position of Authorized Officer: 

Teleohone number of Authorized Officer: 

~tudv Area Code of Reporting Carrier: Filing Due Date for this form: 

Peroons wlllfully making false sta~m<!nt> on thl$ form can be punished by fine or forfeiture undertl'le Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or lmprl•onm<tnt 
under Title 18 of the United State• Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authoraed to Fiie Annu•I Reports for Mobility Fund Recipients on Behalf of Reportins carrier 

I, as acent for the reportlnc carrier, certify that I am auth«lzed to submit the annu.-.1 reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein blsed on data provldld bv th• reporting carrier; and, to the bast of my knowleclp, the lnfonn.tlon reported herein Is 11ea1rate. 

Name of RePortin11 Carrier: 

Name of Authorized Al!ent or Employee of A.Rent: 

Slonature of Authorized A.Rent or Emplovee of Al!:ent: Dete: 

Printed name of Authorized A.l!ent or Emolovee of Aaent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Aaent or EmPIOVH> of Al!ent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 
.. 

Persons wlllfully maki"8 fal~ sta~ments on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or lmp<l$onment under Title 
I 

18 of the United States Code. 18 u.s.c. § 1001. 

Pages 

07/31/2014 
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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 
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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 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 infonnation provided in 
§ 54.1005(b )(2)(v). 


