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~Fint 

l'hlM 1 • f5UOOf Annual Repoltlftl 
Dara Colledlon Fom.t 

<010> Study Area Code 

<01S> Study Area Name 

<02D> Proiram Year 

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

<035> Contact Telephone Number: 
Number of lhe person identitied in data line <030> 

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

378019 

N2 Colorado Cellular, lnc. 

20H 

Mi ke Feliccissimo 

9705<23605 ext. 

mi ke. felicissirno$Viaero. coi. 

FCCFonn 
Approved by OMS 

OMS 3060-1185 
Avg. Burden E5tlmate per Re5pondent: 18 Hours 

ACCEP"F~OIFILED 

AUG - I 2U14 

Fed era/ o~·mmunications Commission 
ice of the $eci:eiary 

<040> Hn tbt 1nfpnnttlon rnulrtd Rtff141•m so tsuoot btln 1ro!!kftd with• Form 411 fllln1 «YlN> <040> Q @ 
<041> Attach a desulptlon of the documents fifed with the Form 481 reporting 

<041>_1 ___ ____, 

<042> Ote the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Can1tr Contact tnfoanftion (lta. ttw-.mt:tlnfo. dtan,H 1/n<rprforf/llngl Y11 or No) 

(If yo1, complftr tt>. attocMd worlat>.<t} 

<060> CoYlrlU Ind PerfonnaDCC RgDOrt 

«170> UdJan 8att Comartb!lttv Certification (comp/otl oltod!td t:trtl/l<ollon} 

<080> Trlba! l.!ndl ReDOrtf!!I (y/n1) (Oonthl11tur/yatf'1<0Wrtrlboliandf1 YnorNo) 

Ill~' complorr th• atlo<hrd worlalt.<t) 

<090> Pro!m Update !nfprmat!on 

<100> Ctrtlflcations 
<101> Reporting carrier Certification («Jlflpi.tr otlochrd orrt(fkvtlon/ 

<102> Agent Certification (<4mpwtr otta<Md "rtlfkvllon) 

Notice to lndlvldual5 Required by the Paperwork Reduction Act of 1995 

O@ 
<os0>0 

<060> [l] 
<070> [l] 

O® 
<080>0 

<090> [ZJ 

<101> [ZJ 
<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 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, Washll18ton, 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 spon50red 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 collectlon 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. 

No. of Copies rec'd. __ Q __ _ 
07/31/2014 ListABCDE 
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PUBLIC REFERENCE COPY 

<010> Study Area COde 378019 

<015> Study Area Name NB Colorado Cellular, Inc, 

<020> Prp1ram Year 2014 

<030> Contact Name - Person USAC •hould contact rep rdln& this data r.ih Peliedssi..o 

<035> Comaa Te!ephone Number· Number of person ldenllflecl In dlta llne <030> 9'osc 23605 ext. 

<039> Contact Ema11 Address - £mall Address of person ldentlfled In data line <030> ' ' ts cc1 1c1 zsiOP"Y' acrg an 

IJcpoa!• C.rr11c I Mob!l!ty F!Md PllfM 1 Wkriw lld!kr 

<110> FCC Re&lstrJtlon Number 

<111> Filing Carrier Name 

<112> Winning 81dder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zlp-COde 

<117> Telephone Number 

<118> Fax Number 

<119> &nilll Address 

Conttct lnfprm1t(On 
If same as above, Indicate In this box D 

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

<121.> Fiiing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<U4> State 

<125> Zip-code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Autborl&ed Acent !nfpmyt!on D 
if no agent, Indicate in this box 

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

<Ul> Company 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Emal! Address 

-07/31/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 378019 

Study Area Name NR Color~do Cellular , I nc. 

Prol!'am Vear 2014 

Con!Kt Name· Perwn USAC should contact re1ardfn1 this data Miko Felicci ssimo 

Contact Telephone Number· Number of person Identified Jn data fine <030> 9705423605 e x t. 

Contact Emall Addreu ·Email Address of person Identified In data Hne <030> mike. felicis.sifnO\tviaero.com 

Covera1e and Performance Report Year 07 /2013 • 06/2014 

Hayes_ county_SAC178019_Coverage_region. zip 

Electron le Shapeflles attachments 

Hayes_County _NE_3108S961SOO _Submi sslon_RW_poi nt . zip 

Drive Test Results attachments 

Scattered Site Te.st Results attachments 
Nonw of Altadrfil DoC1Jm1nt (.zip} 

~}).:n<:&"i!'li2Ji.'L '.'.:. ..r'd~;·: .... :-:....;;'::~',;;,,~· fl! 
~ 

SUie Countv CllllUS 8Joc11 

Percentage ofTot.11 

Populatlon Reached by 
service 

Resident 
Resident Popul8tlon 
Populetlon per Newly R11c:llld 
Census Block 'bvSenllce 

-- ee attacr 
-

D 
0'1/31/2014 

• ' ··~·..::. .·c--·-ll"i':A.~ ... .. .,..... 
-1 

Road 
Total R11ldant Miies 
Populetlon per 
Reechedby Censut 
Service Block 

ea worl<s eet 

Percentage of Total 

Road Miies covered 
by Service 

Certify 
lhet 

1Toui1 Electron 
Rold Aolid k 
MMnpet Mllu Shapefll 
Census COVltld ... ,. 
Blocti Plf uplolde 
Newly ClnlUI d 
Rledled Block 11.....,noJ 

0
9 

. ~ ... 
ii• • 

Certify 
thet 
Drive 
Test 
Result 
nre Cenlfythet 
uploH SUttered 
Id SltlTlltJert 
(yes/n uploacled 

ol llvu/nol 
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378019 

NB coion do eel iular ~ 1nc. 

<1>20> Propm Ytlt 2014 

<035> Contact Tel!phont Numti.r ·Number of eenon ld111tlfl1d In data line <030> 9 70 54 23605 ext. 

mike. feliciss imoovia ero. co1t11 

TO IE COMPLETED BY THE REPORTING CARllllR, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALf: 

C.rtlftcatlon of Officer or Employee as to Compliance with 47 CFR f54.10011(•)(4) 

certify thlt I 1m 111 offlc.r or lmployee of tlll r.,ortl111 arlW; my mpontlbllltl• lnclua enaurlnt complllnce with 47 CfR tS4.100f(1)(4), the lnfonnliion reported on thlt 
form Ind In 1ny lttldlments Is 1ccur1t1. 

Name of Rennrtlrut Carr1er: NE Colorado Cellular, I nc . 

si.,,rture of Authorized Offlur: CllRTIFillD ONI.lN!l oate 01/31/2014 

Prlnt.ed name of Authorlzed Officer: Mike Pttlicissim.o 

hltte or position of AuthOl1zed Officer: Executive VP 

TeleDhone number of Authoflzed Officer: 97054 23605 e.xt. 

Sludv Area CC>de of Reoort1n1: Carrlu: 378019 FlllNI Due Date for th ls form: 07/ll/2014 

PeuoN w!Hf!Alv mokl"I t.loe llltementf on thlf form c1n be punished by fine or forfeiture under th• Communlclltlons ~of 1934, 47 U.S.C. ff 502, S03(b), or fine or lmprfoonmant 
l#ldtr Tltlt 18 of the United SUtu Coda, 11 u.s.c. t 1001. 

TO BE COMPlETED BY THE REPORTING CARIUER, IF AN AGENT IS FIUNG CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to •uthorlie •n Al•nt to file Compliance with 47CFR154.1009(•)(4) on Behalf of Report1111 Carrier 
• -Ufy that (Nmn• of Agent) 19 authorized to 1ubmlt the lnfi>11111tlon reported on ti.half of Ille rapOltiJIO 
~mer. I •llo c:et1lfy tfllt I em an officer or •mplO)'ff of lh• rapor11ng c"111r; my raspon1lbllltln Include 1n1ur1ng compllanc• wltll 47 CFR fN.1 oot(a)(4) rapottld to the 
1ulhorlud -nt· and lo the bttl of mv knowladae Ill• raoortl 1nd datl orovtdtcl lo Ille 1uthorlzed ..,.nt la 1ceurltl. 
N1me of Authorized .u.nt: 
Name of Re1>ortln1. C1rrler: 
Slmature of Authorized Olflcer or Emolovee: Date: 
Printed name of Author1zed Officer or Emolovee: 
ITltle or oosltlon of Authorized Officer or EmDlovee: 
TeleDhone number of Authorized Officer or EmoJDVl!e: 
~tudy Area Code of ~rtln1 Crrrler: Fllln1. Oue Date for this form: 

,.......,,, Wiiifuiiy moklr11 fllse mtamants on thl• form can be punished by fine or lort.lture l#ldar the CommunlceUons Act of 1934, 47 U.S,C. ft S02, 503{b). or fine or Imprisonment 
undef Tltla 18of1M United StetesCoda, 11U.S.C. t 1001. 

TO BE COMPUTED BY THE AUTHORIZED AGENT: 

Certification of Al•nt Authorized to Fila Compllanca with 47 CFR §54.1009(1)(4) on Behalf of R1port1n1 C1rrlar 

I, 111pnt for the reponlnt aimer, centfy that I am 1uthor1zed to submit the Clftlflatlon on behllf of the nipor11"1 airrl81'J I have proYlcled the dlt• niporied herein buld on 
data pl'OYldld bythl report1111curler;1nd, to the best of my knowtedae. the lnfomletlon reporWcl hareln It 1KCUrat1. 

N1me of ReDMln• earner: 
Name of Authorized A•'""t or Emolovee of A1ent: 
:Mmature of Authorized Aunt or EmDfovee of Annt: Datt: 
Printed name of Authorized Aunt or EmDlovee of A.Rent: 
ntle or ooslllon of Author1zed A•-t or Emolovee of A.Rent 
tltohone number of Authorized ARtnt or Emolovee of Aunt: 

SCudy Area Code of RftlMtln1 Carrier: Flllna Oue Date for thls form: 
. - - ·- . - . ·- - - ·- ~ -- - - - - - - - -· 

Persons willfully maklnc folse steumants on thlf form can be P\#llshed by fine or forfatture under Illa CommunlcltloN Ad. of 1934, 47 u.s.c. H ~2, ~)(b), or fine or Imprison"*'! under 
Title lS of IM United States Cocle, 18 U.S.C. t 1001. 

Pqe4 
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<010> Study Area Code n e o19 

<015> Study Area Name NE Col o rado ee11 .. 1ar. Inc. 

<020> Pro11am Year 20 14 

<030> Contact Name - Person USAC should contact rgardlng this data Ml l<e Pttl1ccin1 .... 

<035> Contact Telephone Number- Number of persi:>n Identified In data line <030> 91osm2os ext . 

<039> Contact Email Address - Emall Address of person Identified In data line <030> nl!cc tgHsigl!tOfY liftta sge 

<142> State 

<143> County 

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

<145> Trlbal Government Engagement Obligation 
No!M of Attochftl Oocu1Mnt (.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 assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<147> Feasibility 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 processes 

<153> Compliance with Cultural Preservation review processe.s 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/20H 

Select 
(Yes,No, NA) 

Pages 
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<010> Study Area Code nso19 

<015> Study Area Name NS Colorado Cellular, 1nc. 

<020> Program Year 201• 

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

<035> Contact Telephone Number - Number of person Identified In data line <030> 970S42360S ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> • ike . feliciss1 .. oaviaero.cOC1 

<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 §54.1005(b)(2)(v). The Information 

shall be submitted as appropriate. 
<212> Status of Network Deployment - Network Design 

<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 

07/31/2014 

10112112013 

107/31/2016 

14)4407 . 0 

16000 . 0 

O® 
® 0 

Nebraska Sites partialy completc.pdf 

./ 

./ 

./ 

./ 
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<010> Study Area Code 378019 

N.£ CoioradO cel l ular. Jnc. <015> Study Area Name 
<020> Prov am Year 2014 

<030> Contact N1me ·Person USAC should contlct rep rdln1 this data Mike Feliccissitn0 

<035> Contact Telephone Number· Number of penon Identified In data line <030> 97054 23605 ex<. 

<039> Contact Emili Address· Ematl Address of person ldmtl fled In data line <030> mike:. tel ic:issiR:Oaviaero.ca. 

TO If COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON fTS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for Moblllty Fund Redplents 

cttttty ttllt I em 1n officer of the repottt,. certltt; my responslbfllt les Include .,,11111n1 tht eecurecy of the •Mu.I report.Ina requirements for Mobility Fund rldpltnll; ind, to the 
bnt of my knowledp, the lnformltlon reported on this fotm end ln eny ettechments It eccurtte. 

Name of Report1n1 Carrier: NE Colorado Cellular, Inc. 

Slanaturt of Authol1zed Officer. CE11TJl'tRI> ()Nt, t""I! 
Date 07/31/1014 

Printed name of Authorized Officer: Mike F'cl tcl•si-o 

Title or position of Authorized Officer: 
&xecut i ve VP 

Telephone number of Authorized Officer: 9705423605 ext. 

Studv Area Code of Reoortlna carrier: 1'9019 Fllln& Due Date for this form: 07/31/2014 

Persons wtUfully imtlng false suttm•ntt on this form can b• punlsfled by nM or forfeiture under the communleatlons Act of 1934, 47 u.s.c. t§ 502, SO:Jtb), or fine or lml)rlionment 
under Tltle 18 of the Unlt.d Stites Code, 18 U.S.C. § 1001. 

0?/31/2014 Page7 
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.010> Study Area Code J?80H 

<015> Sl!!!fyArea HlrN NB Colorado Cellular, Inc. 

<020> 9!11! Yor 201 < 
<030> Cont.ct Name • Person USAC shOllld contact reprdln& this data Mike Felicci asi"'° 

<039> Contact Emllll Address· E"'-11 Address of oerson ldentlftff In data line <030> •ikA. felidasi-..iaero.com 

TO II COMPl.!TED IY THE HPOA'TING CMRIU, IF AN AGENT IS FILING ANNUAL llEPOm ON THE CAJllllElt'S •HALF: 

Certfflc:atlon of Officer to Authorize an Apnt to Fiie Annu.1 lteports for Moblllty Fund Recipients on llehalf of lleportlna ca"ler 

I certlfY that (Name of A9Mf' 11 1uthorlnd to aubmlt Ille lnformaclon "JIOIWd on bahaff of 1119 repotUng carrier. I 
alao ctrtlfy tllat I am an officer of th• ,.poitlno otrrttr; my rt1poMlbllltlt1 lncludt tnaurlno ltl• accurfey of ltl• an11utl data rtpOrtlng rwqulrtmtntt prcMdtcl to It!• autllotlltd 
llgtlll; Ind, 10 tht W.t Of my kn0Wltd09, th• ,.porta and dltl provldtd tc tllt IUtllorlud lgtnl i. accutate. 

NarM of Author1red Aaent: 

N11M of ReDOf1Jn1: carrier: 
Slanature of Author1zed Officer: Date: 

Print.cl name of Authorized Offlc«: 

Tiiie °' """'tlon of Mrttlor1zed Officer: 

Tel1ohone number of Authorized Officer: 

Studv Alea Code of Reoortln1 Clrrler: Fllln1 Due Date for this form: 

Perton• wlllfuHy mtklns folN ltot.mtmt on this form con be punl•hod bv flno or forr.1tu11 und., the Communication• Act of 1934, 47 U.S.C. It S02, S03(b), or fine or lmpf1JOMWnt 
undorTltlo 18 oftt.. United St.t., Codo, 18U.S.C.f1001. 

TO BE COMPLfTlD BY THE AUTHOlllZl!D AGENT: 

Certification of Aaent Authorized to Fiie Annu1l lleports for MobHlty Fund Recipients on a.ti.if of lteportln1 Carrier 

I, 11 apnt for tilt tepOrtlfll can1tt, oartlfy that I 1m IUthoflzcd to submit the 1nnual rtporta for MoOlllty F1tnd redpitnb on behalf of the rtportlns canlar; I haw pnivldtd the deb 
~ herein bued on clltl prowldld by the rtportlna carrier; 1nd, to the best of my lcnowled,., tlle lnformttlon rtported lwNln 11 lalnte. 

Name of Reoortlna Carrier: 

Name of Authorized Aaent °' £mplovee of A&ent: 

Sl1:111ture of Authorized A.lent or Emalovee of "-nt: Date: 

Printed n•me of Authorlted A&ent or EmolovH of Alen!: 

ITitle or ooslllon of Authorized A.lent or Emal- of A.lent 

ITettohone number of Authorized .Aant or Emal,,_• of A•ent: 

lstudv Arn Code of RMiort1n1 Carri~ fllln1 Due Otte fat thiJ fOfm: 

PtrJOM Wiiifuiiy moldna fol,. st-on thll form..., be punW!ad b'f ftrw or fO<fflturo under the Commun\:allons Act of 1934, '-7 U.S.C. ff 502. 503(b). or fine or l~nt under Title 
11 of the United St.WI Gode, 18 U.S.C. t 1001. 

Page8 
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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 Fonn 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 infonnation provided in 
§ 54.I005(bX2)(v). 


