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PUBLIC REFERENCE COPY 

Moblllty Fund 
Ph.a 1-154.lOOI Ann.I llpoftl111 

Dttl Cohdlon Form 

<010> Study Area Codt 

<015> Study Area Name 

<020> Prorm Year 

<030> Contact Namt: Person USAC should contact 
with guestloni about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltled In data llne <030> 

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

11eo20 

NB Colorado C.llular. Inc. 

20H 

Mike Felicisaimo 

970S<n605 ext . 

mil«•· feliclssimo4Jvi4ero. com 

DOCm:r FH.E COPY ORIOINM. 

FCC Form 
Approved ~ OMB 

OMB~118S 

4yg. Burden Estimate per Respondent 18 Hows 

ACCfPTEDIFILED 

AUG = 1 l~14 
Federal Communirati 

ou· 9119 &mmJSSton ice of the Secretary 

(c-toxwll#n~) 

<040> Hu tbt !nfpnntllon C!QMll!d pu!IUlnt Ip tsUOQI bttn tmldtd w!Sb I form 1f1 fllln• IY/N) <040> 0 ® 
<041> Attach a description of the documents flied with the Form 481 reporting 

<041>1 __ -----

<042> <042> ate the Study Area Code (SAC) for the Form 481 reportlns 

<043> Cite the date of the Form 481 reporting 

.._ __________________________ _, 

<043>._ __________________________ _, 

<050> Clrr!tr Contfet !nfpnnttlon 

<060> Ce11trag •ncl Ptrfoon•nct Report {compl#tw ottochff worl.,hH I) 

<070> Urbln !Site '9mpar1b!l!ty Cctt!flqt!on 

<080> Trtbll Lindt Rtport!n1 ly/n?I (O-th/Jlludy"''°'.-111tollon<h7VHorNo) 

(I/ yn, cornJ>/ftt tht otlO<MI womlwf) 

<090> Proltct Upd111 tntonnl1!on 

< 100> Ctrt!flctt!om 
<101> Reporting Carrier Certlflcatlon (--'«• ottodtH uttlflcotlon) 

<102> A11nt Ctrtlfic;itlon 

Notice to lndlvld~ls Requlrtd by the Pip-rt Reduction Act of 1995 

O® 
<oso>O 

<060>0 

<070>0 

O® 
<080> D 
<090>0 

<101>0 

<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 P;iperwortt Reduction Act of 1995 
Public reporting burden for this collection of lnform;itlon 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, ;ind actuaffy 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 a collection of Information sponsored by the 
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently v;ilid OMB control number 
and/or we fall 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. 

07/31/2014 No. of Copies rec'd_,,_-"'O'---
List ABCDE Page 1 



PUBLIC REFERENCE COPY 

<010> Study Area Code 3·1eo20 

<015> Study Area Name Na Colorado Cellular. Inc, 

<020> Program Vear 2014 

<030> Contact Name· Person USAC should contact rtptdh?l dlls data Ml t e FC!llcl '''!O 
<035> Contact Telephon! Number - Number of person Identified In dlta llne <030> 91os•2l6os e>rt. 

<039> Contact Email Addms • Em1ll Addrass of person ldentlfled In dlta •ne <030> •Us• c1lls!nl19Ed1grp S<!9 

Btpqrtlrw Caafu / Mol!lltty fMnd Pbw 1 Wlnnlnc lldd1r 

<110> FCC Registration Nomber 

<111> Fllfna carrier Name 

<112> Winning Bidder carrier N1me 

<113> Street Address (or PO Box) 

<114> Oty 

<115> State 

<116> Zip· Code 
<117> Telephone Number 

<118> Fait Number 

<119> EmallAddreu 

Cpntact lnformlt!on 

If same as above, Indicate In this box D 
<120> Name (First, M l, Last, Suffix) 

<121> Fllfng carrier Name 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Emall Address 

Autborbecl Aunt lnfunnat!Qp D 
If no agent, Indicate In this box 

<120> Name (Rrst, Ml, Last, Sufflx) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<125> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/)1/2014 

-------R:Cf'Ofil880' 
~brOMI 

-~- JOI0.1115 •• 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code )78020 

Study Area Name HE Coloraelo C~llular . rnc. 

Proaram Year 2014 

contact Name · Person USAC should contact reprdin& this data Hike PelicissifrlO 

contact Telephone Number · Number of perJOn Identified In data fine <030> 970'54 23605 ext .. 

Contact Emall Address • Email Address of person Identified in data llne <030> mike. felicissiWiC>avi aero. coll 

coverage and Performance Report Year 01/2013 - 12/201 ) 

Construc t ion n ot c ompleted.zip 

Electronic Shapeflles attachments 

Nomt of Attochtd Documtnr {.zip) 

Drive Test Results attachments 

Norrw of Attochtd Documtnt {.zip) 

5catt1r1d Site Test Results attachments 
Nomi of Attochtd Docum1nt (.zip) 

Ft9iii-: ,,,!q~ .,,.~,- c'(j3) ~itf.itJ•(CljJ.>~ ~";"'~ ~ .. !413>'~.,,)! ~*I <c:l>,,f,111"<,cb ,. 'Ir <el> ~ "'.tb" 

cettlfy 
Cenlfy thllt 
that Drive 

Taul Electron Tat 
Rold Road le Retlllt 

Road Mll•per Mllet Sll•pefll ,.,. 
Resident Total Resident Mll9s CtMUI covered .. ,. upload 

Resident Popu1'tton Popul•tlon per Block per uploade ed 
Poput.tlon per Newly R•ched Ruchedby CeMus Newly Cenau d (yea/n 

State Countv Cenlus Block Ce!IMIS 9lodl lw5etvke Service Block Reached 91ock 11-/no) O) 

-- . iee anacr ea won~s 1eet 
--

Percentage of Total 
Population Reached by 

Service D Percentage of Total 
Road Miies covered 

by Service D 
07/31/2014 

l'N·l~"" 

Certify tflM 
SC.ttered 
Site THU.,, 
uploaded 
1-/no) 
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PUBLIC REFERENCE COPY 

<010> Stuc!y NII COde 378020 

<015> Study Area Name HB &londO ceiiuiar. tnc. 

<020> Proem var 
<030> Contact Name· Person USAC should coni.c:t r!f!rdlr!(thlf dell 
c03S> conttct Te1tpll0ne Nurnoer - Numbef of person Jffnlllled Jn dllll line <030'> 970 54 23605 e• t. 

<039> Contect Emili Address· Email Address ot P!rson Identified In dlte fine <030> mike. felicissiftl.O(tvia.ero.com 

TO 81! COMPl.fTED BY THE R!PORTING CARRIER, IF TH! REPORTING CARRlfR IS FILING CERTIFICATION DATA ON ITS OWN l!HAlf: 

C.rtlflc•tlon of Officer or EmpklyH n to Compliance with 47 CFR f54.1009(•)(4) 

~ CMtlfy thlt I em 1n oHlar or employtt of the report1111 emrrter; my mponalbllltles lnducle 91111111111 complllnce with 47 CFll t54.100t(•K4), "11 lnfonllltlon re,cm.ct on thlt 
form end In •nr 1ttacl!ments 1t 1CWr1t1. 

Name of Re1>0rtln1 Carrier: NE Coloradn Cellular, Inc. 

Slaneture of Authorized Officer: CERTIFieD OHLI~ Date 01/n/2014 

Printed name ot Authorized Officer: Mike Feliciss imo 

TitJt or oosltlon of Authorized Officer: Bxecuti ve VP 

Teleohone number of Authorized Officer. 9705423605 ext. 

Studv Area Code of Reoort1n1 Carrier: 378020 F1Ana Due Date for this form: 07/ll/2014 

P•rsona wlllfully moklna f1IN atotoments on thll form e1n bt punl1htd by fine or fo<Mlturo undor tlw Communlcotlont Act of 1934, 47 U.S.C. ft 502, SOJ{b), or fine or lmprllOIWNnt 
under m1o 18 of tht United State• Code, a u.s.c. t 1001. 

TO BE COMPLET!D BY THIE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THIE CARRIER'S BEHALF: 

certlflcatlon of Offk« or Employff to authorize 1n Apnt to file Compllllnc:a with 47 CFR f54.1009(a)(4) on Beh81f of c.mar 
certify ltllt (Nam• of Agent! If 1utll0ftzld to IUl!mll tht lnfomlltlon '9pM9d on blllalf of the ,.porting 

canllf. I 1Jeo cer11fy that I 1111'" omcer or 1111pl0yll of tM repot11n111 earlier; my rllJIQMll!lllllll tncluc» 1111urtng c:omptlanc1with47 CFR IM.1008(1)(4) repotllCI to tn. 
'-..t• lfld to"" belt Of ..... le- the --- dltl --to the lllllllelilud-.. ~. 

Name of Authorized u-1: 
N•me of Rt11ortlrur: Carrier: 
11m.wre of Authorized O!flcer or Emn-: Om: 
1>r1nted name of Alltl1ol1ltd Officer or Emnlnvte: 
11111 or oosltlon of Allthorlted OfllUt ot Em"'-: 

number of Authomed Officer or Emal-: 
•1Udv Attt COde of Rellftltln• carrier: Fllln.t Dur Date for this form: 

Parton• wlllfully m1kln1ft!Je1t1i.m1ntt on thil form un ~punished by flne or forfeiture und., tM Communlt1tlon1Actof1934, 47 U.S.C. ff 502, 503(b), or flno or lmprltonmont 
und., Title 18 of the United St.tel COde, 18 U.S.C. § 1001. 

TO BE COMPLETID BY THE AUTHORIZED AGENT: 

Cel1lflcatfon of Aatnt Authorized to Ale Compllllnc:e with 47 CFR f54.1oot(a)(4) on Behalf of Reportlna CMrJet 

I,•• apnt for the 19POftlnt call'ler, etrtlfy thlt I am 1uthorlllld to submit the Clrtlflc8tlonon bllltlf oftfle repcmlns arn1er; I hive prowldecl tt. ct.ta rwported t.r.ln bat.it on 
dltl provided by the l'lpDltlnt carrier; •nd, to the best of my know19dp, the lnformetlon reported h1tlln It eaum.. 

"'-of Rennrt1na Clrtler: 
N.,,.e of Author1red ._or Em"'- of .t .... nt: 
Slmltllre of Authotlud a.-. or Em .. ......., of "-t: Date: 
"1tnted name of Authorized Annt or E- of Affnt: 
ITltle or DOtHlon of AuthOllzed Annt or E,,,..I.,...... of Aant 

rr-one number of Authorized a..-nt or£....,..,..... of Affflt; 

~dv Alee COde of a......ttinl canter: Flint Due Oete for thlS form: 
- - - - ·- ·--

Persons wtllfully maldns ~lao stttomonu on this f0<m con be punished by llnt or forfeiture under tho Communlcattons Act of 1934, 47 U.S.C. §§ 502, 503jb}, or flne or lmpr!aonment under 
Tiii• 18 of the United SU!ef Code, 18 U.S.C. § 1001. 

0·1 /31 /2014 



PUBLIC REFERENCE COPY 

<010> Study Area Code 37 9 0 20 

<015> Study Area Name NB Colorado Ce l l u l ilr , I nc . 

<020> Program Year 2014 

<030> Contact Name • Person USAC sh(Xlld contact regarding this data Miko Fell.cini100 

<035> Contact Telephone NUmbet ·Number of person Identified In data llne <030> 9?05423605 e xt . 

<039> Contact Email Address - Emall Address of person Identified In data Une <030> rug tgl &s i•e!191)' ltc m 6 9' 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
Namr of Attac~d Oocumrnt {.pd/J 

<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 
POF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 Includes: 

Need5 auessment and deployment planning with a focus on Tribal 
community anchor Institutions; 

Feaslblllty and sustalnablllty planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

07/31 /20H 

Select 
(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 378020 

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

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified fn data line <030> 9105c2)605 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> mike . telicissim00v1aero.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobflity Fund Support Awarded 

<203> Total Mobillty 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 wlll Support 3G Mobile Service (Yes I No) 

<209> Certify Network wlll 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 §54.100S(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 

107/29/2013 

E ,,31/2016 

O® 
® 0 

ll<lbrael<a Sites in be<Jinning stage.pd! 

,/ 

,/ 

,/ 

,/ 

Paae6 



- ... . .. - ..... _ .. _________________ _ 

PUBLIC REFERENCE COPY 

<010> Sludr Area Code 378020 

Ni coto ... ao &UUlar. inc. <015> Study Area Name 
<020> Prosrtm Year 2014 

<030> Contact Name· Person USAC should conract r'Prdll! this data Nike Pelicissimo 

<035> com.ct Telepllon! Number · Number ot pmon Identified In daU llne <030> '70SH1'0S ext. 

<039> Contact Em•ll Address · Emall Addless of person Identified In data fine <030> • i ko. fel icissi r.t09viaero .coe 

TO BE COMPLETED BY THE REPORTING CARR.I ER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Offlc:er as to the Accuracy of the Data Reported for the Annual Reportln1 for Moblllty Fund Recipient• 

I certify thlt I am en officer of the reportlns carrier; my raepo..ibllltln Include enaurln1theICQlrecyofdie111111111 reportlns requlremenll for Moblllty Fund recipients; 1nd1 to die 
~•t al my knowtedp, die tnform11tlort r..,arted on thlt form end In •nr attKl!menu 11 ea:untte. 

N•me of Rt 1>ortln1 Cur1er. NE Colorado Cellular , tnc. 

ISlanature of Authorized Offtcer: ClfRTIFI£0 ONLINE 
Date 07(31/2014 

.,rlntld name of Authorized Officer: 
Mi ke Pel lcisa11110 

Intl• or oosltlon of Authorized Offlctr: 
Rxecutive VP 

IT'eleohone number of Author1zed Officer: 9705423605 ext. 

Study Area Code of Reoort1n1 Curler: 378020 Flllna Due Date for this form: 07/Jl/20lt 

Penons wlllfunv maklnc false statements on thlS form can be punished by fine or forfllture under the Communlcatloo5A'1of1934, 47 u.s.c. ff 502, 503(b), or fine or lmpr11onment 
under Tiiie 18 of the United SUtes Codi, 18 u.s.c. t 1001. 

07/ Jl/2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study ArH Code 
<015> Study Area Name tra Colorado Ce llular. Inc. 

<020> Proy1m Yur 20H 

<030> Contact Namt - Ptrson USAC should con ti a reprdlng this d1ta Hike Felici ssimo 

<039> Contact Emili Addren - Emall Addresi of person Identified In data line <030> mi ke . tel ic i ssimoiivi aoro. com 

TO Bl COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize 1n Aa•nt to Fll1 Annul! ReportJ for Moblllty Fund Rec:lplentf on 81h1H of Reporting C."ler 

I Clrtlfy tllal (11181111 Of.,.. Is 1ulllortucl to 1ubmlt Che lnfonuU1111 r1porled on blfl•lf Of tlM t1J10ltln11 carrllr. I 
allo clrtlly th1t I 1m 111 oflli;er of ti. ripOl'tlng carr11r; my Nlponslbllltlft lncludl 1n1urln11 tfll 1cc11n1cy of 11111nr11111l clall r9P0rt1119 r1qulr1m1nll provided to th• 1uthorlzld 
•111nt; • nd, to ti. blet of my knowt.dgl, Che r•ports 1nd d•ll provldld to Che 1ut11orlz.ld •Dini II •ccunill. 

Name of Authorized Aunt; 

Name of Re11ortln& carrier; 

Sltmature of Authorized Officer; Date: 

Printed name of Authoriled Officer: 

Title or 1101ltlon of Authorized Officer: 

Ttleohone number of Authorlztd Officer: 

Study Area Code of Re.Portln& carrier: Fllln• Due Date for this form: 

Pt<fon• willfully moklnJ f•I•• .utement• on thi• form con be punlJhed by flne or forftlture under tile C:Ommunlcotton• Act of 1934, 47 u.s.c. H 502, 503{b), or fine or lmprl•onment 
under Tftle 18 of the Unltld StlteJ Code, 1' U.S.C. f 1001, 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Asent Authorized to Fiie Annual Reports for Moblllty Fund Reclplantt on Behalf of Raportln1 Carrllr 

, u •11nt for the r1portl111 carrier, certify tn.t I •m euthorlzld to submit the 1nnuel ,.porU for MoblUty Fund recfplentl on bthelf of~ reporting e1rr1•1 I h1v• provided th• cleta 
t•,POl'lld h1reln blMcl on dltl fll'OVlded by the reportln1 e1rrler; end, to the best of my knowledp, the Information raported htreln II ac:cur1te. 

Name of Reoortlna Carrier: 

Name of Authorized Anni or Employee of Aunt: 

Sl111ature of Authorized Aaent or Emotovee of .Aaent: Date: 

Printed nemt of Authorized A11:ent or Emnlmsee of Aaent: 

Title or 001ltlon of Authorlltd Aaent or Employee of Al~nt 

Tefeohone number of Authorized AHnt or Emnlnvee of Aaent: 

Studv Alee Code of Reoortlna carrltr: Fillna Due 01tt for this form: 
-

Peroons willfully mo kl"' folse flot<lment• on this form can be punished by fine or forfellur• under the Communications Act of 1934, 47 U.S.C. U 502, SOil(b), or fine or lmp~sonment under Tltlt 
18 of IM United Stitt• Code, 18 U.S.C. § 1001. 

Page8 
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Attachments 

07/31/20U 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<1A1> 

PUBLIC REFERENCE COPY 

Study Area Code 3?8020 

Study Area Name NE Colorado Cellvlar. I nc. 

Proaram Year 2014 

Contact Name - Person USAC should contact reerdlna this data Mike Feliclaaimo 

Contact TelephOne Number- Number of f!!!!OI! Identified In data lfne <030> 97054 23605 e xt . 

Contact Emal! Address - Emal! Address of person Identified In data fine <030> •ike. tcl1c1seimo~iae·ro . com 

Coveraae and Performance Report Year 01 /2013 - 12/2013 

~a~ ,,._ . ..W-;;.-;;~;r,:ov ~~-;:-"!2~A~- -- . - .- '4»'v~ 

M* Co\lntv 
Holt 

•>B 

C:...llodt 
0000 

Percentage of 
Total Population 

Reached by 
Service 

llaldetrt ,.,1ae1o11,., 
c.. .. llodt 

0 

~ Total llnlHnl 
Popuie- '9,ulello11 
~ llelldlacl lleldledby 
lbwS..W. ........ 

0 0 

D 
07/31/2014 

llOldM .. , 
RoedW.. p«C-U. 
perC.MW llodllffwlr 
llock ... dt.,, 

0 . 0 0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

~ 

Toi.I llotd 
Miies _.,..,., 
C.MUttlodl 

0,0 

- -~~-<:~r.,,~~~~1#!1 

Cettffythlt Ce111fyt"9C C.rtlfy tlllt 
fl«trOlllc Drive Test Sc.ueredS-. 
~.,. llesulltue Testnra 
uploldlcl ""'"decl ..,iou11c1 

11 .. ,Jnol l1v-1no1 ·"'-'"°' 
Yes 

D 



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 design and site acquisition for 40 services. 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(a)(6) provides that a winning bidder shall include "Updates to the infonnation provided in 
§ 54.1005(b)(2)(v). 


