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PUBLIC REFERENCE COPY 

Moblllly Fund 

Phase 1 • §54.1009 Annual Reporting 

Dita COiiection 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 identitied in data line <030> 

<039> Contact Emall: 
Email otthe person Identified In data line <030> 

l?S0'-2 

NB Colorado cellula r, Inc. 

2014 

Mi ke Fel icissirt0 

9705 4. 23 6 0 5 ext. 

mi kf! . fel i c i seirt011viaero . cCfl 

FCC Form 

ApprOYed by OMB 
OMB 306().1185 

Ava. Burden Estimate per Respondent: 18 Hours 

ACCefi'ieO/Fl[ED 

AUG - 1 2014 
Federal Communrc· at· . rons Commission 

Office of the Si,;etei) 

<040> Has tbt Information reaulrtd RU!!Ulnt to 154.1009 been proylded with a Form 481 fllln1 'YIN! <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

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

<043> Cite the date of the Form 481 reporting 

<050> tarrier (Ontact lnfoJ'!!!fttOD (hor tlw «mlo<t Info. dtongod Ji1"" prior fllln!l7 Yn or No) 

(lfyn, tx>l•JPlft•lh<atk1cMd-} 

<060> Cov!rau and Performance Report 

<070> Urban Rate Comoarablllty Certification 

<080> !r!bal Lands Reoort!ng (yin?) /Donthlullldyarw1co"'triballat>ds1YnarNoJ 

<090> Pro!ect Update Information (comp/«IY attaclt«I worbhfff} 

<100> Certlflctt!ons 

<101> Reporting Carrier Certification 

<102> Agent CertlfJCatlon 

Notice to lndlvlduals Required by the Papl!rwork Reduction Act of 1995 

~1>1 

<042> 

<043> 

0 @ 
<050>0 

<060> [Z] 
<070> [Z] 

0 @ 
<080>0 

<090> [Z] 

<101> [Z] 
<102> o 

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, Washington. DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please 00 NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of informiltion 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 fall 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 3507. 

No. of Copies rec'd a 
List ABCDE "--.W.---

0? / 31 / 201< 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378022 

<015> Study Area Name N£ Color a do Cellul a r , Inc. 

<020> Proaram Year 2014 

<030> Contact Name - Person USAC should contact regardin1 this data Mike PeliciHsimo 

<035> Contact Telephone Number - Number of person identified In data llne <030> 9 7 0 S423605 e x t. 

<039> Contact Emall Address - Email Address of person identified in data line <030> mi jg fel j£iA5 jrppfyj a grg gm 

Report!111 Carder I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Realstration Number 

<111> Fiiing Carrier Name 

<112> Winnin1 Bidder Carri er Name 

<113> Street Address (or PO Box) 

<114> Oty 

<11S> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 
if same as above, indicate In this box D 

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

<121> Fllin1 Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Al!ent Information 

D if no aaent, Indicate In this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zlp·Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/31/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 318022 

Study Area Name NJ:: Colorado Cellular , Inc. 

Program Year 20H 

Contact Name - Person USAC should contact reprdlng this data Mike Felicissimo 

Contact Telephone Number- Number of person identified in data line <030> 9 "/0542360S ext. 

Contact Email Address - Email Address of person identified In data fine <030> ciike. fel icis~imol)viacro. CCtt 

Coverage and Performance Report Year 01/2013 - 1 2/2013 

Electronic Shapefiles attachments 

No- of Attached Docu1Mnt (.zip) 

Drive Test Results attachments 

Nome of Attached Documtnt (.zip) 

Scattered Site Test Results attachments 

Nome of Atta<Md Documtnt (.rip) 

~)>'4 ii' q2)!,~ ~ ... ~, ... 1K1Wt4il>lf~,"·w .~· ·:~~'ttt:'~i~~ii4l ~ ~«J>'?'~~ ,,:<i~O:~ ..,..-:-0>.'.J>'U;l 

State County Census 81odc 

Percentage of Total 

Population Reached by 
Service 

Resident 
Resident Populat.lon 

Population per Newly Reached 

Census Block lbvServke 

-- ee attac~ 
-

D 
07/31/2011 

Road 
Total Resident Miles 
Population per 

Reached by Cell5US 
Service Block 

ea works heet 

Percentage of Total 

Road Miles covered 

by Service 

eenlfy 
Certify that 
that Drive 

Total Electron Teit 
Road Road le Result 

Miles per MU es Shapefll sare c.tlfy that 

Census cove.red es are upload Scattered 
Block per uploade ed Site Tests are 
Newly Census d (yes/n uploaded 
Reached Block ltvoc/nol ol llves/nol 

D 
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PUBLIC REFERENCE COPY 

<OUl> Study Area Code 378022 

<015> Study Area Nam e NB Color:ado Cellular, Inc. 

<020> Pr01ram Year 2014 

<03Q> Contact Name - Pimon USAC should contact repdln& thl.s data Nlkl! PelicissiJ!llO 

<035> Contact Telepha!e Number - Number of person identified ln datl fine <030> 9°105423605 ext. 

<039> Co.ntaa Emall Address- Email Address of person idrotifled In data Une <030> .,ike. feliciHi--.iaero. "°"' 

TO IE COMPLErm 8Y THE Rf PORTING CAllRIER, If THE REPORTING CARRIUI IS FILING amFJCATION DATA ON m OWN 8EHAlf: 

Certfflcatlon of Officer or Employee as to Compliance with 47 CFR §54.1009(1)(4) 

•certify tll8t I ani an officer or employee of the repottlnS carrier; my rmponslbllltla lnclud• ensurtn1 compllanca wltll 47 CFR §54.1009(1)(4), tha lntormatlon repon.d Oii thl1 
~and In..,, au.chments 11 accurata. 

Name of ReoortinR Carrier: N"R Color;i.do Cellular .. lnc. 

~e of Authorized Offlar: CBRTIPI&D ONLINE Date 01/3l/20H 

_.,inted name of Authorized Officer: '-'iko Pel ici ssimo 

Int.., or poJitlon of Authorized Officer: S.xeeutive VP 

ITelenhnne number of Authorized Officer: 9705423605 ext . 

~tudv Area Code of Reoortlnir: Carrier: )18022 Fillnr Due Date for this form: 07/31/lO U 

Persons willfully making falJe staternenu on this form can be punished by fine or lolfelturo under the Communications Act of 1934, 47 U.S.C. H 502, 503{b), or fone °'Imprisonment 
under nte 18 of the United States c.ode, 18 U.S.C. § 1001. 

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

Certtflodon of OfRcw °' Employee to 1uthortze .n A&ent to file Cornpllllnce with 47 CfR t54.100t(1)(A) on Behalf of Repof1inl Cartier 
1 CMify tlllC (Hema of Aget1tl i. ~ 1lo submit the lnfonnatlon NpcMtld on ballalf ot tlla NPOftlng 
um.. t ai.o ...iffy lflal I - an offlC« or -Pk>r .. of Ill• rapottinO caMat; my-ponaltllllties lnclllde anaurtng c:ompllenca with 47 CFR §64.10ot(a)(4) report.cl 1lo the 

--~ - IO Illa lleet o1-1.--~~ IN - and data - lo the authoriud - •accurate. 
Name of Authorized Attnt: 
NMne of ReDOrtinll Carrier: 
.;i..,ature of Authorized Offlc« or Emnllwee: Date: 
Printed name of AuthO<'ited Officer or Emnlnwte: 
ntle or position of Authorized Officer or EmoloYee: 
Telephone number of Authorized Officer or Emol.,.....: 
Study Area Code of llftl<VttNr C1rner: AUna Due Date for this form: 

Persons willfully making f1lse .ltltements on this form can be punished by fine or forfeiture under the Communiations Act of 1934, 47 U.S.C. §§ 502, 503(b), or lino or Imprisonment 
under Title 18 at the Uni~ Stat" Code, 18 U.S.C. ~ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized tD File Compliance with 47 CFR §54.1009(1)(4) on Behalf of Report1n1 Clrrler 

I, M ipnt for the repo<tl,. carrier, certify th8t I am authot1zed to submit the certlflcatlon on bet.if of the f9POrtl• carrier; I "-provided the data ,.ported hmtln bHtd on 
data provided by tha report;iw carrier; and, lo the best of my k~, the Information reported hm!ln ls accurata. 

~amt Of ReoOrtln& Camer: 
~ame of Authorized A.eiont or Emol.,._. of A.ant: 
~lanature of Authorized Attnt or Emolovee of A ... nt: Date: 
Printed name of Authorized "-'rt or EmolnvH of A...,nt: 
Tltle or oosltion of Authorized Aant or Emolovee of Aa:ent 
Teleahone number of Authoriud Attnt or Ernolowe of .Attnt: 

Studv Area Code of Reportil)g Cafrler: Fiin& Due om for this form: 

Persons wilfully makin1 ~statements on this form QO be punished by fine 0t loriekure ....., the Communiations Act at 1934. 47 U.S.C. ft 502, 503{b), or- or itnprltoM>ent under 
Tide 18 ol the United StotH Code, 18 U.S.C. § 1001. 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 318022 

<015> Study Area Name NE Colorado Cel lul ar, Inc. 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact reprdlng this data Mike Fel icissi aio 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705 42 )§25 ex.t , 

<039> Contact Email Address - Email Address of person Identified in data line <030> mikg tplis iopimoly i a;m SP' 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
Namt of Attact..d Documtnt (.pdfl 

ff 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 E.nvironmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

07/31 / 2014 

Select 
(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code mm 
<015> Study Area Name Nll Colorodo Cellular. inc. 

<020> Program Year 2ou 

<030> Contact Name · Person USAC should contact regarding this data Mike Pelic!Hlno 

<035> Contact Telephone Number· Number of person identified In data line <030> 9·1osmm ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> • i ke . rellci11i-viuro. coc:o 

<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 

<20S> 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 Nol 

<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 §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 

01/31 / 2014 

101/29/2013 

jo1/J1/2ou 

0 ® 
@ 0 

./ 

./ 

./ 

./ 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378022 

NI COloradO eeilular. t nc. <015> Stud)' Area Name 
<020> Provam Year 20U 

<030> Contact Name - Person USAC should contact r!!f!rdln& this data Mike Felicissi-.o 

<035> Contact Telephone Number- Number of person identified in data Ane <030> 97054 23&05 ext. 

<039> Contact Email Address - El!lill Add~ss of person identified in data llne <030> •ike. tel i~iaaiMOeviaero .com 

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

Certification of Officer H to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

•certify that 1811'1 an offlcet of the repo~ url'ler; my responslblldes Include ensurt111 the accuracy of the aMual report1111 requirements for Moblllty Fund recipients; 1nd, to the 
~ of my knowleclce, the lnfomuttlon reported on this fomi encl In any attachments Is accurate. 

IName of RePOrtin1. Carrier: NE Colorado C•llu.l•r. Inc. 

~lcnature of Authorized Officer: CERTIPtl!O ONt.INE Date 07/31/ 2014 

l>tlnted name of Authorized Officer: Ni k• Peliciasiiao 

lritle or oosition of Authorized Officer: Executive VP 

!Telephone number of Authorized Officer: 97054 23605 ex t. 

:Study Area Code of Re parting Carrier: 3'8on Filing Due Date for this form: O? /ll/2014 

Persons willfully makinc false statement1 on tills form can be punished by flne or forfeiture under the Communications Act of 1934. 47 U.S.C. §t 502, S03(b), or fine 0< Imprisonment 
under Tot1e 18 of the United Stites Code, 18 u.s.c. § 1001. 

07/31/iOH Page7 



PUBLIC REFERENCE COPY 

<010> Study Arca Code 378022 

<OlS> Study Area Name NE Colorado Ce11ular, Inc. 

<020> Program Year 20 H 

<030> C-Ontact Name -Person USAC should contact 1ep1dlng this data Mike Fel i ciasin-,o 
~ Contllct Telepl!One Number- Number of person ldemlfled ln dllte llne <030> 7705<23605 ext. 

<039> Col11lct Emell Address - &nlll Address of person Identified In data llne <030> • ike. t elic.issi"'°"v; •~ro . co,. 

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

Certification of Officer to AuthOJ1ze an Atent to Fiie Annual Reports for Mobility Fund Redplents on Behalf of Reporting Carrier 

• c.nlfy lhllt (Heme of Agent} la eulhorlad to 1ubmlt lhe lnfonnatlon reported on ~lllllf of lhl reporting carrier. I 
lello certify tllet I am en ofllcer of the reporting center; my '"pon1lbUltln Include enaurlng the accuracy of the 1nnuel date reporting requnmente provided to th• Mllhorlad 
18119nl; end, to the beet ol my •nowledge, lhl reporte end cleUI provided to the euthot1zed agent la .ceuralll. 

Name of Authorized .t.o...,.. 

Name of Reoortin& Carrier: 

~ .. nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ITitle or oosltion of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of Reoottin• carrier. Alln• Due Date for this form: 

Per10n1 wlllf\llly mo kine flllse statement> on this form c;an be punished bv flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{bl, or fin• or Imprisonment 
under rrtJe 18 of the Unlte<I Slllt., Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for Mobility Fund Redplents on Behalf of Reportln1 Carrier 

~.es qent for the reponJns c11rrter, cartlfy th•t 18"' authllftzd to submit the ann•l ,.ports for MoblRty Fund recipients on behalf of the reportlnc e1rrte1; I have provided the dllte 
,.portad hefwln baMd on cbt.I provided by the reJIOftlnl e1rrier; and, to the best of my lcnowled,e, the Information reported herein Is llCC&l .. te. 

Name of Reoortin11: Carrier: 

Name of Authorized Airent or Emolmiee of AllCnt: 

ISU.nature of Authorized "'-nt or Emolovee of "'-nt: Date: 

!Printed name of Authorized .t.o .. nt or Emnlovee of"'"""!: 

lrrtle or position of Authorized All:ent or EmolnvPe of Atr.ent 

ITeleohone number of Authorized Aunt or Emn"""'e of Aaent: 

lstudv Area C-Ode of Reoortln.1 Carrier: Fllinr Due Date for this form: 

' Persons w~lfully malcina ~i.. stat.ments on this form can be punished by flne or forfeiture under the Ccmmunk•llons Actcf 1934, 47 U.S.C. §Ii 502, 503(b), or fine or Imprisonment under rrt.le 
' 18 of the United Sllltn Code, 18 U.S.C. § 1001. 

Pages 
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Attachments 

07/31 / 2014 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 'J?&022 

Study Area Name NE COlora.do Cel lular . Inc. 

PrOl!!I!! Year 20 14 

Contact Name - Person USAC should contact reprdinf this data Hike fel icissiUIC 

Contact Telephone Number- Number of person identified In data line <030> 9705423,05 ext . 

Contact Email Address - Email Address of person Identified In data line <030> lli~e . f elldeeJ...,...ioero.CQOI 

Coverage and PerformalQ Report Year 

<al> ~42> -

SC. em-
Sook er 

t.'B 

- ceS> ,. 

~llodc 

0000 

Percentage of 
Total Population 

Re.ached by 

Service 

0 1/2013 - 12/201) 

4'1>:", µ .. ~ ~. ~ (J."«1). ~;:.'-4 <c2> 

llffldtnt local l'le91dtnt ltoN Mlltl 
llaldent ....,....."" '°'*'"'" Peplli.tlon per '"wlr llelldled ltadledlty 
C-U.llocli ~s..w. s.w. 
0 0 0 

D 
0?/Jl/2014 

!load Miits ...,c_ 
.... """" llodi Newtr 
INodl ~..,, ... 
o.o 0.0 

Percentage of Total 
Road Miles covered 

by Service 

~ 

TOlll lloecl 
MM11 _...,., 
c ....... llodl 

0 . 0 

qp 51 <&> d> • .,, 

Certify that Certfy tllat Ceftlfy ,,,., 

Eladronlc DrlMTftl kmetedSlte 

Sll•Plfl .. "' llewlt••re r-... 
uploMed Uploaded ........ 
lf...Unol lf-1nol .., ... , .... , 
Yu 

D 



PUBLIC REFERENCE COPY 

NE Colorado Cellular, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,' 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 ceJl 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. 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 information provided in 
§ 54.1005(b)(2)(v). 


