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Mobility Fund 
PlllM 1 • tSUOOf AM&.111 Rlponq 

Data Collatlon Fann 

<010> Study Area Code 

<OlS> Stud Area Name 

<020> Proaram Year 

<030> Contact Name: Person USAC should contact 
wltll questlOns about this data 

<035> Contact Telephone Number: 
Number of tne person Identified In data line <030> 

<039> Contact £mall: 
Email ot the person identified in data line <030> 

378023 

NB Colorado Cellu lar, Inc. 

20lt 

MI>te Felici :.;:s i1ao 

9705423605 ext. 

mike. felicissimoaviaero . com 

FCC Form 
ApPfoved by OMS 

OMB 3060-1U5 
A111. Burden Estimate per lleJpondent: 18 HOlll'J 

ACCEP 

AOG - 1 2U14 
Eit1et"e1 eu . 

Ott'mmunrcations Commiss;o 
ice of the Secretary n 

<040> Hn tht !nfprmttlon rnvlrtd IMIUfDt to 154.100? bttn prpytdtd with• form 411 flftnc «YIN> <040> Q {!) 
<041> Attach a description of the d~uments flied with tbe Form 481 reporting 

<041>....._I ___ __.. 

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

<043> Cite the date of the Form 481 reporting 

<050> Qrrltr Contfet lnfODNt!on 

{If yn, comp/ot• tho ottodwd worluholt} 

<060> CoY'!'flt l!ld Ptrfpnnag Rtport . 

<070> Urbln Ritt Comarab!lttv Ctn!f!qt!on 

<080> Trlbtl Lindi Rlportlnc lylnV (Don lhlut>Jtlyomr .,_, l!ll>ol londl1 Yn or No) 

(If ya, .,.,,,,.,. tho otlodl# worluhnl) 

<090> Proltct Updlt! Information 

<100> C!ttlflCftlont 
<101> Reporting carrier Certification 

<102> Agent Certification 

Notice to lndlvldu.11 Rtqulrn by the P•perwork Reduction Act of 1995 

O® 
<050>0 

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

O® 
<080>0 

<090> [Z] 

<101> [Z] 
<102> o 

OMS Control Number 3060-1185 (Annual Report for Moblllty 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 coltectlon of Information ls estimated to average 18 hours per response. Our estimate Includes tlie time to read 
the Instructions, look through llClstlng 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 
CommunlcatlonsCommi.sslon, Office of Managing Director, AMO· PERM, Washington, DC 20SS4, Paperwork Reduction Act Project (3060·1185). 
Please 00 NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a colle.ction 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 fall to provide vou with this notice. This collection has been assigned an OMB control number of 3060· llSS. 

THIS NOTICE IS REQUIRED av 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 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 
<015> Study Area Name 
<020> Pro1ram Year 
<030> Contact Name· Person USAC should contact reprdln1 this data 
<035> contact Telephone NUmber- Number of pet!()!! ldenttfled Jn data llne <030> 
<039> Contact Email Address· Email Address of person Identified in data line <030> 

RIDOrtlrw Ctuftr I Mqb!llty Fund Pbatc 1 WJnnlnc !!klcllr 

<110> FCC Registration Number 

<.111> Fiiing Carr1er Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> Oty 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact lnfo!!Dlt!on 

If same as above, Indicate In this box 

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

<121> Fillna Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Aunt Information 
If no agent, Indicate In this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

D 

D 

07/31 / 20 14 

178023 

NR Coloriildo Cellular. Inc. 

20H 

Mlke Feliciseimo 

97054 :2 3605 ext . 

miks; tel jsjs ;qjU!f?S!y i.Jerp s 9 m 
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<010> 

<015> 

<020> 

<030> 
<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code )78023 

Study ArH Name NB Colori'do Cellular. Jnc. 

Proar1m Year 2014 

Contact Name· P11rwn USAC should contact reprdln1 this data Hike FeliciUilllO 

Contact Telephone Number- Number of person Identified In dlta llne <030> 9705423,05 ext. 

Contact Emall Address - Email Addren of person Identified In dlta line <030> mike. Celiciaaiaioeviacro.coa 

Cover11e 1nd Performance RepoltYear 01/201) - 12/2013 

Electronic Shapeflles attachmenu 
NorM of Attodr1d D«11rMnt (.zip) 

Drive Test Results Itta ch menu 

Scattered Site Test Results attachments 
NofM of Attod>td Doc\lm1nt (,tJpJ 

cat> <12> ~-~· cb2> ctll> G:1> CZ> <CS> 

Total 
Rold Rold 

Rold Mllaper Mlle• 
llesldent Total Rttldent Mllet C.ntut cove reef 

Resident Populatfon Popullltlon per Block per 
Populadon per Newly Ruched Rudled by Census Newly Census ... COUntv Census Blodl Ce-Block hws.Nlce SerVlce Blodl Retched llock 

-- ee anacn ea worKs 1eet 
-

FCCFomi&eo 
Ap.pr&Md brOMI 
oM8 ContrDI No. JO&G.1115 

Cd> q> ~0 

Certify 
Certffy thllt 
thet Drive 
Electron Test 
le Result 
Shlpefll sare Celtlfy th1t 
es1re uplold Scattered 
uplolde ed Slte T.,ture 
d (yes/n uploeded 
1-'nol ol r ...... tnol 

Percentage of Total 
Population Reached by 

service D Percentage of Total 
Road Miles covered 

by Service D 
07/31/2014 
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378023 

i& COioradO &iiulu, rnc. 
2614 

<035> Colli.ct Te!epll- Number· Number of p!l!OI! Identified In dtU llne <030> 9705423605 ext. 

aike. felicl.asi~aero.eoni 

TO BE COMPUTED IYTHE REPOmNG CARRIER, IFTHE UPOmNG CAHIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Offk:ar or Employee•• to Compliance with 47 CFR f54.1oot(a)(4) 

I certify tlllt I am an offl"' or employH of the reportlfll Clltrlefl my ,..pomlbllltl• lndude •llflllllll compllln" wld! 47 Cfl t54.1009(a)l4J, tlle Information ,.ported on thlf 
form and In •nr atlldwMnts If 9"11me. 

N1me of R~rtln& Clrtler: NB Colorado Cellular, Inc. 

l§J.nawre of Authorized Officer: CERTlFil~D ONLINE Date 0113112014 

Printed n1me of Autllot1zed Officer: Mike Pel ictssimo 

lltle or oMltfon of Auth0111ed Offlur: Bxocutive VP 

Tlleohone number of Authorized Officer: 9105423605 ext . 

Studv Area Code of Rft>mtln& Clrrler: 378023 Flllnit Due Date for thlJ form: 07/31/2014 

'•llOfll wlllfully mlklna fllH 1tatem11111 on this form un be punlttwd by fln1 or forfeiture und11t m.c.ommunlcalloru kt o# 1934, 47 U.S.C. H 502. 503(b), or flne or Imprisonment 
under Title 18 of the Unit.cl Stat.• Code.11 u.s.c. t 1001. 

TO BE COMPLETED 8Y THE REPORTING CAR1UER, IF AN AGENT IS FILING CEATIFfCATION DATA ON THE CARRIER'S BEHALF: 

Cenffkdon of Officer or Employee to authorize an Aant to fUe Complillnce With 47 CFR t54.1UUIK1)(4) on Behalf of Reportln1 Clrrler 
f urtlfy thlt (NMM of Agin!) 19 •utlloflzed to aublnlt the lnfornNllfoll f9portff on IHMlf of Ille repotUno 
~. I 1110 urttry lllal I ant an omur « employw of th• reporting c:8fli•; my ,..pontlblUllll Include ensllllng compllanc• With 47CFR164.1009(1)(4) rapottacl to the 
.utllcH'tQcl - ..., to the beet of lllV k-~ .......... - the ,. __ datll - to the IUlhorlzed - .. accvra1e. 

~ame of Authorbed-: 
Ntmt of ReD<>rtlna Cwtler: 
Sl1111ature of Authorized Officer or Fmnlovee: Dile: 
Ptlnted neme of Authorized Officer or ~mnio--: 
nne or ooJltlon of Authorized Officer or Emolovee: 
Telellhone numbtr of Authorized Officer or fmo10vee: 
IS!udv Area Code of Reoortln1 Carner: FIMn& Due Datt for this form: 

Parton• wllltully mlidnt 11111 stellmlnts on lhlJ form..,. i.. punished by flne or forfeltut1 ..,der the Communlullons Act of 1934, 47 U.S.C. ti 502, SOJ(b), or flne or lmprloonment 
under Tftft 1' of the United State• Code, 18 U.S.C. t 1001. 

TO BE COMPLETED 8Y THE AUTHORIZED AGENT: 

Certlftcatlon of Aaent Authorized to Fiie Compllance wl1h 47CfR154.1009(•)(4) on Behalf of Reportln1 Carrier 

I, u apnt fur the r9POftl• carrf•, airtlfy that I •m 8Uthorl:rad to tubmlt the certiflca11on on behalf of the reportl111 canter; I have pnwld.i tile clltll raportad lierwln baMd on 
deta prowldld by the ,.portt,. canlet; lllld, to the best of my knowledp, the Information raportecf hon It ec:cume. 

Ne.me of MGOl'tlM Clrtler: 
Name of AutllorlztdAnM or fme-of-: 
t'ilmature of Authortzed Attnt or Emc>- of MM>t: Dltt: 
Ptlnted name of Authorlud - or Emolovee of Aftnt: 
nti. or nMlt1"n of Authortzed AHllt or"""""-of ..... nt 

TeleDlwlM number of Authortted Aam or ElllOlcwtt of Ment: 

Studv Area Code of R.tOOl'llnl Carner: FIMn& Diie Date for this form: 
-

Persons w111fully m1kln1 flllse stawmmts on thl1 form ain be punished by flne or forfeiture undff the Communicailons Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or lmprt1onm1nt under 
Title 18 of the United Statas Code, 18 U.S.C. § 1001. 
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<010> Study Area Codt neo2J 
<01S> Study Area Name NE color~do Cellular. 1ne. 

<020> PrOf!!m Vear 2014 

<030> Contlct Name - Person USAC should con1xt rgardl111 thl5 data Hll<e k l l c lu i., 

<035> Contact T!lephon! Number- Number of person ldentffitd In data lint <030> nosH36os ext. 

<039> Contact Email Addres5- Email Addteu of person ldentlfled In data line <030> •l"C rcu g1p1mty1.,rp ssw 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
No,,., of AttodNd 0ocum111t (.pdn 

<146> 

<147> 

<148> 

<149> 

<lSO> 

<151> 

<152> 

<153> 

<154> 

tf your company serve$ Tribal lands, please select (Yes,No, NA) for 
each of these bo1<es to confirm the 5taWs described on the attached 
PDF, on llne 145, demonstrates coordination with the Tribal 
government pursuant tot 54.1004 indudes: 

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

Feasibility and sustalnablllty planning; 

Marketing services In a c~turally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilltles Sltlng rules 

Compliance with Environmental Review processes 

CompNance with CulWral Preservation review processes 

CompNance with Tribal Business and Licensing requirements. 

07/ 31 /2014 

Select 
(Yes,No, NA) 

Pases 
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<010> Study Area Code 31 802) 

<015> Study Area Name NE COlorac)o Cellular . I nc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mr~e r euc1 •• 1..., 

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

<039> Contact Email Address - Email Address of person Identified In data line <030> .. ike . telicioa1.-v1aero. coo 

<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 Applled 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 Oate 

<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 

07ill/2014 

lo1n 912ou 

lo7/ll/7016 

12llOSG.O 

112000.0 

0 ® 
® 0 

trebl'-aaM Overlaiy Sit.es in proceea . pclC 

I 

I 

I 

I 

Paae6 
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<010> Study Ar11 Code neon 

<015> Study ArH Name 
<020> Prott•m l'e1r 201 4 

<030> Contact Name· Per1on USAC 1hould contact rep rdln& thl1 data Mike Felicl••liao 

~> COnclct Ttl!phont Number· Humbtt of p!!!O!! ldtntlfltd In dill lint <030> '10SOJ605 n t., 

<039> Contact Emili AddrtH • Emal! Address of person Identified In data llne <030> flike . Celicl&ai~viacro.cc• 

'AilPnMd t,,OMI 
OMI Conlnll Ho. J0&0.1115 
Pl -,~. 

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

Certification of Offlm' ••to the Accuracy of the Data Raportff for the Annual Reportlna for Moblllty Fund Redplent1 

ctttlfy that I am 1n officer of tht reportl,. cartlet; my rnpontlbllltltt lndudt tntlltlnt tht 1ccur1cy of tht 11111ull reportl/11 requlrtrMntf for Mobility Fund reclpltntt; 1nd, to the 
belt of mv lrnowltdlt, the Information r~ on thlf fwm tnd In .,Y att«hmtnts It 1ccur1t1. 

Name of Reoonlna <:arrltr: NB Co l o r ado Cellula r , Inc . 

Slanature of Authorized Officer: CSRTJ Pl ED ONJ..INE Date 07/31/2014 

Pl111ted name of Authorized Offk:.tr: Hi ke Felic:issitn0 

Title or oosltlon of Authorized Offlctr: &xecut.iv e V P 

Teleohone number of Authorized Offlar: 9705423,05 ext. 

Studv Area Code of Reoortlna carrier: naoa3 Flllna Due Date for thls form: 07/31/2014 

Penoru wilfully rnalclfle f1lse JUtements on this fofm can be pun Wied by fine or forftlturt undtr tht Communlcltlons Act ot 1.934, 47 u,s.c. ff 502, S03(b), or tint or Imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. t 1001, 

07/31 /2014 Paae7 
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<010> SWdyku Code 37eon 
cOlS> SWdyka Name NB Colondo Cellul ar . I nc. 

<020> PrOlfll!I Ytlr 201< 

<030> Cont.aHMnt-PrrsonUSACshouldcontlctrpdlnJthlsdm Mike Felici&s!mo 

.ms> Contact l!lepl!on! Number . Number ol penon Identified In ct.la Int <O~ 91os•2l60 s ext • 

~9> Contact EmaM Addrau. Email Addrm of prrson ldentlfltd Jn dltil One <030> mike I ft!l ichfti-vl .. !9·£11' 

TO H COMPLETED IY THf ll!POKTING CAlllUEll, If AN AGENT IS FILING ANNUAL REPOllTS ON THE CARRIER'S lfHALF: 

C.rtlflutlon of Officer to Authorize an At•nt to Fiie Annu1l lllfl0rt& for Moblllty Fund lleelplentl on Blh11f of lleportln1 Carri• 

I u~ UIM (Name Of AeenQ 19 aulllortud to •ullmll lhe lnformllllon reporttd on behtlf of 111• reporting c:arrler. I 
•lao ~diet I 8111 an ofllC« of Ille reporting carrier; my reapon•lblllll .. Include eMurlng Iha accu,.cy of Iha annu•I dall rtpOrllno ,.q11lrem.nta prOY!dtd to lh• aullloriud 
1199111: •nd, IO th• bHI of"'" llMWIHge, lhe r.porte •ncl data prollldtd IO Ille IUlhoriled 119fnl I• 1ecur1i.. 

Name of Authorllld Allent: 

Name of lltoortln1 C.rt1tf; 

~lanllure of Authorized Officer: Date: 

Prlnttd 11am1 d Autho<l&ed Officer: 

rntle or oosltlon of Authorized Officer: 

iTelll!Dhont number d Authorlred Officer: 

Studv Aru Code of -Oftln1 C.rrlrr: fllln& Out Date for this form: 

Penon• wWlfullv rneldnt l• lte .-Mt on this tonn un be punlohed by fine or forlellure under the Cormiun!Qtlon• Ad ol 19J.4, 47 U.5.C. ff S02. 503(b), or fl"" or lmptllOftlMflt 
undet Tiiie 11 ol the United Stetn Code, 11 U.S.C. t 100L 

TO BE COMPlfTED 9Y THE AUTHOIUZ!D AGENT: 

C.rtfflcatlon of Atent Authortnd to Fii• Annual Reporu for MobUCty Fund i..dpltntl on llh11f of Report1111 Carrier 

I,• apnt for the t9pOrt1111 c:1nltr, C4trtlfy thn I am authorli41d to submit the •111111111 reportl for Moblnty Fund reclplenb on bttlalf of the 1'911ortlnt c:1nlar; I haw. prvvlcMd tha dn• 
reported '*9111 bated on data provided by tftt report1111 camer; and, to the best of my knowltdp, the lnfonnetlon r.pOfted herein Is KC11rata. 

Name of Reoortln• Carrier: 

Name of Authorized Aunt or Emolovff of Aunt: 

Sl1111ture of Authorlud Aunt or Emftl<>we of Aunt: Date: 

Printed name d Autllorlzed A•ent or Fmnit.-e of A.,.nt: 

Tltle or position of Autllorlied A11nt or Emol""""' of Annt 

Teleahone number of Authorized Aatnt or Emdiow. of Annt: 

Studv Area Code of fllportln1 C.rrlrr; Fllln1t Dile Date for this form: 

Ptfton• wlllflllty m1klnc 111 .. 1111-on thil fotTn c.n be puNJl!ed by flne or forfeiture ..,., the COmmunlutlon• Ad of 1934, 47 U.S.C. ff 502. 503(b), "'tine or lmpl1ton,,..nt undtf Tiiie 
11 of~ Ul\ltld StalH Cod41, 11 U.5.C. t 1001. 

P•lf8 
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Attachments 

07/31/2014 



<010> 
<015> 
<020> 
<030> 
<03S> 
<039> 
<140> 

PUBLIC REFERENCE COPY 

Study Area Code 378023 

Study Area Name NE Colorado Cellular, Inc. 

Proaram Year 201< 

Contact Name - Person USAC should contact regarding this data Mlke Felicisoimo 

9705423605 e xt. Contact Telephone Number· Number of person Identified In data line <030> 
Contact Email Address - Email Address of oerson Identified in data line <030> mike. f el icissim()(i'viaero . cori 

Coverage and Performance Report Year 

a. lc..ftv 
Keya Paha 

NE 

C-llodc 
0000 

Percentage of 
Total Population 

Reached by 

Service 

llolldent 
,..latlffper 
Cel'lllltllodl 

0 

Ol/2013 - 12/2013 

llet!Unt Tot1l lll11dent lloadMht 
PopulllJon Population 

Newly Rellched J!aldledby 
lw Servlca S..Vlca 

0 0 

D 
07/31/2014 

lloedMO. "erC.111111 ...,.,_.,. llodlN.wly 
llodi llNdled 

0.0 o.o 

Percentage of Tota I 
Road Miles covered 

by Service 

Totll ll09d 
Min 
covered pet 

CenJUI liodl 

o.o 

Certify that Certify 11111 ~!Mt 
U.arol\lc DIM Test kalhf•d~ 

5h111eflles •• Resulture Tats .. 
uploeded uploeded uploeded 
'-'nol 1-/nol 1-'nol 

Y~s 

D 
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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 4G services. Filer has completed the 
engineering for the proposed 4G equipment on existing towers and is now testing the network. 
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(aX6) provides that a winning bidder shall include "Updates to the information provided in 
§ 54.1005(b){2)(v). 


