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Mobllltyfund 

Phlse 1-§54.1009 Annual Reporting 

Dm Collectlon Fonn 

<010> Study Area Code 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

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

f ,; 0 w+&c z ;;· 21 3 ? eta 

378025 

2014 

Mike Fe licl ss i mo 

9705423605 ext . 

mike . fe 1 ici s simoaviae ro . com 

DOCKET F!LE COPY OR!0iN,,~1 

FCC Form 

Approved by OMB 

OMS 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

AUG - 1 2014 

e1t1111ur11tatrons C . 
Office of the Secret:mrss1on 

<040> Has the Information reaulr!d PWSUfnt to tsUOQ9 been provided wit!! a fonn 481 fllln1 WNJ <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>1...___ ---

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

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information 

(If yn, compWt~ IM atlacltftl worbhut) 

<060> Cover1e and Performance Report 

<070> Urban Rate Comparability Certlflcatlon 

<080> Tribal lands Reoortln& (y/n ?l (Don this stvdt ano-tr trlbol /otM&?Yn or N<>J 

<090> Project Update Information 

< 100> Certlflsat!ona 
<101> Reporting Carrier Certification (compwtw attached crrt/ficatioo) 

<102> Agent Certification (comp/wtt attached ttrtl/lcotlon) 

Notice to Individuals Required by the Papmwortc: Reduction Act of 1995 

O® 
<050>0 

<060> [l] 
<070>0 

®O 
<080> [l] 
<090>[{] 

<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 re.porting burden fur this collection of infurmation 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 furm or response. If you 

have anv 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, Paperworic Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of i nformation 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 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 1ec'd. __ Q~--
List ABCDE .. 

07/31/2014 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name · Person USAC should contact regarding this data 

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

<039> Contact Email Address· Email Address of person identified in data line <030> 

Report!111 Carrier I Mob!lltv fynd Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing earner Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> z;p,-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact lnformatlgn 

if same as above, indicate in this box 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<U4> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Aaent 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 

07/31/2014 

378025 

NE Colorado Cellular , Inc~ 

2014 

Mike Fcl i c issimo 

9705423605 ext . 

eikc fgl l 9 i 13isety101rp see 
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<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area aide l7802 5 

Study Area Na me NE Color ado C~llular, Inc. 

Program Year 201< 

Contact Name - Person USAC should contact regarding this data Mi ke Pelicissimo 

Contact Telephone Number - Number of person Identified in data tine <030> 97054 23605 ext. 

Contact Email Address - Email Address of person identified in data line <030> mike. fel icieeimo~viaero. com 

Coverage and Performance Report Year 01/201 ) - 1 2/20 13 

Construction not compl eted . z ip 

Electronic Shapefiles attachments 

Na- of AttocMd Docu-nt (.zip) 

Drive Test Results attachments 

Nome of Attached Docum•nt (.zip) 

Scattered Site Test Results attachments 

f;t~ ~-~~' ~~; ...... .":"-·~ """"' '"•:ti ·"""' ~h.! 
.. .. -· 

~~ 741 rv~ii il'<a>a 

Certify 

that 

TOUll Electron 

Rolld Road le 
Road Miles per Miles Shapefll 

Resident Total Resident MUes Census covered es are 
Resident Population Population per Block per uploade 

Population per Newly Reached Reached by Census Newly Census d 

State County Census Block Census Block lbv Service Service Block Reached Bloc·k lives/no] 

-- ' ee attacr ea won<s ~ee1 
-

Percentage of Total D 
Population Reached by 

Service 

Percentage of Total 

Road Miles covered 

by Service D 
07 / 31 /2014 

~If; :i>~"~......,·1 

Certify 

tMt 

Orlve 
Test 

Result 

sare Certify that 
upload Scattered 
ed Site Tests are 

(yes/n uploaded 
o) (yes/no) 
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<010> Study Atu Code 178025 

<015> Sllldy Area Name NE CC>lorltdo ~Uulac. Tnc . 

<020> Proe1m Veer 2014 

<030> Contact Name- Person USAC should contact reprdinJthiS data 
<035> Contact Telephone Number- Number of person identified in data line <030> 970542)605 ext, 

<039> Contact Email Address - Emall Address of person ldentlfied. In data line <030> mike. felicissimo9vi•ero. CQ(ll 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an offl- or employee of tile reporting carrier; my responsibilities Include ensuring complhmce with 47 CFR §54.1009(aK4), the infonnatlon reported on this 
form and In any attachments h ac:cur.te. 

Name of Reporting Carrier: NB Colorado Cellula,r , Inc. 

~i .. nature of Authorized Officer: CSR.'l' l Fl EO om .. I ITT: Date 01/111201• 

Printed name of Authorized Officer: Mike Fe l i c issimo 

!ntle or oosition of Authorized Officer: Executive VP 

h'elenhone number of Authorized Officer: 9705<23605 ext. 

Study Area Code of Reporting Carrier: 37802~ Filing Due Date for this form: 07/31/2014 

Persons willfully ma kins fats• statOflMtnts on this form can be pun~htd by fin. or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, S03{b), or flne or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authoriie an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
I certify tll8t (Name of Agent\ hi authorized to submit the Information n1ported on behalf of the n1portlng 
carrier. I also certify that I am an offic.r °'employee of the n1portlng carrier; my reaponalbllltl" Include ensuring complianee with 47 CFR §fi4.1009(aX4) reported to Iha 
autholtnd .....,t and to the beat of""' k ................. the.........., end data nmvld.cl to th911Ulhortud a_,,, la llCCUrete. 
Name of Authorized Aaent: 
Name of ReoortinR Carrier: 
SiRnattKe of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Emplovee: 
Title or position of Authorized Officer or Em1>iovee: 
Telephone number of Authorized Officer or Employee: 
Studv Area Code of Reoortin11: Carrier: FllinR Due Date for this form: 

Pusons willfully making foist state,.,..nts on this form can be punished by fine or forfeiture under the COmmunkaUon.s Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPlffiD BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriied to Fiie Compliance wltti 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 

I, as apnt for the reportln1 ainlllt', certify ttlat I am authoriud to submit the certification on beNllf of the reporttna carrier; I have provided the data reported herein based on 
data provided by the reportirw C1rrl11r; and, to the best of my knowledge, the Information nlj>O!Ud hen1ln Is accurate. 

Name of Reporting Carrier: 
Name of Authorized Agent or Emplovee of A&ent: 
~ilrnature of Authorized Agent or Em1>1ovee of AQMt: Date: 
Printed name of Authorized AR.ent Of Emnlnvee of Aaent: 
Title or DOSition of Authorized Annt Dr Emolovee of Arent 
Telephone number of Authorized Agent or Employee of Agent: 
Study Area Code of Reporting Carrier: Filing Due Date for this form: 

- - . - ·- ··- - -- ·-· 
Pel'$0ns wlllfully maklnc false statements on this form con be punished by fine or forfeiture und<!r the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or flne or Imprisonment under 

Title 18 of the United States Code, 18 U.S.C. § 1001. 
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PUBLIC REFERENCE COPY 

<010> Study Area Code neo2s 
<01S> Study Area Name 1111 Colorado Cellular, Iac . 

<020> Provam Year 2014 

Contact Name - Person USAC should contact regarding this data Mike ve1 iciH i"" 

<03S> Contact Telephone Number - Number of person lde.ntlfled In data line <030> 21os12uu ees.. 
<039> Contact Email Address - Email Address of person Identified In data line <030> a!k• f•l i"IH IM9y!11rg sga 

<142> State 

Knox 

<143> County 

santee Sioux Tribe 

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

<145> Tribal Government Ensagement Obligation 
Nomt of Artodwd DoailMM (.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 plannins with a focus on Tribal 
community anchor lnstltvtlons; 

<147> Feaslbllity and sumlnablity planning; 

<148> Marketing services In a culturally sensitive manner; 

<149> Compliance with Rights of wwy processes 

<150> Compliance with Land Use pennlttlna requirements 

<1S1> Compliance with Fadlitles Sltlns rules 

<152> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/2014 

Select 
(Yes,No, NA) 

Yee 

Yu 

Yea 

Yea 

NA 

NA 

NA 

NA 

Yea 

Pases 



PUBLIC REFERENCE COPY 

<010> Study Area Code mp2s 

<015> Study Area Name NB Colorado ce llular, Inc. 

<020> Program Year 201• 

<030> Contact Name - Person USAC should contact regarding this data Mike Felici sa1"" 

<035> Contact Telephone Number - Number of person identified in data line <030> 91os42J6os e><t . 

<039> Contact Email Address - Email Address of person identified in data line <030> mik e. !elic i.u imo<>viae r o.coco 

<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 

10·113112016 

16602 . 0 

0@ 
@ 0 

Hebnu1lc:a Sites in begixming stage.pd£ 

Name o PDF ottoc 

./ 

./ 

./ 
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r« f,orjn 690 
~bvOMB 
DMI Control Ho. 30l!O-l185 -' 

97"(1(8 

<010> Study Area Code 3?8025 

<015> Study Area Name NE Color~(1o Cellular, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact reprding this data Ni ke F'elicissimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 705423,05 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> aike.felicissiaosvi aero.com 

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 Mobility Fund Recipients 

I certify that I am an officer of the reportlns carrier; my responsibMltles include ensurtn1 the 1c:curacy of the annual reportlnt requirements for Mobility Fund redplenb ; ancl, to the 
best r1' my knowledae, the inforlMtlon reported on this form and In any attadlmenb Is accurate. 

Name of Reoorti<w carrier: NE COlo.ca6o ColluloJr. Im:. 

Signature of Authorized Officer: CBRTIPUD ONl.INl! Date 07/31/2014 

Printed name of Authorized Officer: Mi ke Felicio.simo 

Tit1e or 00<ltlon of Authorized Officer: Bxecutive VP 

Telephone number of Authorized Officer: 9105423605 ext . 

Studv Area Code of Reoortlnl! carrier: J7802S Flllnl! Due Date for this form: 07/31/2014 

Persons wtllfully making false statemenu on this form can be punl.shed by fine or forfeiture und« the Communications Act of 1934, 47 u.s.c. U 502, 503(b). or fine or impr1sonmen1 
under Tille 18 of the United States Code, 18 U.S.C. § 1001. 
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<OU>> Study Area Code 378025 
<OlS> Study Are1 Name NE: COi o r ado Cellular. Inc. 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact reprdin& this data Mi k~ Fd 101 ui"" 
<035> Cont.a Telephone Number - Number of person Identified in data fine <030> 970~4236os e xt. 

<039> Contact Emili Address · Ema• Address of person identified in data line <030> •Ike. fel 1c1ani"'9\!Vioero. c<>111 

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

Certification of Officer to Authorlie an Agent to File Annual Reports for Moblllty Fund Recipients on Behalf of Reportln& carrier 

I c.rtlfy that (Name of Agent) ht authorized to submit th• lnfonnaUon Nported on behalf of the Nporttng earner. I 
alao certify that I am an olllclf of the Nporttng carrier; my Nsponslblllttea Include en1urlng Ille accuNcy of the annual dllll Nportlng requlNmenta prOYkled to the autl!Orlzed 
agent; and, to the best of my knowt.dge, the niporb and dllll proYkled to the authortzed agent ht accurate. 

Name of Authorized Aaent: 

Name of Reoortin11 Clrrler: 

Slanature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or aosition of Authorized Officer. 

Teleohone number of Authorized Officer. 

lstudv Area Code of Reoortln11 Carrier: F~inR Due Date for this form: 

Person• willfully ma kine f11R statomonts on this form can bo punished by fin• or forfeiture .....ter the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or flne or i"l'fisonmont 
under Tttle 18 of the United Stole< Code, 18U.S.C.§1001. 

TO BE COMPLmo BY THE AllTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for Mo bility Fund Recipients on Behalf of Reporting Carrier 

I, H .,ent fa< the reportlnc c11rrler, certify that I 1m 1uth«lzed to submit the 1nnu1I n!pofts for Mob<llty f\lnd recipients on behltt of the Nportlng carrier; I have provided the d1ta 
reported herein bind on d1la provided by the reporting carrier; and, to the best of my knowledte, the Information reported herelll ls accurate. 

Name of ReoortlnR Carrier: 

Name of Authorized Agent or Emplovee of A&ent: 

!;!•nature of Authorized Aaent or Emolovee of Aaent: Date: 

Printed name of Authorized Aaent or Emolovee of A-nt: 

lrrtle or oosltlon of Authorized A&ent or Emplovee of A&ent 

ITeleohone number of Authorized A1ent or Emolovee of Aaent: 

Studv Area Code of Reoortlna Clrrler. Allng Due oate for this form : 

Person• wtllfullv moklnc 111•• st•tomonts on thii fonn can bo punllh-.1 by lino or forf• iturt under tt>. Communl<atJons Act of 19:!.4, 47 U.S.C. §§ 502, S03(b), or r,,.. or imprisonment under TI tie 
18 of the United Stotos Code, 18U.S.C.t 1001. 

Pa1es 

07/31/2014 



PUBLIC REFERENCE COPY 

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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 31802S 

Study Area Name ~~ Coloratlu Cellular. Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Hike Felici11h-o 

Contact Telephone Number - Number of person identified in data line <030> 970542l60S • xt. 

Contact Email Address - Email Address of person identified in data line <030> mike . felicia1i~iaero. com 

Coverage and Performance Report Year 01/2013 - l2/l013 

,cat~ ice2>; cd• - <bl>.....,~~21r- ~ ... Pcl.i> " «cl> ~ 

SIMI County 
I<nOx 

NE 

C1t1sus 91odc 

0000 

Percentage of 
Total Population 

Reached by 
Service 

tlflidont 

PQflUJ.tlon per 
Consuslllodl 

0 

llesldtftt Tot1l "-11dlftt 
f'cpullllon PopllletlDll 

Newly Readtecl Rffc:Mtlbv 
bySenllc:e S-1 

0 0 

D 
07/31/2014 

llcNd MllK 

Rold Mlltl ptrC...1111 
ptrC101us llock Newly 
I tock "-•died 

o.o o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

Cd> 

Tot1I R01d 

Miies 
cow,.dper 
Cenlus llock 

0.0 

Rx-- I ApprlM!d by OM8 
OMl..,_No .... uas 

~'t·~~-~ ... :. ..,.. I 

Certify th It Certify that Ctftlfy thll 
Electron le DrllteTflt ScMltrlcl Sit• 
Shapeflloure 11esu111 .. Tftb•,. 
uploaded uplolded uploldld 
fwMlnol llYH/nol [(yes/nol 

Yeo 

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 
Fonn 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 information provided in 
§ 54.1005(b)(2)(v). 


