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Mobllty Fund 

Phase 1·154.1009 Ann111I Reportinl 

Data Col le<tfon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

318028 

NE Colorado Cellular, I nc. 

2014 

Mike Fel ioiasimo 

FCC Form 
Approved by OMB 

OMB 3060-1185 
Avs. Burden Estimate per Respondent: 18 Hours 

ACCEPTED/FILED 

"UG - 1 2014 h 

<035> Contact Telephone Number: 
Number ot the person lc:lentltled In data line <030> 

9705423605 eKt. Federal Communications Commission 
office of the Secretary 

<039> Contact Email: 
Email otthe person identified in data line <030> 

mike . telicissim08viae.ro. com 

··cr&f:sz ; - ... e ~., 9 , i • .t. » ~• 

<040> Hts th• Information mulr!!d pursuant to ts4.10Q9 been provtdect with• Fonn 481 fl!lnc rt/NI <040> Q @ 
<041> Attach a description of tfle documents flied with the Form 481 reporting 

~~1'---------' 
<042> Cite the St udy Area Code (SAC) for the Form 481 reporting 

<043> ate the date of the Form 481 reportl ng 

<050> C8rtler Contact Information (ltos IM contoct lfl/o. ~d s/Mt prlot fl/lrtg? Yts or No} 

<060> Conraq and Performance Report 

<070> Urban Rate CornHAblllty Certification (<Ctn/>kt• attacMd cmfkotlon} 

<080> Tribal llnds Rtportlnc ly/n1) (O- this 11Udy 0<ea cov.,. lribal londl? Y•• °"No} 

<090> Pro!ect Update Information 

<100> Ccr1ffkatlons 

<101> Reporting Carrier Certification (compkl• attat:!Nd cwtlf/<Dtlon} 

<102> Agent Certification 

Notice to Individuals Required by tti. Paperwork Reduction Act of 1995 

O® 
<050>0 
<060>0 

<070>0 

O® 
<080>0 
<090>0 

<101>0 

<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 DO NOT SEND COMPLmD 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 valid OMB control number 

and/or we fail to provide you with this notice. Thls collection has been as.signed 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. _ __,.O __ _ 
07/31/2014 

ListABCDE 
Page 1 



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> 

Rcoort!nc (aerier I M9bllttv Fund Phase 1 Winnh11 Bidder 

<110> FCC Registration Number 

<111> Fifing Carner Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Cootact lnfomyt!on 
If same as above, indicate in this box 

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

<121> Flllng Carrier Name 

<122> Street Address (or PO Box) 

<123> Oty 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Autborlzed 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/ 2014 

3 '18028 

NE Colorado Cellular , Inc . 

20 14 

Mike. Pe l icissiu£ 

970 St23,0S ex~. 

eiJst .fpH,sie1 ipptyl acro SS-
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 318021 

Study Area Name NR Colorado Ccll ul•r . tnc .. 

Program Year 20H 

Contact Name - Person USAC should contact regarding this data Mik& PollclHllllO 

ContactTeh!phone Number - Number of person identified In data line <030> 9705423605 ext . 

Contact Email Address - Email Address of person Identified In data line <030> •U~e. tel icieaimoeviaero.cM 

Coverage and Performance Report Year 01/2013 • 12/2013 

Electronic Shapefiles attachments 

Nonw of ArroeMd 0oai-n1 (.zip) 

Orlve Test Results attachments 

No,,,. of Attoched Ooaimtnt (.lip) 

Scattered Site Test Results attachments 

Na- of AllD<Md Oocunwllf (.zip) 

1 ~<11>. ~2> I -~aJ)j ~-· <b2> ~ cd> <c2> <C3>." <4>-.~<D 

CMlfy 
CMlfy that 
that Drive 

Total Electron Test 
Rold Road le Result 

Rold Miles per Miies Shapefll sare 
Resident Total Resident Mlle.I Census covered es are upload 

Resident Population Population par Block per upload• ed 
Population per Newly Reached Reached by CflMUS Newly Census d {yes/n 

State Countv Census Block census Block by Service Service Block Rnched Block [{yes/no! ol 

-. 1ee anacn ea worKs eet 

-

Percentage of Total 

Population Reached by 
Servke D Percentage of Total 

Road Miles covered 
by Service D 

0?/31 / 2014 

.<b" 

Certify that 
Scattered 
Site Tests are 
uploaded 
(ws/no) 
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PUBLIC REFERENCE COPY 

<010> Study Are• Code 318028 

c01S> S!udy Aru Nwne NB COl or ado Cellular, Inc. 

<020> PrOl!lll'n Year 2014 

<030> Contact ~me - Person USAC should contact reprdlng this data Mi ke Fel!cho!eo 

<03S> Contact Telephone Number- Number of person identified In data line <030> 9705423605 U t . 

<039> con1aa Email Address - Email Address of pttson Identified in data line <030> mi>te . t ellcie• ia.oeviauo.COCI 

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

c.ertlflcatlon of Officer or Employee as to Compllance with 47 CFR t54.1009(a)(4) 

certify that I am an officer or employ• of the reportln& carrier; my responslbffltles Include ensvrln1 compll1nce with 47 CFR §S4.1009(a)(4), the Information report.d on this 
form and In any 1tt1dlmtnts ls accutate. 

Name of ReoortlnR Carrie<: N'I Co lor.Jdo Cellular , Jnc . 

S11nature of Autl"torl1ed Officer: ~"!;RTIFIE.D ONLINE Date 01/31/20 14 

Printed name of Authorized Officer: Ni ke Fcl ici ssimo 

Title or position of Authorlted Offlctt: Bxocu ti ve VP 

Teleohone number of Authorized Officer: 9 '10S4 2360S ext. 

Studv Area Code of Reoortln1 Carrier: 17802 8 AMn2 Due Date for this form: 01 /)1/20 14 

Pt nons wftHulV m•klna '9ko stai.ments on this form can be punist..d by fine or fotfolture undet the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), oc fine 0< lmprlsonmeot 
under Title 18 of the UrVted Sutts Codo, 18 U.S.C. § 1001. 

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

C..rtlflcatlon of Officer or Employee to authorize an Agent to file Compliance with 47 CFR tS4.1009(a)(4) on Behalf of Reportln& Carrier 
certlty that (Name of Agent) ls authorized to aubmlt the lflformatlon .-.ported on behalf of tha noportlng 

c.1rr1 .... I alao cMtlfy that I am an olllcer or employae of th• reporting carrier; my reaponalbllltiee Include -urlng compliance with 47 CFR §54.1001(a)(4) reported to th• 
1utllorWNI -nt: and to the best of mv know!-• th• ...,.,rta and dltl pl'O\llded to tile authoftzed agent la accurala. 
Name of Authorized Affnt: 
Name of Reportlnt. Carrier: 
S11n1ture of Authorized Officer or Emolovee: Date: 
Printed neme of Authorized Office< or Emolo""": 
Title or oosltlon of Authorized Officer or Emolovee: 
Telephone number of Authorized Officer or Emplovee: 
~tudv Area Code of Reporting Carrier: Fllln1 Due Date for this form: 

Persons wllltully tn1kln1 t.be st•tement• on this form can be punisfled by fine 0< forlolturo under the Communications Act of 193A, 47 U.S.C. §§ 502. 503(bl, oc fine or lmprl.wnmont 
under Title 18 of the Unit•d Stotos Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlftaltlon of Aient Authorized to Fie Compliance with 47 CFR t54.1009(a)(4) on Behalf of Reportina carrier 

I, as •tent for the repclftlns carrier, certify tt.t I am •uthori&ed to submit ttle certification on beNlf of tlw repor11ne center; I h..,. provided the data r.poltecl herein based on 
dltl provided by the noportlrw ce ttlel; and, to the best of my knowledp, the Information reported herel" Is accurate. 

Name of Rel>Or11nt. Carrier: 
Name of Authorized .A9nt or EmDlovee of AHnt: 
S11nature of Authortzed Aaent or Emolow .. of A-.t: Date: 
Printed name of Authorized ~tor Emolo.,... of Alent: 
ntle or oosltlon of Authorized Mtnt or Emnlnuee of Aaent 
tleohone number of Authorized A&ent or Emnin-e of Al!ent: 

Studv Arn Code of Reportlnt. ~rrler: Filing Due Date for this form: 

Persons willfully meleln1 i.1 .. stotements on this form can be punished by fine or forfeiture under tho Communk 1tlons Act ol 1934, 47 u.s.c. §§ 502, 503{b), oc fine or Imprisonment under 
Title 18 of the United Stoles Code, 18 U.S.C. § 1001. 

Page4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 3'8028 

<015> Study Area Name NB Coloredo Cellular, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Pel1c111imo 

<035> Contact Telephone Number - Number of person identified in data llne <030> ?70S1 2l§OS ext. 

<039> Contact Ema II Address - Emall Address of person identified in data line <030> eikp fellei eelp rt1,d a•cq see 

<142> State 

<143> County 

<144> Tribal land(sl on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

If yoor 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 and!or 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> Compllance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

07/31 /2014 

Select 

(Yes,No, NAI 

ASCF«m690 
AppltMI( bv OMB 
OMllContnltNo. ~1485 
M5df4-
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PUBLIC REFERENCE COPY 

<010> Study Area Code 

<015> Study Area Name N'R Color•do Cellular , Inc. 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 910S4l3605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> m ke. t elic1111-v1aero.coca 

<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) 

<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/)1/2014 

107/31/2016 

0 ® 
® 0 

Nebrub SltH in beglnni:>g stage . pelt 

./ 

./ 

./ 

./ 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378028 

<015> Study Area Name NB COlorado Cellular, Inc . 

<020> Pro mYear 201 4 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 9705423605 e><t. 

<039> Contact Email Address - Email Address of person Identified In data llne <030> mi);e . fel i cissimoevi 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 11m 1n officer of the report!,. carrier; my responslbllltles lndude en.s .. lng the accutacy of the annual reporting requirements for MoblHty Fund recipients; and, to the 

best of my lcnowledp, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: NB Color ado Cellul a r, I nc. 

ISiimature of Authorized Officer: CERTIFIED ONLINE Date 07/31/2014 

Printed name of Authorized Officer: 
Mike Felici ssimo 

l11tle or position of Authorized Officer: 
Execut i ve VP 

Telephone number of Authorized Officer: 970542360 5 e><t . 

Studv Area Code of Reoortin11: Carrier: 318028 FilinR Due Date for this form: 0 7/31/20U 

Persons willfully making false statements on this fofm can be punished by fine or foffeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or flne or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/31 /2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 3'1 8028 

<015> Study Area Name N'E Colora.dO CellulAri Jnc. 

<020> Pro ramYear 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Fol ici.ssi mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. felicissimo&viaero.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FIL.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Repons for Mobility Fund Recipients on Behalf of Reporting Carrier 

certify that (Name of Agent) Is authorized to submit the lnfonnatlon reported on behalf or the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accur11cy of the annual data repottlng requirements provided to the authorized 
egent; and, to the best of my knowledge, the reports and data provided to the author!Hd agent Is accurate. 

Name of Authorized lil>nt: 

Name of Re1><>rtln& carrier: 

Si&Jlature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of Reporting carrier: Filin2 Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communi"'llons Actof 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United Stat"s Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle Annual Reports for Moblllty Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reportina carrier, certify tut I am authotlied to submit the annual reports for MoblDty Fund reclplents on behaH of tfle reportlns carrier; I have provided the data 
reported herein based on data provided by the report!~ carrier; and, to the best of my knowledge, the lnformatlon reported herein Is acalrate. 

Name of Reoortlna carrier: 

Name of Authorized Agent or Emolovee of Aaent: 

Sl11nature of Authorized Altent or Emolovee of A11:ent: Date: 

Printed name of Auttiorlted Aaent or Emolovee of Aaent: 

'Title or position of Authorized A&ent or Emplovee of A&ent 

Teleohone number of Authorized A11ent or Emolovee of Aaent: 

Study Area Code of Reporting Carrier: Fillnir Due Date for this form: .. ·-· -
Persons willfully maklog false •tatements on thiJ form can be punished by fine or fo<felture under the Communlc1tlons 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. 

Pages 
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Attachments 

07/31/2014 



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

PUBLIC REFERENCE COPY 

Study Area Code 376026 

Study Area Name NE co1ora<10 Cellular . Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Mi>;e Felicissimo 

Contact Telephone Number - Number of person identified in data line <030> 97054 2 3605 e.xt . 

Contact Email Address - Email Address of person ldentlflecl in data fine <030> 
Coverage and Performance Report Year 0 1 /2013 - 12/2013 

Resident Total Resident Road Miles 

5'.ie County 
LOUI? 

NII 

C-..lllocll 
0000 

Percentage of 
Total Population 

Reached by 
Service 

~tsldant 

Populatton per 
Census llodt 

0 

Populltlon Population 

Newly !leached Rudledby 
lhvSeMct Service 

0 0 

D 
011311ioi. 

RoadMht ptt'Cet1R11 

perCeMUI llodtN-ly 
llodt Audlad 

0 . 0 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Cefttfy that Certify that Certify that 
Tahll Road Electronic Drift Test SUtttrecl Sitt 

Miles 5Mpeflleswe ~- Tests ant 

covere<I per uploaded uploaded upio.ded 

Census llodt lrvoc/nol '•-s/nol r ..... lnol 

0.0 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 avaiJable 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 design and site acquisition for 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(aX6) provides that a winning bidder shall include "Updates to the information provided in 
§ 54.l oos(b X2)(v). 


