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Moblllty Fund 

Phase 1 - §54.1009 Annual Reportlnt 

Data COllectlon Fonn 

<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 erson ldentltied In data line <030> 

<039> Contact Email: 
Email ot the person ldentltled In data line <0:30> 

376030 

N'1 Colorodo Cellulor, Inc. 

20H 

Mik" F"1iciUillO 

97054 33605 ext. 

mike. fel icia11itne(jviaero. com 

ro:;~ET F!LE COPY OR!GIN:~L 

FCC Form 
Approyed by OMB 

OIVIB 30E0-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

ACCEPTED/Fi LED 

AUG - 1 2014 

<040> Hp the !nformallon 119ulr!d PU!ll!fnt to ff4.1009 been pnrtldccf with• Form 481 flllna CV/Nl <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> Clrrler Contact lnfprmtt!on (has llw -.tact Info. dton(lftl smc:. prior /lllrt111 Ya or No/ 

<060> Conrne ind Perf9rmtnc1 Rnort 

<070> Urtian Rft! Comp1rtb!llty Certlflqt!on 

<080> Tr!bt l Lands Reporttna IUnll (Don thiultldy oua cowr tribal lottds7Y•• orllo/ 

<090> Prolec:t Updttl lnfocm•tlon 

<100> Cert!f!qt19n1 

<101> Reporting Carrier Certlflc:atlon 

<102> Agent Certlfkation 

Notice to lncllvld utls Required by the P1perworlc Reduction Act of 1995 

O® 
<oso> O 

<060>0 

<070> 0 
O® 

<080> 0 

<090> 0 

<101> [l] 
<102> 0 

OMB Control Number 3060-118S (Annual Report for Mobility Fund Philse I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Publlc reporting burden for this collectlon of information Is estimated to average 18 hours per response. Our estimat e includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or respon.se. 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 (3060·118S). 

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 1t dlsplays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been a.ssigned an OMB control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY Tl1£ PAPERWORK REDUCTION ACT OF 199S, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Cqpjes rec'd 0 
List ABCl>E ·-~---

07/31/2014 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378030 

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

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Mike Felicissimn 

<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> 

Reportfrw Carrier I Mobllltv Funcf Phase 1 Wlnnlnc Bldcler 

<110> FCC Registration Number 

<111> Filing Carrier 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 

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

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

<121> Filing 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 

D if no agent, indicate in this box 

<120> Name (first, Mi, 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 

07/31/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

378030 

Study Area Name NE Col o rado Cellular, I nc . 

Program Year 2014 

Contact Name· Pemm USAC should contact rega_rding this data Mike Felic i..ssimo 

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

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

Coverage and PerformallCe Report Year 01/ 2013 - 12/2013 

Electronic Shapefiles attachments 

Nam• of Attach•d Docum•nt (.1/p) 

Drive Test Results attachments 

Name of Att.at:Md Document (.zlp) 

Scattered Site Test Results attachments 

Name of Attochtd Docu,,,.,nt (.zip) 

~~":::-r :·· "~ f~~..:. <i>l> '""'ll!ld w•= •u..•_,.,. 

--~ *'~~-i','a1~·::i>"'"~~<d>M 

State 

Resident 
Population per 

Countv Census Block Census Block 

--
--

Percentage of Total 

Population Reached by 

Service D 

Resident 
Population 

Newly Reaclied 

by5ervtce 

ee attacn 

07/31/2014 

Ro Ml 

Total Resident Miies 
Population per 

Reached by Census 
Service Block 

ea works teet 

Percentage of Total 

Road Miies covered 
by Service 

Certify 
that 

Total Electron 
Road Road le: 
Miles per Miies Shapefll 

census covered es are 
Block per uploade 

Newfy Census d 

Reached Blod< 1--Jno 

D 

~<.~;" w~ .~ ,J, 

Certify 

that 
Drlve 
Test 

Result 

sare Certify that 
upload Scattered 

ed Site Tests are 

(yes/n uploaded 

ol Ives/no) 
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<010> Study Area Code 376030 

<015> Study Area Name HI! COior ado CeU\ll.4r, Inc. 

<020> Pr ram Year 20 14 

<030> Contact Name - Person USAC should contact regarding thiS data Mike Peliciss imo 

<035> Contact Telephone Number · Number of person identified in data line <030> 9705423605 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> Mike . f elicissimoaviaero. co.-. 

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

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

I certify that I am an officer or employee of the n!portina carrier; my respomibllities include ensuring compliance with Q CFR f54.1009(•)(4}, the Information reported on this 

'°rm and In any attachm1nts Is accurate. 

Name of Reoortin1t Carrier: N2 Colorado Cellular. Inc . 

Simature of Authorized Officer: CERTI Fl EO ONLI NE Date 01131; 2014 

Printed name of Authorized Officer: wlke FeUc i.ssi mo 

!Title or position of Authorized Officer: Executi ve VP 

ITeleohone number of Authorized Officer: 97054 23605 ext . 

!itudv Area Code of Reoortin• Carrier: 3780)0 f illn• Due Date for this form: 07/31 /2014 

Pen ons wUKully makins false statements on this form can be punished by fine or forfeltu"' under the Communkatlons Act of 1934, 47 U.S.C. §§ 502. 503(bl, or fine 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 IS FILING CERTIFICATION DATA ON THE CARRIE.R'S BEHALF: 

Certification of Officer or Employee tu authorize an Agent to file Compliance with 47 CFR f54.1009{a)(4} on Behalf of Reportlna Carrier 

c•rtlfy that (Nama of Agent) la authorized to aubmlt the information reported on behalf of the reporting 
earner. I al10 C<trtlfy that I am an officer or employee of th• reporting carrier; my rHponalbllltin Include enaurlng compUanca with 47 CFR §M.1009(1)(4) reported to Ille 
ltuthorlzed aaent· and to the bat of mv knowl<ldne the nt00rta and data ~......_.ed to the •uthor!Hd ~nt la a<:cunite. 
Name of Authorized AJ>ent: 

Name of Reoortini carrier: 
~•nature of Authorized Officer or Emolovee: Date: 

Printed name of Authorized Officer or Emolovee: 

:ntlt or position of Authorized Officer or Emolovee: 
ITtlephone number of Authorized Officer or Emnl<lllff! 
!Study Area Code of Reoortin.ar: Carrier: Fillno: Due Date for this form: 

Persons wlllfully makins false •ta to menu on this form can be punished by fine or forfeiture 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. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Compliance with 47 CFR §54.1009(a)(4} on Behalf of Reportlna Carrier 

I, as apnt for the reportlns carrier, certify tl\at I am authorized to submit the certification on beh11f of the reporting carrier; I have provided the cllta reported herein based on 

data p10Vlded by the reporting ca mer; and .• to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReoortlnQ Carrier: 
Name of Authorized Attnt or Employee of A&ent: 

ISl111ature of Authorized "-nt or Emolovee of A.ar:ent: Date: 

!Printed name of Authorized Alrent or Emol"""e of A11:ent: 
!Title or oositlon of Authorized Aaent or EmDI"""" of A1tent 

eleohone number of Authorized .t.a• nt or Emo lo..- of Aunt: 

~tudy Area Code of Reporting earner: Filin2 Due Date for this form: 
-- - ·-- ~ 

.. -
Persons wlltfully maklng fa lse state ments on this form can be punls~d by fine or forfeiture under the Communlcatfons Act. of 1934, 47 U .. S.C.. §§ 502, S03(b),. or fine or imprisonment under 

Title 18 of the United Slates Code, 18 U.S.C. § 1001. 

Page 4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378030 

<OlS> Study Area Name ~ Colorado Cel lul~r. Jnc. 

<020> PrO§ram Year 20H 

<030> Contact Name· Person USAC should contact reptdl!!J this data Mi ke Peliciui..o 

<03S> Contact Telephone Number · Number of pel'SO!l Identified In data line <030> 270S42UOS •>St I 

<039> Contact Email Address · Email Address of person identified in data line <030> mi ke t eJ1 r Sun l mayl a cm s oo 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

No- of AttocMd Oo<:Umtnt (.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 

POF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 lncludes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

<147> 

<148> 

<149> 

<1SO> 

<1S1> 

<1S2> 

<1S3> 

<154> 

community anchor i nstitutions; 

Feasibility and sustainability 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. 

07/31/2014 

Select 

(Yes,No, NA) 
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<010> Study Area Code 7 0 

<015> Study Area Name NE Colorado Cellulac. Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data •Hke ve1 •clulino 

<035> Contact Telephone Number - Number of person identified in data line <030> '1os• 236os ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. teliciul-..iuro. com 

<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 

07/31/::1:014 

10112912013 

F 7/3l/l01G 

h1uu.o 

0 ® 
® 0 

Neb.r11•a. Sh.cs in beginning stage. pdf 

Name a PDF atto 

,/ 

./ 

,/ 

./ 
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<010> Study Area Code ]71030 

<015> Study Area Name Hit color- ceUul•r. Inc. 

<020> Program Year 201' 

<030> Contact Name - Person USAC snould contact rep rdlng this data Hike l'elici&ainM> 

<035> Contact Telephone Number - Number of person Identified in data line <030> 9705423605 t'Xt, 

<039> Contact Email Address - Email Address of person identified in data line <030> 1'11ke. fol icia1imo•viae.ro.c0111. 

- FCC FOi'.fil 690 
Appi!Jwd by OMB 
~B COlirol No. ~USS 
- · ·7.ofB 

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

Certification of Offlct!t' as to the Accuracy of the Data Reported for the Annual Reporting for Moblllty Fund Recipients 

• cer11fy that I am an officer of the repor11"1 cerrllr; my responslbllltles Include ensuring the accuracy of the 1nnual reportln1 requirements for Moblllty Fund recipients; and, to the 
~t of my knowledce, t.lle lnform1tlon reported on thll form ind In 1ny ltlachments Is accurate. 

~ame of Reoortlna Carrier: Nl! Colorado Cellular. rnc. 

!Signature of Authorized Officer: CERTIF IED ONLINE 
Date 07/)1/2014 

Printed name of Authorized Officer: 
Mike F@licisai•o 

"itle or oosition of Authorized Officer: 
lbcecutive VP 

ITeleohone number of Authorized Officer: 97050 3605 ext. 

IStudv Area Code of Reoortlng Carrier: )78030 Filing Due Date f0< this form: 07/31/201' 

Penons wtUfulty maklnJ false stat~nu on this form can be punished by fine°' forfe!ttJre under the Communications Att of 19~. 47 U.S.C. H 502, S03(b), or fine°' Imprisonment 
underTitle 18 of the United States Code, 18 U.S.C. § 1001. 

07/31/2014 Page 7 
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<010> Study Area Code 378030 

<OlS> Study Area Name NE Coloi.·ado CellUlilr . Inc ~ 

<020> Pr amYear 2014 

<030> Contact Name - Person USAC should contact regarding this data Mi k e Fel i cissimo 

<035> Contact Telephone Number - Number of person Identified In data line <030> 9705423605 ext. 
<039> Contact Emall Address - Emall Address of person Identified In data fine <030> ailt•~ tel i ciRs imo@Vi aero . com 

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

Certlflc.atlon of Officer to Authorl1te an Aaent to Fiie Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrlet 

•certify that (Name of Agentl fa authorfad to submit the fnfo111U1Uon reported on behalf of the reporting carrier. I 
also cttrtlfy thlll I am an officer of the reporting carrt.r; my rnponalbllltfes Include ensuring the accuracy of the annual data reporting r.quirementa provided to the authorized 
agent; and, to Iha best of my knowledga, the raports and data provided to tile auChorlzed agent fa accurate. 

Name of Authorized A--t: 

Name of Reoortlna Carrier: 

Shmature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ITttle or oosltlon of Authorized Officer: 

Teleohone number of Authorized Officer: 

lstudv Area Code of ReoortinJt Carrier. Fllln11 Due Date for this form: 

Persons willfully rruoklng false statements on this form can be punished bv fin. or forfei ture under the Communication• Act of 1934, 47 U.S.C. §§ 502, 503(b), or nne or Imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, as 11•nt for the reportfng carrier, ~rtlfy that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the neportfng carrier; I have provided the data 
reported herein besed on data provldltd by the reporting carrier; and, to the best of my knowJedce, the Information reported ha rein Is accurate. 

Name of Reoortln• Carrier: 

Name of Authorized Al!ent or Emolovee of A11ent: 

Si1mature of Authorized Al!ent or Emolovee of Al!ent: Date: 

Printed name of Authorized Aaent or Emolovee of Agent: 

Title or oosltlon of Authorized Annt or Emolovee of Al!ent 

Teleohone number of Authorized Al!ent o< Emolovee of A""nt: 

Studv Area Code of Reoortln• Carrier: Filing Due Date for this form: . .•. . Persons willfully makina false statements on this form c.n be punished by fin. or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmp..lsonment under Tllla 
18 of the United States Code, 18 U.S.C. § 1001. 

Page8 

0'1/31/2014 



PUBLIC REFERENCE COPY 

Attachments 

0"1/31/2014 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 318030 

Study Area Name Ni!: Col orado eel l u l"r , tnc. 

Program Year 2014 

Coritact Name - Person USAC should coritact regardirig this data HJ.>ce Fel icissillO 

Contact Telephone Number · Number of persori identified in data line <030> 91050 3605 ext. 

Contact Email Address • Email Address of person identified in data line <030> 
Coverage and Performance Report Year 01/ 201) • 12/2013 

<al> ,, .cal:>. ~ ~ caJ> •.r:j· 41~,_ .,""-. <112» <bs. @ .... <cl> 

.. oldent Tot II Rot11deot RoldMlln 

Stm c...-.. 
Rock 

N2 

C-U.lllldl 
0000 

Percentage of 
Total Populat.lon 

Reached by 
Service 

Rotlklent 
Populllllon ..... 
Censuslllodl 

0 

Popul1llon Popuh1tlon 

Newly Retched ~lly 
Ii.. s.n.1ce S.rvlca 

0 0 

D 
01/31 /201< 

RoadM ... perCen1111 
perCenSIOS llockNowly 
Block Ru<Md 

0 . 0 o.o 

Percentage of Total 
Road Miles covered 

by Service 

<cS>, <d>c ., q> • <f> :.1 .. 

c.tlfythlt Certtfyt111t Certify that 
To~Road Electronk DrlveTost SatterffSlte 
Miu Shepefhsore -Its- Tosti.,. 
CIO-.dplf uplot~ uplotded u,._.... 
C......llack 11 ... 1i.01 llv•H.lno) 'l-1nol 

o.o Yes 

D 
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NE Colorado CeJlular, 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 Fi !er 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. IOOSCbX2)(v). 


