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DQC\{E"f F\LE COPY OR!GiNf.L 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Cont3ct Name: Person USAC should contact 
with questions about this data 

<035> COmact Telephone Number: 
Number ot the person Identified in data Hne <030> 

<039> Contact Email: 
Email otthe person ldentltled ln data line <030> 

l 780l l 

NB COlor.clo Cellular, I nc. 

2014 

9705423605 ext. 

mike. tel ici11i~viaero. com 

FCC Form 
Appfowd IJlf OMS 

OMB 3060-1185 
Al/I. Burden Estimate per Respondent: 18 Hours 

ACCEPTED/Ft LED 

AUG - 1 2014 

Federal Communications Commissbl 
Office of the Secretary 

<040> Hn the !nfonnttlon mu!!ld PM!IUlnt to 154.1009 been 1rvy!dtd with• Form 411 fl!!nr WNl <040> Q @ 
<041> Attach a description of the documents filed with the form 481 reporting 

~"I ____ 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Canter Contact lnform1t!on 

<060> CovlrMe Ind Perfonntoc1 it•eort 

<070> UdMn !late Comgrwbl!lty Ctrt!flcttlon 

<080> Tdktl Lands Rtport!nc lv/n1) {Dofttlt"6tudyG'90<awr,,_loodr7 YnotNo) 

(If )'ft, C<Nn,i.ll ,,,. __ "" 

<090> Prol!ct Update lnfomyt!gn 

<100> Ctrtlf!qt!gns 
<Wl> Reporting Clrrler Certlflcatlon 

<102> Agent Certlflc:atlon 

Notice to lndlvlclu1ls Required by the Paperwork Reduction Act of 1995 

O® 
<OSO>D 

<060> [ZJ 
<070> [ZJ 

O® 
<080>0 
<090>[l] 

<101> [ZJ 
<102.> D 

OMB 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 reponing burden for this collection of Information Is estimated to average 18 hours per response. OU< estimate Includes the time to read 
die Instructions, look throush 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 Man;aslng Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3~·1185). 

Please 00 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 it dlsplavs 1 currently valid OMB control number 
and/or we fal to provide you wid! this not.ice. 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 _ __,,,_ __ _ 

07/31 /2014 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 3?8033 

<015> Study Area Name NE Colorado Cellular, Inc . 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Mi k e Fel i Q"i SSi!!JO 

<035> Contact Telephone Number · Number of person identified in data line <030> 97054 2360 5 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike f e lisisoi'DRitVi aerg sg; 

llepoftlng carrier I Mobility F!!)d Pfyse 1 Winning Bidder 

<110> FCC Registration Number 

<111> Flllng 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 Agent lnfonnatlon 

if no agent, indicate in this box D 
<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 

07/31/2014 
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<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 318033 

Study Area Name NE Colorado Cellular. Inc. 

Program Year 2014 

Contact Name · Person USAC should contact regardln& this data Mi ke Fclicissimo 

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

Contact Email Address - Email Address of person Identified in data line <030> mike. fel i ci s simoaviaero. com 

Coverage and Performance Report Year 07 /2013 - 06/2014 

Sioux_County _N£_3ll6S9S0100 _ Sub~issicn_point -~ i p 

Electronic Shapeflle.s attachments 

No- of Attor:Md DocunNnt (.zip} 

Sioux._ county_ .901 _ Cropped_region . zip 

Drive Test Results attachments 

Scattered Site Test Results attachments 

Nam~ of Attached Oocum~nt (.zip} 

'" }'~150~. #:li !!1"111 0 -~-Ff'al~J;..':& _.,,.-~~,...,_. ~cc~~~-fo 

Resident 

Resident Population 
Popul;itlon per Newly Ruched 

State Countv Census Block Census Blodc 'bv5ervlce 

- ee anacr 
--

Percentage of Total 

Population Reached by 
Service D 

07 /31 /?.014 

!!'""" . 'M> 

Road 

Total Resident Miles 
Population per 
Reached by Census 

service Block 

ea worKs eet 

Percentage of Total 

Road Miles covered 
by Service 

·~1i -~II':' '.:,' 4f:i«'t~ 

Certify 

that 

Total Electron 

Road Road le 
Miles per Miles Shapeflf 

Census covered es are 
Block per uplOlde 

Newly census d 
Reached Block rwvnol 

D 

ti.in.');" i~lfl!'if,; '~· 

Certify 

that 

Drive 

Test 
Resu~ 

1are Certify that 
uplold Scattered 
ed Site Tests are 
(Yfi/n uploaded 
O} r-/nol 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378033 

<015> Study Area Name 
<020> Pro ram Year 2014 

<030> Contact Name-Person U5AC should contact reprdlngthls dllta Mike Pelicissimo 

<035> Contact Telephone Number - Number of person Identified Jn data line <030> 9705423605 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> mike . felici aaimo:tviaero.com 

TO 8£ COMPLETED BY THE REPORTING CARRIER, IF THE 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} 

certify that I •m •n officer or employee of the reportin& carrier; my responslb llltles Include ensuring compliance with 47 CFR 154.1009(1)(4), the Information reported on this 
rm 1nd In 1ny attachments Is accurete. 

NE Col orado Cellular . I nc. 

C2RTI FIED 0 NLLN2 Date 011n12014 

Printed name of Authorized Officer: Mike Peliciss imo 

itle or osition of Authorized Officer: Executive VP 

ele hone number of Authorized Officer: 97054 23 605 ext . 

tud Area Code of Re ortln Carrier: 378033 Finn Due Date for this form: 07/31 / 2014 

Person• wtllfully mold111 falie sm•ments on this form can be punished by fine or forfeiture und., tht Communlcotions Act ol 1934, 47 U.S.C. §§ 502, 503(b), ot fine or Imprisonment 
under Tit le 18 of th« United St•t., Codt, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 
certify lhet (Name of ~t) la .uthorlzed to aubmll lh• lnfonnatlon 1'9porlld on behalf of the f9pOl'ting 
arrler. I also certify that I am en otllcer oresnploY9• of the repoftfng carrier; my r"ponalhUltlee Include eneurlng c:ompllance with '7 CFR §li4.1008(a){'l reported to the 

authotlZlld a nt· and to the best of know the rll and data rovtded to the authorized a ent fl 11ccur1te. 

Datt: 

Filin Due Date for this form: 

Persons willfully mo kin& t.lsa sta tements on thl• form can be punl•hed bv fine or forfeiture under t he Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), °'fine 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 §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, es agent for the reportlna cattier, certify thlt I am authorized to submit the cert1flc1tlon on behalf of the reporting carrier; I have provided tlle deta reported herein blsed on 
date provided by the raportlfll airrler; and, to the best of my knowledge, the Information reported herein Is accurete. 

Date: 

Fllin Due Date for this form: 

Per<0ns willfully makins flllst >ta to menu on this form can be punished by fine or forftltu rt under t he Communications Act of 1.934, 47 U.s .c. §§ 502, 503(b), or fine or imprlsorvnent under 
Title 18 of tM Unit-.l States Code, 18 U.S.C. § 1001. 

Page' 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 318033 

<015> Study Area Name NB Colorado Cellular. Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mike Fel i cis6imo 

<035> Contact Telephone Number - Number of person ldentlfied in data line <030> 9705423605 e xt 

<039> Contact Email Address - Email Address of person Identified In data lfne <030> 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Na,,.. of Attached Ooc11m1nt (.pdn 

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 indudes: 

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

community anchor institutions; 

<147> Fea.sibility and sustalnabilfty planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<1SO> Compliance with Land Use permitting requirements 

<151.> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

0 7/31 / 2014 

Select 

(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 37 OH 

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

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 9105•2Joo5 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> mike.felici••imo>tviaero. 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 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 §S4.1005(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 

07/3l/20H 

107/29 /2013 

lo11n120J6 

11120482 .o 

119000.0 

I s1oee6. o 

0 (!) 
® 0 

Mebr.aelta Sites p<:trti'1ly complete .pd( 

,/ 

,/ 

,/ 

,/ 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 378033 

<015> Study Area Name NR Colorado Cellular, Inc. 

<020> Pl'OfTllm Year 2014 

<030> Contact Name - Person USAC should contact reprdlng this data Mi kf' Peli<::i.ssi mo 

<035> Contact Telephone Number- Number of person Identified In data line <030> 970542360S ext , 

<039> Contact Email Address - Email Address of person Identified In data line <030> mike. f eliciesimo9Viaero.con:i 

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 

certify that I am an offlter of the reportfnl carrier; my responsibilities Include ensurfrw the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 
t of my knowledge, the Information reported on this form and In any attachments ls accurate. 

tl£ Colorado Cellula1.· . lnc. 

CERTIFIED ONLitlB Date 07 / n /2014 

rinted name of Authorized Officer: Mi ke Fa1 icissimo 

itte or ositlon of Authorized Officer: 8xccutive VI" 

ele hone number of Authorized Officer: 9705423605 ext. 

378033 Filin Oue Date for this form: o7 t 31t 201• 

Persons wUlfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United Stat~ Code, 18 u.s.c. § 1001. 

0?/31 /2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code J780J3 

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

<020> Pr21ram Year 2014 

<030> Contact Name - Person USAC should contact reprdlnf this data MikP. FP.liciaairoo 

<035> Contact Telephone Number - Number of person identified In data line <030> 91os•2Mos exe. 

<039> Contact Email Address · £mail Address of person Identified In data line <030> •ike. f elicissi1>0,.viaero.com 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT 1.5 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

certify that (Name of Agent) ts aultlorized to aubmll the lnfonnauon repor1ed on l*lllf of the reporting c11rler. I 
aleo cerUly that I am•an ofllc.r of the reporting carrier; my reaponslblNllff Include enaurlng the 11ecuracy of the annual data reporting requirements provided to the authorized 
agent; and, to Iha best of my knowledge, the reports and data proykled to the authorized egent la aecurate. 

Name of Authorized Agent: 

Name of Reoortina Carrier: 

Signature of Au1horized Officer: Date: 

Printed name of Authorized Officer: 

ITitle Of position of Authorized Offic.er: 

Teleohone number of Authorized Officer: 

Studv Area Code of Reoortlnt carrier: Flllnt Due Date for this form: 

Persons willfully making false 1totemenls on this form c•n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or line or imprisonment 
undor Title 18 of the United Sates Co<M, 18 u.s.c. § 1001. 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reportlna Carrier 

, as apnt for the reporttnc carriw, certify that I am authori1ed to submit the annual reports for Mobility Fund redplenlS on behalf of tfle reportinl carrier; I have provided the data 

niported '*-In based on data provided by the reportlna carrier; and, to the best of my knowledp, the Information repomd 11e,.1n Is accurate. 

Name of ReDOrtin1 carrier: 

Name of Authorized Aaent or Emolovee of Aaent: 

Signature of Authorized A&ent or Employee of Aaent: Date: 

Printed name of Authorized Annt or Emolovee of Aaent: 

Title or oosltlon of Authorized A11ent or Emoloyee of Agent 

Tefeohone number of Authorized A&ent or Emolovee of A&ent: 

Studv Area Code of Reoortin2 carrier: Flllnt Due Date for this form: 

Persons willfully moklna false statements on this form can be punished by fine or fotfoltvro under tho Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmpr>sonment under Title 
I 

18 of the Un1ted Sates Codt, 18 u.s.c. § 1001. 
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Attachments 

07/31/2014 
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(060) Coverage and Performance Report 

THIS A TI ACHMENT IT WITHHELD AS THE FILER 
HAS REQUESTED CONFIDENTIAL TREATMENT 



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 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 40 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 40 services. Filer has completed 
design, construction and turn up of 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(aX6) provides that a winning bidder shall include "Updates to the information provided in 
§ 54.I005(bX2)(v). 


