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8300 Greensboro Dr. 
Suite 1200 
Mclean, VA 22102 

(703) 584-8678 
WWW.fCCLAW.COM 

VIA HAND DELIVERY 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-A306 
Washington, DC 20554 

.... ... \ .... 

July 1, 2015 

LNGS LUKAS, 
NACE, 
GUTIERREZ 
& SACHS,LLP 

Aat1Pii9MQI NAL 
JUL • i 2015 

Re: FCC Form 690 - Mobility Fund Phase I, Annual Report Form 
WC Docket No. 10-208 

Dear Secretary Dortch: 

On behalf of NE Colorado Cellular, Inc. dba Viaero Wireless ("Viaero"), for the States 
and Study Area Codes {SACs) set forth below, please find.attached a public version ofViaero's 
FCC Form 690 Annual Report, filed pursuant to Section 54.1009 of the Commission's Rules 
("Form 690 Report"). Each Form 690 Report had been submitted to the Universal Service 
Administrative Company through its E-File System. 

State SA Cs 
Colorado 468002,468004, 468014, 468015,468016, and468017 
Nebraska 378001,378002,378003,378004,378006,378012,378013,378014,378015, 

378017,378018,378019,378020,378021,378022,378023,378024,378025, 
378028, 378029, 378030, and 378033 

An additional copy of this letter has ~en provided, which you are requested to date-stamp 
and return. 

No. of Copies rec'd,_-1.0~-­
List ABCDE 



Marlene H. Dortch, Secretary 
Federal Communications Commission 
July 1, 2015 
Page2 

Please contact the undersigned at 703-584-8673 if any questions arise concerning the 
above-referenced enclosures or if you require any additional information. 

Sincerely, 

LUKAS, NACE, GUTIERREZ & SACHS, LLP 

---. - .. ... 
:.:.:-":°: _.c ~ I 

Todd Slamowitz 
Attorney for NE Colorado Cellular, Inc. 

Attachments 



FCC FORM 690s 

FOR 

STATE OF COLORADO 



'tJ'. · .. ~ 
.Mobl!ltY Fund ~ . · • 
PhaSe i- ts4.1009 Annual Reporting 
om cOltection Form 

<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 person ldentitied in data line <030> 

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

468002 

NE Colorado Cellular, Inc. 

2015 

Mike Fel icissimo 

9705423605 ext. 

mike. felicissill'I09'Viaero. com 

-~i 
~r1q< 

,!~ 
Avg. Burden Estimate per Respondent: is 

JUL • 1 2015 

(chttk box when compltt#) 

<040> Has the Information reaulred pursuant to §54.1009 been provided with a Form 481 filing (Y / Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <~1> 1 

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

<050> Carrier Contact Information (complttt ottochtd worlcshttt) <050> 0 

<060> Coverage and Performance Report (c.ompl•t• ottochtd worlcshttt) <060> 0 

<070> Urban Rate Comparability Certification (complnt ottachtd cmificotion) <070> 0 

<080> Tribal Lands Reporting (yin?) (Donthlutudyar«Jc:o11tttribollonds?YnorNoJ 0 @ 
(If yn, complete t,,. attached workshttt} <080> 0 

<090> Pro!ect Update Information (comp/et• attached worlcshttt} <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (complett ottachtd urtijiamon) <101> 0 

<102> Agent Certification (compl•I• ottochtd ctrti/icotion) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

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, AMD·PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collect ion 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. 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. 

06/29/2015 
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<010> Study Area Code •68002 

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

<020> Program Year 2015 

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

<03S> 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 fei icipnlmptyiaero c;gm 

Reoortl"I! Carrier I Mobility Fund Phase l Winning Bidder 

<110> FCC Regist ration Number 0008314569 

<111> Filing carrier Name NE Colorado Cellul ar Inc . 

<112> Winning Bidder carrier Name NB COlorado Ce) lular Ins 

<113> Street Address (or PO Box) 1224 w Platte Avenue 

<114> City Fort Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext. 

<118> Fax Number 
9708673589 

<119> Email Address 
mike. felicissirr.oeviaero.com. 

Contact Information 

If same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) Mikg ~aticiagip;p 

<121> Filing Carrier Name NE Colorado Cellular, Inc. 

<122> Street Address (or PO Box) 

<123> City Fort. M.orga.n 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ext. 

<127> Fax Number 9708673589 

<128> Email Address mike. fel1cissio:l09viaero.com 

Aut!!Qrized 611nt lnf2rmatl51a 

0 if no agent, indicate In this box 

<130> Name (First, Ml, Last, Suffix} 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Emall Address 

06/29no1s 
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<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 4 68002 

Study Area Name NI Colorado Cellular, Inc . 

Program Year 201 5 

Contact Name - Person USAC should contact regarding this data Hi ke Felicissimo 

Contact Telephone Number - Number of person identified In data line <030> 97054 23605 ext. 

Contact Email Address - Email Address of person Identified In data line <030> coike. telicissi .,.,.,,iaero. COO\ 

Coverage and Performance Report Year 07/2014 - 06/2015 

Coverage and Performace attachements 

,.,_,.i-
:.I: ,j}jjJ!~~· '.::.!~ lll.;,'Y !iJ"d.if.J: ... ~· ,;t 4fib .... ~ ! l?i.'1£.&Jiti,.' '{.; ~;~~~.~~~·£>4::~ 1!::t•'t.-~ •' 

State County Census Block 

Percentage ofTotal 

Population Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by service 

-- 4 iee ~:,~.:: 

--

D 
06/29/2015 

Road 

Total Resident Miies 

Population per 

Reached by Census 

service Block 

~·_,work~ U~At 

Percentage ofTotal 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miles Coverage and 

Census covered Performance data 

Block per is uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Page3 



<010> Study Area Code 4 68002 

<015> Study Area Name NE Colorado Cellu l ar , I nc . 

<020> Pro ram Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 97054 23605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. fel i c i ssi rr.O@Viaero.com 

TO BE 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) 

I certify that I am an officer or employee of the reporting Qrrler; my responsibilities include ensuring compliance with 47 CFR §54.1009(1)(4), the Information reported on this 

form and In any attachments ls accurate. 

Name of Re ortin Carrier: NE Color ado Cellular. Inc . 

CERTIFIED ONLINE Date o6/ 30 / 2 0 1s 

Printed name of Author ized Officer: Mika Felicissimo 

1tle or osltion of Authorized Officer: lbtecutive Vice Presi dent 

ele hone number of Authorized Officer: 97054 23605 ext . 

Stud Area Code of Re ortin Carrier: 468002 filin Due Date for this form: 0110112015 

Persons willfully making fa l~ state~nts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or line or imprisonment 
under ntle 18 of the United Sutes Code, 18 U.S.C. § 1001. 

TO BE 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 that (Name of Agent Is authorized to submit the Information reported on behalf of the reporting 

mer. I 1110 certify that I am an officer or employH of the reporting earner; my re1ponslbilltles Include ensuring comptlanc• with 47 CFR §54.1009(•)(4) reportad to the 
authorized a en and to the best of m knowled • the re rts and data rovtded to th• authorized a ent is accurate. 

ent 

Date: 

Filln Due Date for t his form: 

Persons willfully m•king fal~ 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 States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CfR §54.1009{a)(4) on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the certlflQtfon on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Dat e: 

Filin Due Date for this form: 

Persons willful ly making fal~ statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or impri,sonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 



<010> Study Area Code 4 68002 

<015> Study Area Name NE Colorado Ce llu lar , :nc . 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data Mike Feliciee i mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 970 5423605 ! Xt, 

<039> Contact Email Address - Email Address of person identified in data line <030> milse ft:lipieaimgtyi ag:rg com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

NarM of Attached DocutMnt (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) 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 anchor 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> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 46 002 

<015> Study Area Name NE Col orado Ce llular, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mi ke Felicissimo 

<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 .telici ssi.,_,iaero .com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<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 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

lo1 /23/2 013 

lo1 /31/2016 

F 2092 41 . 5 8 

173Ul3 .86 

Col orado Sites partialy complete.pd! 

(Nome of PDF attached} 

./ 

./ 

./ 

./ 

@ 0 
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<010> Study Area Code 468002 

<01S> Study Area Name NE Colorado Cellul ar, Inc. 

<020> Pro ram Year 2015 

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

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

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

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

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to die 
best of my knoWledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: NE COlorado Cellular, Inc. 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 06/30/2015 

Printed name of Authorized Officer: 
Mike Fe l icieeimo 

!Title or position of Authorized Officer: 
&xecutivve Vice Preeidene 

!Telephone number of Authorized Officer: 9705423605 exc. 

Study Area Code of Reporting Carrier: 468002 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications 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. 

06/29/2015 Page 7 



. . 

<010> Study Area Code 468002 

<015> Study Area Name NE Col orado Cel lular, I nc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike PeliciHill'.O 

<035> Contact Telephone Number - Number of person Identified in data line <030> 9 705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike . f elicisaimof;vi aero. com 

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

Certification of Offlce.r t o Authorize an Agent to Fiie for Mobinty Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent l Is authorized to submit the lnfonnation reported on behalf of the reporting carrier. I 
1lso cer11fy that I 1m an om cer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the data reporti ng requirem ents provided to the authorized 
1gent; and, to the bH t of my knowledge, the reports and dats provided to the authorized agent Is 1ccurete. 

Name of Authorized Aaent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reportina Carrier: Filina Due Date for this form: 

Persons willfully making false statements on this form can~ punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under rrtte 18 of the Unit~ States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as ;igent for the reporting carrief', certify th;it I <im <iuthorlzed to submit the reports for Mobility fund recipients on behalf of the reportln1 curter; I have provided the d<it<I 

reported herein b<lsed on d<it<I provided by the raportlns carrier; ;incl, to the best of my knowledge, the lnform;ition reported herein is ;iccurate. 

Name of Reportina Carrier: 

Name of Authorized Aaent or Emplovee of Al!ent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emolovee of Agent: 

Title or position of Authorized Al!ent or Employee of Al!ent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reportina Carrier: Filing Due Date for this form: 

I Person.s willfully making false statements on this form can~ punis~ by fine or forfeiture under the COmmuni<1t.ioris Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under rrtle I 18 of the United StatH Code. 18 U.S.C. § 1001. 

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

Study Area Code 468002 

Study Area Name NE color•do Cellul•r, Inc. 

Program Year 2015 

Contact Name • Person USAC should contact regarding this data Mike Felicissimo 

Contact Telephone Number - Number of person identified in data line <030> 97054 2360S e xt. 

Contact Email Address - Email Address of person identified in data line <030> mike. felicissi--.i•ero. COOi 

Coverage and Performance Report Year 07/2014 • 06/2015 

Resident Total Resident Rold Miies 

Sllte County 
Baca 

co 

Cenws 8loc:k 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 

Census Bloc!< 

0 

Population Population 
Newly Reached Reached by 

bySefvlce Sefvlce 

0 0 

D 
06/29/2015 

Rold Miies 
per Census 

Blodc 

0.0 

Percentage ofTotal 
Road Miles covered 

by Service 

per Census 
lllod< Newly 

Reached 

0.0 

Certify lhat 
Total Rold Cown,.1nd 
Miies Pfffornwcne 
covered per data Is uploaded 
Census 8lodc 

(yes/no) 

o.o Yea 

D 



' 

Moblllty Fund 

Phase 1 ·~ §54.1009 Annual' Reporting 

Data c.olledlon 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 person identified in data line <030> 

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

f68004 

NE Colorado Cellular, inc. 

2015 

Mike: Pel iciss1lft0 

9705423605 ext. JUL • 1 2015 

mi,ke . tel i ciaailfttl9viaero.c<a 

(chm box wlwn comp/nt} 

<040> Has the Information reauired pursuant to §54.1009 been provided with a Form 481 flllng (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~~1 

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

<050> Carrier Contact Information <050> [{] 

<060> Coverage and Performance Report <060> [{] 

<070> Urban Rate Comparability Certification (comp/tit attocMd ctrtlficatlon} <070> [{] 

<080> Tribal Lands Reporting ly/n?l (O«s this study oroo '°""tribal lands? Yes or No/ 0 @ 
<080> 0 

<090> Pro!ect Update Information (c:omplttt ottodJtd worlcshttt} <090> [ZJ 

<100> Certifications 

<101> Reporting carrier Certification (complttt attodltd ctrt/f'ICatlon} <101> [{] 

<102> Agent Certification (comp/ttt attached ctrtlf1COtlon} <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
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 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 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 l, 1995, 44 U.S.C. SECTION 3507. 

06 / 29/2015 

Page l 



<010> Study Area Code 468 004 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 9?05423605 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> milse fcl icinni"9'Yi1cr9 SQM 

Reportlnc tarrier I Mobility Fund Phase 1 Wlnninc Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing carrier Name NE Col orado Cellular Inc . 

<lU> Winning Bidder Carrier Name NB Colorado Csl luler. Inc 

<113> Street Address (or PO Box) 1224. w Platte Avenue 

<114> City Fort Morgan 

<115> State co 

<116> Zip-Code 80?01 

<117> Telephone Number 970 5423605 ext. 

<llS> Fax Number 
9?08673589 

<119> Email Address 
mi.ke. feliciss i me>eviaero.com 

Contlct Information 
if same as above, indicate in this box 

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

<121> Filing carrier Name NE Color• do Cel lula,r, Inc. 

<122> Street Address (or PO Sox) 

<123> City Fort Morgan 

<124> State co 

<12S> Zip-Code 80701 

<126> Telephone Number 970542 3605 ex~. 

<127> Fax Number 9708673589 

<12S> Email Address rdke . fol icissimc:>eviaero. com 

Aulh!!CY~ Aunt laf!!rmatl2n 

0 if no agent, indicate in this box 

<130> Name (First, Ml, last. Suffix) 

<131> Company 

<132.> Street Address (or PO Sox) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<13S> Email Address 

06/29/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 468004 

Study Area Name NB COlor edo Cellul ar, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data t'.ikfl Fel iciaeimo 

Contact Telephone Number - Number of person identified in data line <030> 970~423605 ext. 

Contact Email Address - Email Address of person Identified In data line <030> mike. f e licisei9.'I09v1aero.cocr. 

Coverage and Performance Report Year 07/2014 • 06/2015 

cons truction not comp l eted. zip 

Coverage and Performace attachements 

ems> .!.ri. ·icd>'" . "ab; .:_ .. .. t· ">aJiJ., '·i·~: ·'·.· \1.-S111~\,S~ ~.~<>: •• 

State County Census Block 

Percentage ofTotal 

Population Reached by 
Service 

Resident 
Resident Population 
Population per Newly Reached 
Census Block ibvService 

-- i:Ao.,.. 
. ·-· 

--

D 
06/29/2015 

Road 
Total Resident Miies 
Population per 
Reached by Census 
Service Block 

· -' lAJ~rlrc ~ ..... ~+ 

Percentage of Total 

Road Miles covered 
by Service 

Total 
Road Road 
Miies per Miies 
Census covered 
Block per 
Newly Census 

Reached Block 

D 

'o_;··.'1~~·: ~\\{] (1 

Cert.lfy that 
Coverage and 
Performance data 
Is uploaded 
(Yes/no) 

Page3 



<010> Study Area Code • 68004 

<015> Study Area Name NE Colorado Cellular. l nc. 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Felici•aimo 

<035> Contact Telephone Number - Number of person Identified in data line <030> 970 5423605 exc. 

<039> Contact Email Address - Email Address of person Identified in data line <030> inike. f eliciaaimooviaero. com 

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

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a){4) 

I certify that I am an officer or employee of tlie reporting carrier; my responslblllties Include ensuring compliance with 47 CFR §54.1009(a)(4J, the Information reported on thl$ 
form and in any attachments ls accurate. 

Name of Reporting Carrier: NB Colorado Cellular. I :ic . 

Signature of Authorized Officer: CERTIPI!ID ONLINE Date 06/30/2015 

Printed name of Authorized Officer: Mi ke Peliciuimo 

Title or oosition of Authorized Officer: Execut.ive Vice President 

Teleohone number of Authorized Officer: 970~423605 ext. 

Study Area Code of ReportinR Carrier: 468004 FilinR Doe Date for this form: 07/01/ 2015 

Penons willfully makin1 l•lse stotemenu on this form c1n be punished by flne or forfeiture under the Communiations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

TO BE 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 w ith 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 
certlfy th1t (Name of Agentl Is aulhorized to submit the lnfonnatlon reported on bebalf of lh• reporting 

canier. I also ctrtlfylhat I am an officer or employee oflhe reporting carrier; my respon5lbilities Include ensuring compliance with 47 CFR §54.1009(1)(4) reported to lhe 
1uthorizecl aoent· and, to the bHt of mY knowledge lhe reool1$ and data orovlded to the authorized aaent is accurate. 
Name of Authorized Agent: 
Name of ReoortinR Carrier: 
Signature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Employee: 
Title or position of Authorized Officer or Employee: 
Teleohone number of Authorized Officer or Emolovee: 
Study Area Code of Reporting Carrier: FiOng Doe Date for this form: 

P~• willfully m•klna f1lie satemenu on thi> form eo n be punished by fine or forfeiture under the Communications ACt of 1934, 47 U.S.C. §§ 502, 503(bl, or flne or imprisonment 
under Title 18 of the United Sates Code, 18 U.S.C. § 1001. 

TO BE COMPLrnD BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Beha lf of Reporting Carrier 

I, as •ent for the repottlnc carrier, certify that I am authorited to submit the certification on behalf of the reporting carrier; 1 have prcMded tlie data reported tiereln based on 
data provided by the reporting carrier; and, to tlie best of my knowledae, the Information reported tiereln ls accu rate. 

Name of Reoorting Carrier: 
Name of Authorized ARent or EmDl<>W>e of ARent: 
Signature of Authorized Agent or Employee of Agent: Date: 
Printed name of Authorized ARent or Emoloyee of ARent: 
Tiiie or position of Authorized Agent or Employee of Agent 
Teleohone number of Authorized ARent or Emolovee of A11ent: 
Study Area Code of Reporting Carrier: FNing Doe Date for this form: 

Persons willfully making fa tie stotemenu on this form con be punished by fine or forfeiture under the Communlt1tions Aet of 1934, 47 U.S.C. §§ 502, 503(bl, or fine or imprisonment under 
Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

06/U/2015 



<010> Study Area Code 468004 

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

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding th is data Mike P&liciHimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 705423605 p t. 
<039> Contact Email Address - Email Address of person identified in data line <030> mike Ccl ici 11im04tViagro com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Na~ of ltttach#!d Document {.pd/} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

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

government pursuant to§ 54.1004 includes: 

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

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<lSl> 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 6/29/lOlS 

Select 
(Yes, No, Not Applicable) 

Page 5 



<010> Study Area Code 468004 

<015> Study Area Name MB: Colore.do Cellular, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kike Pelicieeimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 91054 23605 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> o:Ute.!elicise1.-v1aero.coa1 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<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 §54.100S(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 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/29/2015 

107/29/2013 

107/31/2016 

11617841. 96 

1539280 . 65 

Colorado Sites in beginning 1tage. pdt 

Nome o PDF ottoc e 

./ 

./ 

./ 

./ 

@ 0 
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<010> Study Area Code 468004 

<015> Study Area Name NE Colorado Cellular, l nc . 

<020> Program Year 20 1 5 

<030> Contact Name - Person USAC should contact regarding this data Hi ke Peliciasicno 

<03S> Contact Telephone Number- Number of person identified in data line <030> 9705423605 "'<t. 

<039> Contact Email Address - Email Address of person identified in data line <030> mi ke . f el i c i ssirnoeviaero . com 

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

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I cenlfy that I am an officer of the reponlng carrier; my responslbllitles lndude ensurln1 the accuracy of the reponlng requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the lnform1tion reponed on this form and in any attachments Is accurate. 

Name of Reoorting carrier: NE Color• do Cellul •r. I nc. 

Signature of Authorized Officer: CERTIFii:O ONLINE Date 06 / 30/2015 

Printed name of Authorized Officer: 
Hi ke f'o lic i as imo 

Title or position of Authorized Officer: Executive Vi ce Pre•ident 

Telephone number of Authorized Officer: 9 705423605 "'«. 

Study Area Code of Reporting Carrier: 468004 Filing Due Date for this form: 07/01 /2015 

Persons willfully makine false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. U 502, 503(b), or fine or imprisonment 
under Tolle 18 of the United States Code, 18 U .. S.C. § 1001. 

06/29/20 1 5 Page7 



<010> Study Area Code 468004 

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

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Mil<e l'eliciHiftlO 

<035> Contact Telephone Number· Number of person identified in data line <030> 9105423605 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> mike . felicissimoeviaero.com 

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

ft('°"" 690 
~brOMe ,, 
a,.a Cailfld Ho. 30&0-UIS 

loft 

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

I certify that (Name of Agentl Is authorized to submit the lnfonnallon reportad on behalf of th• reporting carrier. I 
also certify that I am an ol'ficer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurai.. 

Name of Authorized Agent: 

Name of Reoorting Carrier: 

SiKnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reaortinll Carrier: Fllimi Due Date for this form: 

Persons wilttully maklna false stotaments on this form can be punished by f""' or fo<feiture under the Communlaldons ACt of 1934, 47 U.S.C. §§ 502, 503(b), or f""' or iml)fisonment 
under Title 18 of the United States Code, 18 v.s.C. § 1001. 

TO BE COMPLETED BY THE AllTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, n agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the lnformatlon reported herein Is accunite. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Sianature of Authorized ARent or Emoloyee of ARe.nt: Date: 

Printed name of Authorized Allent or Emalovee of Aitent: 

11tle or position of Authorized Agent or Emplovee of Agent 

Teleohone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reoortina Carrier: Filin2 Due Date for this form: 

I Persons willfully makin1 false stotements on this form can be punished by fine or forfeiturt under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title I 18 of tht United Stites Code, 18 U.S.C. § 1001. I 

Pages 
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. ' 

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

<141> 

Study Area Code 468004 

Study Area Name NE Colorado Cellular. lnc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mi,ke Pelic i asimo 

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 . feliei•s i moeviaero.eom 

Coverage and Performance Report Year 07/2014 06/2015 

r·~,, '.dB.'.">, • •. "'-:'· .-..-n . ..-... :,,~ ... 'f:;;..·· - "t:._·<.:• •• . "11.;.:'.. - :c.\,',1 \:t _., "{'>,...., ... '\~ , .. ~--"lo~~ .·'l.-~a.o'.#-~ •. '11:' 

State COuntv 
Conejos 

C'O 

Ceftsus lllock 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Populltion per 
C...suslllod< 

0 

Resld•nt T-IResldeftt 
Populltion Populltlon 
Ne#lyRtadMd Readied by 

by Service Senice 

0 0 

D 
06/29/2015 

Road Miles 
perCeftSllS 

Block 

0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

RoadMffes 
per C...sus 
lllocllNewly 

Rtachd 

0.0 

Tot1IRoad 
MOOS 
covered per 
CeftSUS &Ioele 

o.o 

D 

)·'-.·\' .......... , .. ,_,~_<,,;' . ., 

Cottlfy that 
Coverage ind 
Performame 
d1t1 Is uploaded 

(yes/no) 

Yea 



Mobillty Fund 

Phasel- §SUOO!J Annual Reporting 

Dllta Collection 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 person identitied In data line <030> 

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

t t 'o , , 'o 1 a > z 'e 'z" 7 ) ' 

468014 

N! Colorado Celluhr, l nc. 

201~ 

llike PeliciHlooo 

9705423605 ext. 

"'ike. f e liciasillo9viaero.com 

> ,z 

FCC Forni 

Approved by OM' 
- OMB 3060-1185 

, Avg. Burden Estimate ~r Respondent: 18 Hour$ 

A66EFfEBIFILEB 

JUL - 1 2015 

< e,5 "' } <, .i l fl 

{dlttlt box wll#n compl.tt} 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~~1 

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

<050> Carrier Contact Information <050> 0 
<060> Coverage and Performance Report (comp/et• ottoch<d worl<ShH t} <060> 0 

<070> Urban Rate Comoarabilitv Certification (Ct>mplel• attoi:Md ctrtiflcotlon} <070> 0 

<080> Tribal Lands Reporting (y/n?l (Donthls stud'fatt0cowr tribol/ond$? YosorNo} 0 @ 
(If yes, comp~• IM ott-workshttt} <080> 0 

<090> Prolect Update Information <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (comp~• ottodltd ctrtqicatkm) <101> 0 

<102> Agent Certification <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
OM B 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 comm ents 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 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 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. 

06/29/2015 
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<010> Study Area Code 4680 14 

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

<020> Program Year 2015 

<030> Contact Name • Person USAC shou Id contact regarding this data Mi ke Pelic i saimo 

<035> Contact Telephone Number - Number of person identified In data line <030> 97054 23605 e ><t. 

<039> Contact Email Address - Email Address of person identified in data line <030> g i tc: Cel icisp h1p 'Yiacm cm 

Reportlnc carrier I M obllltv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<111> filing carrier Name N£ Colorado Cellular I nc. 

<112> Winning Bidder Carrier Name N§ Colo~ado £el l ul1r. I~c. 

<113> Street Address (or PO Box) 1224 w Platte Avenue 

<114> City 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9 70542 36 05 ext . 

<118> Fax Number 
9708673589 

<119> Email Address 
mike. t el iciaaim.o9viaero . com 

Contact lnform1t!Qn 

if same as above, indicate in this box 

<120> Name (first, Ml, last, Suffox) Mikt r ,;lici peim 

<121> Filing carrier Name NE Colorado Cel lul ar , I nc. 

<122> Street Address (or PO Box) 

<123> City Port Horgan 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ext. 

<127> fax Number 9·108673589 

<128> Email Address mi ke. feliciaeimoetvi aero. c om 

&!ltHir!I~!! Aonl lnf2rm1ll2n 

0 if no agent. indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/29/2015 
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