
<010> Study Area Code 3 78002 

<OlS> Study Area Name NE Col orado Cel lular, Inc . 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Mi ke Felici s s i mo 

<035> Contact Telephone Number- Number of person identified in data line <030> 9705423 6 05 e.xt. 

<039> Contact Email Address - Email Address of person identi fied in data line <030> mike f e l i cissimQiyi ocrp com 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0 0 0 8 3 1 4 5 6 9 

<111> Filing Carrier Name NE Colorado Cel lular, Inc . 

<112> Winning Bidder Carrier Name NE Colorado Cel lular , Inc . 

<113> Street Address (or PO Box) 1 224 W Platte Avenue 

<114> City Fort Morgan 

<115> State CA 

<116> Zip-Code 80701 

<117> Telephone Number 97054 23605 e x t . 

<118> Fax Number 9 708 673 5 8 9 

<119> Email Address 
mike . f elicissim.o@Viaero.com 

Contact Information 

if same as above, indicate in this box 

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

<121> Filing Carrier Name NE Co l orado Cel l u l ar , Inc . 

<122> Street Address (or PO Box) 

<123> City Port Morgan 

<124> State CA 

<125> Zip-Code 80701 

<126> Telephone Number 970542 3605 e.x t . 

<127> Fax Number 9708673589 

<128> Email Address mi ke . f e licissimo@vi aero.com 

A!!lh2ri1ed &ient lnform1tl2n 

0 if no agent, indicate in this box 

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

<131> Company 

<132> Street Address (or PO Box) 

<133> Oty 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/19/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 378002 

Study Area Name NE Colorado Cellular, Inc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding thi.s data Mi ke Fel i ciasi mo 

Contact Telephone Number· Number of person identified in data line <030> 970 5423605 ext . 

Contact Email Address - Email Address of person identified in data line <030> mi ke. fel i cias i mQllviaero.com 

Coverage and Performance Report Year 07/2014 - 06/201 5 

'" 

State 

Coverage and Performace attachements 

<12>.I'~ ».~~-. -:h <bl> ,il~ 

Countv Census Block 

Percentage of Total 
Population Reached by 

Service 

Resident 
Resident Population 

Population per Newly Reached 

Census Block lbvService 

-- ~ tAA ,.; I;((:: 

--

D 
06/19/201 5 

~b3>>-·:Ji '. ~~ ""b~"·:~~-l! 

Total 

Road Road 
Road Miles per Miles 

Total Resident Miies Census covered 

Population per Block per 

Reached by Census Newly Census 

Service Block Reached Block 

-·-'work~ ~eet 

Percentage of Total 
Road Miles covered 

by Service D 

~, .. ~+J"l' 

Certify that 

Coverage and 
Performance data 
Is uploaded 

(Yes/no) 
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<010> Study Area Code 378002 

<015> Study Area Name !lB Colorado Cellular, Inc. 

<020> Pr ram Yea< 2015 

<030> Contact Name • Person USAC should contact regarding this data Mi ke Pelici••iaio 

<035> Contact Telephone Number · Number of person identified in data line <030> '705423605 ext. 

<039> Contact Email Address · Email Address of person identified in data fine <030> 01ike . feliciHi-.,iaero.CQIO 

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

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

I certify that I am en officer or employee of t'IM! reporting carrier; my responslbllitles Include ensuring compliance with 47 CFR §54.1009(a)(4), tile Information reported on this 

form and In any etuchments Is accurate. 

Name of Reoortina Carrier: NE Colorado Cellular, Inc. 

SiRnature of Authorized Officer: CBRTI PlED ONLI:<E Date 06/30/2015 

Printed name of Authori1ed Officer: Mike Feliciaaimo 

ntle or oositlon of Authorized Officer: Executive Vice President 

Telephone number of Authorized Officer: !1705423605 ext. 

Studv Area Code of Repartin& Carrier: 378002 Filing Due Date for this form: 07/01/2015 

Persons willfully moklnc 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 States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS FILING CERTIACATION 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 
I certify that (Name of Agent' Is authorized to submit the lnform•tlon reported on behalf of the reporting 
e11mer. I also certify that I am an otllcer or employee of the reporting carrier; my responslbllltlea Include ensuring compliance w ith 47 CFR §54.1009(a)(4) reported to the 
authorized aaent: and to the bftt of mv knowledae the reoorts and date orovlded to th• authorized aaent I& accurate. 
Name of Authorized Aaent: 

Name of Reportlnit Carrier: 

SiRnature of Authorized Officer or Emolovee: Date: 

Printed name of Authorized Officer or Emplovee: 

Tit le or oosltlon of Authorized Officer or Emolovee: 

Telephone number of Authorized Officer or Employee: 

Studv Area Code of RePortinR Carrier: Filing Due Date for this form: 

Persons willfully mokln9 f11$e statements on this form can be punished by fine or forfeiture under the Communl<:1tlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of tile 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 

I, es .,ent for the report!,. carrier. certify that I wn arthoriud to submit tile certification on behalf of tile reportln1 carrier; I hive provided the data reported herein based on 

data provided by the report!,. carrier; and, to Ille best of my lmowledse, the information reported herein ls accurate. 

Name of Reoortina Carrier: 

Name of Authorized Agent or Emplovee of Agent: 

Siitnature of Authorized Aaent or Emolovee of Aaent: Date: 

Printed name of Authorized Agent or Emplovee of Agent: 

Title or Position of Authorized Aaent or Emolovee of Annt 

Telephone number of Authorized Agent or Emplovee of Agent: 

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

Persons wllWully moklr>a f11H 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 
Tiile 18 of the United States Code. 18 U.S.C. § 1001. 

06/19/2015 



<010> Study Area Code 378002 

<OlS> Study Area Name NE Co lorado Cel lular, Inc. 

<020> Program Year 2015 

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

<03S> Contact Telephone Number - Number of person identified in data l ine <030> 9705423605 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike f e l i ciss i mO§Yiaero com 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Name of Attached 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 t he attached 

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

government pursuant to § S4.1004 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 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<1S4> Compliance with Tribal Business and Licensing requirements. 

06/19/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 3'18002 

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

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Felici s simo 

<035> Contact Telephone Number - Number of person identified in data line <030> 970 5 4 23605 ex t . 

<039> Contact Email Address - Email Address of person ident ified in data line <030> mike . telici ssimo@Vi aero.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) 

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. 

<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 
<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

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

0 6/19/2015 

lo7 /29/ 2013 

lo113112016 

1180635.58 

160211. 86 

Nebraska Sites in beginning a t age.pdf 

{Name of PDF attached} 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 378002 

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

<020> Pro ram Year 2015 

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

<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. felicisaicnoeviaero.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 indude ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

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

Name of Reporting Car rier: NE Colorado Cellular, Inc. 

Si1mature of Authorized Officer: CERTIFIED ONLINE 
Date 06/30/2015 

Printed name of Authorized Officer: 
Mike Fel icisaimo 

tntle or position of Authorized Officer: 
Executive Vice President 

rT elephone number of Authorized Officer: 9705423605 ext. 

Study Area Code of Reportin11 Carrier: 378002 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form tan 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. 

06/1 9/2015 Page7 



<010> Study Area Code 378002 

<015> Study Area Name NB Colorado Ce llular. Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should cootact regarding this data l!ike FeliciHitoO 

<035> Contact Telephone Number· Number of person identified in data line <030> 97054 23605 vet. 
<039> Contact Email Address · Email Address of person identified in data line <030> mike.. felicieai lftOl9Viaero .COll'I 

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

certification of Officer to Authorize an Agent to File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentl Is authorized to submit the lnfonnation reported on behalf of the reporting carri9'. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requlrementa provided to the authortzed 
agent; and, to tht bHt of my knowledge, the reporta and data provided to the authorized agant la accur1tt. 

Name of Authorized A«ent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or positloo of Authorized Officer: 

jTelephone number of Authorized Officer: 

~tudv Area Code of ReDOrtinll carrier: Filin11: Due Date for this form: 

Persons willfully m1klnc fllse statements on this form c:on be punished by fine or forfeiture under the Communle.tions Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or imprisonment 
under rrtte 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the reporting ca"ler, certify that I am aut.horized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on datt provided by the reporting carrier; and., to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReportlnR Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Aaent or Employee of Agent: Date: 

Printed name of Authorized Aaent or Emclovee of Aaent: 

Title or position of Authorized A«ent or Emplovee of Agent 

Telephone number of Authorized Agent or Emplovee of Agent: 

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

I 
Persons willfully rt11kln1 Ilise statements on this form oan be punished by fine or forfeiture under the Communbtions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under mi. 

I 18of the United States Code, 18 U.S.C. § 1001. 

Pages 

06/19/2015 



---------------------------·----·--- ·· 

Attachments 

06/19/2015 



<010> Study Area Code 31soo2 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9705<2 3605 ext. 

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

<140> Coverage and Performance Report Year 011201• - 0612015 

<141> !'11..;;;.f'U,.i'•;~ 

State Countv 
Blaine 

NE 

·:--~J'.:ji\} caw.:c.llf' 

Census Block 

0000 

Percentage of 

Total Population 
Reached by 

Service 

~,~, . .,. .•. !Y~ ~ ~~; ,. "-~w~if 

Resident Total Resident 
Resident Populatlon Populatlon 
Population per Newly Reached Reached by 

Census Block by Senlice Sentke 

0 0 0 

D 
06/19/2015 

"'-'~· --~'~ '!<.:> .:>'.Ii 

Road Miies 
per Census 

Block 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

Road Miles 
perCensu.s 
Bloc.k Newly 

Reached 

0.0 

,' j~~~ "'""" . ,,.i;;m~ .- •;t.'J 'ti&l''..:i: 

C.ertlfy that 
Total Road Coverage and 
Miies Perform1cne 
cowredper data is uploaded 
Census Block 

(yes/no) 

0.0 Yes 

D 



<010> Study Area Code 
378003 

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

<020> Program Year 2015 ACCEPTED/FILED 
<030> Contact Name: Person USAC should contact Mike Pelicieaimo 

with questions about this data JUL - 1 2015 
<035> Contact Telephone Number: 9705423605 e xt. 

Number ot the person identitied in data line <030> 
Office or ttre seeratary 

<039> Contact Email: mike . felicissimoeviaero. com 
Email ot the person identified in data line <030> 

(ch<clc box when complete) 

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

<041>~1 ---~ 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<050> carrier Contact Information (complete attached worlcshttt) 

<060> Coverage and Performance Report (complete attached worlcsheet) 

<070> Urban Rate Comparability Certification (compl#te attached certification) 

<080> Tribal Lands Reporting (yin?) (Do•sthisstudyanacovtrtribollandslY•sorNo) 

(If yes, compl•t• th• attached worlah .. t) 

<090> Pro!ect Update Information (romplete atto<hed worlaheetJ 

<lClO> Certifications 

<101> Reporting carrier Certification (complete attoched e<rtq1COtion} 

<102> Agent Certification (compl#t• attached cert/f'""1tlon} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<050> [Z] 

<060> [Z] 
<070> [Z] 

O@ 
<080>0 

<090> [ZJ 

<101> [Z] 
<102> 0 

OMS 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 e.xisting 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 OMS control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS 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. 

05/28/2015 
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<010> Study Area Code 378003 

<OlS> Study Area Name J."11: Colorado Cellular, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mike l'eliciHilOO 

<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> milsc rel l ei11imgtyi1cro s;qn 

Reporting C!rr!er I Mobility Fune! Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NB Colorado Cellule.r I nc 

<112> Winning Bidder Carrier Name NB Colorado Cellular Ins 

<113> Street Address (or PO Box) 1224 W Platt e Avenue 

<114> City Pon Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext. 

<118> Fax Number 
9708673589 

<119> Email Address 
mike. felicissimoeviaero. com 

Contact Information 

if same as above, Indicate in this box 

<120> Name (First. Ml, Liist. Suffix) Mi Jse [Sl isi pnim 

<121> Filing Carrier Name ~E Color•do Cel lulu Inc 

<122> Street Address (or PO Box) 

<123> City Fort Morga:'! 

<124> State co 

<125> Zip-Code 8 0701 

<126> Telephone Number 9705423605 ext. 

<127> Fax Number 9708673589 

<128> Email Address mi ke. felicisei~iaero.com 

Authorized Agent Information 
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 

05/28/2015 

Page 2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 378003 

Study Area Name NE COl o rado Cellular, Inc. 

Pro ram Year 2 01 5 

Contact Name - Person USAC should contact regarding this data Kike Pel i ciesi1l'l0 

Contact Telephone Number - Number of person identified in data line <030> 970542 3605 ext. 

Contact Email Address - Email Address of person identified in data line <030> mi ke. fel iciaeimo9viaero.com 

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

Coverage and Performace attachements 

Box_Butte_ Count y_ SAC378003_8r o adband_Shope_region . z ip, 
Box_Butte_ County_ SAC378003 _ Vo ice_Shape_regio n. z.ip, 
eox_Butte_cou.~ty_NE_3101395 1100_SubtniHion_point . zip 

<lid> .:::"-·4& ·t!': ~. qJ> . .;,: . ,:c:tll> •. :. ; t,"(<bJ); ; .. ~.:) 
. ' ~ ... <Id> ;-;,: ~ -::: 6 .. .,.- ~· 1 J 

State Countv Census Block 

Percentage of Tota l 

Po pulation Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block byServke 

-- ~ :,::.,::. ir'.t , .... :. 
--

D 
0 5/28/2015 

Road 

Total Resident Miles 

Population per 

Reached by censu.s 

Service Block 

_,works IU:)i:>t 

Percentage of Total 

Road M iles covered 

by Service 

Total 

Rold Road certify that 

Miles per Miles Covera1e and 

census covered Performance d1t1 

Block per is uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Page3 



<010> Stud Area Code 3 78003 

<015> Study Area Name NE Colorad o Cellular, Inc. 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Fe l1ciss11r.o 

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike. fel i cies imo9Vi aero.com 

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

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

I certify that I em an officer or employee of the report!,. carrier; my responslbllitles Include ensuring compliance with 47 CFR §54.1009(1)(4), the information reported on this 
form and In any attachments ls accurate. 

Name of Reoortimi Carrier: NB Colorado Cellular, Inc . 

Sl1tnature of Authorized Officer: CERTJ PIEO ONLINE Date 06/ 30/ 201s 

Printed name of Authorized Officer: Mi ke f'elicia•i=o 

Tltle or oosition of Authorized Officer: S:Xecueive Vic e Preside.."lt. 

Teleohone number of Authorized Officer: ' "/0542 3605 ext. 

Study Area Code of Reporting Carrier: 378 003 Filing Due Date for this forrn: 07/01/ 201 5 

Persons wlllfully making false statements on this form can be punished by fine or forfelture 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 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 Agentl la authorlnd to submit the Information reported on behalf of the reporting 

c.,rier. I also certify that I am an officer or employee of the reporting carrier; my reaponalbUltln Include ensuring compliance with '7 CFR §64.1009(•K'I reported to the 
authorized aaent: and, to the best of mv kn-ledae, the reoorts and data orovlded to the authorized aaent is accurate. 
Name of Authorized Allent: 
Name of Reoortin1t Carrier: 
Sir.nature of Authorized Officer or Emclovee: Date: 
Printed name of Authorized Officer or Employee: 
Title or cosition of Authorized Officer or Emolovee: 
Teleohone number of Authorized Officer or Emoloyee: 
Studv Area Code of Reportimi Carrier: Filln11 Due Date for this form: 

Persons willfully makin1 false si.tements on thli form can be punished by fine 0t forfelture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
under r rtte 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to Rle Compliance whh 47 CFR §54.1009{a)(4) on Behalf of Reporting Carrier 

I, as 81ent for the reporting carrier, certify that I am 1uthori1ed to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 
data provided by the reporti,. carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 
Name of Authorized Altent or Emolovee of Altent: 
Si1tnature of Authorized Agent or Emolovee of Allent: Date: 
Printed name of Authorized Altent or Emolovee of Altent: 
Tltle or oosltion of Authorized Altent or Empl,,,,_ of Altent 
Telephone number of Authorized Agent 0t Employee of Agent: 
Study Area Code of Reoortin11 Carrier: Filin1t Due Date f0t this f0tm: 

Persons willfully making false si.tements on this form can be punished by fine or forfeiture under the Communiations Act of 1934, 47 U.S.C. §§ 502, 503{b), or line 0t Imprisonment u~r 
Title 18 of the United States Code, 18 u .s.c. § 1001. 

P18e4 

05/ 28/2015 



<010> Study Area Code 318003 

<015> Study Area Name NE Co l o rado Cellular, Inc . 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9·105• 23605 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> mi ke telicissimo!!)!jaero c om 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Attached 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 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. 

05/28/ 2015 

Select 
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<010> Study Area Code 378003 

<015> Study Area Name NE Color ado Cel l ular , Inc . 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Mi ke Fe liciss imo 

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike.telicissimo@Viaero.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 §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 

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

05/28/2015 

107/2 9/ 2013 

107/31/2016 

1120598. 56 

140199.52 

I 04/22/2015 

Nebraska Sites compleee .pdf 

(Name of PDF attached} 

,/ 

,/ 

,/ 

,/ 

@ 0 

Page6 



<010> Study Area Code 378003 

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

<020> Program Year 2015 

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

<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.fel iciasimo@Viaero .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 indude ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

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 Pelicissimo 

Title or position of Authorized Officer: 
Executive Vice Preaident 

Telephone number of Authorized Officer: 9705423605 ext . 

Study Area Code of Reporting Carrier: 378003 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, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

05/28/2015 Page7 



' ' 

<010> Study Area Code 378003 

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

<020> P ram Year 2015 
<030> Contact Name - Person USAC should contact regarding this data Mi ke Felicissim.o 

<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. fe:l i ciasim.O®viaero. com 

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

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

I certify that (Name of Agentl is authorized to submit the infonnation reported on behalf of the reporting carrier. I 
also certify that I am an offtc.er 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 accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reoortinl!: carrier: Filing Due Date for this form : 

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

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie for Mobility Fund Reciplents on Behalf of Reporting Carrier 

I, as agent for the report!,. 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 herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si11:nature of Authorized ARent or Employee of Agent: Date: 

Printed name of Authorized ARent or Emolovee of ARent: 

rrtle or position of Authorized Agent or Employee of Agent 

tTelephone number of Authorized Agent or Employee of Agent: 

IStudv Area Code of Reoortin11: Carrier: filimz Due Date for this form: 

I 
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. §§ S02, S03(b), or flne or imprisonment under Title 

I 18 of the United States Code, 18 U.S.C. § 1001. 

Pages 

05/28/2015 
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<010> 

<015> 
<020> 

<030> 
<035> 

<039> 

<140> 

<141> 

Study Area Code 378003 

Study Area Name NE Colorado Cellular, Inc. 

Program Year 2015 

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

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. felicissimoaviaero. com 

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

-~ .. . 4ilil!i;·,-,.,~ ~- ·- -~!F#. ,?·· .... ;~:. (~ ·'"-i! n -~~ ·~ ";·.~,. .. \ ;~ 1-: ~1...a"l!ll!':-. 

State Countv 
Box Butte 

NE 

='ox =i-U1..1..e 

NE 

Box But.t.e 

NE 

Box Butte 

NE 

--·· -----
NE 

--- -----
NE 

oOX .oU\..\..C 

NE 

~ .ouc;c;e 

NE 

ts.ox Butte 

NE 

NE 

J:jQX tsUt.te 

NE 

Box Butte 

NE 

Box Butte 

NE 

Box Butte 

NE 

1i>VAo tsUt;t;;e 

NE 

Box Butte 

NE 

tsOX tsUti;:e 

NE 

J:JOX J:JUtte 

NE 

.......... ....... ~-~ 
NE 

~tsUt;t;;e 

NE 

Census Block 

310139511001032 

310139511001033 

310139511001034 

310139511001035 

310139511001036 

310139511001037 

310139511001038 

310139511001039 

310139511001041 

310139511001378 

310139 511001379 

310139511001380 

310139511001383 

310139511001 384 

310139511001 386 

310139511002073 

310139511002075 

3101 39511002076 

310139511002077 

310139511002078 

Percentage of 

Total Population 

Reached by 

Service 

Resident Total Resident 

Resident Population POflulation 
Population per Newly Reached Reacl!edby 
Census Block bySelvlce Semce 

0 0 0 

9 9 9 

0 0 0 

3 3 3 

2 2 2 

0 0 0 

11 11 11 

0 0 0 

2 2 2 

0 0 0 

4 4 4 

0 0 0 

0 0 0 

2 2 2 

6 6 6 

0 0 0 

3 3 3 

7 7 7 

0 0 0 

0 0 0 

D 
05/28/2015 

Road Milos 
pe<Cen$US 

Blod< 

0.35 

4 . 38 

0.23 

3.46 

0 .87 

0 91 

18. 27 

0.1 

0.06 

0.08 

0 .14 

1.95 

0.06 

7. 79 

•.es 

1.41 

0.09 

11.05 

0.11 

0.17 

Percentage of Total 

Road Miles covered 

by Service 

Road MHes 
per Cen$US 
BlockNewly 

Reached 

0 . 35 

•. 38 

0.23 

3 . 46 

0 .87 

0.91 

18.27 

0. 1 

0 .06 

o. oe 

0.14 

1.95 

0.06 

7 .6 

4 .85 

1 .41 

0.09 

11.05 

0.11 

0.17 

Total Road 
Miies 
covered per 
Census Block 

0.35 

• • 38 

0 . 23 

3 .46 

0.87 

0.91 

18.27 

0.1 

0.06 

0 .08 

0.14 

l. 95 

0.06 

7 .6 

4 . 8 5 

1.41 

0 . 09 

11.05 

0.11 

0.17 

D 

!W "~ ·~'-·"r·1.:;.~ 

Certify that 
Conragean• 
Perform acne 
data is upload ed 

(yes/no) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yea 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 



<010> 

<015> 
<020> 

<030> 

<035> 
<039> 

<140> 

<141> 

. . 

Study Area Code 378003 

Study Area Name NE Colorado Cel lular. Inc. 

Program Year 2015 

Contact Name • Person USAC should contact regarding this data Mi ke Fel iciasi mo 

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

Contact Email Address · Email Address of person identified in data line <030> mike. f e l iciasim~iaero. com 

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

'-t".CW. J ~~-~ ':'iiX;i• .....,. . ~7;;. ~Jij-·•17_ ~'.- i -~~'¥/' dt·~ ·1'.J;" · . .JI" d!if. ~' ~ . ~;! 'Cdll' J '>Pl :~B ·· • 

State Countv 
Box But:te 

NE 

oOX DU \..1..e 

NE 

Box Butte 

NE 

Box Butte 

NE 

--~ -----
NE 
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NE 

..................... ~e 
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tJOX t;jUt;i;e 
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--- ----~ 
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.t:JOX J::fUt:t:e 

NE 

C.Osus Block 

3 10139511002079 

310139511002080 

310139511002081 

310139511002082 

310139511002083 

3101 39511002084 

310139511002085 

310139511002087 

310139511002254 

310139511002270 

310139511002272 

310139Sl1002302 

310139511002303 

310139511002304 

310139511002305 

310139511002306 

310139511002307 

310139511002308 

310139511002309 

310139511002310 

Percentage of 

Total Population 

Reached by 

Service 

Resident Total Resident 

Resident Population Population 

Population P« ~Reached Reechedby 
C.Osus Blodt bySe<vice Se<vlce 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

2 2 2 

0 0 0 

0 0 0 

2 2 2 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

2 2 2 

0 0 0 

0 0 0 

• 4 4 

D 
OS/28/2015 

Road Miles 

puC.Osus 

Block 

2 . 85 

1.54 

2 . 56 

0.05 

11. 45 

0.36 

1.58 

0.1 

0.09 

1.06 

1.36 

0.39 

1. 31 

0.73 

4 .36 

0 .2 4 

3 . 42 

0.62 

1.09 

1.46 

Percentage of Total 

Road Miles covered 

by Service 

Road Mies 

p«Cmsus 

Block~ 

Reached 

2.85 

1.54 

2.56 

0 . 05 

11.45 

0 . 36 

1.58 

0. 1 

0 .09 

1.06 

1.36 

0.39 

1.28 

0 . 69 

3.83 

0.24 

3 .42 

0 . 62 

1.03 

1.1 

Total Road 

Mies 

coveredp« 
Cmsu.s Block 

2 .85 

1.54 

2 .56 

o.os 

11.45 

0.36 

1.58 

0.1 

0.09 

1.06 

1.36 

0.39 

1.28 

0 .69 

3.83 

0.24 

3 . 42 

0 . 62 

1.03 

1. 1 

D 
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Certify that 

Coverqe an• 
Performacne 

data Is uploa•ed 

(yes/no) 

Yes 

Yes 
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Yes 

Yes 

Yes 

Yea 

Yes 

Yes 

Yes 

Yee 

Yes 
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Yes 
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Yes 

Yes 

Yes 

Yes 

Yes 



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

<141> 

.. 

Study Area Code 378003 

Study Area Name NE Colorado Cellular, Inc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mi k e Feliciuimo 

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

Contact Email Address - Email Address of person identified in data line <030> mike. felicieeimo9viaero.com 

Coverage and Performance Report Year 07/2014 • 06/2015 ... ~;, .. ~: ··:.. . .;..,~·; -~ diibt-. -.:. ·;: 411& 1 :·dfib ~·' -~ -cc <a. 

Resident Taul Resident Road Miles 
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310139511002408 

Percentage of 
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Reached by 
Service 
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census Blodt 
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0 
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0 
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Population Population 
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by Service Service 
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0 0 

3 3 
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0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
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0 0 

0 0 

0 0 

D 
OS/28/2015 

Road Miies 
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Blodt 
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Percentage of Total 
Road Miles covered 

by Service 
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Block Newly 

Reached 
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0.04 

o. 76 

0. 0 6 
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0.71 

2.85 
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0.08 

~ T; ··• .• :1· \'.. -'~-· t J\ 

Total Road 
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Mlles Ptrf0tm1cne 
covertd per doll Is uploldtd 
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0.19 Yea 

0.31 YU 
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0.08 Yea 

D 



• '"- Ji , ; / ; .. s~ . 
_, __ .... ·.:· " ),;. ~ 

<010> Study Area Code 
378004 

<OlS> Study Area Name 
NE Colorado Cel lular, Inc. AeeePfEB/FILEB 

<020> Program Year 2015 

JUL • 1 Z015 
<030> Contact Name: Person USAC should contact Mike Pel i cissimo 

with questions about this data 

<03S> Contact Telephone Number: 97054 23605 ext. 
Number ot the person identitied in data line <030> 

Office of the Secretary 

<039> Contact Email: mike.felici ssimo@viaero.com 
Email ot the person identitied in data line <030> 

Ez &·< ii# t ·abs 
(dltck box wh<n compl~•) 

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

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

<050> Carrier Contact Information {compf<I• attached worlcshttl} <OSO> 0 

<060> Coverage and Performance Report {comp/<t• attoched worlcshut} <060>0 

<070> Urban Rate Comparability Certification (compl<te attached certification} <070>0 

<080> Tribal lands Reporting (y/n?l (~thisstudyareocovertribollands?Y6arNa) 0 ® 
{If yes, compl<t• th< attached worlrshttt} <080>0 

<090> Pro!ect Update Information {compl<t• attached worlrshm} <090>0 

<100> Certlflcatlons 

<101> Reporting Carrier Certification {compl<t< attached e<rtif/cotlon} <101>0 

<102> Agent Certification {compl<t• attached cortlf/cot/on} <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 e.xisting 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 OMS 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, 199S, 44 U.S.C. SECTION 3507. 

05/28/2015 

Page 1 



<010> Study Area Code 378004 

<015> Study Area Name NE Colorado Cel lular, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mtlce Pelicissimo 

<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> rdks; fs:l!sissimp1yiaero sm 

Reoortlnc ta"lef I Mobinty Fund Phase 1 Wlnnlnc Bidder 

<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 

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

<121> Filing Carrier Name 

<12.2> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Ay!h!!c!I~ e.&cn! Informat ion 
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 

0008314569 

.NE Colorado Cellular Inc. 

NE Colorado eel lular Ins 

1224 w Platte Avenue 

Fort Morgan 

co 

80701 

9704673137 ext. 

9708673589 

Mike Feligio pimg 

NB Colorado Cellular, Inc. 

Port Morgan 

co 

80701 

9704673137 ext. 

9708673589 

mike. felicie•imc>eviaero.com 

0 

05/28/2015 

Page 2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 371004 

Study Area Name NB COiorado Ce llular, Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Ki~e Peliciaei"'o 

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> 

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

Coverage and Performace attachements 

Boy.,_County_&AC378001_Broa<lban.,_Shapfile_Submi ssion_region. 
zip, 
Boy" County SAC378004 voice Shapfile Submission region.zip, 
Boy(:county:NE_3101S97S800_Submission_point. z ip -

17 cai> ·- ·::-::~ ~ ... .,'.2-;~_; :> '!:'.' i. d.h _l'~- c; .:•.-· cbJ,.; 1• { di'!> ' ! -~ '" i " "-Cl"!IS - J. .. ' A c&,;x_{- ~ j );fl 

State 

Resident 

Resident Population 

Population per Newly Reached 

County Census Block Census Block by Service 

c •P-P- ...... ~ •• ; 

--

Percentage ofTotal 

Population Reached by 
Service D 

05/28/201 5 

Road 

Total Resident Miies 

Populetlon per 

Reached by Census 

Service Block 

. :-l work'"' '""~t 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miies Covenige and 

Census covered Performance deta 
Block per ls uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Page3 



<010> Stud Area Code 3'18004 

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

<020> Pr ramYear 2015 

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

<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. f el ic:issial09Viaero. 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 1m an officer or employtt of the reportlnc carrier; my responslbilltles Include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on thl$ 
form and In any attachments 1$ accurate. 

Name of Reporting Carrier: NE COlorado Cellular, Inc . 

Signature of Authorized Officer: CBRTil'IEO ONLINE Date 06/30/201s 

Printed name of Authorized Officer: Mike Pelicleslmo 

lrotle or position of Authorized Officer: &xeC'\ltive Vic:e President 

Teleohone number of Authorized Officer: 9705421605 en. 

Studv Area Code of Reoortinl! Carrier: 378004 Filinl! Due Date for this form: 07/01/2015 

Persons willfully making false sotements 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 ntle 18 of th United States 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 
I certify that (Name of Agentl Is authorized to submit the Information report..:! on behalf of th• reporting 
cu rler. I also certify that I am an olficer or employee of the reporting carrier; my responslbUltles Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorhed aaent: and to the best of my knowledge the reports and data provided to th• authorized agent is accurate. 
Name of Authorized Agent: 
Name of Reoorting Carrier: 
Signature of Authorized Officer or Emplovee: Date: 
Printed name of Authorized Officer or Emolovee: 
Title or position of Authorized Officer or Employee: 
Telephone number of Authorized Officer or Emolovee: 
Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully ma kine false statements on this form eon be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or Imprisonment 
under Trtle 18 of the United S111tes Code, 18 u.s.c. § 1001. 

TO BE COMPLETm BY TifE AUTHORIZED AGENT: 

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

I, as acent for the reportinc carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I hive provided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the inform1tlon reported herein ls accurate. 

Name of Reporting Carrier: 
Name of Authorized Allent or Emolovee of Aaent: 
Signature of Authorized Agent or Emplovee of Agent: Date: 
Printed name of Authorized Allent or Emolovee of Allent: 
rntle or position of Authorized Agent or Emplovee of Agent 
Telephone number of Authorized Al!ent or Emolovee of Allent: 
Studv Area Code of Reporting carrier: Flllng Due Date for this form: 

Persons willfully making false statements on this form eon be punished by fone 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. 
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