
<010> Study Area Code 378018 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9705<23605 exc. 
<039> Contact Email Address - Email Address of person identified in data line <030> mUss; fel ising i mqtyi acro SSW 

Reporting carrier I Moblllty Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<US> State 

<116> ZiJX:ode 
<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 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> ZiJX:ode 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

AYl!!Qrgs=d !li:nt lnf11rma1111n 
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> ZiJX:ode 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

0 

0008314569 

NE COlora do Cellular lnc. 

NB Cgl oredo Cel_lular. Inv 

122 4 W Platte Avenue 

Port Morgan 

co 

80701 

9705423605 ext . 

9708673589 

mike. fel icissimc>eviaero.com 

MUss; Pg lisipsimo 

NE Color•do Cellular~ Inc. 

Port Morgan 

co 

80701 

97054 23605 ext. 

9 70 86 73589 

"'1ke. felic:issimoeviaero.com 

06/29/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 318018 

Study Area Name NB Colorado cel l ular. Inc. 

Program Year 2015 

Contact Name· Person USAC should contact regarding this data Mike Fel icissimo 

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

Contact Email Address · Email Address of person identified in data line <030> mlke. !eliciesit009Vi&ero. c:om 

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

Coverage and Performace attachements 

-Q1> , >,~ qJ,.,,, "I q~ ~ 1t,' <bl>" ·; :~ 1 412>- .: l . 1. <tis>~. -,~: cd> '~-~ -~ l•. 41!tb%. 

Total 
Road Road 

Road Miles per Miles 
Resident Total Resident Miles Census covered 

Resident Population Population per Block per 
Population per Newly Reached Reached by Census Newly Census 

State COuntv Census Block Census Block bv5ervlce service Block Reached Block 

4 ;pp attar.h 13rl ~ ... :. 1eet 

--

Percentage of Total 
Population Reached by 

Service D Percentage of Total 
Road Miles covered 

by Service D 
06/29/2015 

\ .. '·<ib{: ·~.· 11 · 

Certify that 
Coverage and 
Performance datll 
Is uploaded 
{Yes/no) 
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<010> 378018 

<015> NE Col orado Cellul ar, I nc. 

<020> 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.felicissimo@vi aero . 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 §S4.1009(a)(4) 

I certify that I am an officer or employee of the reportlng carrier; my responslbllltles lnclude ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this 
form and in any attacnments is accurate. 

Name of Re ortin Carrier: NE Colorado Cel l ular, Inc. 

Si nature of Authorized Officer: CERT ! PIED ONLINE Date 0 6/30/2015 

Printed name of Authorized Officer: Mi ke Felici ssimo 

rrtle or position of Authorized Officer: Execu~ive Vice President 

Tele hone number of Authorized Officer: 9705423605 ext. 

Stud Area Code of Reportin Carrier: 3 78018 Filin Due Date for this form: 0 710112015 

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 
underTltle 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 §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Nam. of Agent Is authorized to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my reaponsibilitiea include enauring compliance with 47 CFR §5".1009(a)(4) reported to the 
authorized a ent; and, to the best of m kn owled e, the re orts and data rovlded to the authorized a ent is accurate. 
Name of Authorized ent: 

Date: 

Filin Due Date for this form: 

Persons willfully making false statements on t his form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
under T~le 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 §S4.1009(a)(4) on Behalf of Reporting carrier 

I, a.s agent for the report!~ carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 
data provided by the report!~ carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Date: 

Filin Due Date for this form: 

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. 

Pege4 

06/29/2015 



<010> Study Area Code 3780l8 

<OlS> Study Area Name NE Col orado Cellular, Im:: . 

<020> Program Year 20lS 

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

<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> mUte fel i cisa i mgtyioero com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 
Nam~ a/ Attached Document (.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. 

06/2'/20lS 

Select 
(Yes, No, Not Applicable) 
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<010> Study Area Code 378018 

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

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> mi1te.teucissi mo@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) 

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. 

<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) 

06/29/2015 

107 /29/2013 

107 / 31/2016 

1412815 . 69 

1137605.23 

Nebraska Sites part i aly complei:e .pdf 

Name o PDF ottac e 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 378018 

<015> Study Area Name NE COlo rad o Cel l u l ar , Inc . 

<020> Program Year 201 5 

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

<03S> 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 tine <030> mi ke . f e liciseimo*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 cert.tty that I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the reporting requirements for Mobility Fund rec.lpients; and, to the 

best of my knowledge, the information reported on thls form and in any attachments is accurate. 

Name of Re ortln Carrier: NE Color ado Cellular , lnc. 

CERTIPIED ONLINE Date 06/30 /2015 

Printed name of Authorized Officer: 
Mi ke Fe l iciss imo 

itle or position of Authorized Officer: 
Executiv e Vice Presid ent 

elephone number of Authorized Officer: 97054 23605 ex t . 

Stud Area Code of Re ortin Carrier: 378018 Filin Due Date for this form: 0 7/0l/2o15 

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. 

06/ 2 9/2015 Page7 



<010> Study Area Code 378018 

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

<020> Program Year 201S 

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

<035> Contact Telephone Number· Number of person Identified In data fine <030> 9705423605 ext. 

<039> Contact Email Address· Email Address of person identified in data fine <030> mike . fel i cissimoeviaero .com 

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

Certi fication of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier 

.1 certify that (Name of Agent l Is authoriled to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
ialso certify that I am an officer of the reporting carrier; my rHponsibllitles Include ensuring the accuracy of the data reporting requirements provided to the authoriled 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent i. accurate. 

Name of Authorized Aunt: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

~rtle or o<><ltion of Authorized Officer: 

!Telephone number of Authorized Officer: 

Studv Area Code of Reoortlna Carrier: Fllir111 Due Date for this form: 

Persons willfully making false statements on this form can be punished by fin• or forfeiture und•r the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impriJOnment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLm o BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriz.ed to Rle for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as .,ent for the reportlns carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportlnc carrier; I have provided the data 

reported herein ba.sed on data provided by the reporting carrier; and, to the best of my knowledse, the Information reported herein is aa:ume. 

Name of Reiiorting Carrier: 

Name of Authorized Agent or Employee of Agent: 

~iRnature of Authorized ARent or Emplovee of ARent: Date: 

Printed name of Authorized ARent or Emclowe of ARent: 

Ir.tie or POSltion of Authorized Agent or Emclovee of ARent 

Telephone number or Authorized Agent or Emplcyee of Agent: 

~tudv Area Code of ReoortlnR Carrier: Filing Due Date for this form: 

I hrJOns willfully mati111 false statements on this form can~ punished by fin• or forfeiture und•r the Communications Act ol 1934, 47 U.S.C. §§ 502, 503(b), or fine or impriJOnment under Title 

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

Paces 
06/29/2015 



Attachments 

06/29/2015 



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

<141> 

.. 

Study Area Code 378018 

Study Area Name NB Co l o r ado Cel l ular, I nc . 

Program Year 201 5 

Contact Name - Person USAC should contact regarding th is data Mi ke FeliciUi ll\O 

Contact Telephone Number - Number of person identified in data line <030> 9705423605 e.x~. 

Contact Email Address - Email Address of person identified in data line <030> llike. f e l i cieaimoeviae::-o . coca 

Coverage and Performance Report Year 01 / 20 14 • 07 / 20 15 

a.h ' .... ~ .~ ,,. ... : o;j'.\o..M;1. <! - ·;.. ~ c"1> '" .. !.·--;:. ' «s:ii',;.ii'"'S": 'Mil::~~- ·: ~·~-.·~·1·· M.:1 11 . ,. 

Stitt Contv 
Gr ant. 

NE 

C...smlllock 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Populatlon Plf 
Census lllock 

0 

Resident Total Resident 
Population Population 
Newly Rached Ruched by 

bySlfvlce SMltai 

0 0 

D 
06/29/2015 

Road Miies 
perC..sm 

llod! 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

Road Miies 
!Mf (MSUS 

llocltNewly 
Reached 

0.0 

Total Road 
Cettlfy th1t 

Miies 
Coverage 1 nd 
Perform1e11e 

c..-ed per d1t1 Is uploaded 
c.nsus lllock 

(yes/no) 

o.o Yea 

D 



1 

Moblllty Fund 

Phase 1 - §54.1009 Annual Reporting 

O.ta COiiection 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 id entitled in data line <030> 

37801 9 

NE Colorado Cellula r , Inc. 

2015 

Kike Fe liciHia:o 

97054 23605 ext. 

mike. feliciuimo9Viaero.cocn 

FCCFo m 
Approved by 0 8 

OMS 306G-1 S 
Avg. Burden Estimate per Respondent: 18 Ho rs 

JUL ·' tGli 

Office of the Secretary 

(ehtdc box w-complot•} 

<040> Has the lnfonnatlon reauired pursuant to §54.1009 been provided w ith a Fonn 481 filing (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 (comp1*tt ottachrd worlcsl>ttt} <050> [Z] 

<060> Coverage and Performance Report <060> [Z] 
<070> Urban Rate Comparability Certification <070> [Z] 
<080> Tribal Lands Reporting !y/n?l (Oonthisstudyortacowrtribolloncb?Ynor NoJ 0 @ 

(If yn, comp1*t• th• attachrd worlcshfff} <080> 0 

<090> Pro!ect Update Information (complt t• ottochrd worlcshe•t} <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (complot• attod>fd ~rti/icotlon} <101> [Z] 
<102> Agent Certification (~ atto<Md t:fflific:otlon} <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 t ime 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 noti ce. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICT IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC !AW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/29/2015 

Page 1 



J 

<010> Study Area Code 378019 

<OlS> Study Area Name NE COlorado cel lular, Inc. 

<020> Program Year 2015 

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

<03S> 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> m1>sc frrJ ici1ai!!199yi1er9 S:<W! 

Reporting carrier I Moblllty Fund Phase 1 Winn Inc Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NB Colorado Cellular Inc. 

<112> Winning Bidder Carrier Name NE Colorado Cellular, Ins 

<113> St reet 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 
970867358' 

<119> Email Address 
mike. feliciaeirooeviaero.com. 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, last, Suffix) Mike; rglisl11imo 

<121> Filing Carrier Name :-4£ Colorado Cel lular, Inc. 

<122> Street Address (or PO Box) 

<123> City Port ff.organ 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ext. 

<127> fax Number 9708673589 

<128> Email Address mi ke. felieiu imoeviaero. eom 

~us!.J2!'.!z~ ~ent lnform1s12n 

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 

OS/29/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 378019 

Study Area Name N2 Colorado Ce l l u lar, Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Mi ke Pelicias imo 

Contact Telephone Number · Number of pe.rson identified in data line <030> 97054 23605 e x t. 

Contact Email Address · Email Address of person identified In data line <030> ~ik.e. felici asimoevi.aero.cOlft 

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

Hayes_ Coun t y _SAC3 7 8019 _Br oadband_Shape_Submiuion_regi on . z i 
p, Hayea_County_NE_3108 5961SOO_SubmiHiOn_point. zip , 
Hayes_ County _SAC) 78019 _ Voice_ Shape_SublniHion_region. zip 

Coverage and Performace attachements 

Cl.I> .·: - :1'. ·' - J :f<bl> . :;;. 1-. i.'@ .1 ~ ·,· ~ ,, :: 'd_( ~ r .~~~ ..'!?' .. r\cd> ~ .~er 

State County Census Block 

Percentage of Total 
Population Reached by 

service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- c :PP attar.Ii 

--

D 
05/29/ 2015 

Road 

Tota I Resident Miies 

Population per 
Reached by Census 

Service Block 

prf ~ ... 1eet 

Percentage of Total 
Road Miles covered 

by Service 

Total 

Road Road Certify t hat 

Miles per M iies Coverage and 

Census covered Performance data 

Block per is uploaded 

Newly Census (Yes/ no) 

Reached Block 

D
l 
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<010> Study Area Code 378019 

<OlS> Study Area NillT\e NE COlora do Cellular. Inc. 

<020> Program Year 2015 

<030> Conta<t Name · Person USAC should contact regarding this data Mike PeliciHiOIO 

<035> Cont<ict Telephone Number · Number of person identified in data line <030> 9705423605 exe. 
<039> Cont<ict Email Address · Email Address of person identified in data line <030> mike . feliciH l ...,.,,iaero.COlll 

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 §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbilitles Include ensurina compllance with 47 CFR §54.1009(a)(4), the Information reported on this 
fonn and In any attachments Is accurate. 

Name of ReportinK Carrier: NE Colorado Cellular, Inc . 

Signature of Authorized Officer: CERTI PIED OllLlNE Date 06/30/201 5 

Printed name of Authorized Officer: Mi ke Fel icissiir.o 

lntle or posltlon of Authorized Officer: Executive Vice President 

ITeleohone number of Authorized Officer: 9705423605 ext: . 

Studv Area Code of ReoortinR Carrier: 378019 FilinR Due Date for this form: 07/01 /2015 

P.rsons willfully 1111klnc felse state.,,.nts on this fonn e<tn be punished by flM or forfeiture unde< the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprbonmenl 
under nie 18 of the United S~tes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FI LING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer or Employee to authorize an Agent to file COmpllance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify ltllt (N1me of Agent) is aultlorized to submit the information reported on behalf of ltle reporting 
canler. I also certify ltl1t I am 1n officer or employee ofltle reporting carrier; my responslbllltlH include ensuring compliance with -47 CFR §54.1009(1)(-4) reported to th1 
1ultlorized 1gent· ind to the bHt of my kn-ledge the reports ind data provided to ltle aultlorized agent Is accurete. 
Name of Authorized ARent: 
Name of Reporting Carrier: 
SiRnature of Authorized Officer or Emplovee: Date: 
Printed name of Authorized Officer or Emolovee: 
Title or position of Authorized Officer or Emplovee: 
Teleohone number of Authorized Officer or Employee: 
Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wlllfully 1111kin1 foist statements on this form con be punished by fine or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under rrtle 18 of the United Stites~. 18U.S.C. §1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

certiflcatlon of Agent Authorized to File COmplia nce with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as a,ent for the report!,. carrier, certify that I am authorized to submit the certification on behalf of the report!,. carrier; I have ptl)lllded the data reported herein based on 
data ptOVided by the report!,. carrier; and, to~ best of my knowledge, the information reported herein is accurate. 

Name of Reoortinr. Carrie<: 
Name of Authorized Agent or Emolovee of Agent: 
Sl11nature of Authorized ARent or Emplovee of ARent: Date: 
Printed name of Authorized ARent or Emplovee of Agent: 
rrtle or position of Authorized ARent or Emplovee of ARent 
Teleohone number of Authorized ARent or Emo(ovee of Agent: 
Study Area Code of Reoorting Carrier: FilinK Due Date for this form: 

Persons wil~ully 1111klna false statements on this form can be punished by fine or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under 
Tiiie 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 318019 

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

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Pelichi:simo 

<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> mikt feliei ssirn°'Yiac ro com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.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. 

05/29/2015 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 378 019 

<015> Study Area Name NE Colorado Ce llula r , Jnc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mi ke f'eliCiHitllO 

<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. feliciHim.o9viaero.cOGI 

<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) 

05/29/2015 

l o1/29/2013 

101/31/2016 

1•34407 .05 

I 04 /22/l015 
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<010> Study Area Code 378019 

<015> Study Area Name ~'1"'£ Colorado Cel lular, Inc . 

<020> Program Year 2015 

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

<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. feliciaaifl09Viaero.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 Moblllty Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensurln& 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 . 

Sianature of Authorized Officer: 
CERTIPIBD ONLl NE 

Date 06/30/2015 

Printed name of Authorized Officer: 
Mike f'el iciaailf'.o 

!Title or position of Authorized Officer: 
Execut i ve Vice President 

Telephone number of Authorized Officer: 970542 3605 ext. 

Study Area Code of Reporting Carrier: 378019 Filing Due Date for this form: 07/01 / 2015 

Persons willfully makil11 false statements on this form can be punished by fine or forleiture 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. 
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<010> Study Area Code 378019 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 970542160~ exe. 

<039> Contact Email Address - Email Address of person ldentified in data line <030> rr.i.ke. felici•aimoaviaero.com 

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

Certification of Officer to Authoriz.e an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the ntportlng car.Mr. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requintments provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to th• authorized agent Is accurate. 

Name of Authori1ed Aitent: 

Name of Reporting Carrier: 

.Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or l>OSitlon of Authorized Officer: 

!Telephone number of Authorized Officer: 

IStudy Area Code of Rel>Ortina Carrier: Filina Due Date for this form: 

Person.s wilKully making false statemenu on this form e1n be punished by fine or forfeiture under the Communle1tlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri.sonment 
under Totle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale for Moblllty Fund Recipients on Behalf of Reporting Carrier 

~. as agent for the repotti<11 carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have prOYidecl the data 
reported herein ti.sec! on data provided by the reporti<11 carrier; and, to the best of rrry knowledp, die Information reported herein is acairate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si1mature of Authorited Al!ent or EmPlovee of Agent: Date: 

Printed name of Authorized Al!ent or Emplovee of Al!ent: 

ntle or POsitlon of Authorized Agent or Employee of Agent 

!Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of RePortinR Carrier: FillnR Due Date for this form: 

I Ptrsons wll~ully making false stattmtnl$ on this form Cln be punished by font or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmprlsonmtnt under Tit.le I 18 of the United Statts Codt, 18 U.5.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141.> 

Study Area Code 378019 

Study Area Name YB Colorado Cell ul•r, I nc. 

Program Year 2015 

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

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

Contact Email Address - Email Address of person identified in data line <030> mike. felicia•im.09Viaero.com 

Coverage and Performance Report Year 07/2014 - 06/2015 - _.. _, '4!dilr '.. 

~·· 
J -~. ~ ; . 4dl}: .~ '··· 'd~ 2 ~cdJ ,'if. Cl< 1'.;--~ 

State 
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NE 

NE 

NE 

NE 

NE 
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NE 
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NE 

NS 

NE 
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N1! 
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NE 

County 
Haye a 

nayea 

Hayes 
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--

-1--
.. _, __ 

nayes 

Hayes 

.. _, __ 

Haye a 

Ha yea 

Ii.aye a 

Hayee 

nay ea 

nayee 

Haye a 

ttayea 

···1--

nayea 

C...sus lllodc 

310859615001025 

310859615001028 

310859615001029 

310859615001033 

310859615001044 

310859615001046 

310859615001050 

310859615001064 

310859615001066 

310859615001067 

310859615001068 

310859615001070 

310859615001 073 

310859615001078 

310859615001081 

310859615001082 

310859615001086 

310859615001087 

310859615001090 

310859615001100 

Percentage of 
Total Population 

Reached by 
Service 

Resident Taul Resident 
Resld ... t Populallon Populallon 

Populatfon I* Newly Readied Reached by 
Cenws llodi by Servlal Service 

1 l l 

0 0 0 

0 0 0 

l 1 1 

1 l l 

0 0 0 

0 0 0 

0 0 0 

6 6 6 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

11 11 11 

2 2 2 

3 3 3 

3 3 3 

2 2 2 

0 0 0 

0 0 0 

D 
OS/U/2015 

Road Miies 
per Cenws 

Block 

1.4 2 

1.03 

3.96 

0.01 

2.99 

2.79 

0 .38 

0.7 

3.38 

0.11 

0.27 

o.88 

1.5 

1.88 

4 .28 

8 . 93 

1.0 

6 .15 

o.u 

3.96 

Percentage of Total 
Road Miles covered 

by Service 

Road Miies 
perCfflsus 

lllodc Newly 
Reached 

1.42 

1.03 

3 . 96 

0.01 

2.99 

2. 79 

0 .38 

0.1 

3.27 

0.11 

0.18 

0.66 

1.5 

1.88 

4.21 

8.93 

1.49 

4.9 

0.67 

2 . 73 

Total Road 
Miies 
c-ed per 
C...sus Block 

1.42 

1.03 

3.96 

0.07 

2.99 

l. 79 

0 .38 

o. 7 

3 .27 

0.11 

0.18 

0.66 

1.5 

1.88 

• . 21 

8.93 

1.49 

4.9 

0.67 

2. 73 
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Coveugeand 
Peffotmac,ne 
data Is uploaded 

(yes/no) 
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<OlS> 
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<030> 
<03S> 
<039> 
<140> 

Study Area Code 378019 

Study Area Name NE Colorado cellular. Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike Pelici Himo 

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. feliciHi_,,iaero .cocn 

Coverage and Performance Report Year 0112ou - 06/201s 

~-- ·~~ ..... . ctd>~ ' -• .:, <ta& .. • ; -::'411o •· • . '· qp ·!'>'! ~ •' ~'~ ',i '· (.~. 
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naye• 
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NE 
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NE 
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)10859615001123 

3 10859615001125 

310859615001126 

310859615001127 

310859615001128 

310859615001131 

310859615001133 

3108 59615001134 

31085961 5001135 

310859615001136 

310859615001137 

310859615001141 

310859615001145 

310859615001146 

31085961500114 8 

310859615001157 

310859615001165 

310859615001178 

)10859615001180 

3 10 859615001183 

Percentage of 
Total Population 

Reached by 
Service 

Resident Totll ResidHt 
Resident Population Population 
Population per Newly Reached Rtlchtd by 
ClftSUS ll1od< bySel'VQ S«vke 

0 0 0 

0 0 0 

3 3 3 

23 23 23 

0 0 0 

0 0 0 

0 0 0 

l l l 

0 0 0 

0 0 0 

14 14 14 

0 0 0 

0 0 0 

0 0 0 

1 1 1 

0 0 0 

0 0 0 

2 2 2 

0 0 0 

5 5 5 

D 
05/29/2015 

Road Miies 
per Census 

liod< 

0.03 

2.09 

4 .2 

12 . 06 

0 . 05 

0 . 38 

1.06 

1.99 

0 . 44 

0.11 

5 . 01 

0.13 

1.42 

0 . 17 

1.69 

1.65 

3 . 55 

2 . 25 

3.41 

3.19 

Percentage of Total 
Road Miles covered 

by Service 

ROid Miies 
perCHSUS 
B1oclt Newly 
Reached 

0.03 

2.09 

4.2 

12 . 06 

0.05 

0 .38 

1.06 

l. 99 

0. 44 

0.11 

5.0 1 

0 . 13 

1 .42 

0.17 
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1. 65 

3.55 

2.25 

3.41 

2 .08 

Totll Road 
Miies 
covered,,... 
C.sus llodt 

0 . 03 

2 . 09 

4.2 
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0 . 05 
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1 .06 
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0.44 

0 . 11 

5 .01 

0 .13 

1.42 

0 . 17 

1.69 

1.6 5 

3.55 

2 . 25 

3 . 41 

2.08 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 378019 

Study Area Name N£ Color•do Cellula.r, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Hike FeliciHiino 

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> lllike.fellciHi.-Viaero.com 

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

~ ; .. •~ ·= ,, :.... .... "'-.~ ..... •) ~~ .......... .. .,,.,.- ,. · -- ~ 
.,,._,, iM ·~ r>;<;;! c;, 

.~ ... 

Total Road 
Resident Total Resident Road Miies Miies 

State Countv 
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NE 
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NE 
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... , .. 
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NB 
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310859615001216 

310859615001218 

310859615001250 

310859615001251 

310859615001264 

310859615001274 

310859615001275 

310859615001277 

310859615001278 

310859615001280 

310859615001281 

3 10859615001282 

310859615001283 

310859615001285 

310859615001 286 

310859615001293 

310159615001316 

310859615001318 

Jl0857015ooU3o 

310859615001331 

Percentage of 
Total Population 

Reached by 
Service 

Resident Population Population 

Population per Newly Re•ched Ruched by 

Cen1us Blod< bySetvlce Service 

0 0 0 

0 0 0 

3 3 3 

0 0 0 

2 2 2 

7 7 7 

0 0 0 

0 0 0 

2 2 2 

l l l 

0 0 0 

10 10 10 

0 0 0 

0 0 0 

3 3 3 

3 3 3 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
05/29/2015 

Road Miios 

per Census 
Blod< 

1.46 

0.35 

s.22 

6 .19 

1.6 

6.58 

0.3 

0.14 

7 .25 

l.35 

0.11 

5.37 

0.07 

0.22 

1. 39 

3 .17 

0.63 

0.4 

0.23 

0.14 

Percentage of Total 
Road Miles covered 

by Service 

per Census 
Block Newly 

R11ched 

1.24 

0 .15 

5.12 

6.19 

1.6 

6 .31 

0.12 

0.14 

6 .62 

l. OS 

o.o 

4 .97 

0.0 

0.0 

0.38 

2 .23 

0.36 

o.o 

0.0 

o.o 

COftredper 
Census lllodt 

1. 24 

0.1~ 

5.12 

6.19 

1.6 

6.31 

0.12 

0 .14 

6.62 

1.05 

0.0 

4 . 97 

0.0 

0.0 

0.38 

2.23 

0.36 

0.0 

o.o 

0.0 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 378019 

Study Area Name NE Colorado cellular. Inc. 

Program Year 2015 

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

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> eike. !eliciesimo9Viaero.coaa 

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

..-~ ·, ·--.,.. Jo ;- • " " .:..i;" ." ..... ,d,WC: ~ - Jo.. .~ 

·~· 
<dlb o:~ .. l~··· ~ ~- ?· • ~-;,.). ~ .... :- • ...... ;.;,.~- i-

State County 
Hayes 

NE 

Hayes 

NE 

Hayes 

NE 

Hayes 

NB 

--
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··-r--
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nayes 

N& 

nayes 

NE 
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.. _, __ 
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Hayes 
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NE 

ttayes 
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ne1yes 
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··-,--
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Consus llod< 

310859615001332 

310859615001333 

310859615001346 

310859615001350 

31 0859615001358 

310859615001362 

310859615001378 

310859615001429 

310859615001434 

310859615001436 

310859615001449 

310859615001450 

3108596150014 61 

310859615001474 

310859615001496 

310859615001506 

310859615001507 

310859615001508 

3l08596buubu> 

310859615001510 

Percentage of 
Total Population 

Reached by 
Service 

Resident Total Resident 

Resident Populatlon Populltlon 

Population pet Newly Reltched Raachtd by 

Census llod< by Service Strvtce 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

6 6 6 

2 2 2 

0 0 0 

l 1 l 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

3 3 3 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
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D 
05/29/2015 

Road Mies 
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2.49 

0.82 

0 . 5 6 
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2.2 
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o.• 

0.1 

0.1 3 

0.26 

3 .1 
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0.26 

0.16 
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0.09 

Percentage of Total 
Road Miles covered 
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Road Miles 
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Block-ly 
Rncbtd 

0.0 

o.o 
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0.56 

3.87 

2 .2 

0.27 

0.41 

0.4 

0.1 

0.13 

0.26 

2.93 

0.21 

0.26 

0.16 

0.2 

0.04 

0.09 

Total Road 
Miies 
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Censusllod< 

o.o 

0.0 

1.52 
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0.41 
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0. 1 

0 . 13 

0.26 

2.93 
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0.26 

0.1 6 
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o.o• 
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<010> 
<OlS> 
<020> 
<030> 
<03S> 
<039> 
<140> 

<141> 

Study Area Code 3780!9 

Study Area Name NE Colorado Cellular, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Hike P'elicieai1DO 

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

Contact Email Address - Email Address of person Identified in data line <030> mike. t:elicissimoeviaero.com 

Coverage and Performance Report Year 07 /2014 - 0 6/2015 

"'-;... ., .-.,\ .... -~[ r, Qt. •:<·-::; :. .M..l" z t:>."" M;I; ~?~- ... ; ~;Ji1 ;l>. "~J!ilf'.;(-• 3*.~lf..-1 
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NE 
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NE 

Hayes 

NE 
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NE 

Census llock 
310859615001511 

310859615001512 

310859615001513 

3108596H001514 

310859615001523 

310859615001524 

310859615001525 

310859615001532 

3108 59615001533 

310859615001534 

310859615001535 

310859615001541 

310859615001558 

310859615001559 

310859615001560 

310859615001561 

310859615001565 

310859615001567 

31085Hl5001568 

310859615001569 

Percentage of 
Total Population 

Reached by 

Service 

ReSldlftt 
Pct>ulatlon per 
CllllSUsllodl 

0 

1 

0 

0 

2 

0 

0 

0 

3 

l 

9 

0 

0 

0 

0 

0 

0 

7 

0 

0 

bsidont Toti I Resident 
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Newly Reached !leached by 

byS«vlce Service 
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1 1 
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0 0 
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3 3 
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0 0 

0 0 
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0 0 

0 0 
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05/29/2015 

Road Miies 
per Census 

llodl 

0.23 

0 . 69 

0.25 

0.06 

0.09 

0. 2 

0.07 

0.53 

0.07 

0.09 

0.09 

0.12 

1.97 

0 . 01 

2.0 

0. 99 

0.13 

1.92 
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1.03 
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Total Road 
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IMWC...SUS Covefedper 
llod!Newly C...sus Block 
Reldtod 
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0.25 0.25 
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0.06 
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0 .2 
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0.07 0.07 
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0.29 0.29 

0.13 0.13 
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- - .. .... _, ________________________ _ 

MobUlty Fund 

FCCfo 
Approved by 0 

Phase t - t54.t009 Annual Reporting 
Data COiiection Form AVg. Burden Estimate per Respondent: 18 Ho 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram 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> 

378020 

N£ Colorado Cellular, Inc. 

2015 

Mike Felic:iHi""' iBIPIL~f) 

9705423605 ex~ . JUL - 1 2015 

mi ke . fe l iciasim~ia.ero. com 

{dloclc box w~n compln•} 

<040> Has the information reaulred 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> 

<OSO> Carrier Contact Information (a>mplott attochod worlahttt) <050> [{] 

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

<070> Urban Rate Comparability Certification <010> [{] 

<080> Tribal Lands Reporting (yin?) (Don this studyortt1~rtriballondrl Yn or No} 0 @ 
(If yn, comp/ot• tht attochod worksh•n) <080> 0 

<090> Pro!ect Update Information (c:ompl•t• ottochod worlr.shttt} <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification <101> [{] 

<102> Agent Certification (campier. ottoch«/ ~lartlon} <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 00 NOT SEND COMPLITTD 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, 199S, 44 U.S.C. SECTION 3507. 
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<010> Study Area Code 378020 

<015> Study Area Name NB COlorado Cellular, I nc. 

<020> Program Vear 2015 

<030> Contact Name· Person USAC should contact regarding this data Mi ke Fel icissi1r:o 

<035> Contact Telephone Number· Number of person Identified in data line <030> 970S42J60S exo. 
<039> Contact Email Address • Email Address of person Identified in data line <030> mike Celicissi mQ!lyi•cro som 

Reporting Carrier I Mobilitv Fund Pl!fse 1 Winning Bidder 

<110> FCC Registration Number 0008314~69 

<111> Fiiing Carrier Name NC Colorado Cellular Inc. 

<112> Winning Bidder Carrier Name NE COlgredo Cellular, Inc. 

<113> St reet Address (or PO Box) 1224 W Pla tte Avenue 

<114> City Fort Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 970S423605 ext. 

<118> Fax Number 
9708673$89 

<119> Email Address 
mike . feliciaeimoeviaero. COi\ 

Contact Information 
If same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) Mike fel i 9 is1imo 

<121> Fiiing Carrier Name NE Colorado Cellular, l nc. 

<122> Street Address (or PO Box) 

<123> Oty Fort t'..organ 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 97054 23605 ext. 

<127> Fax Number 9708673519 

<l.28> Email Address ntike. f el ici••imoeviaero. c<* 

A11thori1~ AH!ll lnf11rmatlon 

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 
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