
<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

... ~ · ~-- .. ·- -------------- -

Study Area Code 378020 

Study Area Name NE Colorado Cellular. Inc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data M.ike Felici1aill0 

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> m.ike . felicia•i moeviaero. com 

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

Coverage and Performace attachements 

:c.ttt; :Ae .-~ :· @ ·' .j,/ iebl> I ;.:( di'b.i' ~- --* ·---~; :Qi .. ~ "'!O •. ,jdllil~- :·~ 

Total 
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Road Miles per Miles 
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Population per Newly Readied Reached by Census Newly Census 

State County Census Block Census Block bvService Service Block Reached Block 

-- ~ ;ee .... · ...... ~ ...1 wnrks \OOf 

Percentage of Total 

Population Reached by 

Service D Percentage of Total 

Road Miles covered 

by Service D 
06/29/2015 
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Certify that 

Coverage and 

Perform;mce de._ 

Is uploaded 
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<010> Study Area Code 378020 

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

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact regarding this data Mike l'elicissimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 970542 3605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. felic issimoffviaero.c;om 

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

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

I certify that I am an officer or employee of the reportl nc carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this 

form and In any attachments Is accurate. 

Name of Reporting Carrier: NE COloredo Cellular, Inc . 

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

Printed name of Authorized Officer: Mike PelicisailllO 

Title or oosition of AuthorUed Officer: Executive: Vice President 

Teleohone number of Authorized Officer: '705423605 V<t. 

Studv Area Code of ReportinR Carrier: 378020 Filing Due Date for this form : 07/01/2015 

Persons willfully making false stltemenr. on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under rrtle 18 of the United Stites Code, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agentl Is authorized to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an ofllcer or employee of the reporting canier; my responslbUltles Include ensuring compUance w ith 47 CFR §54.1009(aK4) reported to the 
authorized aaent; and to the best of mv knawledae the reaorts and data arovided to the authorized aaent is accurate. 
Name of Authorized Agent: 

Name of ReportinR Cafrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Emplovee: 

Tiiie or oosltion of Authorized Officer or Emoloyee: 
Telephone number of Authorized Officer or Emplovee: 

Study Area Code of ReportinR Carrier: FilinR Due Date for this form : 

Persons willfully making false stltemenu on mis form can be p<Jnished by fine or forfeiture under theQimmunicatlons Act of 1934, 47 U.S.C. §§ 502, SOl(b),or fine or imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLET£D BY THE AUTHORIZED AGEKT: 

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

I, n agent for the reporting carrier, certify that I am autl'oomed to submit the certification on behalf of the reporting canier; 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: 

Signature of Authorized Agent or Emolovee of Altent: Date: 

Printed name of Authorized ARent or Employee of Al.ent: 
Title or position of Authorized ARent or Emnlnvee of Agent 

Telephone number of Authorized Agent or Emplovee of ARent: 

Studv Area Code of Reoortin11 Carrier: Filinl! Oue Date for this form: 

Persons willfully making folse stltemenu on mis form con be p<Jnished by fine or forfeiture under the Communicatioru Act of 1934, 47 U.S.C. §§ 502, SOl(b), or fine or imprisonment umler 
Title 18 of the United Smes Qide, 18 u.s.c. § 1001. 
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<010> Study Area Code 31eo20 

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

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data Mike Pelic iae!mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 1os •236os ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mi kg tel ! c i HiIDQtti a<:ro CO!!! 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam• of Attodltd Docum~nt (.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. 

06/29/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 3 78020 

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

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike f'e UciHlllO 

<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> ruke.£euc1 .. 1moev1aero.c00l 

<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 

lo7/l9/20l3 

107/31/2016 

1218159. 90 

Nebraolta Si tee in beginning stage. pdf 

Nome a PDF ottoc e 
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<010> Study Area Code 378020 

<OlS> Study Area Name NB Colorado Cellular, I n c. 

<020> Program Year 2015 

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

<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 . ~el iciseiico9viaero. coe 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the reporting requirements for N!Obility Fund recipients; and, to the 

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

Name of Reporting earner: NE Colorado Cellular, Inc. 

Signature of Authorized Officer: 
CERTIFIED OHLINE 

Date 06/30/2015 

Printed name of Authorized Officer: 
Mike Fel1ciaah10 

Title or DOsition of Authorized Officer: 
Executive Vice President. 

Telephone number of Authorized Officer: '705423605 ext. 

Study Area Code of Reporting Clrrier: 378020 Filing Due Date for this form: 07/01/201 5 

Person,s willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmprlsonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/29/2015 Page7 



<010> Study Area Code 378020 

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

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike . !el icissia"DllViaero.com 

TO BE COMPl.ET£D BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

certification of Officer to Authorize 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 reporting carrier. 
also certify U'lat I am an officer of the reporting carrier; my responslbllltles include en1urlng the accuracy of the data reporting requlrementl provided to the authorized 
agent; and, to the best of my knowledge, the reportl and data provided to the authorized agent Is accurate. 

Date: 

sitioo of Authorized Officer: 

Area Code or Re ortin Carrier: Filin Due Date for this form: 

Persons w11Wully making false statements on this form cen be punished by line or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 

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

TO BE COMPLET£D BY THE AUTiiORIZED AGENT: 

certification of Agent Authorized to File for Mobllity Fund Recipients on Behalf of Reporting carrier 

I, 11S agent for the reportirc carrier, certify that I am authori1ed to submit the reports for Mobility Fund recipients on behalf of the reportlna carrier; I have provided the data 

reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledae, the Information reported herein Is accurate. 

Date: 

Filin Due Date for this form: 

Persons Wiiifuiiy making false state,,,.nts on this form can ~ punis~ by foe or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tltle 
18of the United StetuCodo, 18u.s,c.§1001. 

Pases 
06/29/2015 
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<010> 
<015> 

<020> 
<030> 

<035> 

<039> 
<140> 

<141> 

Study Area Code 378020 

Study Area Name NE Col orado Cel l ular, Inc . 

Pro ram Year 2015 

Contact Name - Person USAC should contact regarding this data Mi ke Fel icissi mo 

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

Contact Email Address - Email Address of person ident ified in data line <030> mike. felicissimoeviaero.com 

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

b~:#~-· ~· ,~'L. : . ..:--~; \1:,C' .41l1'];1{1't' v. \ ~,t,l"'· -~ ~!" .dill§..%1!!' -~'~'"·";ill''."' "" 

State County 
Holt 

NE 

Census Block 
0000 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

0 

Resident Total Resident 
Population Population 
Newly Reached Readied by 

bySentlce Service 

0 0 

D 
06/29/2015 

RoadMilM 
per Census 

Block 

0 . 0 

Percentage of Total 

Road M iles covered 

by Service 

Road Miles 
per Census 
Block Newly 

Reached 

o.o 

~:1 ... ~~:,..~.:: .. _ Y•.·-;:is , ~ 

· ~ ··'· 

Certify that 
Total Road Coverage a nd 
Miies Perfotm~cne 
coveredp« data is uploaded 
Census Biod< 

(yes/no) 

0.0 Yes 

D 



Mobility Fund 

Phase 1 • §54.1009 Annual Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w1tll questions about th is 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> 

378021 

NE Colorado Cellular, Inc. 

2015 

Mike Pelic:iHhlO 

9705423605 ext. 

m.i ke. felici••im.o4tviaero. com 

FCCFo 
Approved by 0 

Ava. Burden Estimate per ~espondent: 18 Hb s 

JUL - 1 20l5 
Fedetat COmmunlclttOnl CO!nmlllbl 

Oft!ce of the secretary 

(chm box w~n complttt) 

<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 <M~j 

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

<050> Carrier Contact Information (COO'V'ltt• ottt>c:htd worltshttt) <OSO> 0 
<060> Coverage and Performance Report {oomp/tt• ottochtd wo-) <060>[{] 

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

<080> Tribal lands Reporting (yin?) (Dots this rtudyartoC011•rtribollonds? Yn or No) 0 ® 
(If yn, compl<t• th• ottod>td worlahttt) <080>0 

<090> Pro!ect Update Information (comp/ft• ottachtd workshott) <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification (co~t• ottadttd urtlflcotlon) <101> 0 
<102> Agent Certification (oompk,. ottodted urtlflcotlon) <102> 0 

Notice to Individuals Required by the Paperwork Reduct.ion 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 th is collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060· 1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid 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. 

06/29/2015 
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<010> Study Area Code 378021 

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

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Hike Pel icisai mo 

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

<039> Contact Email Address · Email Address of person identified in data line <030> mike f e l icisaimotyiaero c gm 

Reporting Carrier I Mobllltv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<111> filing Carrier Name NE Co l orado Cellul ar , I nc. 

<112> Winning Bidder Carrier Name NE Col orado Cel l u a lr Inc 

<113> Street Address (or PO Box) 12 24 w Platt:e Avenue 

<114> City Fo r t Horgan 

<115> State co 

<116> 2ip-Code 80701 

<117> Telephone Number 97054 23 605 e.xt . 

<118> Fax Number 
9708673589 

<119> Email Address 
mike . fel iciasimo@vi a e r o . com 

Contact Information 

If same as above, indicate in this box 

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

<121> filing Carrier Name NE Col orado Cel l ular , Inc. 

<122> Street Address (or PO Box) 

<123> City Fo r t Morgan 

<124> State co 

<12S> Zip-Code 80'101 

<126> Telephone Number 97054 2 3605 e.xt. 

<127> Fax Number 9708673589 

<128> Email Address mike.felici s s imo@Viaero . com 

Authotg~!! AGn! lnf2rm1!i2n 

0 if no agent, indicate in this box 

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

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> fax Number 

<138> Email Address 

06/29/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 378021 

Study Area Name NB Col orado Cell ular, I nc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Mike f'e l iciesimo 

Contact Telephone Number · Number of person ldentlfied in data line <030> 97054 23605 ext . 

Contact Email Address · Email Address of person identified in data line <030> milte. ! el i cis si&DOeviaero .com 

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

Coverage and Performace attachements 

~t'i. ~.:~ <a)Jli! . ' ;&' <IJl>i,l) ! ; i { .. .• . -.r· ;.·~ t.;. ~:~ ..... . ~ ~'. .:1i<·lir ii>iE;· .~~· JK 

Totel 

Road Road certify that 

Road Miles per Miles Covera1e 1ind 

Resident Total Resident Miles census COYeted Perfonnance date 

Resident Population Population per Block per ls uploaded 

Population per Newly Reached Reached by census Newly census (Yes/no) 

State County census Block Census Block lbvservke service Block Reached Block 

;pp • - . _, -' . 
id ~· 

--

Percentage of Total 
Population Reached by 

Service D Percentage of Total 
Road Miles covered 

by Service D 
0 6/29/2015 
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<010> Stud Area Code 378021 

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

<020> Pr 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> mi ke. felicissimo9viaero.com 

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

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

I certify that I am an officer or employee of the reportl..i carrier; my responsibtlltles Include ensuring compliance with 47 CFR §54.1009(a){4), the information reported on this 

form and Jn any attachments is accurate. 

Name of ReoortinR Carrier: NE Colorado Cellular, Inc. 

SiRnature of Authorized Officer: CERTIPIED O,.LINE Date 06/30/2015 

Printed name of Authorized Officer: Mike F"eliciseimo 

Title or position of Authorized Officer: Executive Vice President 

Telephone number of Authorized Officer: 9705423605 e.xt. 

Study Area Code of Reporting Carrier: 378021 Filing Due Date for this form: 07/01/2015 

Pel"$0nS wi!Kully making false statements on this form can be punish~ by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tltle 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 
I certify that (Name 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 responsibilities include ensuring compliance with -47 CFR §5". 1009(•)(4) reported to the 
authorized aaent; and, to the best of mv knowledae, the reoorts and data arovided to the authorized aaent Is accurate. 
Name of Authorized Agent: 

Name of Reporting Carrier: 
Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

ntle or position of Authorized Officer or Employee: 

Teleahone number of Authorized Officer or Emplovee: 

Study Area Code of Reporting Carrier: FilinR 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, S03(b), or fine or imprisonment 
under Tltle 18 of the United Smtes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale Compliance with 47 CFR §54.1009(a){4) on Behalf of Reporting carrier 

I, as agent for the reporting 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 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: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized All.en! or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reaortimt Carrier : Filinl! 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, S03(b), or fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

Pige4 
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<010> Study Area Code 31 e o 21 

<015> Study Area Name NE Color ado Cellular, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Pel ic issi mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 91ost236o 5 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mjk e t el jcissi mO"!)!i a e rn cO!ll 

<142> State 

<143> County 

<144> Tribal t.and(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. 

0 6 / 29/ 2015 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 378021 

<015> Study Area Name NB Colorado Cellular. I nc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike PeliciHi"'° 

<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.!eliciHi---iaerO .COOI 

<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 §S4.100S(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 

lsu11.2 

Nebraoka Site• in beginni ng s tage. pdf 

Nome o PDF ottoc e 

,/ 

,/ 

,/ 

,/ 

0 0 
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<010> Study Area Code 3 78021 

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

<020> Pro ram Year 201 5 

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

<035> Contact Telephone Number- Number of person identified in data line <030> 970 5423605 ex t. 

<039> Contact Email Address - Email Address of person identified in data line <030> mi ke. f e l i cissime>eviaero . com 

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

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

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the lnformation reported on thls form and In any attachments l.s accurate. 

Name of Reporting Carrier: NE Color ado Ce l l u lar. Inc . 

CERTIFI ED ONLINE Date 06/30/2015 

Printed name of Authorized Officer: 
Mike Fel icissimo 

itle or position of Authorized Officer: 
Execu t ive Vice Pre a ide.n t 

elephone number of Authorized Officer: 97054 23605 ext . 

Study Area Code of Reporting Carrier: 378021 Filin Due Date for this form: 07 /o112 01 s 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), Of fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/29/2015 Page7 



<010> Study Area Code 37802 1 

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

<020> Pr ram Year 2015 
<030> Contact Name· Person USAC should contact regarding this data Mi ke Pel icissimo 

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

<039> Contact Email Address· Email Address of person identified in data line <030> mi ke.fel icisaimo@vi aero.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 Flle for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentl is authorized to submit the information reported on behalf of the reporting cam.r. I 
also certify that I am an officer of the reporting carrier; my respon.sibilities 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 Reoortin• Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of Reoortin11 carrier: Filing Due Date for this form: 

Persons willfully mo king false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502 .• S03(b), or fine or Imprisonment 
under Tkle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

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

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reportinl! carrier: 

Name of Authorized Agent or Employee of Agent: 

Sill.nature of Authorized Allent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emolovee of Agent: 

rntle or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized A2ent or Employee of Agent: 

Studv Area Code of Reoortin11 carrier: Filin2 Due Date for this form: 

l Persons willfully making fal.se 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 

I 18 of the United States c.ode, 18 U.S.C. § 1001. . -
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

. .. 

Study Area Code 378021 

Study Area Name NC Co lorado Cellular, I nc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike Pelicissi 1DO 

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> • i ke. ~el iciasi a:otviaero . com 

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

•~ ·~- ·.=. ~' - i.·! :.~ ....... ~- , ..... .... ~ ~· l -.~·" ... ~ Ji;· .,. ·fi '"'i''·"'·~'~' .JL· -~ . .....,... .... -~..i: 

Stlte Countv 
Holt. 

N! 

Cenws Block 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Block 

0 

Resld""t Total Resident 
Population Population 
Newly Rel<hed R•ched by 

by Service Service 

0 0 

D 
06/29/201~ 

Road Miies 
per Census 

Black 

0. 0 

Percentage ofTotal 
Road Miles covered 

by Service 

ROid MMos 
per Ct11sus 

BlorkNewly 

Readied 

o.o 

Toul Road 
MOes 
<0¥11red per 
CenwsBlock 

o. o 

D 

•"'·x..;i; .i:I •:.· 

Cenlfylll1t 

Covera1e 1n• 
Performacne 
data Is uploa•ed 

(yes/no) 

Yea 



... 

Mobility Fund 

FCCFo 

Approved bv 0 

Ot.183060-11 
Avg. Burden Estimate~~ Respoodeot: 18 Ho rs 

Phllse 1 • §54.1009 Annual Reporting 
Data COiiection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentitied In data line <030> 

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

378022 

NE Colorado Cellular, Inc. AeeEPTED/FJLED 
2015 

JUL 1 2015 
><ike FeliciHillO 

omce of the Secretary 
970542360~ ext. 

mi ke . telici•eimoeviaero.cocn 

(<11.0. box wh<n comp/rt•) 

<040> Has the infonnatlon required pursuant to §S4.1009 been provided with a Fonn 481 filing CY/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

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

<OSO> cal'Tier Contact Information (comp~t• ottod!od worlcsh<rt) <OSO> [{] 

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

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

<080> Tribal Lands Reporting (y/n?) (Oontllisrtudyoroom_.triballonds?YnorNo) 0 ® 
<080> 0 

<090> Pro!ect Update Information (complete ottachod worlcshttt) <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification (comp/ft• ottodlod ctrtlflt;otlon) <101> [{] 

<102> Agent Certification <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-118S (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 199S 

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 20SS4, Paperwork Reduction Act Project (3060· 1185). 

Please 00 NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid 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 199S, PUBUC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3S07. 

06/29/2015 
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<010> Study Area Code 378022 

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

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Mike Pelic!ssimo 

<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> 1111tc •c11e1as!gg9yiae•o cgm 

ReDOrtl nc Carrier I Mobility Fund Phase 1 W!nninc Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NB colorado Cellular Inc. 

<112> Winning Bidder Carrier Name NE Cglo;edo Cellular. Ipc. 

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

<114> City Fort Morgan 

<115> State CA 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext . 

<118> Fax Number 
9708673589 

<119> Email Address 

Contact Information 

if same as above, indicat e In this box 

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

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

<122> Street Address (or PO Box) 

<123> City Fort Morgan 

<124> State CA 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ex~. 

<127> Fax Number 9708673589 

<128> Email Address mike. feliciaaimol'Viaero. com 

Aylh!!dl!ls! ~!Int !nform!li!!n 

D if no agent, indicate In t his box 

<130> Name (First, M l, 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 

06/29/201~ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 37802 2 

Study Area Name NE Colorado Cel lul ar, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mi ke Feliciea imo 

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

Contact Email Address - Email Address of person identified in data line <030> mike . f elici•s ime>a>via ero.com 

Coverage and Performance Report Year 01nou - 06/2015 

Construction not completed. zip 

QiiL 

State 

Coverage and Performace attachements 

.~ ~. ,~ 

County Census Block 

Percentage of Total 
Population Reached by 

Service 

Ocbl> ,-·..: ~ -" 

Resident 
Resident Population 
Population per Newly Reached 
Census Block by5ervlce 

-- ~ ~pp ~tfar.t-

--

D 
0 6/29/ 201S 

~~ "~\~ ,_'! ~ ~..w·~ 

Total 
Rold Road 

Road Mllesper Miles 
Total Resident Miies Census covered 
Population per Block per 
Reached by Census Newly Census 
service Block Reached Block 

Prl -..... . ,,..,.. . ·-

Percentage of Total 
Road Miles covered 

by Service D 

- •. ai;~ .. ~\."l' .... . 

Certify that 
Coverage and 
Performance d1t1 
Is uploaded 
(Yes/no) 
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<010> Stud Area Code 378022 

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

<020> Pr ram Year 2015 

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

<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. felicissimoi>viaero.com 

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

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

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compliance with 47 CfR §S4.1009{a)(4), the information reported on this 

form and in any attachments ls accurate. 

Name of Re ortin carrier: NE Colorado Cel lular, Inc. 

Si nature of Authorized Officer: CERTIFIED ONLINE Date 06/30 /2015 

Printed name of Authorized Officer: Mike Felicissimo 

Title or position of Authorized Officer: executive Vlce President: 

ele hone number of Authorized Officer: 97054 23605 ext. 

Study Area Code of Re ortin Carrier: 378022 filin Due Date for this form: o7 /01/201s 

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 rotle 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 BE.HAL.F: 

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 th1t (Name 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 responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized a ent; and, lo the beat of m knowled e the re rts and data rovlded lo the authorized a ent Is accurate. 

Date: 

1tle or osition of Authorized Officer or Em lo ee: 
Telephone number of Authorized Officer or Em lo ee: 
Stud Area Code of Re ortin. Carrier: 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 T1tle 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting 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 reporting 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. 
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<010> Study Area Code 3?8022 

<01S> Study Area Name Nit COlorado Cellular, Inc. 

<020> Program Year 201~ 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike f§lis:iaaimotyiacro com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nam~ 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. 

06/29/2015 

Select 
(Yes, No, Not Applicable) 
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<010> Study Area Code 378022 

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

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mll<e l'eliciui ltO 

<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> mil<e.feliciHimotviaero . COlt 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/29/2015 

107/29/2013 

107/31/2016 

166061.17 

l 22020. 39 

Nebraalta Sites partialy canplete.pdf 

Nome o PDF ottoc e 

./ 

./ 

./ 

./ 

0 0 
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<010> Study Area Code 318022 

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

<020> Pro ramYear 2015 

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

<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> ai.ke . fel icisaicnc:>evi.aero. 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 responslblllties include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the Information reported on this form • nd in any attachments is accurate. 

Name of RePOrtlng Carrier: NB Colorado Cellul ar, lnc . 

:.l11nature of Authorized Officer: 
C&RTIFIED OllLINB 

Date 06/30/2015 

Printed name of Authorized Officer: 
Mike Peliciaaimo 

tTitle or position of Authorized Officer: 
hecut.ive Vice Preaident. 

rTelephone number of Authorized Officer: 97054 23605 ext . 

Study Area Code of Reoorting Carrier: 378022 Filin11 Due Date for this form: 07/01/2015 

Persons willfully maklna false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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