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<039> 

<140> 
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Study Area Code 378025 

Study Area Name Nit Colorado cellul ar , Inc . 

Program Year 2015 

Contact Name · Pen;on USAC should contact regarding this data fl'.ike Pelicis si1CO 

Contact Telephone Number · Number of pen;on 1dentifled in data line <030> 97054 23605 ext. 

Contact Email Address· Email Address of pen;on identified in data line <030> mike. tel ici ssimo9viaero . com 

Coverage and Performance Report Year 07/2014 06/2015 

Cd> 

State 

Coverage and Performace attachements 
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Certify that 

Covera1e and 
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is uploaded 

(Yes/no) 
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<010> Study Area Code 378025 

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

<020> Pr ram Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data llne <030> 97054 23605 e n . 

<039> Contact Email Address - Email Address of person identified in data line <030> S)ike. fel iciaaia:lll»'viaero.com 

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

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

I certify that I 1m 1n officer or employee of the reporting carrier; my responsibilities Include ensurin1 compliance with 47 CFR §54.1009(a)(4), the infotmlltion reported on this 
form and In 1ny attachments is accurate. 

Name of Reporting Carrier: NE Color ado Cellular. Inc. 

Signature of Authorized Officer: CERTl l'l £0 0.'fLINE Date 06/30/2015 

Printed name of Authorized Officer: Ki ke f'elici••imo 

Tiile or position of Authorized Officer: Execu t i ve Vice Pre sident 

Telephone number of Authorized Officer: 970 54 23605 ext. 

Study Area Code of Reporting Carrier: 378025 Filing Due Date for this form: 07/01/2015 

Penons willfully making flolse st.tlements on thi• form can be punished by fine or forfeiture under the Communication• Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under rnte 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 (Name of Agent) Is authorized to submit the lnfonnation ,.ported on behalf of the rtportlng 
carrier. I also certify that I am an officer or employee of the reporting carrier; my rHponslbllltlea Include ensuring compliance with 47 CFR §S4.1009(a)4'l rtported to the 
authortzed agent· and, to the beat of my knowledae, the rtports and data provided to the 1uthoriud agent Is accurate. 
Name of Authorized Agent: 
Name of Reporti11g Carrier: 
Sianature of Authorized Officer or Emolovee: Date: 
Printed name of Authorized Officer or Employee: 
'Title or oosition of Authorized Officer or Emolovee: 
Telephone number of Authorized Officer or Emplayee: 
Study Area Code of Reoorting Carrier: Filing Due Date for this form: 

Persons wU~ully making folse statements on this f0<m can be p<Jnished by fine or forfeiture under the communic:otions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine "' imprisonment 
under rrtte 18 of the United Stat•• Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance wi1h 47 CFR §S4.1009(a){4) on Behalf of Reporting carrier 

I, as qent for the reportina carrier, certify that I am authorized to submit the certification on behalf of the reportlna carrier; I hive provided the data reported herein based on 
data provided by the reportlna carrier; and, to the best of my knowledae, the information reported herein ls accurate. 

Name of Reporttna Carrier: 
Name of Authorized Agent or Employee of Agent: 
""'nature of Authorized ARent or Emolnw>e of ARent: Date: 
Printed name of Authorized Agent or Emplovee of Agent: 
rrtle or oositloo of Authorized AKent or Em1>lovee of A11ent 
Teleohone number of Authorized ARent or Employee of Agent: 
Studv Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully makln1 false •tatements on this form can be p<Jnlshed by fint 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 Sutes Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 378025 

<015> Study Area Name N2 COlorado Cellular, Inc. 

<020> Program Year 2015 

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

<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 felicia1irD91yioero com 

<142> State Ni 

Knox 

<143> County 

Santee Sioux Tribe 

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

<145> Tribal Government Engagement Obligation 

I""" -·-·"M '"-"' 
Nam• 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. 

06/29/2015 

Select 
(Yes, No, Not Applicable) 
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Not Applicable 

Not Applicable 
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<010> Study Area Code 378025 

<015> Study Area Name NS COlorado Cellular. Jnc. 

<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> 9705423605 e x e . 

<039> Contact Email Address - Email Address of person identified in data line <030> .UJ<e. telictaai~taero.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

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

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

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/29/2015 

107/29/2013 

luaos.15 

Nebra s ka Sicea in beginni"9 scage.pdf 

Nome a PDF ottoc e 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 378025 

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

<020> Pro ramYear 2015 

<030> Contact Name - Person USAC should contact regarding this data l(ike Pelici a a i cco 

<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> c .i.ke . t el i ci e:ai lDOftvi a ero.ccm 

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 Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: NE Col or•do Cellul u, I nc. 

ISianature of Authorized Officer: 
CERTIP1£D ONLINE 

Date 0 6/ 30/2015 

Printed name of Authorized Officer: 
Mike FeliciuilOO 

rntle or position of Authorized Officer: 
&xecutive Vi ce Prea i de::it. 

rrelephone number of Authorized Officer: 97054 2 3605 e x t . 

Studv Area Code of Reporting Carrier: 378025 Filing Due Date for this form: 07/01 / 2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under rrt.le 1.8 of the United States Code, 18 U.S.C. § 1001. 

06/ 29/ 2015 Page 7 



<010> Study Area Code 378025 

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

<020> Prcsram Year 2015 

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

<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. feliciui"'°""iaero.com 

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

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

I certify that (Name of Agent• Is authorized to submit the information reported on behalf of the reporting carrier. I 
1lso certify that I am an officer of the reporting carrier; my reaponalbilitiits Include ensuring the accuracy of the data reporting requi1'9111enta provided to the authorlz.ed 
agent; and, to the best of my knowledge, the reports and d1ta provided to th• authorized agent Is .ccurate. 

Name of Authorized Allent: 

Name of Reoortin1 Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

!Title or oosition of Authorized Officer: 

'Teleohone number of Authorized Officer: 

Study Area Code of RePQrting carrier: Fili111 Due Date for this form: 

Persons wlllfully making false stir.menu on this form can be punished byline or forfeiture under the CommunlationsAct 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. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporti,. carrier, certify that I am authorized to submit the reports for Mobllity Fund recipients on behalf of the reportinc carrier; I have provided the data 
reported herein bllsed on data provided by the reportlnc carrier; and, to the best of my knowledce, the information reported herein Is aCQlrate. 

Name of ReoortinR Carrier: 

Name of Authorized Agent or Emolovee of Agent: 

Signature of Authorized Agent or Emplovee of Agent: Date: 

Printed name of Authorized Agent or Emolovee of Agent: 

ilitle or oosition of Authorized Al!ent or Emoloyee of ARent 

Teleohone number of Authorized ARent or Emolovee of Al!ent: 

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

I 
Persons wlllfully making false statamenU on this form c.n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Tiiie 

I 18 of me United States Code, 18 u.s.c. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

.. 

Study Area Code 37802~ 

Study Area Name NB Color•do Cellular, lnc. 

Program Year 2015 

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

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

Contact Email Address - Email Address of person identified in data line <030> mike. fel icissi m09viaero.com 

Coverage and Performance Report Year 07 /2011 - 06/2015 

~ b-~-:~ . .-; .. ~~ , ......... ~ f:t' .~. ~ .Ii ~ . j;: ~~-;; ~ ~" -~ ,f' ..!b'•.$.l' .... ,,,_ '!1....-:-:. g:. ~ .. """~ .ib:f0L,1 ~11': ~:'"-• 
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0000 

Percentage of 
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census alodi 
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Newly Ria~ Relthed by 

bySe<vlcl SeM<e 

0 0 

D 
06/29/2015 

Rold MUos 
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0.0 
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by Service 

Rold Mies 
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Uod<Newly 
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0.0 

Certify that 
Tot1I Rold Covtrage and 
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COVffed per data ls uploa•ed 
Census llodi 

(yos/no) 

0.0 Yee 

D 



Mobility E"un'd . · 

~5e i-_·§~.1009 Annual Reportin• 
Data eoliec:tlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions abOut this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

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

e g , x tr t1 tlf(' wa 5 8 :rt 5 §· f It ? ia 81 . . "' 

3780l8 

NE Colorado Cellular. Inc, 

2015 

Hike F'eliciaeimo 

9705423605 ext:' 

mike. teliciasimo9viaero.com 

(' '$ 'i t . 

FCCF'o 
Approved by 0 B 

OMB 3060-11 S 
Avg. Burden Estimate per.Respondent: 18 Hp 

JUL • i 2015 

Cf • 1' 1 $ t t? t :•$ J ' i,( I. jz ~ 

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

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

<050> carrier Contact Information <050> [ZJ 

<060> Coveraae and Performance Report (compl<t• attachtd warltshHt/ <060> [ZJ 
<070> Urban Rate Comparability Certification <070> [ZJ 
<080> Tribal Lands Reporting (yin?) (Oonllllssh:l<Jya1Ncovortribollonds?Yn0<No} 0 (!) 

(If yn, oornpl<t• Ill• attaditd worlclhttt) <080>0 

<090> Prolect Update Information (compl<t• attaditd worltsh•ot/ <090> [ZJ 
<100> Certifications 

<101> Reporting Carrier Certification (~ ottodltt ctrtflootion) <101> [ZJ 
<102> Agent Certification <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. tf you 

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

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

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

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

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

06/29/2015 
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<010> Study Area Code 3 78028 

<015> Study Area Name NB Color.d o Cellu l ar , Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data t!ilu; Peliciuimo 
<035> Contact Telephone Number- Number of person identified in data line <030> 970~•21605 exe . 
<039> Contact Email Address - Email Address of person identified in data line <030> mike Cel isi1simp1yiacm s gm 

Reportln1 Carrier I Mobility Fund Phase 1 Winnln1 Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name N2 C'olorado Cellula r Inc. 

<112> Winning Bidder Carrier Name NE £olor1do C£llular . Ins, 

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

<114> City Port Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext. 

<118> Fax Number 
970867358 9 

<119> Email Address 
mike . felici••irnoovi aero.com 

Contact Info rmttlon 
If same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) Mi ke Fol is i111imo 

<121> Filing Carrier Name NE Col or• do Ce l l u lar. I nc. 

<122> Street Address (or PO Box) 

<123> City Port Korgan 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ex t . 

<127> Fax Number 9 708673589 

<128> Email Address cike. feliciaei"4viaero.com 

A11$horlz11~ !nni lnf2rmatlon 

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 

<BS> 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 )7802 8 

Study Area Name NII: colorado ce llul ar. I nc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Hi ke Pe l i c i s simo 

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

Contact Email Address - Email Address of person identified in data line <030> mike.!elicieai~iaero.coao 

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

Coverage and Performace attachements 

• J1i ~· \'~. c. .,,,-'i.', ·~ ' ,,; ... l cb2> :>'-':. -.fchb .,. -~ ~!!''' ~Ii 'f :CSS: ·~t ~ -w·· .;. :!! ~,1 .J 

Total 

Road Rold Certify that 

Rold Miles per Miles Cowraaeand 

Resident Total Resident Miles Census covered Perfonnance data 

Resident Population Population per Block per is uplo1ded 

Population per Newly Reached Reached by Censu.s Newly Census (Yes/no) 

State County Census Block Census Block by Service Service Block Reached Block 

-- c ;'°'p rl L -' wnrkc::. \Oot 
~· 

--

Percentage of Total 

Population Reached by 
Service D Percentage of Total 

Road Miles covered 

by Service D 
06/29/2015 
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<010> Stud Area Code 37802 8 

<015> Study Area Name N2 Co l o r etdo Cellular. Inc. 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mi ke Pelicissi mo 

<035> Contact Telephone Number · Number of person identified in data line <030> '70542 36 05 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> lf\Uce . tel icisai ll!Oltviaero.coin 

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

Certification of Officer or Emp loyee as to Compliance with 47 CFR §S4.1009(a)(4} 

I certify th•t I •man officer or employee of the reportlnc carrier; my responsibilities Include ensurlnc compliance with 47 CfR f54.1009(a){4}. the Information reported on this 

form and ln any attachments is accunite. 

Name of Reoortln11: Carrier: NE COlorado Cellular , I nc. 

Si11:nature of Authorized Officer: CERTIPI ED ONLINE Date 06/30 / 2015 

Printed name of Authorized Officer: Mi ke Pelici•eimo 

Title or oosition of Authorized Officer: EXe c:utive Vi e • P're.ai dent 

Telephone number of Authorized Officer: 9705423605 ex<. 

Study Area Code of Reporting Carrier: 378028 Filing Due Date for this form: 07/ 01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or flne or Imprisonment 
underrrtle 18of the United StttHCode, 18U.S.C. §1001. 

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

Certification of Officer or Employee to auth orize an Agent to file Compliance with 47 CFR §S4.1009(a)(4} on Behalf of Reporting Carrier 

I c.ertlfy thet (N1me of Agent! Is •uthorized to submit the inform1tlon reported on beh11f of the reporting 
carrier. I also certify th1t I am an olTlcer or employee of the reporting carrier; my respon&lbllltles include ensuring compliance with 47 CFR §54.1009(a)(4) reported to th• 
1uthor121d agent; and, to the best of mv kn-lldae th• reporta •nd dlla p rovided to the authorized aaent is accunite. 
Name of Authorized ARent: 

Name of Reporting Carrier: 

Sl11:nature of Authorized Officer or Emolovee: Date: 
Printed name of Authorized Officer or Employee: 

Title or position of Authorized Officer or Emplovee: 
Teleohone number of Authorized Officer or Employee: 

Study Area Code of Reportin11: Carrier: Filin11: Due Date for this form: 

Persons willfully making false stotements 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 rit1e 18 of the United Stoles 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, as aaent for the reportinc carrier, certify that I am 1uthorl1ed to submit the certification on behalf of the reportln& carrier; I have p!Olllded the data reported herein based on 

data provided by the reportinc carrier; and, to the best of my knowledge, the lnform.tlon reported herein Is accurate. 

Name of Reoorti n11: Carrier: 
Name of Authorized Agent or Emolovee of Agent: 

Signature of Authorized ARent or Emolovee of ARent: Date: 
Printed name of Authorized ARent or Emplovee of Annt: 

Title or position of Authorized Agent or Employee of ARent 

Telephone number of Authorized ARent or Emolovee of ARent: 

Studv Area Code of Reoortine Carrier: filln1t Due Date for this form: 

Pe<sons willfully makin1 folsa stai.ments on tllis form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, SO~(b), or fine or Imprisonment under 
Ti~e 18 of the United SUtH Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

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: 

318028 

NE Colorado Cel lular, Inc. 

2015 

Mike l'e l iclesimo 

970 5423605 exo. 

mi!se: fs l isias imotyi aero c om 

Select 

<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 

(Yes, No, Not Applicable) 
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<010> Study Area Code 378028 

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

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9 7 0542 3605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mi ke . telic i ssim09Viaero.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 

lo1 /31/ 2016 

12 2 2002 . 4 

1·140 00 . 80 

Nebraska Sites in beginning s t age . pelf 

Nome o PDF ottoc e 

./ 

./ 

./ 

./ 

@ 0 
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<010> Study Area Code 378028 

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

<020> Pro ramYear 201 5 

<030> Contact Name· Person USAC should contact regarding this data Kike Felicieaimo 

<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. felicisaindviaero.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 reportlnc 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: NB Colorado Cellular, Inc. 

Si11nature of Authorized Officer: CErtTI PIED ONLI!llt Date 06/30/2015 

Printed name of Authorized Officer: 
Mike f"eliclaairno 

Title or position of Authorized Officer: Executive Vice President 

Telephone number of Authorized Officer: 97054n6os ext. 

Study Area Code of Reportin11 Carrier: neon Filin11 Due Date for this form: 07/01/201 5 

Persons willfully makina 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 J1eo2e 

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

<020> Program Year 201 s 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 970~42J6os ext . 

<039> Contact Email Address · Email Address of person Identified in data line <030> mike. felicissi mo9vbero .com 

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

Certification of Officer to Authorize ;in Agent to File for Mobility Fund Recipients on Behalf of Reportln1 Carrier 

I certify that (Name of Agent) Is authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
1110 certify thatl am an officer of the reporting c11Tltr; my responsibilities Include ensuring the accuracy of the data reporting requirements provided to the authorl:r.ed 
agent; 1nd, to the beat of my knowledge, the reports and dau provided to the authori2ad agent Is accurate. 

Name of Authorized Al.ent: 

Name of Reoortinit Carrier: 

!signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tiiie or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

lstudy Area Code of ReportlnR Carrier: Filina Due Date for this form: 

Persons willfully moklnt fois. statements on this form con be punished by fine or forfeiture under theCommunicltlof'ls ~t of 1.934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Trtle 18 at tht United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale for Mobility Fund Recipients on Beh;ilf of Reporting Carrier 

I, as agent for the reportinc carrier, certify that I am llUthotlzed to submit tfle reports for Mobility Fund recipients on behalf of the reportlnc carrier; I h-provided the data 
reported herein based on dai. provided by the reportlf18 carrier; and, to the best of my knowledge, tfle Information reported herein Is acaime. 

Name of ReoortinR Carrier: 

Name of Authorized Al.ent or Em1>lovee of Al.ent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Al.ent or Emolovee of Agent: 

rntle or DOsition of Authorized Al.ent or Emplovee of Altent 

!Telephone number of Authorized Agent or Emplovee of Agent: 

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

I 
Penons wilKully makln1 false statements on this form con be punished byline or forfeiture under the Communicotions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title I 18 of !tie United Stitt! Code, 18 U.S.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

.. 

Study Area Code 378028 

Study Area Name NE Colorado Cel l ula r, Inc. 

Program Year 2015 

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

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

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

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

- t.. ~";',';,;.,,~ , 49>-.;'..,c;_ """": ........ ; ,.,_ , ; ~ ;~ - '.· .. • ; ~~~· \;.~ '.:-~. _.,- ... ·.. f, 

TObl Road 
Resident Tot1I Resident Road Miies Miies 

Sllte Countv 
LOUp 

NB 

""""Block 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Popu .. tlon pet 
Census llloc:k 

0 

Population Population 
Newlyblched Ruchedby 

by SerYICll Senlke 

0 0 

D 
06/29/2015 

Road Miies 
per Census 

llock 

o.o 

Percentage of Total 
Road Miles covered 

by Service 

per Census covered per 
Block Newly Census Block 
Reached 

o.o 0. 0 

D 

~ • J f -: 

Certify thlt 
Cover111 ind 
Pti'f0tmacne 
d1t1 ls uploaded 

(Yfl/nol 

YH 



MobUlty Fund 

Phllse 1 - §54.1009 Annual Reporting 

Data COllectJon Fonn 

OMB3060-11 
Avg. Burden Estimate per Respondent: 18 HQU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email: 
Email ot the person identitied In data fine <030> 

378029 

NE Colorado Cel lular , Inc. /FILED 
2015 

JUL - 1 2015 
Mike FeliciaaillO 

9705423605 ext. Office of the SecretNy 

mike. feliciaeim09Viaero.com 

I 1 m• .,, ix 'd 8 ; 1 f. f ; , I • I f 35"'' f i?' c 3 1 
(cllttlc box w~n comp/et•) 

<040> Has the infonnatlon reauired pursuant to §54.1009 been provided with a Fonn 481 filing (Y/N) <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> 

<050> Carrier Contact lnfonnatlon (comp#tt ottocll«I workshm) <050> 0 
<060> Coverage and Perfonnance Report <060> [{] 

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

<080> Tribal Lands Reporting (y/n?I (Oontllisstudyar<acowrtribollonch?YnorNo) 0 @ 
(If yn, cornpt.t• the ottocll<d worlrshttt) <080> 0 

<090> Prolect Update Information <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification (compkt• ottocll<d c.lfi/kotion) <101> 0 
<102> Agent Certification <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

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

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

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

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

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

nus 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 378029 

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

<020> Program Year 2015 

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

<03S> Contact Telephone Number- Number of person identified in data line <030> 97054 23605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike fel i cissi motyiaer o com 

Reporting carrier I Mobllltv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NE Colorado Cellular Inc . 

<112> Winning Bidder Carrier Name NE Colorado Cellular. Inc. 

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

<114> City Port Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext.. 

<11B> Fax Number 
9708673589 

<119> Email Address 
mike. fel i cisaimo<tviaero.com 

Contact Information 
if same as above, indicate in this box 

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

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

<122> Street Address (or PO Box) 

<123> City ~·ort. Morgan 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ext.. 

<127> Fax Number 9708673589 

<12B> Email Address mike.feliciasitoO@viaero.com. 

A!.!lh12rizs:!! Aes:nl lnformj!tion 

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 

<BS> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<BB> Email Address 

06/29/2015 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 378029 

Study Area Name NE Colorado Cel lu lar, I nc. 

Program Year 20 15 

Contact Name · Person USAC should contact regarding this data Mi ke Feliciasi1r<> 

Contact Telephone Number · Number of person identified In data line <030> 9 70542360 5 ext. 

Contact Email Address · Email Address of person identified in data line <030> mike. felicisa i moevlaero.com 

Coverage and Performance Report Year 07 /2014 • 06/201S 

Coverage and Performace attachements 

~·::..~ ·:~,l A ~ ... .. ·~ ~ . i~ .. 'l, ~ ~. ·c&i '\,. f+t ;. ~"'~:1.:.<;. 

State County Census Blocti 
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c.ensus Block by Service 

--~ ieea ...... 
-

D 
06/29/201 5 
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..... 1P.P.t VVI. JI I\..--. 

Percentage of Total 
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by Service 
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Road Ro.d 
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Block per 
Newly c.ensus 
RHChed Block 
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~ . • ''i •!f'·lf 'l 

c.ertify th•t 
Coverage and 

Performance d•t• 
is uploaded 

(Ye.s/no) 
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<010> Stud Area Code 378029 

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

<020> Pr ram Year 201 5 

<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. felicissim09viaero. 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 responsibilities include ensuring compliance wltll 47 CFR §54.1009(•)(4), the information reported on tllis 
form and in any attachments ls accurate. 

Name of Reporting Carrier: NB Colorado Cellular, Inc. 

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

Printed name of Authorized Officer: Mike Pelicisaimo 

ntle or position of Authorized Officer: EXecut.ive Vice President. 

Telephone number of Authorized Officer: 9705423605 ext . 

Study Area Code of Reporting Carrier: 378029 Filin2 Due Date for this form: 07/01/2015 

Per10ns willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 4 7 u.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to flle 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 reaponsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized aaent; and, to the best of mv knowledge, the reports and data provided to the authorized agent is accurate. 
Name of Authorized Agent: 

Name of Reportin11: Carrier: 

Signature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Emoloyee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 
Study Area Code of Reporting Carrier: Filing Due Date for this form: 

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

TO BE COMPLETED BY THE AUTHORIZE.D 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. 

Name of Reporting Carrier: 

Name of Authorized Altent or Employee of Altent: 

Signature of Authorized Agent or Employee of Agent: Date: 
Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 
Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Fiiing 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 und~ 
Title 18 of the United State• Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 37802' 

<OlS> Study Area Name NB COloredo Celluler, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kike f'eliciHimo 

<03S> Contact Telephone Number - Number of person identified in data line <030> 9705423605 en . 

<039> Contact Email Address - Email Address of person identified in data line <030> miles: f cl isio1imotyiaero com 

<142> State 

<143> County 

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

<14S> 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 14S, demonstrates coordination with the Tribal 

government pursuant to§ S4.1004 indudes: 

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

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<lSl> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/29/2015 
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<010> Study Area Code 378029 

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

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Mi k e Pe11c1 .. 1mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 91osu36os ext. . 

<039> Contact Email Address - Email Address of person identified in data line <030> m1ke . teuc1 .. 1moev1uro.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

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

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

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/ 29/2015 

107/29/2013 

107/31/2016 

1221379. 48 

173793 .16 
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<OlCl> Study Area Code 378029 

<015> Study Area Name NE COl orado Cellula r, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Hike Pelic:iHi-

<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> mike. felic:iHi-..iaero. """' 

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 reportln1 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: N£ Colorado Cellular, Inc:. 

~ignature of Authorized Officer: CERTIFIED ONLlNE 
Date 06/30/ 2015 

Printed name of Authorized Officer: 
Mike Pelici•simo 

Title or oosition of Authorized Officer: 
hecucive Vice President. 

Telephone number of Authorized Officer: 97054 23605 exc 

Study Area Code of Reporting carrier: 378029 Filing Due Date for this form: 07/01/2015 

P~ons willfully makin1 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 ntle 18 of the United States Code, 18 u.s.c. § 1001. 
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