
<010> Study Area Code 378029 

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

<020> Pr ram Year 2015 

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

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

<039> Contact Email Address · Email Address of person identified in data line <030> mike. felicisaime>aviaero .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 Agent\ is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reoortin• Carrier: 

Siimature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

tntle or oosition of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of Reporting earner: Filing 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 lrtle 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, ~rtlfy that I am authorized to submit the reports for Mobility Fund recipients on bel\alf of tM 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 Reoortin• Carrier: 

Name of Authorized Allent or Emolovee of Aoent: 

Signature of Authorized Al!ent or Emolovee of Al!ent: Date: 

Printed name of Authorized Agent or Employee of Aoent: 

Title or oosition of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Aeent or Emolovee of Aeent: 

Studv Area Code of Reoortin11: Carrier. filine Due Date for this form: 

I Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tiiie I 18 of the United States Code, 18 u.s.c. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 378 029 

Study Area Name NE Colorado cell u l a r, I nc. 

Program Year 20H 

Contact Name - Person USAC should contact regarding this data Mike Pellc1ss1mo 

Contact Telephone Number - Number of person identified in data line <030> 97054236 05 ext . 

Contact Email Address - Email Address of person identified in data line <030> mi ke. felicisoim.,._,1aero.com 

Coverage and Performance Report Year 0 7 /2014 - 06/ 2015 

- "o;;~ "' .Jti .. ';.'.~ .i -· 4lt> -<;·' - i' - . .. _ t <Ctil> 4 .r·· Tlf""'-~ 

Resident T-1 Resident RCllld Miies 

State County 
McPherson 

NB 

Census lllod< 
0000 

Percentage of 
Total Population 

Reached by 

Service 

Resident 
Population per 
Census llodi 

0 

Populat ion Population 
Newly Reached Reached by 

by Service Service 

0 0 

D 
06/29/20 15 

Road Milas 
per Census 

lllod< 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

per Census 
lllod< Newly 

Readied 

o.o 

~ ..... ;r.,,.. .. ~_!"', J ,.,.,.., .• :: ' 

Certify that 
Tot•I Road Coverage 1n4 
Milas Performacne 
c.ovaredper data Is uploaded 
Census llodi 

(yes/no) 

o.o Yea 

D 



Mobility Fund 

Phase 1-§54.1009 AnnlJ!I Reporting 
Data Collection 'Form Avg. Burden Estimate per llespondent.: 18 Ho rs 

<010> Study Area Code 
378030 

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

<020> Program Year 2015 

JUL WWW 1 2015 
<030> Contact Name: Person USAC should contact 

with questions about this data 
Mike Pe lic1 .. 1eo 

<035> Contact Telephone Number: 97054 23605 ext, 
Olfice of the Stcrtt1ry 

Number ot the person ldentllied In data line <030> 

<039> Contact Email: mike. feliciaeim09Viaero.com 
Email ot the person identitied in data line <030> 

F f' St g. 5 f • I i· ' z .Y· ri t 11
· 

I J 

" 
,q.. t" 1 '! ' + ? 5 · ' eaS Ff! **· · i:c . 

(d>•clc box wh#n complot•) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @ 
<041> Attach a descripti on of the documents filed with the Form 481 reporting 4M~1 

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

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

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

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

<080> Tribal Lands Reporting ly/n ?) (Don this study oreo cum tribol londsl Yn or No) 0 @ 
II/ yn, compwte th• attodlftf worlcshoot) <080> 0 

<090> Pro!ect Update Information (compl•t• attochtd worlcshm) <090> [{] 

<100> Certifications 

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

<102> Agent Certification <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

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

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

6 

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 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 378030 

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

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact re.garding this data Mike Feliciseim.o 

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

<039> Contact Email Address - Email Address of person identified in data line <030> mOse f c licieel mowyiacm cm 

ReDOrtlnc carrier I Mobility Fund Phase 1 Wlnnlnc Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NB Colorado Cellular Inc. 

<112> Winning Bidder Carrier Name NE Color&do Cellular. Ins. 

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

<114> City Fort Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 vet. 

<118> Fax Number 
9708673589 

<119> Email Address 
milte. felici••imo9viaero.eom 

Cont•ct Information 
if same as above, indicate in this box 

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

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

<122> Street Address (or PO Box) 

<123> City Fort Morga.n 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 97054 23605 axe. 

<127> Fax Number 9708673589 

<128> Email Address mike. f elic1eeimo9viaero. com 

A!!ll!2rlzed ~nl Information 

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 378030 

Study Area Name Ne Colo redo Cellular , Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Hi ke Felicis simo 

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. felic i asimo9V1a ero.com 

Coverage and Performance Report Year 07/2014 06/2015 

Coverage and Performace attachements 

cat> ·~ • • ; <83> 
·~ 

. cbl> · f ~ ·1 cb2> ·~~-· <bl> ·, • ed.>!· ··;~ ~ •.. .r;:C? '."{.@ x ,, ·~· ' ., 

State County Census Block 

Percentage of Total 

Population Reached by 
service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block bvServlce 

-- 4 ;pp ;:itt;:ir.h 

--

D 
06/29/2015 

Road 

Total Resident M iles 

Population per 

Reached by Census 

Service Block 

?.rl ... JI:. IPPt 

Percentage ofTotal 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miles Coverage and 

Census C011ered Performance data 

Block per is uploaded 

Newly !Census (Yes/no) 

Reached Block 

D 
Page3 



<010> Study Area Code 378030 

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

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC snould contact regarding this data Mike Fellciao imo 

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike. fel iciasimo9Viaero.com 

TO BE COMPLmD 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 reportlnc carrier; my responsiblllties include ensurinc compll1nce with 47 aR f54.1009(a)(41, the information reported on this 
form and in any attachments ls eccurate. 

Name of Reportlnit Carrier: NE Colorado Cellular. Inc . 

Signature of Authorized Officer: CERTirI2D ~'LINE Date 06/30/2015 

Printed name of Authorized Officer. Mike F'elicia•i1ne> 

rotie or position of Authorized Officer: Bxea:t i ve Vice President 

Telephone number of Authorized Officer: 9705423605 ext. 

Study Area Code of Reporting Carrier: 378030 Filing Due Date for this form : 07/01/2015 

Persons willfully ma kins hllse statements on this form con be punished b'/ fine or forfeiture under the Communleltions 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 infonnatlon reported on behalf of the reporting 
curler. i also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54, 1009(aK4) reported to the 
authortzed aaent· and to the bnt of mv knowleda• th• reoorts and data nrnvlded to the authorized aaent Is accurate. 
Name of Authorized Aaent: 

Name of Reporting Carrier: 

St«nature of Authorized Officer or Emplovee: Date: 
Printed name of Authorized Officer or Employee: 

Title or DOsition of Authorized Officer or Emolovee: 

Telephone number of Authorized Officer or Emplovee: 

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

Persons wilttully ma kine false statements on this form can be punished by~ or forfeiture under the Communleotlons Ac:t of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under nle 18 of the United Stlltes 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 Carrie.r 

I, as agent for the reportl,. carrier, certify that I 1m 1uthortzecl to submit the certification on behalf of the reporting carrier; I ti.Ye pn>Yided the data reported herein based on 

data provided by the report1111 carrier; and, to the best of my knowledce, the infonnltlon reported herein is accurate. 

Name of Reportil\ll Carrier. 

Name of Authorized Agent or Employee of Agent: 

St«.nature of Authorized Aaent or Emolovee of Aaent: Date: 
Printed name of Authorized Agent or Employee of Agent: 
Title or position of Authorized Agent or Emplovee of ARent 

Teleohone number of Authorized Aaent or Employee of Agent: 

Study Area Code of RepertlnR Carrier: FilinJt Due Date for this form: 

Persons wi lttully mat ing hllst statements on this form ctn be punished by fine or fotftlture under the Communleltions Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or imprisonment under 
Tolle 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 378 030 

<OlS> Study Area Name N2 Colorado Cel l ular, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Felic i a airr.o 

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

<039> Contact Email Address - Email Address of person identified in data line <030> 1dke fel jciaei!D91yiaero com 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Namt of Attached Docum~nt {.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 

<lSO> Compliance with Land Use permitting requirements 

<lSl> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance w ith 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 378030 

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

<020> Program Year 201 5 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike.feHc1 .. 1-..1aero.c0111 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

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

211, contains a project status pursuant to §S4.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/29/2015 

107/29/ 2013 

lo1 / 31 / 20 16 

1348353 .64 

1116117 .88 

Nebraska Site• in beginning sta ge.pdf 

Nome o PDF ottoc e 

./ 

./ 

./ 

./ 

@ 0 
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<010> Study Area Code 378030 

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

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo@via.ero . com 

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

Cert.ification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an off teer of the reporting carrier; my responsibilities indude ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

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

Name of Reportin Carrier: NE Colorado Cel lular , Inc. 

CERTIFIED ONLINE Date 06/Jo/2015 

Printed name of Authorized Officer: 
Mi ke Fel icissirno 

itle or ositlon of Authorized Officer: 
Executive Vice President 

elephone number of Authorized Officer: 9705423605 ext . 

Study Area Code of Reporting Carrier: 378030 filing Due Date for this form: 07/01/20 15 

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

06/29/2015 Page7 



<010> Study Area Code 378030 

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

<020> Pr ram Year 2015 

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

<035> Contact Telephone Number· Number of person identified in data line <030> 970 5 423605 ext, 

<039> Contact Email Address· Email Address of person Identified In data line <030> mike. felici ss i mo9viat!ro .com 

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

certlflc:<1tlon of Officer to Authorl1e an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Is authoriled to aubmlt the Information reported on behalf of the reporting curler. I 
also certify that I am an officer of the reporting carrier; my ntsponslbilitlas Include tnsurlng the accuracy of tht 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 Reportirut Carrier: 

SIRnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

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

Perlons willfully m1kins felse mt.,ments on this form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine ex imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLITTD BY THE AUTHORIZED AGENT: 

certlflc:<1tlon of Agent Authorized to Ale for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reporti111 ca~r. certify that I am authorized to submit the reportS for Mobility Fund recipients on behalf of the reportl111 carrier; I have provided the d•ta 

reported herein bllsed on d•ta provided by the reportl111 carrier; and, to the best of my knowledge, the lnformnlon reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized A2ent or Emoloyee of Agent: 

Signature of Authorized Aitent or Emplovee of Aitent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized A2ent or Emplovee of Agent 

ITeleohone number of Authorized Aitent or Emolovee of Aitent: 

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

I Persons wil~ully m1kln1 false stetements on this form con be punished by flt>e ex forfei ture under the Communlcetlons Act of 1934, 47 U.S.C. §§ 502, S031b), or fine or imprisonment under Title I 
18 of the United Stites Code, 18 U.S.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 378030 

Study Area Name NB COlorado Cellular. xnc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike Peliciaaia:.o 

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

Contact Email Address - Email Address of person identified in data line <030> mike. tel icisaiinotl'Viaero. com 

Coverage and Performance Report Year 01noH - 06/2015 

- .. - ·ii ~ :...llil; ... , ....... ... ·'" ..... ' : _. ~·' ·~ 
, ~-~~T.:.: .. ~~ • .;..:. . ..,. "-

01'.r;,:' ";-;., -:.r.&; Yil •;._ -· 

State Countv 
Rock 

SE 

c.nsus Block 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Populatlon per 
c.nsus Block 

0 

Resident Total Resident 
Population Population 
NewlyRached Reachod by 

by Setvlce Semce 

0 0 

D 
06/2 9/2015 

ROid Miies 
per Census 

Blodt 

o.o 

Percentage of Total 
Road Miles covered 

by Service 

Road Miles 
per Census 
llod<Newly 

Reached 

0.0 

Total ROid 
C«tlfy dllt 

Miies 
Cowugeand 
Petforma<ne 

c-edper data ls uploaded 
C..sus Block 

(yes/no) 

0.0 YU 

D 



MobUlty fund 

Phase 1 • §54.1009 Annual Reporting 
Data c.ollectlon form 

Approved by 0 

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

<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 id entitled In data line <030> 

378033 

NS Colorado Cellular, Inc. 

201 5 

Mi ke Fe lic l Hlmo 

9 70542 3605 ext. 

mi ke . f e l iciaa i moeviaero . com 

ACC&I ED/FILED 

.1111 - 11n15 
Federal Communicatio 

!lffir,(l nf Hie Se~f.<;ommlsslon 
· Illy 

(<lttck box WMn e<>mpl<tr} 

<040> Has the infonnation required 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 dMbl 

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

<050> Carrier Contact lnfonnation (<t>mp14tr ottodt#d wotbhttt} <050> 0 
<060> Coverage and Performance Report (~• ottodlai WOftshttt} <060>0 

<070> Urban Rate Comparability Certification <070> 0 

<080> Tribal Lands Reporting ly/n?I (Oots this stud'f ano cover tribal lands? Yn or No} 0 ® 
(If yn, cotnp/411 th• ottach<d warl<shttt} <080> 0 

<090> Pro!ect Update Information (<t>mpl<t• ottach<d wotbhttt} <090>0 

<100> Certifications 

<101> Reporting Carrier Certification (cotnplot• ottodt#d urtl/kotlon} <101>0 

<102> Agent Certification (compktr ottodlai <tff1ftoatian} <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

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

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

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

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a 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 w ith 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. 

05 / 29/20 15 
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<010> Study Area Code 378033 

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

<020> Program Year 2015 

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

<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; f t litinsi gq9yiat;-O SEZ!t! 

Reportlnc Carrier I Mobility 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 Ctllulo r, lnc . 

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

<114> City Fort Morgan 

<11S> State co 
<116> Zip-Code 80701 

<117> Telephone Number 9 705423605 ext. 

<118> Fax Number 
9708673589 

<119> Email Address 
mi ke. fel iciaaitll09Viaero.coa 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, M l, last, Suffix) Mike Felisiagirng 

<121> Fiiing carrier Name NE Colorado Cellular, Inc . 

<122> Street Address (or PO Box) 

<123> City Fort fi(organ 

<124> State co 
<12S> Zip-Code 80701 

<126> Telephone Number 9705423605 ext. 

<127> Fax Number 9708673589 

<128> Email Address mike. f el iciaaimotfViaero. cocc 

A!!ll!!!rlz~~ wnt l nformi!li!!n 

0 if no agent, indicate In this box 

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

<131> Company 

<132> Street Address (or PO Box) 

<133> Oty 

<134> State 

<13S> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

05/29/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 378033 

Study Area Name KE Colorado Cellular, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike: Peliciaair..o 

Contact Telephone Number - Number of person identified In data line <030> 9705423605 ext. 

Contact Email Address - Email Address of person identified in data line <030> •ike. f el iciaailQOl9viaero . COil 

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

Sioux County SAC37B033 Broadband Shape region. zip, 
Sioux: coun t y : SAc3 78033: Voice_shAP.,_ region. zip, 
Sioux_ County _NE_3 ll6S950100 _SuboiHion_point. zip 

Coverage and Performace attachements 

41> ~ ... , ~· . .;: .;,, <bl> 2!' .. ..{ <b2> :-1· J• <ia>,J ~-~ > ·~ ~ _..,~ ~ r "'r-::.jif.b.<.'i' zn "1·1 

State Countv Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block hvServlce 

-- c ;pp ::1tt::1ch 

--

D 
OS/29/2015 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

~rt ........ -:.._ IPPf 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miles Coverage and 

Census covered Performance d1ta 

Block per l.s uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Page3 



<010> Study Area Code 378033 

<015> Study Area Name NE Colo r ildo Cel lular, I nc. 

<020> Pr ram Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 970542 36 05 ext. 

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

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 thet I am an officer or employee of the reportl<11 carrier; my responslbllltles Include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 
form and In any attachments Is accurate. 

Name of Reoortinir: Carrier: NE Coloredo Cellular , I nc . 

Signature of Authorized Officer: CERTil'IED OllLlNE Date 06/30 / 201s 

Printed name of Authorized Officer. Mi ke Pel icisaino 

Title or oosit ion of Authorized Office<: Executive Vice Pres ident 

Teleohone number of Authorized Officer: 9705423605 e xt . 

.Study Area Code of Reparting Carrier: 378033 Filing Due Date for this form: 07/01no1s 

Persons willfully making false statements on this form can t>.. punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or imprisonment 
underTltle 18 of the United States Cod•, 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 COmpllanc:e with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent\ Is authorized to submit the information raported on behalf of the raportlng 
urrler. I also certify that I am an officer or employee of the raportlng carrier; my rasponslbllitles include ensuring compliance with 47 CFR §54.1009(a)(4) reported to th• 
authorized aaent and to the bat of mv knowledae the raoorts and data orovided to the authorized aaent is accurate. 
Name of Authorized Agent: 
Name of Reporting Carrier: 
Sianature of Authorized Officer or Emolovee: Date: 
Printed name of Authorized Officer or Employee: 
Title or oosltion of Authorized Officer or Emolovee: 
Telephone number of Authorized Officer or Employee: 
Studv Area Code of Reoortina Carrier: FllinR Due Date for this form: 

Persons willfully ma kine felse statements on this form cant>.. puni1hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or Imprisonment 
under Title 18 of the United Statu 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 thet I am authorized to submit the certlflcatlon on behalf of the reporting carrier; I hive provided the data reported herein based on 
data PfOVlded by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reoorting Carrier: 
Name of Authorized Agent or Employee of Agent: 
Slanature of Authorized Al!ent or Emolovee of Aaent: Date: 
Printed name of Authorized Agent or Employee of Agent: 
Title or position of Authorized Aaent or Emplovee of Allent 
Teleohone number of Authorized Aaent or Emolnv.e of Aaent: 

Studv Area Code of Reoortir1R Carrier: Filing Due Date for this form: 

Persons willfully making falSt mtements on this form cant>.. punished by flfte or forfeit\lre under the Communleatlons Act of 1934, 47 U.S.C. §§ 502, S03(b). or line or Imprisonment under 
Title 18 of the United States Code, 18 u.s.c. § 1001. 

Page4 
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<010> Study Area Code 378033 

<OlS> Study Area Name NE Colorado Cel lula r. I nc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mi ke Pel i c i ssi1r.o 

<03S> Contact Telephone Number - Number of person identified in data line <030> 970542360 5 ext:. 

<039> Contact Email Address - Email Address of person identified in data line <030> rpi ke fel i si11i rngtyiag;o com 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

NarM of Attoc.htd Ooaim~nl (.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 includes: 

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

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<lSl> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

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

05/2 9/20 15 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 378033 

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

<020> Program Year 2015 

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

<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. teuc1aa1.-v1aero.cao 

<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) 

OS/2'/2015 

107/2 9/2013 

107/31/2016 

11120481.52 

I 04/22/ 20 15 

Nabraska Site• COftlPlete . pdf 

Nome o PD ottoc e 

,/ 

,/ 

,/ 

,/ 

® 0 
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<010> Study Area Code 378033 

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

<020> Program Year 2015 

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

<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> •ike. !elicieaimocviaero.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 information reported on this form and in any attachments Is accurate. 

Name of RePOrting Carrier: NE COl orado Cellular, Inc. 

Sianature of Authorized Officer: Ci:RTIPillD OHLINE Date 06/30/201 5 

Printed name of Authorized Officer: Mike PeliciHillO 

iitle or position of Authorized Officer: 
£xecutive Vice President. 

Telephone number of Authorized Officer: 9705423605 ext. 

Study Area Code of ReportinR Carrier: 378033 Filing Due Date for this form: 0'1/01 /201 5 

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

05/29/2015 Page7 



<010> Study Area Code 3?8033 

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

<020> Program Year 2015 
<030> Contact Name • Person USAC should contact regarding this data Mike Peliciaaimo 
<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> e i ke. teliciaaimoltviaero.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 File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agentl Is authorized to submit the lnfonmtlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to th• best of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Auth~ized Agent: 

Name of Recortina Carrier: 

LShrnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

tntle ~ cosition of Authorized Officer: 

rTelechone number of Authorized Officer: 

Study Area Code of Reparting Carrier: Filing Due Date f~ this form: 

Persons willfully making fa lse stotements on this form an 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 Stotes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporti,. carrier, certify that I am authorhed to submit the reports fot Mobility Fund recipients on behalf of the reportlna carrier; I have provided the data 
reported herein ba.sed on data provided by the reportlna carrier; and, to the best of my knowled&e, the Information reported herein Is accurate. 

Name of Recortin11: Carrier: 

Name of Authorized .Al[ent or Emolovee of ARent: 

Signature of Authorized Agent or Employee of .Al[ent: Date: 

Printed name cf Authorized Agent or Employee of Agent: 

Trtle or cosition of Authorized .Al[ent or Emolovee of ARent 

Telechone number of Authorized .Al[ent ~ Emclovee of ARent: 

Study Area Code of Reparting Carrier: Filing Due Date f~ this f~: 

I Persons wl llfully mo king false stottmenu on this f0<m can be punished by fine or fo<feiture under tht Communications Act of 1934, 47 U.S.C. ff 502, 503(b}, or fine or imprisonment under Title I 18 of the United St.tes Code, 18 U.S.C. § 1001. 

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

<141> 

Study Area Code 378033 

Study Area Name NS COlorado Cellular. I nc. 

Program Year 2015 

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

Contact Telephone Number - Number of person identified in data line <030> 9705123605 ext. 

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

Coverage and Performance Report Year 07/2014 - 06/l015 

-~ ~: .... ~ ·::r.. -~ ' ,,..,, ·:; •!':~ -'., f. '! Jt..."( > ·.~ -i~.1 ~ ~ ':, fu .... ...., ~~ ~ 

Sblte County 
Sioux 

KB 

:.iowc 

NE 

Slowe 

NE 

S10 UX 

NE 

KS 

-- ·-· 
!<Pl 

... v.:.. 

NE 

l:i10UX 

NE 

s iowc 
!IB 

----
NE 

Sioux 

NE 

Sioux 

NE 

S1owc 

NE 

~l.OUX 

lfll 

.. . oux 

m: 

S10UX 

NE 

~10UX 

NE 

~l.OUX 

NE .,. ___ 
NE 

... owe 

NE 

Census lllodt 

311659501001000 

311659501 001002 

311659501001006 

31165950 1001007 

311659501 001008 

311659501001010 

311659501001011 

311659501001012 

311659501001013 

311659501001014 

311659501001 015 

311659501001016 

3 11659501001017 

311659501001018 

311659501001019 

311659501001020 

311659501001021 

311659501001022 

Jll659501001023 

31165950 1001024 

Percentage of 
Total Population 

Reached by 
Service 

Resident Totll Resident 
Resident Population Population 
Population per Newly Reaclled R"ch~by 
C.sus lllodt by Service s.n.tce 

0 0 0 

0 0 0 

5 5 5 

0 0 0 

3 3 3 

0 0 0 

0 0 0 

0 0 0 

3 3 3 

2 2 2 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

) 3 3 

0 0 0 

D 
05/29/2015 

Road Miles 
perC..,sus 

lllodt 

1.94 

•. 72 

2 •• ,. 

0.28 

9.96 

1.13 

l. 71 

1.08 

2.69 

14. 72 

0.5 

1.97 

0.49 

0 . 12 

0 .42 

l. 25 

1.4 

1.09 

7 .48 

3.89 

Percentage of Total 
Road Miles covered 

by Service 

Road Miies 
per Ctilsus 
lllodt Newly 

llHch~ 

1.9• 

4 .72 

2. 7 4 

0.28 

9.96 

l.13 

1 . 7 1 

l.08 

2 . 69 

14.72 

0 .5 

1. 97 

0. 44 

0.11 

0. 42 

1. 25 

1.4 

1.09 

7.48 

3.89 

Totll Road 
Miies 
covered per 
Census Block 

1 . 9• 

4 .72 

2. 74 

0.28 

9.96 

1.13 

1. 71 

1.08 

2 .69 

14.72 

o.s 

1.97 

0. 44 

0.11 

0.42 

1. 25 

1. 4 

1.09 

7 . 48 

3.89 

D 

. • .J [> .. 

Certify th1t 
Cov1r1ge 1n• 
Perform1cn~ 

d1hl Is uptoa•ed 

(yes/no) 

Yeo 

Yes 

Yeo 

Yea 

Y•• 

Yu 

Yea 

Yee 

Yeo 

Yeo 

Yea 

Yea 

Yea 

Ye• 

YU 

Yea 

Yea 

YH 

Yea 

Yea 



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

<141> 

Study Area Code 378033 

Study Area Name N2 COlor a do eel l ula r, Inc . 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Hike Fel i cissimo 

Contact Telephone Number · Number of person identified in data line <030> 9705423605 ei« . 

Contact Email Address · Email Address of person identified in data line <030> .Uke. feliciesimoevi&ero.cOGl 

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

QI> .... ~ r,,,. ,, .....,. ; . ~ 4lt> ! ..,. .. cf> • ,, ;;i. y <;.,,.: " ... 

Resident Total Resident Road Miies 

Stlte County 
Si owe 

NI! 

SlOUX 

NI! 

Si owe 

NI!: 

S l.OUX 

NB 

- · 
!>IE 

----
NE 

,,.vux 

NE 

Slowe: 

NB 

~lOUX 

NB 

-·--
NB 

Slowe 

NB 

S i oux 

NE 

S lOUX 

NE 

S1owc 

NB 

_,lOUX 

NE 

l::tlOUX 

NE 

Sl.OUX 

NE 

"lOUX 

NI! 

"·--
NE 

<><OUX 

NB 

Census Blodt 

3 116 59501001025 

311659501001027 

311659501001028 

3 1165 9501001029 

311659501001030 

31165950 10010 31 

311659 50 100103 2 

3 11659501001033 

311659501001034 

311659501001035 

3 11659501001036 

3 1165950 10010 37 

3 116595010 01038 

3U659501001039 

311659501001040 

311659 501001042 

3 116 59501001043 

3116595010010 44 

31165950luu•u0 

3 11 659~0 1001046 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Pop11lltlon por 
Census Block 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Population PO!>ulltlon 
Newly Re1ched R11chedby 

bySenllce Service 

2 2 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

6 6 

D 
05/29/2015 

Road Miies 
pet Census 

Block 

5. 0 1 

0 .25 

0.09 

0.87 

1.47 

0 . 13 

0 .13 

0 .23 

6. 17 

0 .22 

l.13 

2 .64 

3 . 06 

0.05 

1.38 

3 . 3 

0 .13 

0 . 14 

0 . 68 

15. 73 

Percentage of Total 
Road Miles covered 

by Service 

p1rCens11s 
Block Newly 

RNched 

5 .01 

o.u 

0.09 

0.87 

o. 8 

0 .04 

o.o 

o.o 

4 .87 

0.22 

0 . 96 

2 . 64 

l.07 

0.0 

0.17 

0.87 

0.0 

0 . 14 

0.66 

15.73 

~ .. · .,. T if . · 

Ce<tlfy thll 
Totll Rood Covera11 •n• 
Mlos Perform1cn1 
covered pet datl Is 11ploo• ed 
Census Block 

(yes/no I 

5 .O l Yea 

0.19 Yea 

0.09 ru 

0. 87 Yea 

0 . 8 
Yee 

0 . 04 
Yee 

0.0 Yes 

0.0 rea 

4 .87 Yea 

0.22 Yeo 

0. 96 Yea 

2 . 64 YU 

l.07 reo 

o.o r u 

0.17 Yea 

0.87 Yea 

o .o Yee 

0 .14 Yee 

0 . 66 Yea 

15. 73 Yea 

D 



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

<141> 

Study Area Code 378033 

Study Area Name NE Colorado Cellular, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mik8 Pelicieeimo 

Contact Telephone Number - Number of person identified in data line <030> 970S423605 exc 

Contact Email Address - Email Address of person identified in data line <030> mike. !elicisaimoeviaero. ccm 

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

~ - . ;.d,. ., !- ,. ..... ;-;· ~ ~ ~i ;.l ·~'· ~ ''Ci>t ~ ·v. i>-~ :z..~ 

State Countv 
Sioux 

NB 

,,.OW< 
NE 

"'oux 
NE 

:;.iowc 
NB 

"·--
Nil 

"·--
Nil 

-·--
NE 

:::tlOUX 

NS 

S.10\JX 

NB 

NE 

Sioux 

NE 

Sioux 

Nil 

Sioux 

NE 

S1oux 

NB 

::;1oux 

NE 

:SlOUX 

ll2 

"ioux 
NE 

S10UX. 

NE 

-·--
NE 

::>lOWC 

NE 

Census llock 
311659501001049 

3116595010010;0 

311659501001051 

311659501001053 

3116595010010;4 

311659501001055 

311659501001056 

311659501001051 

311659501001058 

311659501001059 

311659501001060 

311659501001061 

311659501001062 

311659501001063 

31165950100106• 

311659501001065 

311659501001066 

311659501001067 

311659~01vviuou 

31165950100107; 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population pet 

Census llock 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

0 

0 

2 

0 

11 

0 

0 

Resident Total Resident 
Population Population 
Newly Reached RNtMdby 

bySefvke SerYke 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

5 5 

0 0 

0 0 

0 0 

0 0 

2 2 

0 0 

11 11 

0 0 

0 0 

D 
05/29/2015 

Road Milos 
per Clnsus 

llock 

1.5 

l.22 

4.25 

0.17 

1. 7 

2. 77 

2 .01 

0.72 

8.41 

0.2 

6.82 

7 .98 

0 .31 

0. 78 

0.4 

1.8 

2.66 

11.13 

1.3 

1.97 

Percentage of Total 
Road Miles covered 

by Service 

Road Miies 
pe1Census 
llock Newly 
Reached 

0.94 

l. 22 

• . 25 

0.17 

0.83 

0.84 

0.27 

o.o 

7.06 

0 .01 

6.82 

7 . 98 

0 .31 

0.78 

0.4 

1.8 

2.66 

10.48 

0.89 

1.9' 

" ~'-4d>':... ·':i: ·:.,. : :~ I~. i: .. 

certify that 
Total Road Covera111n-
Miies Performacne 
cowtldp., da11 l1 uplmdld 
Cens11s Block 

(yfl/llO) 

0 .94 Yea 

l.22 Yu 

4 .25 Yea 

0.17 Yu 

0.83 
Yee 

0 .84 Yee 

0.27 Yea 

0.0 Yea 

7 .06 Yea 

0.01 YU 

6.82 Yee 

7 .98 Yeo 

0 .31 Yea 

o. 78 Yea 

0.4 Yee 

1.8 Yea 

2.66 Yee 

10.48 Yea 

0.89 Yea 

l.97 YH 

D 


