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8300 Greensboro Dr. (703) 584-8678 L N G S LU K AS,
Suite 1200 WWW.FCCLAW.COM
Meclean, VA 22102 NACE,

GUTIERREZ
& SACHS, we
o July 1, 2015

VIA HAND DELIVERY Amm I N AL

Marlene H. Dortch

Secretary dul, = 12018

Federal Communications Commission Federal Communtoations

445 12th Street, S.W., Room TW-A306 Office of the Secretary

Washington, DC 20554

Re: FCC Form 690 — Mobility Fund Phase I, Annual Report Form
WC Docket No. 10-208

Dear Secretary Dortch:

On behalf of NE Colorado Cellular, Inc. dba Viaero Wireless (“Viaero™), for the States
and Study Area Codes (SACs) set forth below, please find attached a public version of Viaero’s
FCC Form 690 Annual Report, filed pursuant to Section 54.1009 of the Commission’s Rules
(“Form 690 Report”). Each Form 690 Report had been submitted to the Universal Service
Administrative Company through its E-File System.

State SACs

Colorado 468002, 468004, 468014, 468015, 468016, and 468017

Nebraska 378001, 378002, 378003, 378004, 378006, 378012, 378013, 378014, 378015,
378017, 378018, 378019, 378020, 378021, 378022, 378023, 378024, 378025,
378028, 378029, 378030, and 378033

An additional copy of this letter has been provided, which you are requested to date-stamp
and return.

No. of Copies rec'd.__Q——

List ABCDE




Marlene H. Dortch, Secretary

Federal Communications Commission
July 1, 2015

Page 2

Please contact the undersigned at 703-584-8673 if any questions arise concerning the
above-referenced enclosures or if you require any additional information.

!

Sincerely,

LUKAS, NACE, GUTIERREZ & SACHS, LLP

Todd Slamowitz
Attorney for NE Colorado Cellular, Inc.

Attachments




FCC FORM 690s
FOR
STATE OF COLORADO



<010> Study Area Code 468002

NE Colorade Cellular, Inc.

<015> Study Area Name

<020> Program Year 2015
<030> Contact Name: Person USAC should contact 1iciasi e
with questions about this data s JUL 1 20 |5
Federal Com,
<035> Contact Telephone Number: 9705423605 ext. Ofﬂum
Number of the person identified in data line <030> of the Secretary

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

mike.felicissimo@viaerc.com

ey

(check box when complete)

<040> Has formation r ursuant .1009 been ded with a 481 filing (Y/N) <040> O @
<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>I_ _|
<050> Carrier Contact Information (complete attached worksheet) <050>
<060> Coverage and Performance Report fcompl hed worksheet) <060>
<070> Urban Rate Com lity Ce fcomplete attached certification) <070>
<080> Tri n n n (Does this study oreo cover tribal kands? Yes or No) O @

(1f yes, complete the attached worksheet) <080>|:|
<090> P ate Information (compl hed worksheet) <090>

<100> Certifications
<101> Reporting Carrier Certification (complete ottoched certification) <101>

<102> Agent Certification {complete attached certification) <102> |___'

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | 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 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
Page 1




<010> Study Area Code 468002

<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015

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

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

<039> _Contact Email Address - Email Address of person identified in data line <030>  pjxe reljcissimosvigero.con

Mobi Phase 1 nii

<110> FCC Registration Number
<111> Filing Carrier Name

<112> Winning Bidder Carrier Name
<113> Street Address (or PO Box)
<114> City

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact Information
if same as above, indicate in this box

<120> Name (First, M|, Last, Suffix)
<121> Filing Carrier Name
<122> Street Address (or PO Box)

<123> City
<124> State
<125> Zip-Code

<126> Telephone Number
<127> Fax Number
<128> Email Address

Authorized Agent Information
if no agent, indicate in this box

<130> Name (First, M, Last, Suffix)
<131> Company

<132> Street Address (or PO Box)
<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

0008314569

ME Co.orado Cellular, Inc.

BE Colozado Cellular, JQnc.

1224 W Platte Avenue

Fort Morgan

co

80701

9705423605 ext.

9708673589

mike.felicissimo@viaero.com

ke Felicisei

NE Colorade Cellular, Inc.

dels M Platre Avenus

Fort Morgan

co

80701

9705423605 ext.

9708673589

mike.felicissimo@viaeroc.com

06/29/2015
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<010> Study Area Code 468002
<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo
<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.
<03%> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimogviaero.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015
Construction not completed.zip

Coverage and Performace attachements

<141>

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident |Miles Census covered Performance data
Resident Population  |Population 1;::: Block | per is uploaded
Population per |[Newly Reached |[Reached by  |Census | Newly Census (Yes/no)
State County Census Block|Census Block  |by Service Service Block |Reached |Block
- See a eet
- -
Percentage of Total Percentage of Total
Population Reached by Road Miles covered
Service by Service

06/29/2015




<010> Study Area Code 468002

<015> Study Area Name NE Celorade Cellular, Ine.
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Mike Felicissimo

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

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

| certify that | am an officer or employee of the reporting 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.

INarne of Reporting Carrier: KE Colorado Cellular, Inc.

Signature of Authorized Officer: CERTIFIED. GRIGNR Date 06/30/2015
Jerinted name of Authorized Officer: Wike Faliciesim

Title or position of Authorized Officer: Executive Vice Prealdedt

Telephone number of Authorized Officer: 9705423605 ext.

Jstudy Area Code of Reporting Carrier: %5002 Filing Due Date for this form: °7/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

certify that (Name of Agent), hluﬂlbﬁﬂdtombmhholnfoﬂmﬂonmporhdonbohﬂf&hmporﬁng
rrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
rized and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:
IName of Reporting Carrier:

ISIEature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
Title or position of Authorized Officer or Employee:

Telephone number of Authorized Officer or Employee:
tudy Area Code of Reporting Carrier: 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.5.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.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

1, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | 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:
lNamu of Authorized Agent or Employee of Agent:

ignature of Authorized Agent or Employee of Agent:

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: Filing Due Date for this form:

Date:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 4




<010> Study Area Code 468002
<015> Study Area Name NE Colorado Cellular, Inc.
<020> _ Program Year 2015
<030>__Contact Name - Person USAC should contact regarding this data Mike Felicissimo
<035> Contact Telephone Number - Number of person identified in data line <030> 9505423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> iy ¢e1icioginosviaero con
<142> State
<143> County
<144> Tribal Land(s) on which ETC Serves
<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf}

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:

Select
{Yes, No, Not Applicable)
<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.

Page 5




<010> Studv Area Code 468002
<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo
<035> Contact Telephone Number - Number of person identified in data line <030> 705423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimosviaero.com
<200> Date Authorized to Receive Support Fmsrzou j
<201> Targeted Completion Date [o7/31/2016 |
<202> Total Mobility Fund Support Awarded Jp20s241.58 :l
<203> Total Mobility Fund Support Disbursed Insu: .86 I
<210> Actual Completion Date l l
<211> Project Status Description (attached) e S s B
ame of PDF 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 v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status v
<218> Certify Network will Support 3G/4G Mobile Service (Yes / No) @ O

Page 6



<010>  Study Area Code 468002

<015> Study Area Name NE Colorado Cellular, Inc.
<020> _ Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Mike Felicissimo

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

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

certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
of my knowledge, the information reported on this form and in any attachments is accurate.

INarne of Reportingtarrier: RE Colorado Cellular, Inc.
ignature of Authorized Officer: CERTIFIED  SNEINE Date 06/30/2015
Printed name of Authorized Officer: Nike Pelicienino

|11t!e or position of Authorized Officer: Ehedatievy Vice Prapidant

Telephone number of Authorized Officer: 9705423605 ext.

JStudy Area Code of Reporting Carrier: 468002 Filing Due Date for this form: _ 97/01/2015

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

06/29/2015 Page 7




<010> Study Area Code 468002

<015> Study Area Name NE Colorado Cellular, Inc.
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> _Contact Telephone Number - Number of person identified in data line <030> 5705423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mike.felicissimogviaero.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 Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent), Is authorized to submit the information reported on behalf of the reporting carrier. |
Iso certify that | 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 Reporting Carrier:
Signature of Authorized Officer: Date:
Printed name of Authorized Officer:
tle or position of Authorized Officer:
[Telephone number of Authorized Officer:
tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false staterents on this form can be punished by fine or forfei under the Cor ications 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 AUTHORIZED AGENT:

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

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

IName of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:
gnature 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

Teleph ber of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.5.C. § 1001.

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 Titie

Page B

ne ianiante
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<010>  Study Area Code 468002

<015>  Study Area Name NE Coloradoe Cellular, Inc.
<020> Program Year 2015

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo#viaerc.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015

06/29/2015

Certify that
Total Road Coverage and

Resident Total Resident Road Miles Miles Performacne

Resident Population Population Road Miles per Census covered per data is uploaded

Population per | Newly Reached | Reached by per Census. Block Newly Census Block (yes/no)

|state _|county Census Block Census Block by Service Service Block Reached =0
Baca 0000
2 0 0 0 0.0 0.0 0.0 Yes
P Percentage of Total
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




Mobility Fund - : : S Rt T e S e T M e a R AppToved b
Phase 1-§54.1009 Annual Reporting At : ' : ' ' OMB 3060-1
Data Collection Form : s ; 5 - Avg. Burden Estimate per Respondent; 18 Ho

458004
<010> Study Area Code

1 ' .
<015> Study Area Name NE Colorado Cellular, Inc

<020> Program Year IS

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

Mike Pelicissimo ]WB/F'LEB
<035> Contact Telephone Number:

JUL = 12015
Number of the person identitied in data line <030> Jrosaaag0s ext L

<039> Contact Email: W Wﬂﬂ'ﬂm Commisaion

Email of the person identitied in data line <030> mike. feliclasinogviacro. con Office of the Secretary
(check box when complete]
e d ONO)
<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>{ |
<050> Carrier Contact Information (compl hed worksheet) <050>
<060> Coverage and Performance Report fcompl hed worksheet) <060>
<070> Urban Rate Comparability Certification (complee attoched cerfcation) <070>
<080> Tribal La ? {Does this study area cover tribal lands? Yes or No) O @
(f yes, complete the attached worksheet)  <080> l:l
<090> Project Update Information fcomp hed worksheet) <090>
<100> Certifications
<101> Reporting Carrier Certification feomplete attached certification) <101>
<102> Agent Certification {complete attached certification) <102> EI

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | 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 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.5.C. SECTION 3507.

06/29/2015
Page 1



<010> Study Area Code 468004

<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  njxe relicissirosviaero.con

{: arrier / Mobility Fund Phas
<110>  FCC Registration Number

<111> Filing Carrier Name

<112> Winning Bidder Carrier Name

<113> Street Address {or PO Box)

<114> City
<115> State
<116> Zip-Code

<117> Telephone Number
<118> Fax Number
<119> Email Address

Contact Information

if same as above, indicate in this box
<120> Name (First, MI, Last, Suffix)
<121>  Filing Carrier Name
<122> Street Address (or PO Box)

<123> City
<124> State
<125> Zip-Code

<126> Telephone Number
<127> Fax Number
<128> Email Address

Authorized Agent Information
if no agent, indicate in this box

<130> Name (First, MI, 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

02283!l=§9

KE Colorado Cellular, Inc.

XNE Colorado Cellular, Inc

1224 W Platte Avenue

Fort Morgan

co

BO701

5705423605 ext.

9708673589

mike.felicissimo@viaerc.com

Mike Felicissimo

NE Colorado Cellular, Inc.

224 2larie huasus

Fort Morgan

<o

BO701

9705423605 ext.

9708673589

mike.felicissimo@viaero.com

06/29/2015
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<010> Study Area Code

468004

<015> Study Area Name

KE Colorado Cellular, Inc.

<020>  Program Year

2015

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

Mike Felicissimo

<35> 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@viaero.com

180> Coverage and Performance Report Year 07/2014

- 06/2015

Coverage and Performace attachements

<141>

Construction not complered.zip

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident |Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Newly Reached |[Reached by  |[Census | Newly Census (Yes/no)
state  |County Census Block |Census Block  |by Service Service Block  |Reached [Block
- {
= -
Percentage of Total Percentage of Total
Population Reached by Road Miles covered
Service by Service
06/29/2015

Page 3



<010>  Study Area Code 468004

<015> Study Area Name NE Colorado Cellular, Inc,
<020> Program Year 2015

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

<035> Contact Teleph 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@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)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
and in any attachments is accurate.

Eame of Reporting Carrier: NE Colorado Cellular, Inc.

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/20/2015
Printed name of Autharized Officer: Hike: Paticisaian

Hitle or ition of Authorized Officer: Executive Vice President

Telephone number of Authorized Officer: 9705423605 ext.

J5tudy Area Code of Reporting Carrier: et Filing Due Date for this form:  07/01/2015
Persons willfully making false statements on this form can be punished by fine o forfeiture under the C ications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.5.C. § 1001,

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting
carrier. | also certify that | 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 agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.
Name of Authorized Agent:

[Name of Reporting Carrier:

[signature of Authorized Officer or Employee: Date:

[Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Telephone ber of Autharized Officer or Employ

JStudy Area Code of Reporting Carrier: 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 Title 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

|, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | 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.

IName of Reporting Carrier:
IName of Auth d Agent or Employee of Agent:
ature of Authorized t or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
tle or position of Authorized Agent or Employee of Agent
elephone number of Authorized Agent or Employee of Agent:
tudy Area Code of Reporting Carrier: 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.5.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 4
06/29/2015



<010> Study Area Code 468004

<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> _Contact Telephone Number - Number of person identified in data line <030> 5705423605 ext
<039> Contact Email Address - Email Address of person identified in data line <030> iy, feliciesinceviaero com

<142> State

<143> County

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

<145> Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

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:

Select
(Yes, No, Not Applicable)

<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.

Page 5
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<010> Study Area Code 488004
<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Mike Pelicissino
<035> Contact Telephone Number - Number of person identified in data line <030> 5705423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mixe.felicizsinosviaero.com
<200> Date Authorized to Receive Support fo7/29/2013 |
<201> Targeted Completion Date fo7/31/2016 |
<202> Total Mobility Fund Support Awarded [r617841. 56 |
<203> Total Mobility Fund Support Disbursed [s39260.65 |
<210>  Actual Completion Date | |
<211> Project Status Description (attached) Cotaracio: Bites in bogloning. stage-pet
{Name of PDF ottached)

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 v
<213> Status of Network Deployment - Construction /
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status v
<218>  Certify Network will Support 3G/4G Mobile Service (Yes / No) ® O

06/29/2015
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<010>  Study Area Code 468004

<015> Study Area Name NE Colorado Cellular, 1nc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

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

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

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

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

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
of my knowledge, the information reported on this form and in any attachments is accurate.

INarne of Reporting Carrier: NE Colorado Cellular, Inc.
ignature of Authorized Officer: ERNTLIIRY OMLINE Date 06/30/2015
Printed name of Authorized Officer;  Mik® Felicissino

Title or position of Authorized Officer: Famdicive: Vice. Erusident

Telephone number of Authorized Officer: 705421508 ext,.

|5tudy Area Code of Reporting Carrier: 468004 Filing Due Date for this form: °7/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,

06/29/2015 Page 7



<010>  Study Area Code 468004

<015> Study Area Name KE Colorado Cellular, Inc.
<020> Program Year 2015
<030>__ Contact Name - Person USAC should contact regarding this data Mike Felicissimo

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

<039>  Contact Email Address - Email Address of person identified in data line <030>  mike.felicissimo@viaers.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 Mobility Fund Recipients on Behalf of Reporting Carrier

] certify that (Name of Agent) is authorized to submit the information reported on behaif of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

Eame of Authorized Agent:
ame of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

[Telephone number of Authorized Officer:

J5tudy Area Code of Reporting Carrier: 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 Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

|, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | 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 s accurate,

IName of Reporting Carrier:
lNarne of Authorized Agent or Employee of Agent:
lS_ignmre 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:

tudy Area Code of Reporting Carrier: 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.5.C. §§ 502, 503(b), or fine or imprisonment under Title l
18 of the United States Code, 18 U.5.C. § 1001.

= —— s — I
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<010>  Study Area Code 468004

<015>  Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Mike Felicissimo
<035>__Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimogviaero.com
<140>  Coverage and Performance Report Year 07/2014 - 06/2015

<141>

06/29/2015

Total Road

Resident Total Resident Road Miles by Coverage and

|Resident Population Population Road Miles per Census covered per dita ks

{Population per | Newly Reached | Reached by per Census Block Newly Census Block !

state _|county Census Block CensusBlock | byService | service Block Reached {yes/no)
Conejos 0000
o o a o 0.0 0.0 0.0 Yes
o Percentage of Total
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




B 2 _ - FCC Form
Phase 1 - §54.1009 Annual Reporting . Hedaadiins _ ' ~ OMB 3060-1185
Data Collection Form e A 2 e . Avg. Burden Estimate per Respondent: 18 Hours

<010> Study Area Code 468014

NE Colorado Cellular, Ine.
<015> Study Area Name crorade bl

<020> Program Year 2018 mi Fn

<030> Contact Name: Person USAC should contact Mike Pelicissimo

with questions about this data " ” - 1 eg‘ 5

<035> Contact Telephone Number: 9705423605 ext.

Number of the person identitied in data line <030> Federal Communtoations Commission

<039> Contact Email: mike. felici i .
Email of the person identified in data line <030> R AR

D e S R

(check box when complete)

<040> Has i ui ursua! b been pro with a Form 481 fili N) <040> O @

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <082>| |
<050> Carrier Contact Information (complete ottoched worksheet) <050>
<060> Coverage and Performance Report (complete attached worksheet) <060>
<070> Urban Rate Comparability Certification {complete attached certification) <070>
<080> Tribal Lan n, n (Does this study area cover tribol lands? Yes or No) O @

(If yes, complete the attoched worksheet) <080> I:I

<090> Project Update Information (comph ! ) <090>
<100> (Certifications

<101> Reporting Carrier Certification (complete attached certification) <101>

<102> Agent Certification {complete attached certification) <102> D

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | 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 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 468014

<015>  Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> <)o re1iciseinosviaero con

FCC Registration Number

<110>
<111>  Filing Carrier Name
<112> Winning Bidder Carrier Name
<113> Street Address (or PO Box)
<114> City
<115> State
<116> Zip-Code
<117> Telephone Number
<118> Fax Number
<119> Email Address
Contact information
if same as abowve, indicate in this box
<120> Name (First, MI, Last, Suffix)
<121> Filing Carrier Name
<122> Street Address (or PO Box)
<123> City
<124> State
<125> Zip-Code
<126> Telephone Number
<127> Fax Number
<128> Email Address
Authorized Agent Information
if no agent, indicate in this box
<130> Name (First, MI, Last, Suffix)
<131> Company
<132> Street Address (or PO Box)
<133> (ity
<134> State
<135> Zip-Code
<136> Telephone Number
<137> Fax Number
<138> Email Address

290831456

NE Colorado Cellular, Inc.

XE Colorado Cellular, Inc,

1224 W Platte Avenue

Fort Morgan

co

80701

9705422605 ext.

5708673589

mike.felicissimo@viaerc.com

3 A

NE Colorado Cellular, Inc.

PRI S SRS S TCI

Fort Morgan

0

80701

9705423605 ext.

9708673589

mike.felicissimo@viaerc.com

06/29/2015

Page2




