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Re: FCC Form 690-Mobility Fund Phase I, Annual Report Form 2014 
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 (SA Cs) set forth below, please find attached a public version of Viaero's 
FCC Form 690 2014 Annual Report, filed pursuant to Section 54.1009 of the Commission's 
Rules ("Form 690 Report"). On July 31, 2014, each Form 690 Report had been submitted to the 
Universal Service Administrative Company through its E-File System. 

An additional copy of this letter has been provided, which you are requested to date
stamp and return in the envelope provided 

For the following SACs - 378003, 378006, 378012, 378013, 378014, 378015, 378019, 
and 378033, Viaero is also submitting to the Commission, under separate cover, confidential 
versions. The confidential versions are marked "CONFIDENTIAL - NOT FOR PUBLIC 
INSPECTION." The attached Form 690 Reports have been marked "PUBLIC REFERENCE 
COPY." Viaero is requesting confidential treatment of the attachment and related exhibits 
associated with the Coverage and Performance Report (060) of the FCC Form 690. 

State SA Cs 
Colorado 468002,468004, 468014,468015,468016,and468017 
Nebraska 378001,378002,378003,378004,378006,378012,378013,378014,378015, 

378017,378018,378019,378020,378021 , 378022,378023, 378024,378025, 
378028, 378029, 378030, and 378033 

No. of Copies rec'd 0 ·-----list ABCDE 



Marlene H. Dortch, Secretary 
Federal Communications Commission 
August 1, 2014 
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Please contact the undersigned at 703-584-8683 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 
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Moblllty Fund 

Ph11e 1 • §54.1009 Annual Repoltlns 

om Collection Fonn 

<010> Study Area Code 

<015> Stud Area Name 

<020> Progr.im Year 

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

<035> Contact Telephone Number: 
Number ot the person ldentltled in data llne <030> 

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

378001 

NE Colorado Cellular . Inc. 

2014 

Michael Pelicissi mo 

970542 3605 e xt. 

11ike. felicisaimo<lviaero. com 

FCC Form 
Approved by OMB 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

AUG - 12014 
Fettai:a.1 6otmnlliitC8ij) 

Officeofthe~~ 

<040> Hts the Information reau!red Pursu•nt to 154.1009 been proy!dtd with 1 Form 481 fllln& rt/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>1.____ _ ____, 

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

:::::================: <043> Cite the date of the Form 481 reporting 

<050> earner contact ln{onnatlon 

<060> CoV'rJR and Performaoct Report 

<070> Urban Rite ComPl!rab!llty Cert!fiqt!on (compkt. ottod>..t C1ttl/foollon} 

(If ya, ._itte the ol'todtdwotbltHt) 

<090> Pro!ec;t Uedlt! lnfolilllt!on 

<100> Certlflcat!om 
<101> Reporting Carrier Certification 

<102> Agent Certification 

Notice to Individuals Reqi*ed by the Paperwork Reduction Act of 1995 

O® 
<050>0 

<060> [Z] 
<070> [Z] 

0 (!) 
<080>0 

<090> [Z] 

<101> [Z] 
<102>0 

OMB Control Number 306().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 includesthe 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 OOMPL£TED 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 coUectlon, 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· 118S. 

THIS NOTICE IS REQUIRED BY TIIE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-1.3, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd G 
List ABCDE -------
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<010> Study Area Code 3 7 8001 

<015> Study Area Name NE Colorado Cel l u l a r , Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mishtel Pelie i o•i.a 

<035> Contact Telephone Number- Number of person identified in data line <030> 9?05•23605 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> mjkC f t liCi:JGh tqfyj AttQ CQm 

Beport!n1 CarrJer I Mob!lltv Fund Ph•K 1 Wlnnlrw Bidder 

<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 D 

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

<121> Filing Carrier Name 

<U2> Street Address (or PO Box) 

<123> City 

<U4> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorl&ed Aft!lt Information 

D if no agent, lndkate In this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Emall Address 

07/30/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code )78001 

Study Area Name N'I Color~ Cellular, Inc. 

Program Year 20H 

contact Name - Person USAC should contact re11rdin1 this data Michael Pelicisai"'° 

Contact Telephone Number- Number of person ldentifled in data line <030> 9705423605 ut. 

Contact Email Address - Emalf Address of person identified In data line <030> 11ike . feliciHi_,,iaero.com 

Coverage and Performance Report Year 01/2013 - 12/WlJ 

Construction not c°"'plc\.ed. zip 

Electron le Shapeflles attachments 

Namt of Attachtd Documtnt (.tip) 

Drive Test Resolts attachments 

Nomt of AnodtH Ooaiment (.1i,) 

Scattered Site Test Results attachments 

Nomt of Attodr.d Document (.1/p) 

<al> _q2> ab.· .. ~ <b1>._ " . <bZa <b3> ~7. ,J~-· .~ ~,( .. .!Ce>: 

Certify 

Certify thlt 
that Drive 

Totll El«tron Test 
Road Road le Result 

Road Miies per Miles Shapefll sue 
Resident Total Resident Miies Census coveted es are upload 

Resident Population Population per Block per uploade eel 
Population per Newly RHched Rudledby Census Newly Census d (yes/n 

State County Census Block Census Block by Service Service Block Rellehed Block llves/no) o) 

-- ; 1ee attacr ea WOfKS 1eet 
--

Percentase of Total 

Population Reached by 

Service D Percentage of Total 

Road Miies covered 

by Service D 
07/30/JOH 

.<f> 
,, 

Cenlfythat 
Scattered 
Site Tests are 
uploaded 
llvn/no) 

Paae3 
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<010> Study Area Code 3'8001 

<015> Study Aree Name N8 Coloracso C.lluler, Inc . 

<020> PrOf!!!! Year 2014 

<030> Contact Name· ~rson USAC should contact reprdinc thls data Michael Pelicl•ai.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 Une <030> •it~. felicis.siflOitViaero. coa 

TO BE COMPLmD BY THE REPOmNG CARRIER, IF THE REPORTING CAIUllEll IS FILING CEllTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee H t o Complla..- with 47 CFR §54.1009(•)(4) 

I certify that I am an officer or employee of the report!,. carrier; my t8$p0ntibl~tles lndude ensurl111compllance with 47 CFll f54.1009(1)(4), Ule Information reported on this 
~and In lny att1chm1nt1 Is 11CCUr1te. 

Name of Reoortina carrier: NB Coloraoo Cellul•r. l.nc: . 

lsianature of Authorized Officer: CERTTFIBD ONl.,,tNE Date 07/31/2014 

Pr1nted name of Authorized Officer: Hike Pel icissimo 

lrrtle or position of Authorized Officer: S:xecutive VP 

!Teleohone number of Authorlred Officer: 9705 421605 ext. 

Studv Area Code of Reporting Carrfl!f': 378001 flUnJt Due Date for t his form: 0?/31/lOU 

Persons wUtfuUy makln1 f•I•• ll•ttrNnU on thb form can be punished by fine or forfeiture under tht Communlcallons Act of 19~4. 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
under Tit!. 18 of the United St1to1 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 Offic::ef ot Employee to Hthorize an Aaent to fie Complllnce with 47 CFR §54.1009(•)(4) o n Bett.lf of Reporting C.rrler 
certify tllat (Nlme of AoMQ I• euthorfzed to •ubmit the lnlotmatlon reported on behalf ot the reporting 

carrier. I aJlo certify that I am .n otTlc« ortmployff of the reporting carrier; my l'ffpon•lblllU.. Include enauring compliance with 47 CFR §64.1001(• X4} reported to th• 
authorlnd - · and to the bNt of mv knowleclae the reool1s and data _,,Ylcled to the al.lhorized aaent la 1c:cur1te. 
Name of Authorized ARt>nt: 
Name of Reoortlnl! Carrier: 
Sian1ture of Authorized Officer or EmplDyee: Date: 
Printed name of Authorized Officer or £mol0vf!t : 
Tltle or poiltlon of Authorized Office< or Emolovee: 
Teleohone number of Authorized Officer or Emolovee: 
Studv Area Code of Reportlne Carrier: fillna Due Date for t his form: 

Persons willfully ma kine fals.e tt•te,,,.nt> on this form can be punished by fine or fort.lture under the Communlcetlons At:t of 1934, 47 U.S.C. U 502, 503{b), or fine or lmprbonment 
under Title 18 of the Unlttd Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certiflc8tlon of Aaent Authorized to Ale Compliance with 47 CFR §54.1009(a)(4) on Beh•lf of "9portina carrier 

I, as •sent for the report1n1 e1rrler, certify that I am 1Uthorf&1d to submit th• cartlflc.ltlon on behalf d the report!,. carrl«; I hive provldad the dm reported hentln bls.d on 
d1t1 provldld by th• reportlnc curler; and, to the best of mv knowlldga, the lnform1tlon reported herein Is 1«urata. 

Name of Reoortin2 Carrier: 
Name of Authofized A.,.nt or EmDl"""e of A.gent: 
S11111ture of Authorized A&ent or Emplovee of Agent : Date: 
Printed name of Authorized Affnt or Emplowe of Agent 
IT'rtle or position of Authorized Aaent or Emplowe of Agent 
IT~l>hone numbef of Authorized """nt or Emolovee of A.,.nt: 
IStudv Ate~ Code of Reoortilllt Carrier: Aini! Due Date for this form: . 

P•NOnS wlllhM\I maldns false stotements on this form con be punlsfled by flM"' fo~lturt ...,.,., the Communications Act oA 1934, 47 U.S.C. ff 502, S03(b), or fine or imprlsorvMnt under 
litle 18 of tho Unitod States Code, 18 U.S.C. § 1001. 

07/)0/201' 



PUBLIC REFERENCE COPY 

<010> Study Area Code naoo1 
<OlS> Study Area Name N1! Colorado Cellul~r. I nc . 

<020> Proaram Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data Michae l Fei. ciul'"" 

<035> Contact Telephone Number · Number of person Identified in data line <030> 21osouos ,,.1 , 

<039> Contact Email Address · Email Address of person identified in data line <030> elk• tc>klui-ylurg pge 

<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, NA) 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> Martetlng services In a culturally sensitive manner; 

<149> Compliance with Rllltlts of way processes 

<150> Compliance with land Use permitting requirements 

<151> Compliance with Facilities Sit ing rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review proce.sses 

<154> Compliance with Tribal Business and Licensing requirements. 

07/30 / 2014 

Select 
(Yes,No, NA) 

Page 5 
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<010> Study Area Code 3?8001 

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

<020> Program Year 2014 

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

<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> mil<e.feliciss1-..1acro. c""' 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 
<21S> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.100S(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

0?/ 30/ 2014 

107/ 29/2013 

f 7/31/ 2016 

p o908l.O 

169694 . o 

116000.0 

I 2osoot . o 

0 ® 
@ 0 

lfel>.\'aab Siteo partialy compl ete .pd( 

(No~ Of PDF ottuc;nedJ 

,/ 

,/ 

,/ 

./ 
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<010> Study Area Code 378001 

<015> Study Area Nil me WE COlora ek> Cellular, Inc. 

<020> Proaram Year 201 • 

<030> Contact Name - Person USAC should contact reprdlnJ this dlU Mlc!lael Feliciooi.., 

<035> Contatt Telephone Number - Number of person identified in data line <030> ?705423605 ex~. 

<039> Contact Email Address - Email Address of person Identified In data line <030> 11.Uc.c. telici11iMOeVi • •ro.com 

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

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

~ certify that I 1m 1n offk11 of the reporting carrier; my responsibilities indude ensuring the ucuracy of the ennual report1111 r1quirements for Mobility Fund rec.lplenU; i nd, to the 
best of my knowtedse, the lnform1tlon reported on this form end In eny attechments Is accurete. 

Name of Reoortlng carrier: N1Z Col o-r~do Cel l u lar, I nc . 

ISlmature of Authorized Officer: CltRTIFil!D ONLINE Date 07/31 / 2014 

Printed name of Authorized Officer: 
Mi ke Fel iciss iso 

rT'itle or oositlon of Authorized Officer: Ex ecutive VP 

ITeleohone number of Authorized Officer: 97054 23605 ext. 

lstudv Area Code of Reoortlna Cilrrler: 378001 Filina Due Dilte for this form: 07/31/2014 

Persons willfully maklna filln mtements on this form can be punished by flne or forftlture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or lmprisorime<1t 
under Title 18 of the Unlted States ~. 18 u.s.c. § 1001. 

0 7/30 /20 14 Page7 
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<010> Study Area Code J1eoo1 
<015> Study Area Name NE col orndc cel l ular . me. 

<020> Pro ram Year WH 

<030> Contact Name· Person USAC should contact reg.ardingthis data Mi chael Felicissi mo 

<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> niike .lei icittHimuaviaern, c om 

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

Certification of Officer to AuthMlze an Agent to Fiie Annual Reports for Mobllity Fund Recipients on Behalf of Reporting Carrier 

certify that (Name of Agent) ta authomed to submit the information reported on behalf of the reporting carrier. I 
lso certify that I am an officer of the reporting carrier; my rnponelbllitiea include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
gent; and, to the beet of my knowledge, the reports and d1ta provided to the authorized agent la accurate. 

nature of Authorized Officer: Date: 

Filin Due Date for this form: 

Person• wlllfullv maklng fals• sta~ment. on this form can be punbh•d by flne or forfeiture und•r the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under ntle 18 of the Unite d States CDde, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reportln1 carrier, certify that I am authorlled to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the ct.ta 
reported herein based on data provided by the reporting carrier; incl, to the best of my knowledge, the information reported here.In Is accurate. 

Date: 

Fllln Due Date for this form: 

Persons wiHfullv makina false statements on this fo rm can be punlsh•d by flne or forf• lture under the Communicotions Act of 1934, 47 U.S.C. §§ 502, 503(b), orfine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 3?8001 

Study Area Name NB Colorado Cellular , Inc . 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Michae 1 Pe l i ciaaimo 

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. teliciasimo-hi aero .com 

Coverage and Performance Report Year 

~~ 

State Countv 
Arthur 

NB 

i.. "'f-'. ~J>ill .• 

Census llodt 

0000 

Percentage of 
Total Population 

Reached by 
Service 

1(. NL·. ~ :b'i) .~ ,, 

Resident 
Populetlon par 
Census llodl 

0 

01/2013 - 12/2013 

, . 
; . .:.~~;JU>, 

Resident Total- RoedMlles 
l'opulalfon Population 
Newly Aeochad Retched by 
llw 5'tnllce S.Vlm 

0 0 

D 
07/30/2014 

11....sMlles perCe<lws 
parC.....s lloc:k Newly 

llodl Ruched 

0.0 o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

Toi.lllMd 
Mies 
oovwedper 
CeftSllS llodl 

0. 0 

'~~-" ;.. :'G'~<a)~ we er..:-

c.rtlly that Certlfytl!lt lcertifv tl111l 
Btctronlc Drive Ten ikattand Sita 
hpaflleura llesultnra l•Jb.•t• 
uploaded uplooded Uplotdtd 
Irv-I no I Ives/no! ins/no I 

Yes 

D 
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NE Colorado Cellular, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules,1 NE Colorado Cellular, Inc. 
("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 690 filed in conjunction with its Auction 901 winning bids. 

In the FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 90 I to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the PCS spectrum, Filer intends to provide high speed, broadband data 
services over 4G. Further, installation of new cell sites and the overlay of 4G will enable Filer to 
meet its public interest obligations to provide rural Nebraska citizens with comparable to those 
available in urban areas. 

As of this date Filer is in the process of testing the 4G services. Filer has completed 
design, construction and turn up of 4G services. Filer anticipates that it will deploy the network 
in the areas associated with this study code by no later than the construction deadline of July, 
2016. 

Section 54.1009(aX6) provides that a winning bidder shall include "Updates to the infonnation provided in 
§ 54.to05(bX2)(v). 


