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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number: 
Number ot the person ident itied in data line <030> 

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

' a ·n * s z ' ? 's l 

278006 

Central Loui a iana Cellular, L:..C 

2015 

Ana Bua ille 

6105356911 ext. 

abat.ai lleecel lonenat.ion .COG\ 

!! , . -- & 

Aeee~ted I Filed 

JUN 2 5 2015 
Federal Communications Commission 

Office of the Secretary 

p ..... > t ' 'f <t: 'I 9 $ .... , , . 

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

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

<OSO> Carrier Contact Information <050> 0 

<060> Coverage and Performance Report (comp1-t• attached wotbhHt) <060> [Z] 
<070> Urban Rate Comparability Certification (compln• attached cort/fl<Ollon) <070> 0 

<080> Tribal Lands Reporting (y/n?l (Don this study orWJ t:Dttr tribal fonds? Yn or No) 0 @ 
<080> 0 

<090> Project Update Information (compfet• ottoched worlt.rhtt() <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (compfet• ottoc/ltt ~rti/kotiof1) <101> [Z] 
<102> Agent Certification (compfet• ottoched ~rti/it:Dt/oll) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

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 199S 

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

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

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AM O-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 199S, PUBLIC LAW 104-13, OCTOBER l , 199S, 44 U.S.C. SECTION 3507. 

06/16/2015 
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<010> Study Area Code 278006 

<015> Study Area Name Centra l LOuisi a."14 Cellular, LLC 

<020> Program Year 20 15 

<030> Contact Name . Person USAC should contact regarding this data Ana Ba t a il le 

<035> Contact Telephone Number · Number of person identified in data line <030> 610 5356911 ext. 
<039> Contact Email Address · Email Address of person Identified in data line <030> abat a i llcesellonenas;ion cm 

Reporting Cirrler I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 00201655, 3 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name Central LouiPitna Cellular LL£ 

<113> Street Address (or PO Box) 1 170 Devon Pa rk Drive , Suite 104 

<114> City Wayne 

<115> State PA 

<116> Z.ip-Code 19087 

<117> Telephone Number 610 5356911 ext. 

<118> Fax Number 
6 106885209 

<119> Email Address 
abatai llekel l onenat. ion. c om 

Contact Information 
if same as above, indicate In this box 

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

<121> Filing carrier Name Cent.rat LOui • i ana Cellular, LLC 

<122> Street Address (or PO Box) 1120 D e >'Qp ?ttk Prhre s p i r e 1 0 4 

<123> Oty Kayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 610535 011 ext. 

<127> Fax Number 610688 5209 

<128> Email Address abat .ai ll .-C:el l o nenation.coe 

au1!!2rized au!li lnforma112n 

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 

<13S> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/ 16/2015 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code l78006 

Study Area Name Central LOuiaiana Cellular, LLC 

Pro ram Year 2015 

Contact Name - Person USAC shou ld contact regarding this data Ana Bataille 

Contact Telephone Number- Number of person identified in data line <030> 6105356911 ext. 

Contact Email Address - Email Address of person identified in data line <030> abaca i l leecel lone.nae ion . com 

Coverage and Performance Report Year 08/2014 - 07 /2015 

Coverage and Performace attachements 

-~1t .'al'a ,,,~-~-1, ~~ L .... ·u '~,.,- •"\ r-~. ~"!: ~. "' "._( ';);._. ~- :'f:'~~ 'f'i :J 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block bv Service 

'iee attact 

--

D 
06/16/2015 

Road 
Total Resident Miies 
Population per 

Reached by Census 

Service Block 

L<:>n ~ ... :. ooot 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Miies Coveraae and 

Census covered Performance data 

Block per Is uploaded 

Newly Census (Ye.s/no) 

Reached Block 

D 
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<010> Study Area Code 278006 

<015> Study Area Name Central LOuiaiana Cellular. L.LC 

<020> Pr ramYear 2015 

<030> Contact Name • Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number · Number of person Identified in data fine <030> 6105356911 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> abat&i lleftcellonenation. 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 §S4.1009{a)(4) 

Is I certify that I am an officer or employee of t l'le reporting carrier; my responsibllltles include ensuring compllance with 47 CFR §54.1009(a){4), tl'le information reported on th 
form and In any attachments Is accurate. 

Name of R ortin Carrier: Central Louisiana Cellular. U.C 

CERTIFIED ONLINE Date 06/2• /l015 

An.a Ba tail le 

sitlon of Authorized Officer. 

Tele hone number of Authorized Officer: 6105356911 ext. 

Stud Area Code of Re ortin Carrier: 278006 Filin Due Date for this form: 07/0112015 

Persons w ilWully m1kln1 false state menu on this form tan be punished by fine or forfeiture und•r the Communle1tlons Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or Imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009{a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent Is authorized to submit the inforrn•tlon reported on behalf of the reporting 
urrier. I 1180 certify th1t I •man officer or employee of the reporting curi.r; my responsibilities Include en1urlng compl11nee with •1 CFR §5'.10094•11• 1 reported to th e 
authorized • ent; and to the best of m knowled e, the re oru and data rovlded to the authorized a ent Is accurate. 

Date: 

Stud Aru Code of Re rtin Carrier: Filin Due Date for this form: 

Persons willfully ma kine false statements on this form can be p<1nlshed by fine or forfeiture un~r the Communlcltions Act of 1.934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
under ritle 18 of the United States Code, 18U.S.C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I, as .. ent for tl'le reportlrc carrier, certify that I am authorlted to submit the certification on behllf of the reporting airrier; 1 llllve provided the data reported herein blsed 
data provided by tl'le reportlrc carrlet; and, to the best of my knowledge, tl'le Information reported l'lerein is accurate. 

Date: 

Fili Due Date for this form: 

on 

Persons wilWully maklna f1lse statemenu on this form e1n be punished byline or forfeiture under the communications Act of 1934, 47 u .S.C. §§ S02, S03(b), or fine or Imprisonment und er 
Title 18 of the United States Code, 18 u.s.c. § 1001. 

I 
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<010> Study Area Code 278006 

<015> Study Area Name Centra l Louisi,ana Cellular. LLC 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding this data Ana. Bata i lle 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 105356911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1 btt1i llelcel l onen1tiog coo 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

NarM of Attochrd Dacum~nl (.f><Jn 

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§ 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 

<1Sl> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

06/16/201S 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 278006 

<015> Study Area Name central i.oubiana c .. nular. LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abetau1 ... ce11onenation. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 
<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b}(2}(v). The information 

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

Status of Network Deployment- Maintenance 
Project Budget Status 
Project Plan Status 

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

0 6/ 16/2015 

los1oe12013 

jo e /09/201s 

j2eoeo .oo 

2 78006_PSD_LA.pdf 

(Nome of PDF ottochedJ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

® 0 

Page6 



<010> St udy Area Code 278006 

<015> Study Area Name Central Louisiana cellular. L!.C 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person Identified in data line <030> 6105356911 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> abatai lle•cellonenation.eom 

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 M oblllty Fund Recipients 

I certify t hat I am an officer of the reporting carrier; my responslblllties include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to t he 
best of my knowledge, the information reported on this form a nd in any attachments is accurate. 

Name of Reportin Carrier: Central t.ouiei.ana. Cellular • .LLC 

Si nature of Authorized Officer: CERTIPIEO ONLINE Date o6/2t/20l5 

Printed name of Authorized Officer: 
Ana Bat:aille 

itle or position of Authorized Officer: Tax • Regulatory M&nager 

elephone number of Authorized Officer: 6105356911 ext. 

Study Area Code of Re orting Carrier: 278006 Fllln Due Date for this form: o7 /o112015 

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. §§ S02, S03(b), or fine or Imprisonment 
under ntle 18 of the United States Code, 18 u.s.c. § 1001. 

06/16/2015 Page7 



<010> Study Area Code 278006 

<OlS> Study Area Name Cen tra l LOuiaiana Cellular, LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 6105356911 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> abataill eece l l o:ienat i on.cOIC 

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 

I certify that (Name of Agent\ la authorized to submit the lnfonnallon reported on behalf of the reporting carrier. I 
1lao certify th1t I am an officer of the reporting carrier; my responsibilities Include ensuring the 1ccuracy of the data reporting requirements provided to the authorized 
!agent; ind, to th• M&t of my knowledge, the report& and data provided to the authorized agent la accurate. 

Name of Authorl1ed Agent: 

Name of Reoortin11 Carrier: 

Signature of Authorited Officer: Date: 

Printed name of Authoriled Officer: 

lntle or oosition of Authorized Officer: 

n-eleohone number of Authorized Officer: 

~tudy Area Code of Reporting Carrier: Filing Due Date for thls form: 

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

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reportlna carrier 

I, as 81ent for the reportina carrier, certify tti.t I am authorited to submit the reports for Mobility Fund recipients on behalf of the reportlnc carrier; I have provided the data 
reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledge, the lnfonnation reported herein Is accurate. 

Name of Reoortin11 Carrier : 

Name of Authorized Al!ent or Employee of Al!ent: 

Slanature of Authori1ed Agent or Employee of Agent: Date: 

Printed name of Authorized Allent or Emolovee of Allent: 

Title or posit ion of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Agent or Employee of Agent: 

!Studv Area Code of Rennrnn11 Carrier: Filing Due Date for this form: 

I Persons willfully making bM statements on this form con i.. punished by fine 0< forfeiture undet the Communialtions Act of 1934, 47 U.S.C. ff 502, 503{b). or fine 0< imprisonment under Tit le 

I 18 of the United StltH Code, 18 U.S.C. § 1001. 

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

<141> 

Study Area Code 2 78006 

Study Area Name Cent ral Louisi ana Cellular , LLC 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Ana Bata i lle 

Contact Telephone Number - Number of person identified in data line <030> 6105356911 ""t. 
Contact Email Address - Email Address of person identified in data line <030> abata llleecel l o:ienation.com 

Coverage and Performance Report Year 08/l014 - 07/2015 

r"" ca"i':' .... ~· M .•• ~ -.... " '; ....... · .. . .;..,.,. - • ~i ·~'"":~·,~:S."11' •.-.:• ,_. ~ - '·,~:···1 • . • /:<wJil.-. '1· 1r :J' 

Total Road 
Certify !!lat 

COYera111nd 
Resident TOhl Resident Road Miits Miies Perform1cne 

Stall Countv 
Rapides 

LA 

Census lllodi 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Block 

0 

Population Population 
- lyReached Roached by 

bySentic8 s.vtco 

0 0 

D 
06/16/ 20 15 

Road Miies 
perC.,sus 

lllodi 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

per Census 

lllodi Ne\Nlv 
RN<hed 

0 . 0 

cowred per dill Is uploaded 
Census lllodi 

(yos/no) 

0.0 Yee 

D 
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FCC Form 690- Coverage and Performance Data Update 

Central Louisiana Cellular, LLC ("Central LA" or "the Company") has completed 
construction and deployment with respect to the SAC associated with this filing. Drive testing is 
ongoing throughout those census tracts for which the Company has been authorized to receive 
awards, with all drive testing and disbursement request filings to be completed in advance of the 
Company's construction deadline of August 9, 2015. On or prior to that date, Central LA will 
submit these filings, which will include the required coverage and performance data. Please 
reference the Company's disbursement request filings for additional coverage and performance 
information. 



.. 
Central Louisiana Cellular, LLC 
Form 690 -Annual Report for August 2014 - July 2015 

Item: SAC 278006 
County/State: Rapides, LA 
Total Award Amount: $28,080.00 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Central Louisiana Cellular, LLC 
("Central LA" or "the Company") on November 1, 2012, accompanying its Form 680 long form 
application. The Company updated this information in its 2014 Mobility Fund Phase I Annual Report, 
filed July 29, 2014. Both filings are incorporated herein by reference. The current update of material 
changes to the Project Description information previously provided for this census tract is as follows. 
Central LA has completed network design, construction, and deployment of the contemplated upgrades to 
its network. The upgrades have been tested and launched into commercial service. The network is now 
serving customers in this census tract with mobile broadband as well as voice services. The project 
remains within total amounts budgeted. The Company remains firmly committed to complying with all 
regulatory obligations associated with the support. Central LA has commenced its monthly, semiannual 
and annual maintenance reviews at each cell site, and will obtain third-party maintenance services and 
replacement equipment from its vendors as applicable. 

1 



Mobility Fund 

PhlM 1 • §54.1009 Ann.ual Reporting 

Daul Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person ldent1tied In data line <030> 

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

ti '} .. 1 '. g ' $ ' f ' d ' · 

2 78007 

Central Louisiana Cel lul•r. LLC 

2015 

""" Bataille 

6 105356911 ext. 

abataillee<:ellonenation .com 

·( . '. ; 

.... ····· ·------------- ---------. 

fCCF 

" Approved by Otwt 
OM83060-118 

Ave. Burden Estimat~ Per ~espondent: 18 Holl 

JUN ~ 5 ~015 
Federal COmmu"l0t~on1 Oommlaslon 

Office of the Secretary 

'' 'e I· cMi I 5.; '? • '2 ' 
(chKk box w~n compl.t•) 

<040> Has the information reauired pursuant to §54.1009 been provided with a Form 481 filing (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting *bl 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (c;ompl•lt ottochod worluhttt) <050> [{] 

<060> Coverage and Performance Report (compi.t• ottodtM worlahttt) <060> [{] 

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

<080> Trlbal Lands Reporting !yin?) (Oonthlsstudyomuowr tribollondf?Ynor No) 0 @ 
(If yn, c;ompt.t• ttt. ottochod worl<sheet) <080> 0 

<090> Pro!ect Update Information <090> [{] 

<100> Certifications 

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

<102> Agent 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 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 est imate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

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

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

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

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

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

06/16/2015 

Page 1 



<010> Study Area Code n8001 

<015> Study Area Name Cent:ral touis i ana cellular, LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 1105356911 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> abtttillets;ellopenat; io;i cm; 

Reportlnc carrier I Mobility Fund Phase 1 Winnlnc Bidder 

<110> FCC Registration Number 0020165593 

<111> Filing Carrier Name Central Louisiana Cellular LLC 

<112> Winning Bidder Carrier Name Cent..-al LouisiaM Cellular, LLC 

<113> Street Address (or PO Box) 11 ?O Devon Park Drive, Suite 104 

<114> City Wayne 

<115> State PA 

<116> Zl1>-Code 19087 

<117> Telephone Number 6105356911 ext. . 

<118> Fax Number 
6106885209 

<119> Email Address 
abataille9cellonenat.ion. com 

Contact Information 

D If same as above, indicate in this box 

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

<121> Filing Carrier Name Central Louieiana Cellular, LLC 

<122> Street Address (or PO Box) p 19 D«ygp Park Or" " su j rc , 04 

<123> City Wayne 

<124> State PA 

<12S> Zi1>-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abat.ailleecellonenation.coca 

Al!lh!!tlHUI Au!!l l!!form11li!ln 

D 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 

<135> Zll>-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/16/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 278007 

Study Area Name Cent ral Louisiana Cel lular , LLC 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Ana Bataille 

Contact Telephone Number - Number of person identified in data line <030> 6105356911 ext . 

Contact Email Address - Email Address of person identified in data line <030> abatai lleecell one.nat i on .com 

Coverage and Performance Report Year 08/2014 - 07 /201~ 

Coverage and Performace attachements 

~ ~[ ~ 1' ;~ 
' .~ t '.':'(.., '.'d.~ ~: . '*'"" 

State County Census Block 

Percentage ofTotal 

Population Reached by 
Service 

Resident 
Resident Population 
Population per Newly Reached 
Census Block by Service 

-- j :PP ::lltt;;..:o 

--

D 
06/ 16 /201 5 

Road 
Total Resident Miles 
Population per 
Reached by Census 
Se Nice Block 

~·i works ~eet 

Percentage of Tota l 

Road M iles covered 
by Service 

cdt.·., -~ ~-·!$.~ 

Total 
Road Road 
Miles per Miles 
Census covered 
Block per 
Newly Census 

Reached Block 

D 

· ...• -:Ji. rl 1'i 

Certify that 
Coverage and 
Perform11nce data 
is uploaded 
(Yes/no I 

Paae3 



<010> Study Area Code 278007 

<OlS> Study Area Name Central LOuieia.na cellu lar. LLC 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data An.a Batail le 

<035> Contact Telephone Number· Number of person identified In data line <030> '105356911 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> abata i l l dcel lonenat ion. eom 

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 reporting carrier; my responsibilities include ensuring compliance with 47 CfR §54.1009(1)(4 ), the Information reported on this 
rm and In any attJlchments Is accurate. 

Ce:nc.ral Louisiana Cellular, LLC 

CERTIFIED ONLINE Date 06/24 /201s 

Printed name of Authorized Officer: Ana aataille 

Trtle or osition of Authorized Officer: Tax Ir Regulatory Manager 

ele hone number of Authorized Officer: 6 1053 56911 ext . 

Stud Area Code of Re rtin Carrier: 278007 Fili Due Date for this form: 07/0l/20ls 

P~rsons willfully making fllse statements on this form ~n be punished by fine or forleiture under the Communlations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United Stotts 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 thlt (~me of Agent ls authorized to submit the Information reported on blhalf of th• reporting 
carrier. I also certify that I am an olllcer or employee of the reporting carrier; my responaiblUties Include ensuring compliance with •7 CFR §5A.1009(aK• l reported to the 
authorlled a ent· and to the belt of m knowled e the re rts and data rovided to the authorized a ent ls accurate. 

ent: 

Si nature of Authorized Officer or Em Date: 

Stud Area Code of Re Ing Carrier: Fili Due Date for this form: 

Persons willfully making folse •tatements on this form can be punished by fin• or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impr!sonm<!nt 
under r~le 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as 11er1t for the reporting canler, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have pl'Olllded the data reported herein based on 

date provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Date: 

Filin Due Date for this form: 

Persons willfully moking tel,. sbltements 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 unde< 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 278007 

<OlS> Study Area Name Centra l LOuisiil.?14 Cellular, tJ.c 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bat~ille 

<035> Contact Telephone Number - Number of person identified in data line <030> 61053569 11 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> obttailleicel l opena c i go com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Anached DocumMt (.pdfl 

If your rompany 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 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/16no1s 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 27800"/ 

<015> Study Area Name Central Louieia.na Celluletr, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data A:>a Bataille 

<035> Contact Telephone Number - Number of person identified in data line <030> 61053m11 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abatameecenonenat i on.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

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

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

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/16/2015 

lo8/08/20ll 

los/09/2015 

1229284 . 00 

'76428 . 00 

278007_PSD_LA.pdf 

Nome a PDF attoche 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 278007 

<015> Study Area Name 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC shou ld contact regarding t his data A.'1.S Bataille 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6105356911 ext. 

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

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

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

I certify that I am an officer of the reporting carrier; my responslbllltles lndude ensurln1 the accuracy of the reportlns requirements for Mobility Fund recipients; and, to the 

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

Name of Reportin Carrier: Central Louiaica.na Cellular, LLC 

I nature of Authorized Officer: CeRTIPI&D ONLINE: Date 06/2• / 2015 

Printed name of Authorized Officer: 
Ana Bata.il le 

itle or position of Authorized Officer: 
Tax & Regulatory Manage r 

ele hone number of Authorized Officer: 6105356911 exc. 

tud Area Code of Reporting Carrier: 27800 7 Filin Due Date for this form: 07/0l/i015 

Persons willfully making false Sbtements 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 l1tle 18 of the United States Code, 18 U.S.C. § 1001. 

06/16/2015 Page7 



.. . .. ·---·-----------------------------------------------~ 

<010> Study Area Code 278007 

<015> Study Area Name Central !.ouiaiana Cellular, LLC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Ana Bataill" 
<035> Contact Telephone Number · Number of person Identified in data line <030> 6105356911 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> abat.ai l ldcel lonenaeion. com 

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

Certification of Officer to Authorl1e an Agent to File for Mobillty Fund Recipients on Behalf of Reportlna carrier 

I certify th1t (Name of Agent la 1uthorlzed to submit the Information reported on behalf of the reporting curler. I 
also certify th1t I 1m an officer of the reporting curler; my responsibilities include ensuring the 1ccuracy of the data reporting requlrementl provided to the authorized 
1gent; 1nd, to the best of my knowledge, the reportl and data provided to the authorized agent la accurate. 

ent: 

Date: 

sition of Authorized Officer: 

Area Code of Reportin Carrier: Filin Due Date for this form: 

Persons willfully making false statemenu on this form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), orflne or imprisonment 
under Tltle 18 of the United StltH 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 Reportina carrier 

I, as agent for the reporti,. carrier, certify that I am authorized to submit the reports for Mobility fund recipients on behalf of the reportinc carrier; I h;rve provided the data 
reported herein ba.sed on data provided by the reportl,. carrier; and, to the best of my knowlqe, the Information reported herein Is accurate. 

Date: 

ent: 

Filin Due Date for this form: 

Persons willfully making false sutemenu on th ls f0<m can be punished by fine°' forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or imprisonment under Titte 
18 of the United States Code, 18U.S.C.§1001. 

Page. 
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<010> Study Area Code 218001 

<015> Study Area Name Central LOuisiana Cellular, w.c 
<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bat a il le 

<035> Contact Telephone Number - Number of person identified in data line <030> 61osJ56911 e.xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> abataill..-cellonenation.com 

<140> Coverage and Performance Report Year 08/2011 - 0112015 

<141> ~ ....... ~~~!l[!f"" ~·· . ?l':l~-~;1l"'..M.,;:·~ ,,, ~ ~\J ",'1i..i"l ' ..t:A.,. ·~';-i'I-: Ji m.;~· 

State County 
Rapides 

LA 

Censu.s Blodc 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Blodl 

0 

Resident Total Resident 
Population Population 
Newly Reached Readied by 

by Service Senll<e 

0 0 

D 
06/16/2015 

Road Miles 
perC...sus 

Block 

0.0 

Percentage of Total 

Road Miles covered 
by Service 

Road Milas 
perClftSUS 
Block Newly 
Reached 

o.o 

.r;w~ *UE:F,~' ~, .. ·-

Certify that 
T-IRoad Coverogeand 
Miies Perform acne 
cove<ed per data is uploaded 
ClftsusBlodc 

(yes/no) 

0 . 0 Yes 

D 
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FCC Form 690-Coverage and Performance Data Update 

Central Louisiana Cellular, LLC ("Central LA" or ''the Company") has completed 
construction and deployment with respect to the SAC associated with this filing. Drive testing is 
ongoing throughout those census tracts for which the Company has been authorized to receive 
awards, with all drive testing and disbursement request filings to be completed in advance of the 
Company's construction deadline of August 9, 2015. On or prior to that date, Central LA will 
submit these filings, which will include the required coverage and performance data. Please 
reference the Company's disbursement request filings for additional coverage and performance 
information. 



' . 
Central Louisiana Cellular, LLC 
Form 690 -Annual Report for August 2014 - July 2015 

Item: SAC 278007 
County/State: Rapides, LA 
Total Award Amount: $229,284.00 

Project Description 

Project Status Description 

The initial Project Description for this project was fi led by Central Louisiana Cellular, LLC 
("Central LA" or "the Company") on November 1, 2012, accompanying its Form 680 long form 
application. The Company updated this information in its 2014 Mobility Fund Phase l Annual Report, 
filed July 29, 2014. Both filings are incorporated herein by reference. The current update of material 
changes to the Project Description information previously provided for this census tract is as follows. 
Central LA has completed network design, construction, and deployment of the contemplated upgrades to 
its network. The upgrades have been tested and launched into commercial service. The network is now 
serving customers in this census tract with mobile broadband as well as voice services. The project 
remains within total amounts budgeted. The Company remains firmly committed to complying with all 
regulatory obligations associated with the support. Central LA has commenced its monthly, semiannual 
and annual maintenance reviews at each cell site, and will obtain third-party maintenance services and 
replacement equipment from its vendors as applicable. 

1 



Moblllty Fund , . ,~; ' •' :/,- ' 

Phase 1 - §54.1009 An~I Reporting 
o.tl Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

278008 

ce.ncral Louieiana cel l ular, LLC 

2015 

Ana Ba tai l l e 

6105356911 ext. 

abataillekellonenat.ion.com 

i\ed 

JUN 2 5 Z0'5 
Federal eommunlcattons Commission 

Of1ice of the Secretary 

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

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

<050> carrier Contact Information <050> [l] 

<060> Coveraee and Performance Report <060> [l] 
<070> Urban Rate Comparability certification <070> [l] 
<080> Tribal Lands Reporting (y/n?l (Do<stlllsstudyo~ocovtrtriballonds?Y .. orNoJ 0 @ 

<080> 0 
<090> Pro!ect Update Information (comp/tit atto~ worlcshHI} <090> [l] 
<100> Certifications 

<101> Reporting carrier Certification (compkt• ottocMd t:Prtr]ialtlon} <101> [l] 
<102> Agent Certification (comp~t• ottadl<d ttrtl/kotlon} <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 199S 

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

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

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 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 15 REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

06/16/2015 
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