
<010> Study Area Code 278015 

<OlS> Study Area Name Central Louisiana Cellular, LLC 

<020> Program Year 201 5 

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

<03S> Contact Telephone Number· Number of person identified in data line <030> 6105356911 t!.Xt.. 

<039> Contact Email Address · Email Address of person identified in data line <030> abataillefcellonenation.com 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Nome 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 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 

<lSl> Compliance w ith Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

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

06/16/2015 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 278015 

<015> Study Area Name Cent ral Louiaiana Ce llular, 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> abata111~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) 

06/16/2015 

lo8/08/20l3 

loa/09/201s 

laseo6 . oo 

128602. 00 

278015_PSD_ LA.pdf 

{Nome of PDF attached} 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

® 0 

Page6 



<010> Study Area Code 278015 

<015> Study Area Name Central LOuisiana Cellular, LLC 

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> abat a i 1 le@cel lone nation. com 

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

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

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

best of my knowledge, the information reported on thls form and In any attachments Is accurate. 

Name of Reporting Carrier: Central Loui siana Cellular, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 06/24 /2015 

Printed name of Authorized Officer: 
Ana Bataille 

Title or position of Authorized Officer: 
Tax & Regulatory ,.,.a.."lager 

Telephone number of Authorized Officer: 6105356911 e xe . 

Study Area Code of Reporting Carrier: 278015 Filing Due Date for this form: 07/01/2015 

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

06/16/ 2015 Page7 



<010> Study Area Code 278015 

<OlS> Study Area Name Central Louisiana Cellular. LLC 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data A."'la Bataille 

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

<039> Contact Email Address · Email Address of person identified in data line <030> abatailleecellonenation. 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 

I certify that {Name or Agent} is authorized to submit the information reported on IHthalf or the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reoortin11 Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study Area Code of 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 for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlng carrier, certify that I am authorized to submlt the reports for Moblllty Fund reclplents on behalf of the reporting carrier; I have provlded the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnformatlon reported herein is accurate. 

Name of Reoortin1t Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Altent or Emoloyee of Al!ent: 

Title or position of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Re1>ortin11 Carrier: Filin11 Due Date for this form: 

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

<020> 

<030> 
<035> 

<039> 

<140> 

<141> 

Study Area Code 278015 

Study Area Name Central LOuisiana Cellular. LLC 

Pro ram Year 2015 

Contact Name - Person USAC should contact regarding this data A.'la Bataille 

Contact Telephone Number - Number of person identified in data line <030> 610535011 ext. 

Contact Email Address - Email Address of person identified in data line <030> abatai lle-.Cellonenat ion. com 

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

Resident Total Resident Road Mies 

State Countv 
Sabine 

LA 

Census Block 

0000 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

0 

Population Population 
Newly ~ached Reaclledby 

bySenrice Service 

0 0 

D 
06/16/2015 

Road Miles 
per Census 

Block 

0 . 0 

Percentage ofTotal 

Road Miles covered 

by Service 

per Census 
Block Newly 

Reached 

o.o 

Certify that 
Total Road Coverage and 
Mies Perlormacne 
covered per data is uploaded 
Census Block 

(yes/no) 

0 . 0 '/es 

D 



. ..... ~~· .. '"-~-~--------------------

. . . . 

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 278015 
County/State: Sabine, LA 
Total Award Amount: $85,806.00 

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 Fonn 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 



<010> Study Area Code 
2"18016 

<015> Study Area Name 
Central LOui aiana Cellular, LLC 

<020> Program Year 201S 

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

JUN 2 ! !015 
Federal 66mmtinleationa eemmlsslon 

<035> Contact Telephone Number: 610S3S6911 ext . 
Office of the Secretary 

Number ot the person identitied in data line <030> 

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

11 r"' a i $¥ ¥ ·j ; , .. $ g ..... , ' if' F #' # ft s?' WHMt *¥·'! 
(ch«k box when comp/et•) 

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

~··1 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact Information (complet• attached worlcshffl) <050> [Z] 

<060> Coverage and Performance Report (complete attached worlcsh•et) <060> [Z] 
<070> Urban Rate Comparability Cert.ification (complot• attacMd certification} <070> [Z] 
<080> Tribal Lands Reporting (y/n ?l (Does this study area cover triboflands? Yn or No} 0 @ 

{If yn, complet• the attached woriahttt) <080>0 

<090> Project Update Information (compl•te attached worbhtot} <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (complete attochod ~rtiflcotlon} <101.> [Z] 
<102> Agent Certification (complet< ottochod ~ificotion} <102.>D 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

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

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 OMS control number of 3060-1185. 

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

06/16/201S 

Page 1 



<010> Study Area Code 278016 

<015> Study Area Name Central Louisiana Cellular, LLC 

<020> Pro ram Year 2015 

<030> Contact Name . Person USAC should contact regarding this data Ana Batai l le 

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

<039> Contact Email Address · Email Address o f person identified in data line <030> abatai llf1cellonenatioo COfil 

Reporting carrier I Moblllty Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0020165593 

<111> Filing Carrier Name Ce.ntral LOuiaiana Cellular LLC 

<112> Winning Bidder Carrier Name q nrral I.puisiana Cellular LLC 

<113> Street Address (or PO Box) 1170 Devon Park Drive, Suite 104 

<114> City Wayne 

<llS> State PA 

<116> Zip-Code 19087 

<117> Telephone Number 6105356911 ext. 

<118> Fax Number 
6106885209 

<119> Email Address 
a.bataille@cellonenation.com 

Contact Information 

if same as above, indicate in this box 

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

<121> Filing Carrier Name central LOuisiana cellular. LLC 

<122> Street Address (or PO Box) 1120 peH?P Park Pr1 JC• 5 !!He iae 

<123> City Wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abataillekel lonenat ion. com 

Authorized A&!:nt lnf2rm1ti2n 

0 if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/16/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

...... ....... _ .. _________________ _ 

Study Area Code 278016 

Study Area Name Ce.ntr&l Louisiana Cel l u l ar, LLC 

Program Year 20 15 

Contact Name - Person USAC should contact regarding this data Ana Ba t ai lle 

Contact Telephone Number - Number of person identified in data line <030> 610 5356911 ext. 

Contact Email Address - Email Address of person identified in data line <030> abata i l ldcel lo:tenation. c::cm 

Coverage and Performance Report Year 08/2014 - 0 7 /2015 

Coverage and Performace attachements 

q~ '..ff~;j' ~ . .. . , :;c <fl:b. ~·· <'_~-;- ~J>. -v •• . 

State 

Resident 
Resident Population 
Population per Newly Reached 

County Census Block Census Block lbvServlce 

j :t:>t:> ;:itt 

Percentage of Total 
Population Reached by 

Service D 
06/16/2015 

"';a._, L. .:.&.t.&. ~ 
· i.,. _ ..... _ 

·~ K ?!. ::,.._ ":!.;;. -iG. 'l 1 - .{';• 

Total 

Road Road Certify that 

Road Miles per Miies Covera1e and 
Total Resident Miles Census covered Perfonmance data 
Population per Block per is uploaded 
Reached by Census Newly Census (Yes/no) 
Servke Block Reached Block 

wnrk~ ~P.P.t 

Percentage of Total 
Road Miles covered 

by Service D 
Page3 



<010> Study Area Code 278016 

<015> Study Area Name Central Louisiana Cellu lar, LLC 

<020> Pr ram 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> 610 5356911 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> abataille®cel l onen a t ion. 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) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compllance with 47 CfR ~54.1009(a)(4). the Information reported on this 

!form and in any attachments Is accurate. 

Name of Reporting Carrier: Centra l LOuisi ana Cellular, LLC 

Signature of Authorized Officer: CERTIFI ED ONLINE Date 06/2• / 201s 

Printed name of Authorized Officer: Ana Bat a ille 

Title or position of Authorized Officer: 'l'ax & Regulatory Manager 

ITeleohone number of Authorized Officer: 6105356911 ext. 

Study Area Code of Reporting Carrier: 278016 Filing Due Date for this form: 07/01/2015 

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

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

Certification of Officer or Employee to authorlie 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 infonnatlon reported on behalf of the reporting 
carrier. I also certify th•t I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compllanc" with 47 CFR §54.1009(a)(4) reported to the 
authorized aaent· and to the best of mv knowledae the reports and data provided to the authorized aaent Is accurate. 
Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

ntle or oosition of Authorized Officer or Emolovee: 

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I haw 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 Reoorting Carrier: 
Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Aitent or Emoloyee of Aitent: Date: 

Printed name of Authorized Al!ent or Emolovee of Al!ent: 

Tiiie or position of Authorized Agent or Employee of Agent 

tTelephone number of Authorized Al!ent or Emplovee of Al!ent: 

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

I 
Persons wilttully making folse 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 

Tltle 18 of the United States COde, 18 U.S.C. § 1001. 

Pagt4 

06/16/ 2015 



<010> Study Area Code 27801 6 

<015> Study Area Name Cent ral Louisi ana Cellu l a r, 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> 6 10535 6 91 1 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abat ai lle leellonenation com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.pd/} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the status described on the attached 

PDF, on line 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 proce.sses 

<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. 

0 6 / 16/20 15 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 2 7 8 01 6 

<015> Study Area Name Central Louis iana Cellul ar, LLC 

<020> Program Year 2015 

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

<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> abatai11.-e11onenation.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

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

<212> Status of Network Deployment - Network Design 
<213> Status of Network Deployment - Construction 
<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

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

06/16/2015 

lo8/08/2013 

loa/09/2015 

1180936. 00 

160312 .00 

278016_PSO_LA .pdf 

{Nome of PDF ottochedJ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

@ 0 
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<010> Study Area Code 2 78016 

<015> Study Area Name Central LOuisiana Cellular, LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Ana Ba t ai lle 

<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> abat .ai l l eocel l onenation. com 

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

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

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

Name of Re rting carrier: Central Louis iana Cellula r , LLC 

CERTIFI ED ONLINE Date 06/24 /201s 

Printed name of Authorized Officer: 
Ana Sat a ille 

itle or position of Authorized Officer: 
Tax & Regulato ry Manager 

elephone number of Authorized Officer: 6 105356 911 ext. 

Study Area Code of Re rtin Carrier: 2 78016 Filin Due Date for this form: 07/01/ 20 15 

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

0 6/ 16/ 2015 Page7 



<010> Study Area Code 2 78016 

<015> Study Area Name Central Louisi ana Cellular, I.LC 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bat .aille 

<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> abatai lleacel l onenat i on. c om 

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 lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accurecy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowhtdge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of ReoortinR Carrier: 

SiRnature of Authorized Officer: Date: 

Printed name of Authorized Officer. 

Trtie or oosition of Authorized Officer: 

Teleohone number of Authorized Officer: 

Study 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 Tltle 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 Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrler, certlfy that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporti11& carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is acaJrate. 

Name of ReportinR Carrier: 

Name of Authorized Agent or Employee of Agent: 

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

Printed name of Authorized ARent or Employee of Al!.ent: 

'Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reporting Carrier: Filinl! Due Date for this form: 

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

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

Pages 

0 6/16/ 2015 



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

<141> 

Study Area Code 278016 

Study Area Name Central Louisiana Cellular, LLC 

Program Year 2015 

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

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 lleocellonenation. com 

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

~,llilb.. • . • Miti.'";:i ·, ~Al>-·~;., ... ,,. ·~ 
,;, ___ , 

- ;!. '~~~ .. ~ ·~·-· ~ '~.~;~ '~ .... 

State County 
Sabi ne 

WI 

Census Block 

0000 

Percentage of 
Total Population 

Reached by 
Service 

R8'1dent 
Population per 

Census Block 

0 

Resldent Total Resident 
Population Population 
Newly Reached Reached by 

bySenrice Service 

0 0 

D 
06/16/2015 

Road Miles 
per Census 

Block 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

Road Mies 
per Census 
Block Newly 

Relched 

o.o 

Total Road 
Miies 
covered per 
C...su s Block 

0.0 

D 

"~·'';)' b&i>l•<:i..~r.;~ 

Certify that 
Coverage a nd 
Petformacne 
data Is uploaded 

(yes/no) 

Yes 



• l • ' 

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. 



' •• ' ~,. • •-w-------------------------. 

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

Item: SAC 278016 
County/State: Sabine, LA 
Total Award Amount: $180,936.00 

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 I, 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 



<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 identit ied in data line <030> 

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

2 7 8 0 1 7 

Ce nt ral Louisiana Ce llular , 

2015 

Ana Bataill e 

6105356911 ext. 

abataill~cellonenation . com 

I.LC 

Aeeepted I Filed 

JUN 2 5 2015 

Federal CommunicaUoos Gommission 
Office of the Secretary 

(chttk box wl>•n complot•} 

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

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

<050> Carrier Contact Information (compl•t• attached workshoot} <050> [{] 

<060> Coverage and Performance Report (complot• attached worlahm) <060> [{] 

<070> Urban Rate Comparability Certification (comp/et• attodled ~rtification) <070> [{] 

<080> Tribal lands Reporting (y/n 7) (DoO< thfutudy or.a covor trlbollond$? Yu or No) 0 ® 
{If y.,, comp/or. lh• attached worlcshoet} <080>0 

<090> Pro!ect Update Information {comp/et• attodled worlcsh•ot} <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification (complet• attodled ~rtificotion} <101> [{] 

<102> Agent Certification (comp/ote attodled ~rti{"1C<Ition} <102>0 

Notice to Individuals Required by the Paperworic Reduction Act of 1995 

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

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

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

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

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

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

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

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

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

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

06/16 /2015 
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<010> Study Area Code 278017 

<015> Study Area Name Central Louisiana Cellular, LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact rega rding this data Ana s.acaille 

<03S> 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> nbftoilletq:llone..P)4tig n 'O'P. 

Reportlnc (arr!er I Moblfrtv Fund l'tltse 1 W!nn!nc Bidder 

<110> FCC Registration Number 00201 65593 

<111> Filing Carrier Name Central t.ouiaiana Cellular LLC 

<112> Winning Bidder Carrier Name Central Loui oiarna 9tllular LLC 

<113> St reet Address (or PO Box) 1170 Devon Park Driv e . Suite 104 

<114> City Wayne 

<115> State PA 

<116> Zip-Code 19087 

<117> Telephone Number 6105356911 ext. 

<118> Fax Number 
6106885209 

<119> Email Address 
aba t<o i lld<>e llonenat ion. com 

Contect Information 

i f same as above, indicate in t his box 

<120> Name (First, Ml, l ast, Suffix) 

<121> Filing Carrier Name Central Louieiana Celluler, LLC 

<122> Street Address (or PO Box) 11 2 0 nevan Perk Pt1 1C' Sui t - ' 0' 

<123> City Wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6 105356911 ext . 

<127> Fax Number 6106885209 

<128> Email Address abatailleecellonenation . com 

A!!lb!![lz~ ~nl lnform11l2!! 

0 if no agent, indicate in this box 

<130> Name (First, M l, last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> Oty 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/1 6/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 278017 

Study Area Name Centra l i.ouiaiana Cellular. t.J..C 

Program Year 20 1 ~ 

Contact Name · Person USAC should contact regarding th is data Ana Bata i lle 

Contact Telephone Number - Number of person identified in data line <030> 610535011 ext. 

Contact Email Address · Email Address of person identified in data line <030> .W.taill...,.llone:ation.COO> 

Coverage and Performance Report Vear 08/2014 • 07 /2015 

Coverage and Performace attachements 

I """---~- .. , 

..... ~:·,,.~ ·. ''" { • • T ( • ~/- .lf~' ~· ·:'.CM&, . .;. . ~> ~ ·J;1-~ ai>t:i';'.. -~.:- ~~- ~· z.. t1 

State 

Resident 

Resident Population 

Population per Newly Reached 

County Census Block Census Block [byServke 

-- 4 ;pp ~tt-

--

Percentage of Tota l 

Population Reached by 
Service D 

06/16/2015 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Servke Block 

-·_.work~ ~P.P.t 

Percent age of Tota l 

Road Miles covered 

by Service 

Total 

Road Road Certify that 

Miles per Mi les Coveraae and 

Census COYered Performance data 

Block per Is uploaded 

Newly Census (Yes/no) 

Reached Block 

D 
Page 3 



<010:> Study Area Code H 8017 

<015> Study Area Name Central Louia iaiua cellular. I.LC 

<020:> Program Year 2015 

<030> Cont3Cl Name · Person USAC should contact regarding this data Ana ilata i 11 e 

<035> Contact Telephone Number · Number of person identified in data line <030> 6105350 11 ext. 
<039> Cont3Cl Email Address · Email Address of person identified in data line <030> abata i lldoe llonenae ion . COil 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FI LI NG CERTIFICATION DATA ON ITS OWN BEHAlf: 

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

I certify thllt I am an officer or employee of the n!portlng carrier; my responslbllltles Include ensurl111 oompllance with 47 CFR §54.1009(a)(4), the Information reported on this 
form and In any attachments Is accurate. 

Name of ReoortlnR Carrier: Central Louisiana Cellular, LLC 

Si1tnature of Authorized Officer: CERTI FIED ONLINE Date os/24/2015 

Printed name of Authorized Officer: An& Baeaille 

rotle or POSition of Authorized Off'ocer: Tax & Regulatory Jrf.anager 

Teleohone number of Authorized Officer: 610~3~6911 ext . 

Study Area Code of Reoortina Carrier: 278017 Filing Doe Date for this form: 07/01/2015 

Penons willfully ""'kine lobe statemenu on this form can be punw..d by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under rit1e 18 of the United Stoles CocM, 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 Agentl Is authorized to submit the lnfonnatlon reported on behalf of Iha reporting 
carrier. I also certify that I am an ofricer or employee of the reporting carrier; my responslbUltlH Include ensuring compliance with 47 CFR §54.1009(•)(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 Reponing Carrier: 
Si1tnature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Emplovee: 
Title or position of Authorized Officer or Employee: 
Telephone number of Authorized Officer or Emolovee: 
Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wllttully ""'kins false statemenlS on this form con be punished by fine or forfeiture under the Communicotlons Aet of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) o n Behalf of Re porting Carrier 

I, as • sent for the n!portlng carrier, certify thllt I am authorized to submit the certification on behalf of the n!portlng aimer; I have ptOllided tfle data n!ported herein based on 
daui provided by the reporting airrier; and, to the best of my knowledge, the Information n!ported hen!ln Is accurate. 

Name of Reporti111 Carrier: 
Name of Authorized Agent or Emo1ovee of Agent: 
Sianature of Authorized Aaent or Emnlnvee of Agent: Date: 
Printed name of Authorized Agent or Emoloyee of Agent: 
Tiiie or oosition of Authorized Aaent or Emolovee of Agent 
Telephone number of Authorized Agent or Emplovee of Agent: 
Studv Area Code of RePortinR Carrier: Filin2 Doe Date for this form: 

Persons wllKully ""'kine f11H st11ements on thb form can be f)<lnished by fine or forfeiture under theCommunlcotions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Tide 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code 278017 

<015> Study Area Name Central Louisi ana Ce llul e r . LLC 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Ana Ba~ail le 

<035> Contact Telephone Number - Number of person identified in data line <030> 61053 56911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> obataillttc@llonenat iop com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Namr of Attodt~ Documrnt (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

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

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/16/2015 

Select 
(Yes, No, Not Applicable) 
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