
PUBLIC REFERENCE COPY 

<010> Study Area Code 
278008 

<015> Study Area Name 
Centrai Louisiana Cellul ar, LLC ACeEP1 EB/~IL!B 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person ldentitied in data line <030> 

<039> Contact Email: 
Ema II ot the person ldentitied in data line <030> 

2014 JUb 3 0 2014 
Ana Bata i lle 

OffiCe Of the SecretrJ 
61053 56 911 ext . 

abatai l leGtcel lonenat i on .com 

(check box when complete) 

<040> Has the Information required 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 

<041> ......__I ___ __. 

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

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information {hos tM contact info. changed sinu prior fiRng? Yn or No) 

<060> Coverage and Performance Report (complttt attached worlahttt) 

<070> Urban Rate Comparabllltv Certification (comp/et• ottoched ctrtiflcotlon) 

<080> Tribal Lands Reporting (y/n?l (Dots this study o- cover trlbol londs7 Yn or No) 

{If y .. , complete the attached worksMtt) 

<090> Pro!ect Update lnformat.lon (e<>mplott ottacMd workshttt) 

<100> Certifications 

<101> Reporting Carrier Certification (complete attached crrtificafjan) 

<102> Agent Certification (complete attached ctrtifKOtion) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<042> 

O® 
<050> 0 

<060> 0 

<070> 0 

0 (!) 
<080> 0 

<090> 0 

<101> 0 

<102> D 

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 collect ion 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 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd._ ..... (J..__ __ _ 
UstABCDE 

0 7/29/2 014 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 2 7800 8 

<015> Study Area Name cent r a l Louisiana Ce llula r. LLC 

<020> Pro ram Year 2 01 4 

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

<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> a bataillea cellgnenat i on cgm 

Reporting Carrier I Mobility Fund Phase 1 Winning 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 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

if no agent, indicate in this box D 
<120> Name (First, Ml, Last, Suffix} 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/2 9/20 14 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code l78008 

Study Area Name Centra l Lou.iaia na Cellular , LLC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Ana Ba taille 

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> abae.ille9Cel lonenat1on. com 

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

... ~ 

State 

Electronic Shapefiles attachments 

Name af Attoched Document (.zip) 

Drive Test Results attachments 

Namt! of Altocht!d DocumMI (.zip) 

Scattered Site Test Results attachments 

Nomt! of Attocht!d Documt!nl (.r ip) 

•,, -- -. .... ' -'"::' 
I-.:~s~- !.:{;·;. ~.:;-- ~~~ :_:~ ~~·;.-

T 

·' ~{ ' 
.. ,; 

County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Bloc.k by service 

-- . >ee anacr 
--

D 
0 7/29/2014 

Road 

Total Resident Miies 

Population per 

Reached by Census 

service Block 

ed worKs eet 

Percentage of Total 

Road M iles covered 

by Service 

H'"'- -·· 1 ·.f-· 
'-~· ... ·- -

Total 

Road Road 

Miles per Miles 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

.,_ ................ -
"' .,. ~ - .... ~.. t 

' .. . .... :..~·.;:. .r,, 

Certify 
Certify that 

that Drive 
Electron Test 

le Result 

Shapefll sare Certify that 

es are upload Scattered 

uploade ed Site Tests are 

d (yes/n uploaded 

(yes/no) o) (yes/no) 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 278008 

<015> Study Area Name Central Louisiana Cellular, LLC 

<020> Program Year 2014 

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

<03S> 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> abataill~ellonenation .com 

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

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this 

form and In any attachments is accurate. 

Name of Reporting Carrier: Central LOuisiana Cellular, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 07/29/2014 

Printed name of Authorized Officer: Ana Batail l e 

ITTtle or position of Authorized Officer: Tax & Regulatory Mgr. 

Telephone number of Authorized Officer: 6105356900 ext. 

Study Area Code of Reporting Carrier: 278008 Filing Due Date for this form: 07/31/2014 

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

Certificatio n o f Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting car rier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §64.1009(a)(4) reported to the 
authorized aaent; and, to the beat of mv knowledae, the reoorts and data orovlded 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 position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

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 Agen t Authorized to File Compliance with 47 CFR §54.1009(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 have provided the data reported herein based on 

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

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

ntle or position of Authorized Agent or Employee of Agent 
Telephone number of Authorized Agent or Employee of Agent: 

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

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 18 of the United States Code, 18 U.S.C. § 1001. 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 278008 

<OlS> Study Area Name Central Louisiana Cellular, LLC 

<020> Program Year 2014 

<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> abcltai l lefcel looenation com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdfl 

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> 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. 

07/29/2014 

Select 

(Yes,No, NA) 

Pages 



PUBLIC REFERENCE COPY 

<010> Study Area Code 21 80 08 

<015> Study Area Name Central Louieiana Cellular, LLC 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> no5356911 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> abatau1eece11onenaeion .com 

<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> 
<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §S4.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

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

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

lo8/08/2013 

® 0 
® 0 

278008_PSO_ LA.pd! 

(Name of PDF attached} 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

Page6 



PUBLIC REFERENCE COPY 

<010> Study Area Code 278008 

<015> Study Area Name Central LOuisiana Cellular, LLC 

<020> Pro ram Year 2014 

<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> abataillee<:ellonenation. 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 

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

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

Name of Reporting Carrier: Central Louisiana Cellular, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 07/29/2014 

Printed name of Authorized Officer: 
Ana Bataille 

Title or position of Authorized Officer: 
Tax & Regulatory Mgr. 

Telephone number of Authorized Officer: 6105356900 ext. 

Study Area Code of Reporting Carrier: 278008 Filing Due Date for this form: 07/31/2014 

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

07/29/2014 Page7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 278008 

<015> Study Area Name Central Loui si ana Cellul ar , LLC 

<020> Program Year 2ou 

<030> 

<035> 

<039> 

Contact Name - Person USAC should contact regarding this d_a_ta ___ ____ An_a __ e_a_ta_i_1_1 ... e __________________________ _ 

Contact Telephone Number - Number of person identified in:...d:..:a:..:t::.a.;.;li""ne;:_<:..:03:..:0>'---.:.n:..:o:..:s;.;;3::.5.:.69:..:1:..:1;.....;;ex:..:t;:..:;.... -------------------------

Contact Email Address - Email Address of person Identified i nc....:oda:..:t:.:a...;.li;;;n;.;;e_<..;;0::.30;:..>_--=aba= t:::•"'i""ll""e"'•"'c"'e.:.ll:.:o"'n"'e"'na"-t"'100• o,,,n:..:.·::::com=- --------------------

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

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) le 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 rn ponslbllltles Include ensuring the accuracy of the annual 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 Re rting carrier: 

Date: 

1tle or position of Authorized Officer: 

Tele hone number of Authorized Officer: 

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

Persons wlllfullv making fa lse 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 
underTitle 18 of th" Unit"d smes Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports fM Mobility Fund recipients on behalf of th• reporting carrier; I have provided the data 
reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledge, t he Information reported herein Is accunite. 

Date: 

FllinR Due D;ite for this form: 

Persons willfully making false sutements on this form can be punished by fine or forfeiture under the Communications Ad 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. 

Pages 
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Attachments 

07/2~/2014 



<010> 
<015> 

<020> 

<030> 
<035> 

<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 278008 

Study Area Name Central LOUisiana Cellular, LLC 

Program Year 201 4 

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> abatail leecel lonenati on.com 

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

·- ~ ~·xi-.:. .. ' 
> ':\ ,:.!!~;:' ~':l~:~ . ., '~:~~~titif'~~: .. ~ ~~<J~~i~ _,.,' ~~~r;.· ·:,~::1~~~ » "<~ > ~ ~,~ .. ;~~'~:-- .. : ~ 

.... '~' ~.,. "'(') . . .. .. 

Resident Total Resident Road Miles Total Road 

State County 
Rapides 

LA 

.. -,,i-~-
LA 

Rapides 

LA 

Rapiaes 

LA 

··-~----

LA 

Census Block 

22079010 7003076 

220790107003079 

220790107003080 

220790107003081 

220790107003083 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Popul1tion per 
Cen.sus Block 

15 

0 

9 

27 

4 

Populltion Population 
Newly Readied Readied by 
by Service Servke 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/29/2014 

Road Miles p«Census 

perCen.sus Block Newly 
Block Readied 

3.81 0.0 

0.93 0 . 0 

2.96 0 . 0 

4 . 85 0 .0 

1.2 0 . 0 

Percentage of Total 

Road Miles covered 

by Service 

Miles 
covered per 
Census Block 

0.0 

0 . 0 

o.o 

0 .0 

0 . 0 

'~., ,:.:_: : . ·"'-"i'.; _,. ·:,.~ 'i/· _,. . ,. 
_·:~f: . .... ..._ -~? 

Certify that Certify that Certify that 
Electron le Drive Test Scattered Site 
Shapeflles are Results are Tests are 

uploaded uploaded uploaded 
(yes/no) (yes/no) (yes/no) 

Yes 

No 

No 

No 

No 

D 



PUBLIC REFERENCE COPY 

FCC Form 690 - Construction Status 

Filer has not yet completed construction with respect to the SAC associated with this 
filing. 



Central Louisiana Cellular, LLC 
Form 690 
July 31, 2014 

Item: SAC 278008 
County/State: Rapides, LA 
Total Award Amount: $27,500.00 

Project Description1 

Overview and Initial Statement 

PUBLIC REFERENCE COPY 

Project Status Description 

Central Louisiana Cellular, LLC d/b/a Cellular One ("Central LA" or ''the Company") is a facil ities-based 
provider of commercial mobile radio services doing business as Cellular One and providing cellular 
services to tens of thousands of subscribers in authorized service areas in Central Louisiana. 

Mobility Fund Phase I support won by Central LA will expand and upgrade the Company's existing 
GSM/EDGE system in the applicable census tracts in order to provide 3G or 4G broadband services. The 
Company is upgrading cell sites and adding sites in certain areas where the Company is already 
authorized by the Commission to use the same cellular frequencies, providing coverage to achieve 
optimum broadband capabilities. 

Network Description; Proposed Technology; Feasibility Demonstration 

Summary; 3G/4G. The Company's wireless network encompassing the census blocks for which it has 
been identified as the winning bidder currently uses GSM/EDGE technology to provide cellular services. 
The Company is upgrading to, at a minimum, - to provide service to at least seventy-five percent 
(75%) or more of the designated road miles, within the relevant area within two years from the date on 
which the Company was authorized to receive support, in certain areas. 

Private Investment in Core Upgrades at - Switch. The Company is in large measure allocating 
its own funds to upgrade the network switching core that serves markets in the census blocks for which it 
has been identified as the winning bidder. The Company's significant private investment in upgrading 
core technology components will enhance the benefits realized from its use of Mobility Fund Phase I 
support, because these components represent a material po~grade to broadband 
capability. The Company's major switching center in ----. is receiving these 
broadband enhancements. 

Allocation of Support; Data Speeds; Technical Feasibility. The Company is upgrading its GSM/EDGE 
network to broadband at existing cell sites and implementing necessary transport enhancements, resulting 
in broadband coverage of the eligible areas of the census tract. The broadband technologies implemented 
will deliver the data speeds and transmission latencies specified in the Commission's rules.2 

1 I Any material updates will be described by the Company in its reports filed for review by the 
Commission. 

2 I See 47 C.F.R. 54.1006(a), (b). 

1 


