
... 

<010> Stud Area Code 448013 

<015> Study Area Name Texas 1 O, LLC 

<020> Pr ram 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> abat a i lle4Jcel l onenatio n . 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 compliance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and in any attachments is accurate. 

Name of Reporting Carrier: Texas 10, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/ 25/2015 

Printed name of Authorized Officer: Ana Bataille 

ntle or position of Authorized Officer: Tax & Regulatory Manager 

Telephone number of Authorized Officer: 6 1053569ll ext . 

Study Area Code of Reportin2 Carrier: 448013 FilinR Due Date for this form: 0 7/01 /2015 

Persons wllttully 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 l ine 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: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009{a)(4) on Behalf of Reporting Canier 
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 or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized agent· and, to lhe best of my knowledge, lhe reports and data provided to lhe authorized agent is accurate. 
Name of Authorized Agent: 

Name of Reporting Carrier: 
Signature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Employee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Emolovee: 

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 Ale Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Canier 

I, a.s 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 ARent or Employee of ARent: 

ntle or position of Authorized Agent or Employee of Agent 

!Telephone number of Authorized ARent or Emolovee of ARent: 

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, S03(b}, or fine or imprisonment under 
Tide 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 4480 13 

<015> Study Area Name Texas 10, U..C 

<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> 61053 56911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ebot o i l }s;tsc;l lon@nati on com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name of Alladrtd Document (.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 tuno1s 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 448013 

<015> Study Area Name Tex a a 1 O. LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data An& S.taille 

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

<039> Contact Email Address - Email Address of person identified in data line <030> at>at .tn .-euonena tion .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) 

06/19/2015 

loa/16/ 2013 

F a/11 / 2015 

jo u o.oo 

116480.00 

44 8013_PSD_TX.pcjf 

{Nome of PDF ottochea} 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 448013 

<015> Study Area Name Texas 10, U.C: 

<020> Program Year 2 015 

<030> Contact Name · Person USAC should contact regarding this data Ana 8&taille 

<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.• illescellonenation .<:om 

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 cert.lfy that I am an officer of the reporting carrier; my responslbllltles lndude ensuring the accuracy of the reporting requirements for Moblllty Fund recipients; and, to the 
best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of Re rtin. Carrier: Tex•• 10, LLC 

CERTIFIED ONLil<B Date 06/ 25 / 20 15 

Ana Ba tail le 

sition of Authorized Officer: Tax & Requl a tory Kan.ager 

6 1 05356911 ext. 

tud Area Code of Re rtin Carrier: 448013 Filin Due Date for this form: 0 7/0l / 2o15 

Persons willfully maklnc falH 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 Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/19/2015 Page7 



<010> Study Area Code 448013 

<015> Study Area Name Texas 1 O, LLC 

<020> Pr ram Year 2015 

<030> Contact Name • Person USAC should oontact regarding this data Ana Bat a i lle 

<035> Contact Telephone Number · Number of person identified in data line <030> 6105356 911 ex c. 
<039> Contact Email Address · Email Address of person Identified in data line <030> abat.ai ll~ftllonenatio:i . 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 Redplents on Behalf of Reporting Carrier 

I certify that (Name of Agent Is authorized lo submit the lnfonnallon reported on behalf of the reporting carrier. I 
also certify that I am an offlc.er of the reporting carrier; my rHponslbllities Include ensuring the accuracy of the data reporting requirements provided to the authortzed 
agent; and, to the bH t of my knowledge, the reports and data provided to tha authorized agent Is accurate. 

Date: 

Filin Due Date for this form: 

Pe<sons wll~ully makina false statements on thi.s form con be punished by fine or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprl.sonment 
under Title 18 of the Unittd States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobifity Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein bllsed on data provided by ttte reporting carrier; and, to the best of my knowledge, the Information reported herein Is ac:wrate. 

Date: 

Area Code of Re ortin Carrier: Filin Due Date for t his form: 

Persons wll~ully making false sUttmenls on tllis form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or flne or imprisonment under Title 
18 of tht United StlltesCode, 18U.S.C. §1001. 
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Attachments 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 448013 

Study Area Name Te""e 10, I.LC 

Program Year 201> 

Contact Name - Person USAC should contact regarding this data Ana 8ataille. 

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 lleooel looenation. COlll 

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

-
. ·~· 

,., ..... .:... <bl> ·. 412> '~ @ ' ~ 

Reslde<lt Total Resld..,t Rood Miies 

State Countv 
Cherokee 

TX 

C..sus lllodt 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
'-lotion per 
Census lllodt 

0 

Populotlon Populotlon 
NlwlyRached Relchedby 

by Service Senrice 

0 0 

D 
06/19/2015 

Road Miles 
porc.nsus 

lllodc 

o.o 

Percentage of Total 
Road Miles covered 

by Service 

per Census 

lllodcN-'Y 
Rea<hed 

0 . 0 

....-~· .. i ·1."."1 

Certify th•t 
TOUI Rood Coverage and 
Miies Pe<formacne 
cov.red per data Is uploadef 
teisus lllodt 

(Vft/nol 

o.o Yea 

D 



' ' ' .. 

FCC Form 690 - Coverage and Performance Data Update 

Texas 10, LLC ("Texas 1 O" 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 17, 2015. On or prior to that date, Texas 10 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. 



... 

Texas 10, LLC 
Form 690 -Annual Report for August 2014 - July 2015 

Item: SAC 448013 
County/State: Cherokee, TX 
Total Award Amount: $49,440.00 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Texas 10, LLC ("Texas I 0" or "the 
Company") on November l , 2012, accompanying its Fonn 680 long fonn application. The Company 
updated this infonnation in its 2014 Mobility Fund Phase I Annual Report, filed July 30, 2014. Both 
filings are incorporated herein by reference. The current update of material changes to the Project 
Description infonnation previously provided for this census tract is as follows. Texas 10 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 finnly committed to complying with all regulatory obligations 
associated with the support. Texas 10 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 



• 

MobUlty Fund 

Phase 1-§54.1099 Annual Reporting 
Data COllectfon Fonn 

<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 identif ied in data line <030> 

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

4 48014 

Texaa 10, LLC 

2015 

Ana Bataille 

6105356911 ext. 

abatailldtcellonenation.com 

FCCFo 
Approved by OM 

, Ol'.'8~118 

Avg. Bvrderi 'Estimate per lfespondent: 18. Ho~ 

JUN ~ 5 2015 
Federal Communications Commission 

Office of the Secretary 

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

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

<050> Carrier Contact lnfonnatlon (compl•t• ottodied worltshttt) <050> 0 
<060> Coverage and Perfonnance Report <OtiO> 0 
<070> Urban Rate Comparability Certification (compl<t• ottodied "ffi{iwtion) <070> 0 

<080> Tribal Lands Reporting (y/n?l (Ooesthisstudyoroacover tribollonds7 YnorNo) 0 ® 
(If yn, co>r11Pl<t• tM ottodied wortshHt} <080> 0 

<090> Project Update Information (compl<t• otto""*<I worlcshttt} <090> [L) 

<100> Certifications 

<101> Reporting Carrier Certification (compltt• ottodied "rtificotion} <101> 0 

<102> Agent Certification (compl•t• ottocti•d e<ffi/icotion} <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 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.5.C. SECTION 3507. 

06/22 / 2015 

Page 1 



<010> Study Area Code 448014 

<015> Study Area Name Tex<1s 10, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data An& Bat ail l e 

<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 llC9ctl l o pcM t,ion C9fD 

Reporting Carrier I Mobllttv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 001 7 2 35110 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

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

<114> City Wayne 

<115> State PA 

<116> Zip-Code 19087 

<117> Telephone Number 610 5356911 exc . 

<118> Fax Number 
6106885209 

<119> Emai l Address 
abataillettcellonenat i on . com 

eontact Informat ion 

if same as above, Indicate in this box 

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

<121> Filing Carrier Name Texas 10, I.LC 

<122> Street Address (or PO Box) ]]JP peu pp Perk Orj g = s 11 1•e 101 

<123> City Wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6 105356911 e x c. 

<127> Fax Number 6 106885209 

<128> Email Address abat a il leecel lonena.t.ion .com 

Authorized Aunt Information 

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 

06/22/2015 

Page2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

~~- . 
~aw~ ; 
OMiCOctlroi1-. 30&0.t..sl 

Study Area Code U8 014 

Study Area Name Tex.as 10, LLC 

Program Year 2015 

Contact Name · Pe~on USAC should contact regarding this data Ana Baeail le 

Contact Telephone Number - Number of pe~on identified in data line <030> 6105356911 ext. 

Contact Email Address - Email Address of pe~on identified In data fine <030> abatai lldcel lone nat ion. com 

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

cal> 

State 

Coverage and Performace attachements 

42> is!, <a3> 

County Census Block 

Percentage of Total 

Population Reached by 
Service 

41> •Jib 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- c ;P.e ;:itt;::i~ti 

--

D 
06/22/2015 

~ cl> 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

ed works .......... 

Percentage of Total 

Road Miles covered 

by Service 

eel> · ... ~ cd> i I 

Total 

Road Road Certify that 

Miies per Miies Coveraae and 

Census covered Performance data 

Block per is uploaded 

Newly Census (Yes/ no) 

Reached Block 

D 
Page3 



. ·~ · :'iii=-~JI 
<010> Study Area Code 448014 

<01S> Study Area Name Texaa 10, I.LC 

<020> Pr ramYear 2015 

<030> Contact Name · Person USAC should contact regarding this data Ana S.taille 

<035> Contact Telephone Number · Number of person identified in data line <030> 6 10~356911 ext. 

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

N ITS OWN BEHAlf: TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA 0 

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 Re ortin Carrier: Texae 10, U£ 

Si nature of Authorized Officer: CEJ!TIPl!W OY'.:.llfB Date 06/2s/ 201s 

Printed name of Authorized Officer: Ana satai l le 

Title or sitlon of Authori:ed Officer: Tax • Regula t ory fl'.anager 

Tele hone number of Authorized Officer: 6105356911 ext. 

Stud Area Code of Re ortln Carrier: 448014 Filin Due Date for this form: 07 /Ol/2015 

Persons willfully makln1 false $Utemenu 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 rrt.i.. 18 of the United States Code, 18 u .s.c. § 1001. 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER 'SBEHALF: 

certification of Officer or Employee to authorize an A&ent to file Compliance with 47 CFR §54.1009(a) (4) on Behalf of Reporting carrier 
I certify that (N•m• of Agent Is •ulhorized to submit the Info rm1tion reported on beh1H of the reporting 
canter. I •lso certify that I •man omcer or employee of the reporting canter; my responsibilities Include ensuring compll1nee 
authorized a ent· and to the best of m knowled e the re orta and data rovlded to the authorized a ent Is •ccurate. 

Fili Due Date for this form: 

with 47 CFR §54.1009(a)(4) reported to th• 

Date: 

Persons willfully makins fllse statements on this fomi can be punished by fine or forfeiture under th• Communications Act of 1934, 47 
under Tltle 18 of tlie United States Code, 18 U.S.C. § 1001. 

U.S.C. §§ 502, 503(b). or fine or imprisonrMnt 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to Ale Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 

ve provided the data reported herein based on I, .s agent for the reporti,. c1rrler, certify that I am authorl1ed to submit the certification on behalf of the reporting carrier; I ha 
data provided by the report1111 carrier; and, to the best of my knowledge, the Information reported herein Is aaurate. 

Fir.n Due Date for this form: 

Persons willfully making false statemenu on this form can be punished by fine or forfeiture undtr the Communications Act of 1934, 47 
rrtle 18 of the United States Code, 18 u.s.c. § 1001. 

06/22/2015 

Date: 

U.S.C. §§ 502, S03(b), or fine or imprisonment under 

Page4 



<010> Study Area Code 448014 

<OlS> Study Area Name Texas io. LLC 

<020> Program Year 2015 

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

<03S> 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> aba<ai lle<1eellonenatjon com 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Name 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 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 

<lSO> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

06/22/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 448014 

<015> Study Area Name Texaa 10~ !.LC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding t his data Ana eacame 

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356911 """· 

<039> Contact Email Address - Email Address of person identified in data line <030> abata111eece11one!'lation.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 §54.100S(b)(2){v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/22/2015 

loe/16/2013 

joa/111201s 

1124992.00 

H80U_PSD_TX.pdt 

Name a PDF attac e 

./ 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 44 8014 

<015> Study Area Name Texa• 10, LLC 

<020> Pro ram Year 2015 

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

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

<039> Contact Email Address · Email Address of person identified in data line <030> abatailleece l lonenat ion .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 cenlfy that I am an officer of the reponlng carrier; my responsibilities lndude ensuring the accuracy of the reponlng requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the Information reponed on this form and In any attachments Is accurate. 

Name of Re rting Carrier: T~e 10, LJ.c 

i nature of Authorized Officer: 
CERTI PI ED ON'o.INZ Date 06/ 25/2015 

Printed name of Authorized Officer: """ Betaille 

ltle or position of Authorized Officer: 

Tele hone number of Authorized Officer: 6105356911 ext . 

Stud Area Code of Reportin Carrier: 448 014 Filln Due Date for this form: 0 7 /o11 201s 

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. 

06/ 22/ 2015 Page7 



<010> Study Area Code 44 8014 

<015> Study Area Name Texas 10, !.LC 

<020> Program Year 2015 

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

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

<039> Contact Email Address • Email Address of person identified in data line <030> abatailleece l l onenation. 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 

j certify that (Name of Agtntl Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify th1t I 1m 1n officer of th• ,..porting c1rrier; my responslbllltles Include enauring the 1ccuracy of tht data ,..porting requirements provided to the authorized 
agent; and, to the beat of my knowledge, the reporta and data provided to the authotized agent la accurate. 

Name of Authorized Aaent: 

Name of Reoortlr111 Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

!Title or Dosltion of Authorized Officer: 

ITeleDhone number of Authorized Officer: 

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

Persons wil lfully making false statements on this form con be punished by r .. e or forfeiture uncle< the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tttle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reportlna carrier, certify that I em authorized to submit the reports for Mobility Fund recipients on behalf of the reportln1 carrier; I have prollfded the data 

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

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si1mature of Authorized Aaent or Emolovee of Aaent: Date: 

Printed name of Authorized Aaent or Emolovee of Aaent: 

Title or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Aaent or Emolovee of Agent: 

Study Area Code of Reoortint Carrier: Filint Due Date for this form: 

I 
Persons wi lWully ma kins false statements on this form c•n be punished by fine or forfeiture under the CommunlCltlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Trtle 

I 18ofthe United SllltesCode, 18 U.S.C. § 1001. 
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<010> 

<015> 
<020> 

<030> 

<035> 

<039> 
<140> 

<141> 

Study Area Code 448014 

Study Area Name Texaa 10, LLC 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Ana Batail le 

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> abataille@cel l onenat ion. com 

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

.dti~ .. -~ ,.,··~· .~'1' ~ "' !l!! .&i~ tl! J;ii~' . -42> i#>i »;•l'dti'' '[-?.., .l;b . 11\'' ,'¢;?; ¢2> ~· 

State Co<lnty 
Leon 

TX 

Census Block 
0 000 

Percentage of 

Total Population 

Reached by 
Service 

Resident 
Population per 
Census Block 

0 

Resident Total Resident 
Population Population 
Newly Reached Ruchedby 

by Service Sel'Yice 

0 0 

D 
06/22 /201 5 

Road Miies 
per Census 

Block 

0 .0 

Percentage of Total 

Road Miles covered 

by Service 

Road Miies 
per Census 
Blod<Newly 

Reached 

0 .0 

., ~·"• · .~":>; . ......,.. A,'Jii ~.;,.°' ].';l '.:i!'I 

Certlfytltat 
Total Road Coverage and 
Miies Perform acne 
covered per data ls uploaded 
Cen.sus Blodt 

(yes/no) 

0 . 0 Yes 

D 



FCC Form 690 - Coverage and Performance Data Update 

Texas l 0, LLC ("Texas 10" 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 17, 2015. On or prior to that date, Texas 10 will 
submit these filings, which will include the required coverage and perfonnance data. Please 
reference the Company's disbursement request filings for additional coverage and performance 
infonnation. 



I • 

Texas 10, LLC 
Form 690-Annual Report for August 2014- July 2015 

Item: SAC 448014 
County /State: Leon, TX 
Total Award Amount: $124,992.00 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Texas 10, LLC ("Texas 10" or "the 
Company") on November I, 2012, accompanying its Fonn 680 long fonn application. The Company 
updated this infonnation in its 2014 Mobility Fund Phase I Annual Report, filed July 30, 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. Texas I 0 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. Texas I 0 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 



MobUlty Fund 

Phase 1 - §54.1009 Annual Reporting 
Dita Col1ectJon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person U5AC should contact 
with questions about this data 

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

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

44 8015 

Texas 10, LLC 

1015 

6 105356911 ex t. 

abataille•cel lonenat ion . com 

FCC Form 
Approved by OMB 

OMB3~118S 

Avg. Burden Estimate per Respondent: 18 Hours 

JUN 2 5 2015 
Federal COmmunicttlons Commission 

Office of the Secretary 

(chm box whon comp/et•) 

<040> Has the Information reaulred pursuant to §S4.1009 been provided with a Form 481 fllln& (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <M~I 

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

<050> Carrier Contact lnformatlon <050> 0 
<060> Coveraae and Performance Report <060> [{] 

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

<080> Tribal Lands Reporting (yin 1) (Don this study ano cam tribol lands? v., or Na} 0 ® 
(If Yfl, complot• th• artachftl worlr.shHV <080> D 

<090> Proiect Update Information (compl•re artochfti worl<Jh .. r} <090> [{] 

<100> Certifications 

<101> Reporting carrier Certification (compkl• artach«I e<rtlf/«lllon) <101>[{] 

<102> Agent Certification (compkl• artach«I e<rt;fkotlon) <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 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 1.995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

06/22/2015 
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<010> Study Area Code 44 801 5 

<OlS> Study Area Name Texas 10, LLC 

<020> Program Year 2015 

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

<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> tbtttfll g«ce l lo;enat iP:J CQID 

Reportlnc carrier I Mobll!tv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0017235110 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

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

<114> City Wayne 

<115> State 

<116> Zip-Code 19087 

<117> Telephone Number 610535 6911 axt. 

<118> Fax Number 
6106885209 

<119> Email Address 
abat.ai lleecel l onenacion .cOnL 

Contact Information 
if same as above, indicate in th ls box 

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

<121> Filing Carrier Name Texas l 0 , LLC 

<122> Street Address (or PO Box) '1 7 0 0-"?D Per k Or1 >t• 5 11 1 t • '0' 

<123> City Wayne 

<124> State PA 

<12S> Zip-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abat.aillescellonenat1on.com 

Authl!rlztl! A&eat lnf2rm1ti11n 

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 

06/22/2015 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Swdy Area Code 448015 

Study Area Name 1·e xaa 10, LLC 

Pro ram Year 2 015 

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

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

Contact Email Address · Email Address of person identified in data line <030> abat ai l leacellonenat.ion . com 

Coverage and Performance Report Year 0 8/ 2014 • 07 / 20 15 

Coverage and Performace attachements 

Road 

Resident Total Resident Miles 
Resident Population Population per 

Population per Newly Reached Reached by Census 

State County Census Block Census Block by Service Service Block 

-- 4 ;pp attach ~rl ~ ... :.. - 1PPt 

Percentage of Total 

Population Reached by 

Service D 
06/ 22 /ZOl S 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miles per Miles 
Census covered 

Bloc.k per 

Newly Census 

Reached Block 

D 

Certify that 

Coverage and 

Performance data 

Is uploaded 

(Yes/no) 
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<010> Stud Area Code 448015 

<015> Study Area Name 1'exaa 10, LI.C 

<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 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> abataille9Cellonenation.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE RE.PORTING 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 responsiblllties 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: Tex a a 10, LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/25/2015 

Printed name of Authorized Officer: Ana Bataille 

Tiiie or position of Authorized Officer: Tax & Regulatory Manager 

Telephone number of Authorized Officer: 6105356911 ext. 

Studv Area Code of ReportinR Cartier: 448015 Filin11: Due Date for this form: 07/01/2015 

Persons willfully making false statements on this f0<m 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: 

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 infonnation reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include 8f'lsurlng compliance with 47 CFR §54.1009(a)(41 reported to the 
authorized aaent; and to the best of mv knowledae the reoorts and data orovlded to the authorized aaent ls accurate. 
Name of Authorized Agent: 
Name of Reeortini Cartier: 
Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Emelovee: 
Tiiie or position of Authorized Officer or Emolovee: 
Telephone number of Authorized Officer or Emplovee: 
Study Area Code of Reoortinl? carrier: Filine: 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, S03(b), or fine or imprisonment 
under rrtle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

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

I, as agent for the reporti,. carrier, certify that I am authori1ed 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 ls accurate. 

Name of Reporting Carrier: 
Name of Authorized Agent or Employee of ARent: 
Si11:nature of Authorized Altent or Emolovee of ARent: Date: 

Printed name of Authorized Agent or Employee of Agent: 
Tiiie or position of Authorized ARent or Emplovee of ARent 
Telephone number of Authorized Agent or Employee of Agent: 
Studv Area Code of ReeortinR Carrier: Filins: Due Date for this form: 

Persons wlllfully 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 flne or Imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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