
FCC Form 690 - Coverage and Performance Data Update 

Texas I 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 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 448029 

County/State: Rusk, TX 
Total Award Amount: $100,000.49 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Texas 10, LLC ("Texas 1 O" or "the 
Company") on November l, 2012, accompanying its Form 680 long form application. The Company 
updated this information 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 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 firmly committed to complying with all regulatory obligations 
associated with the support. Texas IO 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. 
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, 

Mobility Fund 

Phase 1 - §54.1009 Annual Reporting 

Data Collection Fonn 

OMB~ 

Avg. Burden Estimate per Respondent: 18 Hou 

<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 ldentitied in data line <030> 

<039> Contact Email : 
Email ot t he person ldentltied in dat a line <030> 

448030 

Texas 10, Ll.c 

201 5 

Ana Bataill e 

JUN 2 o (615 
6 105356911 ex~. 

Federal Commun1cat10111 0omir1l1aleR 
office or the Secretary 

abatai llettce l l onenat ion. com 

{chtt:lc box wMn complttt} 

<040> Has the Info rmatio n required pursuant to §54.1009 been prov ided with a Form 481 fllln1 IY/ Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <~1>1 

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

<050> Carrier Contact Information <050> [Z] 

<060> Coveraae and Performance Report fcompwtt ottocntd-*>htttl <060> [Z] 
<070> Urban Rate Comparab!lltv Certlflcatlon <070> [Z] 
<080> Tribal lands Repo rting l y/n ?) (Don this study oreo eovtr trlbol tonds? Yn or No/ 0 ® 

(If yn, compl.t• th• ottochtd wortahH t} <080> 0 

<090> Prolect Updat e Information (comp/rt• ottochrd worluhHt} <090> [Z] 
<100> Certificat ions 

<101> Reporting Carrier Certification (romp~ ottodltd urtifk:ation} <101> [Z] 
<102> Agent Certification (ex>mp~ ottodltd artiflCOtion} <102> D 

Notice to Ind ividuals Required by the Paperwork Reduction Act of 199S 

OMB Control Number 3~118S (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 w rite the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 205S4, 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 fall to provide you with this notice. This collection has been assigned an OM B control number of 3060-118S. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 199S, PUBLIC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3507. 

06/2 2/2015 
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<010> Study Area Code 4 48030 

<OlS> Study Area Name Texae 10, LLC 

<020> Program Year 2015 

<030> Contact Name . Person USAC should contact regarding this data Ana Bata ille 

<03S> Contact Telephone Number · Number of person identified in data line <030> 6 10~3569 11 Ut. 

<039> Contact Email Address · Email Address of person identified in data line <030> abot ailld<:ftllone n at i pp SQIJ 

Reporting carrier I Mobll!tv Fund P!!ase 1 Winning Bidder 

<llO> FCC Registration Number 0017235110 

<111> Filing carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) i1·10 Devon Par k Drive, Su ite 10 4 

<114> City Wayne 

<115> State PA 

<116> Zip-Code 19087 

<117> Telephone Number 6105356911 ext. 

<118> Fax Number 
6106885209 

<119> Email Address 
abac.ai l l eece l lonenation. com 

Conqct Information 

if same as above, Indicate in this box 

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

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

<122> Street Address (or PO Box) 

<123> City llay:ie 

<124> State PA 

<12S> Zip-Code 1 9087 

<126> Telephone Number 610535691 1 ext . 

<127> Fax Number 6 10688520 9 

<128> Email Address abatailleecel l onenation .c om 

Authorized Ment lnform1tlon 

if no agent, indicate in this box 

<130> Name (First, M l, 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 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 448030 

Study Area Name Texas 10. LLC 

Program Year 2 015 

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

Contact Telephone Number - Number of person identified in data line <030> 610 5356911 '°"". 
Contact Email Address - Email Address of person identified in data line <030> abacai lleecellonenacion. cooi 

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

Coverage and Performace attachements 

\Cid>. ,,,. . 42> ,..,\: . ~.: 

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

,GJ> Jf ··. lcb2> _-;· 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- ' :oo ; - L 

;t ''""' 

D 
06/22/201~ 

... : <bl). li · ci,. .. .... 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

:;..,-• wnrlcc: ~,.,.,.,.+ 

Percentage of Total 

Road Miles covered 

by Service 

C2> ' ~ . -

Total 

Ro•d Road 

Miies per Miies 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

1t • .' :(J1 

Certify th•t 

Coveraae and 

Performance d•UI 

is uploaded 

(Yes/no) 
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<010> Stud Area Code 448030 

<015> Study Area Name Texa s 10, LLC 

<020> Pr ramYear 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> abatai l l eacel l onenation. c om 

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 responslbllltles Include ensuring compliance with 47 CFR §54.1009{a)(4), the infonnation reported on this 
!form and in any attachments is accurate. 

Name of Reporting Carrier: Texas 10, LLC 

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

Printed name of Authorized Officer: Ana s ataille 

ntle or position of Authorized Officer: Tax & Regul a t ory Manager 

Telephone number of Authorized Officer: 6105356911 ext. 

Studv Area Code of Reportimz Carrier: 148030 Fllina Due Date for this form: 07/01 / 2015 

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 rrtle 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 Agent) ls 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 §5".1009(aK4l reported to the 
authorized agent· and to the bast of my knowledge, the reports and d1ta orovided to the authorized aaent Is accurate. 
Name of Authorized Agent: 

Name of ReDortino Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Emplovee: 

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 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 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) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certlflcatlon 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 ARent or EmDloyee of ARent: 

Signature of Authorized Agent or Emplovee of ARent: Date: 

Printed name of Authorized ARent or Emoloyee of ARent: 
ntle or position of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized ARent or Emolovee of ARent: 

Study Area Code of Reporting Carrier: Filin• 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. 
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<010> Study Area Code 440 030 

<015> Study Area Name Texas lo , LLC 

<020> Program Year 2015 

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

<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> a bata i lletcellonepat ion com 

<142> State 

<143> County 

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

<145> 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 

<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 

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

0 6/22/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 4 48030 

<015> Study Area Name Texas 10. 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> al>at a ille@cellonenation. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

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

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

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

0 6/ 22 /2015 

los/16/2013 

los/11/2015 

1106940.00 

'35646 .67 

448030_PSD_TX . pdf 

(Name of PDF attached/ 

./ 

./ 

./ 

./ 

./ 

./ 

®O 
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<010> Study Area Code 448030 

<015> Study Area Name Texas 10, lJ.iC 

<020> Pro 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> &bat.ail l eece l lonenation . 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 Rec.ipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include en.suring 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 Reporting carrier: Texas 10, LLC 

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 06/25/2015 

Printed name of Authorized Officer: 
Ana Batai l le 

!Title or position of Authorized Officer: 
Tax & Regulatory Manager 

!Telephone number of Authorized Officer: 6105356911 ext. 

Study Area Code of Reporting Carrier: 449030 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, 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 448030 

<015> Study Area Name TexAe 10. t.:.e 

<020> Program Year 2015 

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

<035> Contact Telephone Number · Number of person identified in data line <030> 610535011 <lXt. 

<039> Contact Email Address • Email Address of person identified in data line <030> a.beta.! lleecel lonenation. com 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Auttiorlze an Agent to File for Mob ility Fund Reci p ients on Behalf of Reporting carrier 

I certify th1t (Neme of Agent) la authorized to submit the inlonnallon reported on behalf of the reporting carrier. I 
1lso certify that I am 1n officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the d ata reportin g requirements provided to the authorized 
agent; and, to the beat of my knowledge, the reports and d ata provided to the authorized agent ls 1ccur1te. 

Name of Authorized A.unt: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Trtle or position of Autnorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of RePOrtintt Carrier: Filintt Due Date for this form: 

Penons willfully maklna false statements on this form an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Trtle 18 of the United stoles Code, 18 U.S.C. § 1001. 

TO BE COMPLITTD BY THE AUTHORIZED AGENT: 

Certification of Agent Auttiorlzed to File for Mob ility Fund Recipients on Behillf of Reporting carrier 

I, as 111ent for the reporting carrier, certi fy tfllt I 1m authorized to submit the reports for Mobility Fund recipients on behalf of the reportlnc carrier; I have provided the data 

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

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Silmature of Authorized Aaent or Emolovee of Aaent: Date: 

Printed name of Authorized Aaent or Emplovee of Aaent: 

tTitle or POsition of Authorized Agent or Emplovee of Agent 

Telephone number of Authorized Agent or Emplovee of Agent: 

Studv Area Code of Reoortintt Carrier: Filimi Due Date for this form: 

I Ptrsons wiHfully m1kln1 f1lse stltements on mis form con 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 448030 

Study Area Name Texas 10, LLC 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Ana Bat aille 

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

Contact Email Address - Email Address of person identified in data line <030> abat.ai lleccell onenation .COil 

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

~ ~·'Qib. :~; .. . ·· QI>; • . 41> - . .. · ~ · .. · ·l 41> , <O> ... •' <fC2ll .;l.' •. -::> <$ '" ' 

TotalR~ 
Resid@nt Total Resident Rold Miits Miles 

State County 
Rusk 

T X 

Census Block 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 

c ... sus Block 

0 

Population Pop11latlon 
Newly Reached RNched by 

by Setvlce s.Mc• 

0 0 

D 
0 6/22/2 015 

Road Miies 
perCenSllS 

Block 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

pt< Census covered per 
llockNewly CenS11sllock 
Rached 

o.o 0 .0 

D 

,.;" , '. ..... , .-.~ 

Certify thll 

Covt•'l•••d 
Performacne 
data Is uploaded 

(yes/no I 

Yea 



FCC Form 690 - Coverage and Performance Data Update 

Texas 10, 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 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 448030 
County/State: Rusk, TX 
Total Award Amount: $106,940.00 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Texas l 0, LLC ("Texas l O" or ''the 
Company") on November 1, 2012, accompanying its Form 680 long form application. The Company 
updated this information in its 2014 Mobility Fund Phase I Annual Report, fi led July 30, 201 4. 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 J 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 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. 
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Mobility Fund 

Phase 1 - §54.1009 Annual Reporting 

Data Collection FonTI 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number: 
Number ot the person identitled In data line <030> 

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

448 031 

2015 

Ana Bataille 

6105356911 ext. 

abat a ill dcel l onen• tion .com 

FCCFonn 
Approved by OMB 

OM8 306().1185 
Ava. Burden Estimate per Res'pondent 18 Hours 

AeeegJt~d J Filed 

JUN ~ 5 !01S 

Ottite of the Secretary 

(ch«k box w~n compl<t•} 

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

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

<OSO> Carrier Contact Information <OSO> [ZJ 

<060> Coverage and Performance Report <060> [ZJ 
<070> Urban Rate Comparability Certification <070> [ZJ 
<080> Tribal Lands Reporting (y/n ?l (Don this study arN cowr tribol landsl Yn or Na) 0 (!) 

/If Y••. complott th• att<><Md worltshttt) <080> 0 

<090> Pro!ect Update Information /complrtt ottochtd worlcsh«t) <090> [ZJ 
<100> Certifications 

<101> Reporting Carrier Certification <101> [ZJ 
<102> Agent Certification <102> D 

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

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

Public reporting burden for th is collection of informat ion is estimat ed to average 18 hours per response. Our estimat e includes t he time to read 

the instructions, look through existing records, gather and maintain required dat a, and actually complete and review the form o r response. If you 

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

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

Please DO NOT SEND COMPLETED FORM S 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 OM B 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, 199S, 44 U.S.C. SECTION 3507. 

0 6/22/ 2015 

Pase 1 



<010> Study Area Code 448031 

<015> Study Area Name Texas 10. 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 Addre.ss - Email Address of person identified in data line <030> abataillt:§ctl lpnenot ipn cpm 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Regi.stration Number 0017235110 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

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

<114> City Wayne 

<115> State PA 

<116> Zip-Code 19087 

<117> Telephone Number 6105356911 ext. 

<118> Fax Number 
6106885209 

<119> Email Address 
a.bat a i l l eecell onenation. com 

Contact Information 

if same as above, indicate in this box 

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

<121> Filing Carrier Name Texas 10. LLC 

<122> Street Address (or PO Box) 1 1 29 P'l'?P Park 0 d1ce Snit• 20
' 

<123> City Wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abatailleliteellonenation .com 

Authorized &i~nl lnfs!r!!!§li2n 

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> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 448031 

Study Area Name Texas 10 ~ LLC 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data A.'la Bat a il 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> abatai lleacellonenation. com 

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

i~ .,; ..... ,~ .. 

State 

Coverage and Performace attachements 

:~:...... ,.,,,J,~ "'~"'"" ~·\·~··--,;;'•; ,.:(/,;;".~-'"I--~-~; 

County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 
Resident Population 
Population per Newly Reached 

Census Block by Service 

-- ~ ~PP attad 
--

D 
0 6/ 22/ 2015 

··~~~h--W"' 

Road 

Total Resident Miies 
Population per 
Reached by Census 
Service Block 

IPrl w,-,,'.·- - - . 

Percentage ofTotal 

Road Miles covered 

by Service 

~,~,~, .. 

Total 

Road Road 
Miles per Miles 

Census covered 

Block per 

Newly Census 
Reached Block 

D 

~,...,,.,,~,,, . 
'~ ;!11Jl ! 

Certify that 

Coverage and 
Performance data 
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<010> Stud Area Code 448031 

<015> Study Area Name Texas 1 o , LLC 

<020> Pr ram Year 201 5 

<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> abatai lle3cel l onenation. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON rrs 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 report!,. 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, I.LC 

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

Printed name of Authorized Officer: Ana Batail le 

n tle or position of Authorized Officer: 
Tax & Regula~ory Manager 

Telephone number of Authorized Officer: 6 1 05356911 ext. 

Studv Area Code of RePortine: Carrier: 448031 Filine: Due Date for this form: 07/01 / 201 5 

Persons willful ly 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 flne or Imprisonment 
under Tltle 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 §54.1009(a)(4) on Behalf of Reporting carrier 
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 omcer or employee of the reporting carrier; my responsibilities Include ensuring compliance with "47 CFR §5o4.1009(a)(4) reported to the 
authorized •aent; and, to the best of mv knowledae, the renorts and data orovided to the authorized aaent Is accurate. 
Name of Authorized Agent: 

Name of RePOrtine: Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Emplovee: 

ritle or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Emolovee: 
Study Area Code of Reporting Carrier: Filin2 Due Date for this form: 

Persons willfully mo king false statements on this fonm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or line 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 §54.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporti,. 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 Ae:ent or Emolovee of Al!:ent: Date: 

Printed name of Authorized Agent or Emplovee of Al!ent: 

Title or position of Authorized Al!:ent or EmPlovee of Ae:ent 

tTetephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reportine: earner: Fifine: 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. 

Page 4 

06 / 22 / 2015 



<010> Study Area Code 448031 

<015> Study Area Name Texas 10, LLc 

<020> Program Year 201 5 

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

<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> &batai lle tce llonena tion com 

<142> State 

<143> County 

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

<145> Tribal Government Engagement Obligation 

Name 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 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. 
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<010> Study Area Code 44 8031 

<015> Study Area Name Texas 10, LLC 

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> ab<>taille<1cellonenation . 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/ No) 

06/22/2015 

jo8/l6/2on 

jo8 /l7/201s 

1280639 .98 

193546 .66 

44803l_PSD_TX.pdf 

Name of PDF attached} 
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<010> Study Area Code 448031 

<OlS> Study Area Name Texas 10, LLC 

<020> Program Year 20 15 

<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> 6 105356911 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> abataillekel l onenat i on . 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 offteer of the report.ing carrier; my responsibilities lndude 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 Reporting Carrier: Texas 10, LLC 

Signature of Authorized Officer: 
C&RTIPI ED ONLINE 

Date 06/25/ 20 15 

Printed name of Authorized Officer: 
Ana Bat ail l e 

Title or position of Authorized Officer: 
Tax & Regul a t o r y Manager 

Telephone number of Authorized Officer: 610 5356911 ext. 

Study Area Code of Reporting carrier: 448031 Filing Due Date for this form: 07/01/20 15 

Person.s willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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· ··--·-·-· ··-·--------------------------------------------------------

<010> Study Area Code 44 8031 

<015> Study Area Name TexH 10, I.LC 

<020> PrOfram 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> abatailldeellonena~ion.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 of Agent) ia authorized to submit the lnfonnatJon reported on behalf of the reporting curler. I 
alao 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 beat of my knowledge, the reports and data provided to the authorized agent la accurate. 

i nature of Authorized Officer: Date: 

Area Code of Re ortin carrier: Filin Due Date for this form: 

Persons willfully making false stotements 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 litle 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 .,ent for the repol'tinc carrier, certify that I am authorited to submit the reports for Mobility Fund recipients on behalf of the reportlnc carrier; I have provided the dllta 
reported herein blised on data provided by the reporting carrier; and, to the best of my knowled1e, the Information reported herein Is accurate. 

Date: 

ent: 

Filin Due Date for this form: 

Penons willfully making nlse statements on this form can be punished by fine 0< fOffelture under lhe Convnunications Act of 1934, 47 U.S.C. §§ 502, S03(b)., or fine°' imprisonment under Tille 
18 of the Unlted States Code, 18u.s.c. t1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 11son 
Study Area Name Tex•• lo, r.u: 
Program Year 201s 

Contact Name - Person USAC should contact re.garding this data Ana Ba taille 

Contact Telephone Number· Number of person identified in data line <030> 610SJS6911 ext. 

Contact Email Address · Email Address of person identified in data line <030> abaea illekellonenation."""' 

Coverage and Performance Report Year oenou 01/201s 
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. . ' . 

FCC Form 690 - Coverage and Performance Data Update 

Texas l 0, LLC ("Texas IO" 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. 


