
Mobility Fund 

Pbase 1-§54.1009 Annual Reporting 

Data c.ollectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

44803• 

Tex4'1 10, IJ..C 

2015 

Ana Bataille 

6105356911 ext. 

abatai l leecel lo!lemt.t ion. com 

·.~..... .. FC~Fof!i1 

Approved bV OM_ 

OMB3060-11 
Avg. Burden Estimate per Respondent: 18 Hou 

Aooepted I t!'uea 

JUN 2 5 !015 
Federal Oommunlo1t10111 O@mmlnlon 

Office of the Secretary 

{ch«lc bo• wi..n comp/de) 

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

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

<050> Carrier Contact Information (comp/rt• attodt«l worlcshttt} <050> [{] 

<060> Coverage and Performance Report <060> [{] 

<070> Urban Rate Comparability Certification (complete attach«I aert/flcation} <070> [{] 

<080> Tribal Lands Reporting !y/n?) (DauttolssrudyorN~rtrlbollanth?YnorNo) 0 @ 
(If yn, complete the a~ wari:shHt) <080> 0 

<090> Prolect Update Information (compl•t• attachod worlcsh••t) <090> [{] 

<100> Certifications 
<101> Reporting carrier Certification <101> [{] 

<102> Agent Certification (complet• attodlod "rtjf"ICOtion} <102> 0 

Notice to lndividual.s 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, OC 20554, Paperwork Reduction Act Project (3060-1185). 

Please 00 NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185. 

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

06/22/ 2015 
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<010> Study Area Code 448034 

<015> Study Area Name Texaa 10, LLC 

<020> Program Year 2015 

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

<035> Contact Telephone Number - Number of person identified In data line <030> 6loSJS6911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Aht;1t 1 l etsellonr;ia; i p n SQR! 

Reportlnc carrier I Mobility Fund Phase 1 Wlnnln1 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, Suite 104 

<114> City Wayne 

<115> State PA 

<116> Zip-Code 1 9087 

<117> Telephone Number 6105356911 exe . 

<118> Fax Number 
6106885209 

<119> Email Address 
abat.ai lleecellonenat ion. cOGl 

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) 

<123> City wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abacai lleecellonenation . com 

Ali!U!!!clz~!I Aon1 lnf51rmatlon 

0 if no agent, indicate In this box 

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

<131> Company 

<132> Street Address (or PO Box) 

<133> Crty 

<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> 

Study Area Code 448034 

Study Area Name Texas 10, LLC 

Program Year 201 5 

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

Contact Telephone Number· Number of person identified in data line <030> 61053 56911 &Xt. 

Contact Email Address · Email Address of person identified in data line <030> a.batai lleecell onenation. com 

Coverage and Performance Report Year 0 8/2014 • 07/ 2015 

c.'b ·. 

State 

Coverage and Performace attachements 

~ Q)>. <bb ~ 

Resident 

Resident Population 

Population per Newly Readied 

County Census Block Census Block [by Service 

-- 4 :AA::! 

--

Percentage of Total 

Population Reached by 
service D 

06/22/ 2015 

~ 

~ ~Ci> .'-~. i "<CS> 

Road 

Total Resident M iies 

Population per 

Reached by Census 

Service Block 

.... wnrki:; ~eet 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miles per Miles 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

., 
.'· - ~ ... t 

i 

Certify that 

Covera1e and 

Performance data 

Is uploaded 

(Yes/no) 
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<010> Study Area Code 448034 

<015> Study Area Name Texaa 10. r.:.,,c 

<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> 6 105356911 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> abatai llek e l l onenat i on . com 

TO BE COMPLErE.D BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHAL.F: 

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 responslbllltles Include ensuring compliance with 47 CFR §54.1009(11(4), the Information reported on this 

form and In any attachments Is accurate. 

Name of Re ortin Carrier: Texas 10, LLC 

SI nature of Authorized Officer: CERTIFIED OtlLJNE Date 06/ 25/ 201s 

Printed name of Authorized Officer: Ana Ba t a il l e 

Tiiie or osition of Authorized Officer. Tax « Regulatory Manager 

Tele hone number of Authorized Officer: 6 105356911 ext . 

Study Area Code of Re ortin Cartier: 448034 Fllin. Due Date for this form: 01/01/2015 

Persons willfully maklna flll"' state menu on this form eon be punished by fine or forfeiture under the Communialtions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tltle 18 of the United S~tes Code, 18 U.S.C. § 1001. 

TO BE COMPLErED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIACATION 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 infom111tion reported on behalf of the reporting 
cal'l'ler. I also certify that I am an officer or employee of the reporting curler; my responsibilities Include ensuring compliance with 47 CFR f5'.1009(aK41 reported to the 
authorized a en · and to the best of m knowled e, th• re orts and data rovlded to the authorized a ent Is accurate. 

Date: 

Filin Due Date for this form : 

Persons willfully maklna fol"' state menu on this farm eon be punished by fine or forfeiture under the Convnunicotlons Act of 1934. 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
unde r Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLErED 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 1gent for the report!,. carrier, certify that I am 1uthorlzed to submit the certlfle1tlon on behalf of the reportln& carrier; I have provided the d1ta report2d herein bllsed on 

data provided by the report!,. carrier; and, to the best of my knowledge, the Information reported herein Is 1«urate. 

Name of Re orti 

Date: 

Filin Due Date for this form: 

Persons willfully ma kins flllse statements on this form eon be punished by fine or forfeiture under the Conwnunicotlons 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. 

Page4 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<03S> Contact Telephone Number - Number of person ident ified in data line <030> 

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

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

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

PDF, on line 14S, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

448034 

Texas 10, LLC 

2015 

Ana Bu a ille 

6105356911 e xt . 

•bat aillgtso l l onena;ign s om 

Select 

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

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<lSl> Compliance 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. 

06/22/201S 

(Yes, No, Not Applicable) 
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<010> Study Area Code 448034 

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

<020> Program Year 2015 

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

<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> aba=ameecenonenuion.cam 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

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

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

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

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

06/22/2015 

joe/16/2013 

1•53611.80 

1151203.tl 

448034_1'SO_TX.pdf 

Name a PDF attac e 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 44803• 

<OlS> Studv Area Name Texae 10, LLC 

<020> Pro ram Year 2015 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 6105356'11 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> &bata1 l le9Cel lonenacion. com 

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

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

I certify that I am an officer of the reportlnc carrier; my responsibilities Include ensuring the accuracy of the reportlna requirements for Mobility Fund reclpienu; and, to the 

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

Name of Reportin Carrier: Texas 1 O • LLC 

CER1'IPIBO ONLINE Date 06/2s12015 

Printed name of Authorized Officer: 
Ana Ba taille 

ltle or position of Authorized Officer: 
Tax £. Regulatory ~anager 

elephone number of Authorized Officer: 6 105356911 "xt. 

tudv Area Code of Reporting Carrier: 448034 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine 0< forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/22/2015 Page7 



<010> Study Area Code 448034 

<015> Study Area Name Texas 10. LLC 

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person ident if ied in d ata line <030> ab&cai lldce l lonenation. com 

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

Certification of Officer to Authorize an A&ent to File for Mobility Fund Red plents on Behalf of Reporting Carrier 

I certify th•t (Name of Agentl Is authorized to submit the lnfonnation reported on behsff of the reporting ca.m er. I 
also certify that I am •n ofllcer of the reporting carrier; my responsibilities include ensuring the •c:c:ur• cy of the data reporting requirements provided to the authorized 
agent; • nd, to the best of my knowledge, the reports •nd d•t. p rovided to the • uthoriud agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tltle or posit ion of Authorized Officer: 

Teleohone number of Authorized Officer: 

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

Persons willfully ""'king folse stattmenu on this form can be punished by fine or forfeiture under the Commun!Qtlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as 91ent for the report1111 canier, cert.lfy that I am authorit ed to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein INlsed on dm provided by the reporting carrier; and, to the best of my knowledge, the infonnation reported herein is accurate. 

Name of Reoortina Carner: 

Name of Authorized ARent or Emolovee of ARent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or oosition of Authorized Aaent or Emolovee of A11ent 

Teleohone number of Authorized Aaent or Emolovee of Agent: 

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

I Persons willfully m1ki111 fol .. sutements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or Imprisonment under Title I 18 of tht United States Code, 18 U.S.C. § 1001. 

Page8 
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<010> 
<015> 
<020> 
<030> 
<03S> 
<039> 
<140> 

<141> 

Study Area Code 44 8034 

Study Area Name Texas 1 O, LLC 

Program Vear 2015 

Contact Name - Person USAC should contact regarding this data Ana B&te i lle 

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 lle•cel lonenation . com 

Coverage and Performance Report Vear 

1.b.t. - ~ · 

Stote County 
Sa.'> 

TX Augus tine 

~-~,,, ... v- ·4· "'•• ~ 

Cenwsllodi 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population pet 

CeftSUSllodi 

0 

08/2014 - 07/2015 

. ' j~ <J t l ., ,.~ ·~ ~· •. 

Rtsldent Tottl Resident 
Population Population 
Newly Reached Rad>..sby 
by Servi<* Service 

0 0 

D 
06/22/2015 

• .r+ 

Rold Miies 
pet CeftJUS 

lloc:k 

o.o 

Percentage of Total 
Road Miles covered 

by Service 

·~ lj.· '.i.:· ~ . .. :::,r. 

Tottl Rold 
RotdMlles Miies 
petl:8.sus covered pet 
llodtNewly Cellsusllodi 
RNthed 

0.0 0 .0 

D 

t. ~ .... 'j>J ''IS. ~. 

Cortffy tlltt 
Cover111ond 
Performacne 
d•u Is uplotdo-

(yes/no I 

'lea 



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 448034 
County/State: San Augustine, TX 
Total Award Amount: $453,611.80 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Texas 10, LLC ("Texas l O" or ''the 
Company") on November 1, 2012, accompanying its Form 680 long fonn application. The Company 
updated this infonnation in its 2014 Mobility Fund Phase 1 Annual Report, filed July 30, 2014. Both 
fili ngs 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 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. 

1 



, 

FCCF 
Mobility Fund 

Phase 1 • §54.1009 Annual Reporting 

Data Collection Form Av&. Burden Estimate· per ltespondent: 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 identitied in data line <030> 

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

448035 

Texas 10. LLC 

2015 

Ana Ba tail l e 

61053 56911 ext. 

abatai llee cel l onttnat i on. c om 

Accepted I Flied 

JON 2 5 Z015 
Fedeiil COmmunlcatlons COmmiss1on 

Office of the Secretary 

(cltttlc box w~n ccmpltt•) 

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

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

<050> Carrier Contact Information <050> 0 
<060> Coverage and Performance Report (compl<t• ottodted worbhttt) <060> 0 

<070> Urban Rate Comparability Certification (compkt• ottoch•d urtlfloot/on) <070> 0 

<080> Tribal lands Reporting (v/n?) (Doathisstudyo,..covertribollonds?YnorNo) 0 @ 
(If yn, compltt• th• ottach<d worksheet) <080> 0 

<090> Prolect Update Information (complete attached workshttt) <090> 0 

<lClO> Certifications 

<101> Reporting Carrier Certification (compkte ottodled cortlflcatlon) <101> 0 

<102> Agent Certification (compkte ottodted cort/fication) <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 199S 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

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

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

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

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

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

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

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

06/22/2015 
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' ' 

<010> Study Area Code 448035 

<015> Study Area Name Te.xae lo, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Ba tail 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> aboto i lls:fqel lonc nat:io n c;gm 

Reoortlnc Carrier I Mobility Fund Phase 1 Winnlnc 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 

Cont1ct Information 

If same as above, Indicate In this box 

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

<121> Fiiing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Aul!l!!rlz~ a,uns lnf51rm111gn 

if no agent, indicate in this box 

<130> Name (First, Ml, Last. Suffoc) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

0017235110 

1170 Devon Par k Dr ive, Su i te 104 

Wayne 

PA 

19087 

6105356911 ext. 

610688 5209 

abat a illectcellonenation .com 

Texa• 10 , LLC 

1129 ll'g ap perk Q r hce SH ire 1ge 

Wayne 

PA 

19087 

6105356911 ext. 

6106885209 

aba ta i lld cellonenat i on.com 

0 

06/22/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 448035 

Study Area Name Texae lo, LLC 

Program Year 2015 

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

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

Contact Email Address · Email Address of person Identified in data line <030> abatai l l eecellonenat ion . com 

Coverage and Performance Report Year 08/2014 • 07/201 5 

Coverage and Performace attachements 

~> i...~<di> ... '; -.,~.,-;. <bl> .) , ' '\ .. d.7. " ... ' <ti3> .. ,. ~ ;,,, ··lerh. ::;.it ::.<a>: 

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 
Resident Population 
Population per Newly Reached 
Census Block hvServlce 

-- 4 ;,:op ::itt;;. :I 

--

D 
06/22/2015 

Road 
Total Resident Miies 
Populati on per 
Reached by Census 
Service Block 

~·i works ~eet 

Percentage of Total 

Road Miles covered 

by Service 

Total 
Road Road 
Miles per Miles 
Census covered 
Block per 

Newly Census 
Reeched Block 

D 

'!!• ';,~..aft. 1;.. < ~ 1'g_, ~ 

Certify that 
Covera1e and 
Performance data 
is uploaded 
(Yes/no) 
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<010> Study Area Code 448035 

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

<020> Pr ram Year 2015 

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

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

<039> Contact Email Address • Email Address of person identified in data line <030> abate.ille•ce l lonenat i on .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 report!,. carrier; my responslbllltie Include ensuring oompllance with 47 CFR §54.1009(1)(4). the Information reported on this 
form and In any attachments Is accunite. 

Name of R in Carrier. Texas 10, LLC 

Si nature of Authorized Officer: CERTIFIED O~LlNB Date 06/25/2015 

Printed name of Authorized Officer: Ana Bataille 

Title or osition of Authorized Officer: Tax Ii Regulatory Manager 

Tele hone number of Authorized Officer: 6105356911 ext. 

Stud Area Code of Re ortln Carrier: 448035 Fili [)(Je Date for this form: 07/01/2015 

Persons willfully making folse SUtements on thls form con be punished by fine or forfeiture undff the Communlcotions Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or imprisonment 
under rnle 18 of the United Sllltts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN 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 
certify that (Name of Agent is authorized to submit the infonnatlon reported on behalf of the reporting 

carrier. I also certify that I am an otrlcer or employee of the reportlng carrier; my re1pon1lblllties Include ensuring compliance with '7 CFR §5'.1009(•)('1 reported to the 
authorized a ent· and to the best of m knowi.d e, the re orts and data rovlded to th• authorized a ent Is accurate. 
Name of Authorized ent: 

Name of Reportin Carrier: 

s· nature of Authorized Officer or Em loyee: Date: 

Fili Due Date for this form: 

Persons wlllfully maklna tors. Jtltements on tllli form con bo punished by fint or forfeiture under the Communlcotlons Act of 1934, 47 U.S.C. §§ 502, 503(b), or line or imprisonment 
under Tlti<! 18 of the United Stites Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the report!,. carrier, certify thlt I am authoriled to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 
data ptoYlded by the report!,. carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Date: 

Fili11 Due Date for this form: 

Persons wlllfully maklna fal$4 sutements on this form con be punished by fine or forfeiture under the Communlcotions Act ol 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment under 
Title 18 of the United Stetes Code, 18 U.S.C. § 1001. 

06/22/2015 



<010> Study Area Code 448035 

<OlS> Study Area Name TU.8 10, LLC 

<020> Program Year 20H 

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

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

<039> Contact Email Address · Email Address of person identified in data line <030> 1heteilleectlloncnation ' GI\ 

<142> State 

<143> County 

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

<14S> Tribal Government Engagement Obligation 

Nome of Attoched 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 14S, demonstrates coordination with the Tribal 
government pursuant to§ S4.1004 includes: 

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

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<lSl> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

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

06/22/2015 

Select 
(Yes, No, Not Applicable) 

P.,es 



<010> Study Area Code 44 8035 

<015> Study Area Name Texas 10, LLC 

<020> Program Year 2015 

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> abautneiseellonenation . 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/ No) 

06/ 22/2015 

los/16/2013 

F s1111201s 

l s1966. oo 

h n22.oo 

U 8035_PSO_TX.pdf 

Nome a PDF ottoc e 

./ 

./ 

./ 

./ 

./ 

./ 

0 0 
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<010> Study Area Code 448035 

<015> Study Area Name ·1·exas 10, LLC 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data AM 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> a.bat-ai lleecel lonenac.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 certify that I am an officer of the reporting carrier; my responslbllltles lndude ensurln1 the accuracy of the reportlns requirements for Mobility Fund recipients; and, to the 

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

Name of Reporting Carrier: Tex.• 10, !.LC 

!Signature of Authorized Officer: CERTIPIED ONLINE Date 06/25/2015 

Printed name of Authorized Officer: 
Ana Batdlle 

h"itle or position of Authorized Officer: Tax & Regulatory Manager 

h"eleohone number of Authorized Officer: 6105356911 ext. 

~tudy Area Code of Reportina Carrier: 448035 Filina Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under tile Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under ntte 18 of the United State$ Code, 1.8 U.S.C. § 1001. 

06/22/2015 Page7 



<010> Study Area Code 44 8035 

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

<020> Program Year 2015 

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

<03S> Contact Telephone Number · Number of person identified In data line <030> 6105356911 ext . 

<039> Contact Email Address · Email Address of person identified In data line <030> abat.ailleocel lonenation. com 

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

certification of Officer to AU1horize an Agent to File for Mobi lity Fund Recipients on Behalf of Reportln& Carrier 

I certify that (Name of Agent) Is authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my rHponsibllit.les Include ensuring the accuracy of the data reporting requirements provided to th" authoriud 
agent; and, to the beat of my kn-ledge, the reports and data providl!d to the authorized agent is accurata. 

Si nature of Authorized Officer: Date: 

Printed name of Authorized Officer. 

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

Persons wilttully miking folse mternents on this form an bl! punished by fine°' forfeiture under the Communleltlon• Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
under Title 18 of the United SUtHCode, 18 U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

tertlflcatlon of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as acent for the reporting canler, certi fy that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportlna carrier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledae, the information reported herein Is aCQlrate. 

Date: 

Fili Due Date for this form: 

Persons wilttully mi king folse statements on thl• form can be punished by fine°' forfeiture under the Communication• Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment under Title 
18 o f the United Sta tu Code, 18 U.S.C. § 1001. 

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

<141> 

Study Area Code 448035 

Study Area Name Texa.a 10, Ll£ 

Program Year 2015 

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

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

Contact Email Address - Email Address of person identified in data line <030> aba.ta i lleecel lonena.eion . com 

Coverage and Performance Report Year 08/2014 - 07 /2015 , __ ,, 
eaz,. ' \ ":,'·. ~ " cld> ·. cllel! •.. ':J ~ ~ 

--0~ Cr.( .. ·.• ... ~ ... :-..-· 

Reshlent Tobi Resident Rold Mies 

State County 
San 

TX Auguacine 

Census lllodc 

0000 

Percentage of 
Total Population 

Reached by 
Service 

~I 

Population I* 
C•SUI Blodc 

0 

P<Jpulltloft Populltlon 
Newty-ched -chedby 

bySeMc• Senllc• 

0 0 

D 
06/22/2015 

lloadMhs 
porC.sus 

Block 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

!*Ctn-
lllodc Newly 

RNched 

o.o 

;~.:: ... -,.. r··,. ~"' _.., -~ I ' 

Tobi Road 
Certlfytht 

Covtr11e and 
Miies Petformacne 
c-edpet data Is "Ploaded 
Census llodi 

(yes/no I 

0.0 Yee 

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 Re port for August 2014 - July 2015 

Item: SAC 448035 
County/State: San Augustine, TX 
Total Award Amount: $51,966.00 

Project Description 

Project Status Description 

The initial Project Description for this project was fi led by Texas 10, LLC ("Texas 10" or ' 'the 
Company") on November 1, 2012, accompanying its Form 680 long form application. The Company 
updated this information in its 2014 Mobility Fund Phase I Annual Report, filed July 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 l 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. 

1 



, 

Mobility Fund 

Phate 1-§~.1009 Annual Reporting 
Dei. Colledlon fonn 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

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

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

448036 

Tcxaa 10# t..!.C 

2015 

Ana satai l le 

6 105356911 ext. 

abatai lle liteel lonenat. i on. com 

FCC For 
,, Approved'"" OM 

OMB 3060-11 
Ave. Burden Estimate per Respondent: 18 Hcx.i 

Off Ice of the Secretary 

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

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

<050> carrier Contact Information <050> 0 

<060> Coverage and Performance Report <060> 0 

<070> Urban Rate Comearabilitv C.ertiflcation (compltftottOGMd~rtlflc:otlon) <070> 0 

<080> Tribal Lands Reporting (y/n?) (C>onthisstudyor.accrmtrlballands7 Y••orNo) 0 @ 
<080> 0 

<090> Protect Update Information (compi.tt attod>«I worlcshttf) <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification /comp/rt• attod>«I ~rtificDtlon) <101> 0 

<102> Agent Certification (comp~tt otta<Md crrtlf/cOtion) <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 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 (3060-118S). 

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

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

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

06/22/2015 
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