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Mobility Fund 

Phase 1 - ts.c.1009 Aiinuat Reportlna 

Dita Collec:tlon Folni" 

<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 the person identltled in data line <030> 

448032 

Texas 10, LLC 

2014 

Ana B&ta1lle 

610535000 ex t . 

abataille~eellonenation.eom 

fCCForm 
Approved by OMS 

OMS 3060-1185 
Ave. Burden Estimate per Respondent: 18 Hours 

,ILJL :J 1 2014 
fedetaJCO mmumcar 

Office ot th ions CommlsstJn 
e Secretaqc 

(chtt:k box wh•n compl•to) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/Nl <040> 0 @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<041>1..._ ___ _. 

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

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos tho contact Info. chongttJ since prior filing? Y•• or No) 

(If Y••, complet• th• attochod worlrshttt) 

<060> Coverage and Performance Report 

<070> Urban Rate Comparability Certification 

<080> Tribal Lands Reporting (y/n?I (~•this study oroo cav•r tribol lond$1 Yn or No) 

(If yn, complot• tho attach# worlcsho•t) 

<090> Pro ject Update Information (compl•tt ottochttJ worlcshoot) 

<100> certifications 

<101> Reporting carrier Certification 

<102> Agent Certification (complet• attocNd ~rtJfl<otlon) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<OSO> O 

<060>0 

<070>0 

O® 
<080> 0 

<090> 0 

<101>0 

<102> 0 

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 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. 

No. of Copies rec'd G 
List AscoE 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 44803 2 

<015> Study Area Name Texas 10, L!JC 

<020> Program Year 20 14 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6 105356900 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> abAta i11¢is;el l oneoa tipn oom 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 
if same as above, indicate in this box D 

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

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

D if no agent, indicate in this box 

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

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/30/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code '48032 

Study Area Name TUH 10, LLC 

Program Year 2014 

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

Contact Telephone Number · Number of person identified in data line <030> 610S3S6900 ext. 

Contact Email Address - Email Address of person identified In data line <030> abatailleecel lonenation. cocn 

Coverage and Performance Report Year 01/2 013 - 12/ 2013 

Electronic Shapefiles attachments 

Nome of Attached Document (.zip) 

Drive Test Results attachments 

Nome of Attached Doalmtnt (.zip) 

Scattered Site Test Results attachments 

Nome of Attoditd Document (.zip) 

~-t;~><~·~- ~~r-~- l- - l~·~~~~l ... ~,~':£~'-'!J:'~~- ,f'\!'j~~~~~;:~~~~t~V\~~>-~. -
,, ••'•' • .....,... •.--.•,..i•-.!~ -.......:.kJ:• ... :.\t: .... ~-.a•, .. __ .. t'..__..,...J:-__ -.._ ~~ ........ ,....•-:<'.~ ..... 

State County Census Block 

Percentage of Total 

Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- ' ,ee attacn 
--

D 
07 /30/ 2014 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

ea worKs 1eet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road ic Result 

Miies per Miies Shapefll sare Certify that 

Census covered esare upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 

Reached Block (yes/no) o) (yes/no) 

D 
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-----

<010> Stud:r:Area Code 448032 

<OlS> Stu!!:r:Area Name Te xae 10. I.LC 

<020> ar PT02am Ye 2014 

<030> Contact Na me • Person USAC should contact regarding this data Ana Bat ai lle 

<035> Contact Tele phone Number · Number of person identified in data line <030> 6105356900 ext. 

<039> Contact Ema ii Address · Email Address of person identified in data line <030> abat ai 11 H ce lloneM t ion. com 

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

Certification of Officer or Employee as t o 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(•)(4), the Information reported on ttlis 
ments is accurate. !form and In any attach 

Name of Reoortina Carr ier: Tex as l 0. LLC 

Signature of Authorized Officer: CERTIFIED ONLINR Date 01/30/2014 

ized Officer: Printed name of Author Ana Batail l e 

Title or oosition of Auth 0<ized Officer: Tax & Regulatory Mgr . 

Teleohone number of A uthorized Officer: 6105 356900 ext. 

Study Area Code of Rep ortin Carrier: 44803 2 Filin Due Date f0< this form: 07 /31/2014 

Persons wlllf!Aly rmkl111 false statemenu on this form can be punished by fine or forfeiture '"'1der the Communic.tions Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or lmprlsorvnent 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fil.ING CERTIRCATION DATA ON THE CARRIER'S BEHALF: 

Certlflcat io n of Officer o r Employee to authorize an Agent to file Compliance w ith 47 CFR §54.1009(a){4) on Behalf of Reporting carrier 
I certify that (Name of Agent) I• 1uthorlzed to submit the Informal.ion ntported on behalf of the ntporting 

thlt I am 1n officer"'" employee of the ntporlfng carrier; my responaibllitlK Include ensuring compll1nce with 47 CFR §5'.1009(aX4) ntported to ltle carrier. I also certify 
authorized agent; and to the beat of m knowl e the nt rts and data rovlded to the authorized 1 ent la accurate. 
Name of Authorized All.• 
Name of Reportina Carr 
Sianature of Authorized Date: 
Printed name of Author 
Trtle or oosition of Auth 
Telephone number of A 
Studv Area Code of Reo Filing Due Date for this form: 

Persons wlllfully m1kln& Ilise st1temenu 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 Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to file Compliance w ith 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

1. as •sent tor t he re 
data provided by t he 

porting carrier, certify that I am authorized to submit the certification on behalf of the reportinc carrier; I have provided the data reported herein based on 
reportinc carrier; and, to the best of my knowledge, the infonnation reported herein Is aa:urete. 

Name of Reoortinl Carr 
Name of Authorized Al.• 
Simature of Authorized 
Printed name of Autho 
Trtle or position of Auth 
Telephone number of A 
Studv Area Code of Re .. 

Persons willfully 

I 

Date: 

Filin Due Date for this form: 

m11<i111 f1lse statemenu on this form can be puni$hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment under 
ntle 18 of the Unlt<!d States Code, 18 U.S.C. § 1001. 

Page4 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 44 8032 

<015> Study Area Name Texaa 10, LLC 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> AhAt t i 1 ) CIS@l l OQCDO,£ jon SQP' 

<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, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning w ith a focus on Tribal 
community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/30/ 201< 

Select 

(Yes,No, NA) 
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PUBLIC REFERENCE COPY 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 
<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §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 

07/30/2014 

448032 

Texu 10. u,c 

2014 

Ana Batallle 

6105356900 ext . 

abatai l leecel lonenati on. com 

los/16/2013 

0 ® 
0@ 

448032_PSD_TX . pdf 

Nome o PDF attached 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 448032 

<015> Study Area Name Texas 10, l.r.LC 

<020> Program Year 2014 

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

<035> Contact Tele!!hone Number - Numbe r of !!erson identified in data line <030> 610 53 56900 ext. 

<039> Contact Email Address - Email Addres s of person identified in data line <030> &bat& ill~cellonenation . c°"' 

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

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

I certify that I am an officer of the reporting car 
best of my knowledge, the Information report 

rier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 
ed on this form and in any attachments is accurate. 

Name of Reporting Carrier: Texas 10, L L c 

Sianature of Authorized Officer: CIUITI F 180 ONLINE Date 01/30/ 20 14 

Prlnted name of Authorized Officer: 
Ana Bataille 

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

Telephone number of Authorized Officer: 6 1053569 00 ext. 

Study Area Code of Reporting Carrier: 44 8032 Filing Due Date for this form: 07/31 / 2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communkations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonm~t 
under ntle 18 of the United States Code. 18 U.S.C. § 1001. 

07/30/2014 Page 7 



PUBLIC REFERENCE COPY 

<010> Study Area Code 448032 

<015> Study Area Name Texas 10, LLC 

<020> Program Year 2ou 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

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

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

Certification of Officer to A uthorize an Agent to File A nnual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Is authorized to submit the lnformaUon reported on behalf of the reporting carrier. I 
also cerUfy that I am an officer of the reporting camer; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the btst of my knowledge, the reports and data provided to the authorized agent I• accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Silmature of Authorized Officer: Date: 

Printed name of Authe<ized Officer: 

Tttle or cosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for thls fa<m: 

Person• willfully maklnc 1-lte si.tements on this fonn can be punished by fine Of forleiture under the Communk:atlons Act of 1934, 47 U.S.C. §§ 502. 503(b), Of fine Of imprisorvnent 
under ntle 18 of the United Slates Code, 18 U.S.C. S 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agen t Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carr ier 

I, as aaent for the reporting camer, certify that I am authorized to submit the annual reports for Mobility Fund redplants on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by t he reporti ng carrier; and, to the be$t of my knowledge, the Information reported herein Is accurate. 

Name of ReoortinR Carrier: 

Name of Authorized Aitent or Emclovee of A1tent: 

Signature of Authorized Agent or Emplovee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Teleohone number of Authori zed ARent or Employee of AJtent: 

Studv Area Code of RecortinR Carrier: Filing Due Date for this form: 
- - - -

Persons willfully ma kine folse stotements on this form can be punished by fine Of forfeitu~ under the Communialions Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprisonment under Title 
18 of the United S"'tes Code, 18 U.S.C. § 1001. 

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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Tex.a 10 , I.LC 

Program Year 2014 

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

Contact Telephone Number · Number of person identified in data line <030> 6105356900 ext . 

Contact Email Address · Email Address of person identified in data line <030> abataille9Cellonenation. c:Otl\ 

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

~~ ;-V::71~:.=~~ >-•• t·:,.-:::cr;~· .. _· _~ .. ~.~~1 ~:!-~~~=~~$t&~~~.-r=~~.:..,~:;~~~~~.~~;L_ .. ~;.~:~t_~-:::~.,";~ ~;~ ,~~!t \'r~~~~~ >~;~ :·!i~i~~.; )):~~=~ \~~,~ 

St1te Countv 
Sabine 

TX 

.......... u 

TX 

sa1>1ne 

TX 

.,..,,ne 

TX 

--···-
TX 

-----
TX 

,,_ .... 
TX 

.,....,.ne 

TX 

sa1>1ne 

TX 

--···-
TX 

"'"'1ne 
TX 

Sabine 

TX 

Sabine 

TX 

Sabine 
TX 

.,....,.ne 

TX 

..,~1ne 

TX 

--·n• 
TX 

~a.ui.ne 

TX 

-•u•uv 

TX 

.,....,,ne 

TX 

Census Mock 

484 039502003170 

484039502001068 

484039S02003059 

484039502003152 

414039502003030 

414039502003171 

4 84039502001023 

484 039502003159 

484 039502003015 

484039502003062 

4840 39S02002085 

4840 39502001032 

4 84039502003012 

484039502003032 

484039502001040 

4 84 039S02002040 

4'4039502001007 

484 039502001000 

484ft' 8 

484039502002076 

Percentage of 
Total Population 

Reached by 
Service 

Resident Total Resident 
Resident Population Population 
Pop;1latlon per Newly Read1ed Readledby 
Census Block lbvServlce SeMce 

0 0 0 

5 0 0 

0 0 0 

0 0 0 

0 0 0 

23 0 0 

27 0 0 

4 0 0 

0 0 0 

0 0 0 

7 0 0 

29 0 0 

11 0 0 

167 0 0 

27 0 0 

0 0 0 

3 0 0 

4 0 0 

2 0 0 

0 0 0 

D 
07/30/2014 

Road Miies 
Road Miies per Census 
perCens..s lllockNawly 
Block Readied 

0.07 o.o 

0 . 13 0.0 

0 . 41 o.o 

0 . 21 0.0 

0 . 13 0 . 0 

0 . " 0 . 0 

0 . 6 4 0 . 0 

0.18 o.o 

0.22 0 . 0 

1.6 0 . 0 

0.13 0.0 

0. 74 0.0 

2. 51 0.0 

1.38 0.0 

3. 84 0 . 0 

0 . 94 o.o 

0 . 6 0 . 0 

l.36 0 . 0 

0 . 1 0 . 0 

0. 16 o.o 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 

Miies 
covered per 

Census Block 

0 . 0 

0.0 

o.o 

o.o 

0.0 

0 . 0 

0.0 

0 . 0 

0 . 0 

0.0 

o.o 

0. 0 

0.0 

0.0 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0 .0 

Certify that Certify that Certify that 
Electron le Drive Test Scettered Slte 
Shapeflles are Results are Tests a,. 
uploaded uploaded uploaded 

(ves/nol (yes/no) Ives/no) 

Yes No NO 

No No No 

No No No 

No No NO 

No No No 

No No No 

No No No 

No No No 

No No No 

NO No No 

No No No 

No No NO 

No NO No 

No No No 

No No NO 

No No No 

No No No 

NO No No 

No No No 

No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 44 8032 

Study Area Name Texu 10, LLC 

Program Year 2014 

Contact Name · Person USAC should contact regarding this data 
Contact Telephone Number · Number of person identified in data line <030> 6105356900 ext. 

Contact Email Address· Email Address of person identified in data line <030> al>atail leecel lonenation. coo 

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

=~,:~:-~~~!~~~:~"-· : ~~~.~~~~~Rr. ~:,!~\ft-.~>:-~:~ .. ~::.~~: E'• !/! ... ~'"-:::~·-"~..Ii"' •;· -"" :"'?~:.fi.1'i' ·: : :;;· 

State Countv 
Sabine 

TX 

"au•ua 

TX 

"""'·n• 
TX 

:,a.o1ne 

TX ___ .. _ 
TX ___ .. _ 

TX 

"-•UV 
TX 

:>aoine 
TX 

sa.t>1ne 

TX 

--···-
TX 

".wine 
TX 

Sabine 

TX 

Sabine 
TX 

~ ....... 1ne 

TX 

.,a..u1ne 

TX 

~ ...... 1ne 
TX 

........ 1ne 

TX 

~•u1-ne 

TX 

"-•UV 
TX 

"""''"e 
TX 

Census Block 

48 4039S02001029 

484039502001081 

4 84039502002006 

48 4039502002022 

484039502002011 

4 84039502003136 

484039502001119 

484039502001097 

48 4039502003081 

4 84039502003089 

48403950200 3143 

484039 502003026 

484 039502003023 

4 84039502001058 

484 039502002065 

484039502001080 

484039502001051 

484039502003162 

484v~»v•vv1U lb 

484 039502002081 

Percentage of 
Total Population 

Reached by 
Service 

Rffldent Total Resident 

Resident Population Population 
Population per Newly Reached Reached by 
Census Block bySeMce Service 

3 0 0 

0 0 0 

0 0 0 

0 0 0 

53 0 0 

0 0 0 

0 0 0 

0 0 0 

6 2 0 0 

25 0 0 

0 0 0 

12 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

33 0 0 

8 0 0 

D 
07/30/20 14 

ftoadM .. s 
Road Miies perC~IUS 
per Census lllodl Newly 
Block Reached 

0 . 81 0.0 

0. 14 o.o 

1. 29 0.0 

0.04 0.0 

3.04 0.0 

0.55 0.0 

l.34 0.0 

0.07 0.0 

2. 74 0.0 

3. 0 1 0.0 

0.27 o.o 

0. 14 0. 0 

0. 44 o.o 

0.13 0.0 

0.17 0.0 

0.24 0.0 

l. 85 0.0 

0.19 0.0 

l.92 0.0 

0.37 0 .0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 

Miies 
covtntd per 
Census Block 

0.0 

0.0 

o. 0 

0.0 

0.0 

0.0 

0.0 

o.o 

0.0 

0.0 

o.o 

0. 0 

o.o 

0.0 

0 . 0 

0 .0 

0.0 

0.0 

o.o 

0.0 

Certify that Ce<tlfy that Certify tlwlt 
Electronic Drive Test Scattered Site 
Shapeflles are Results are Tests are 
uploaded uploaded uploaded 

(ves/no) llves/nol Ives/no) 

No No NO 

No No No 

No No No 

No No No 

No No No 

No No ~ 

No No No 

No No No 

No No No 

No No No 

No No NO 

No No NO 

No No No 

No No ~o 

No No No 

No No No 

No No No 

No NO No 

No No No 

No No No 

D 
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<010> Study Area Code 448032 

<015> Study Area Name Texas 10, LLC 

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abataille@cellonenation. c""' 

<140> Coverage and Performance Report Year 0112013 - 12/2on 

<141> ~~=,.~~~,~~;:if?.S:'N:~~ .. ~-~ 40., .. -·* _ ~··~ ~~e~:.- ~~;:t·i£~~~~~·~~~~~;~~:;~~~~~·~?~\·~~i~~ ~::r%~:J::~}::'~~~:fc.t1~~:~~ ~~~~~1::~:::;~ ~ 

State County 
Sabine 

TX 

~aoine 

TX 

<:>ao1ne 

TX 

.-;a.oi.n e 

TX 

----··-
TX 

--···~ 
TX 

~~•ne 

TX 

.;:,a.u1ne 

TX 

Sabine 
TX 

---···-
T X 

~aoine 

TX 

Sabine 

T X 

::;aoi..ne 

TX 

1 :sao1ne 
TX 

~u.o.<1ne 

TX 

~Q.U1ne 

TX 

"'......,1ne 
TX 

.::iavine 

TX 

---··-
TX 

............ 1ne 

TX 

Census Block 

484039502003008 

4 84039S02003113 

484039502002032 

484039502001099 

4 84039502003135 

4 84039502003056 

484039502001069 

4 84039502003127 

4 84039502002017 

484 039502002049 

484039502003095 

48 4039502002005 

484039502002016 

48403950200101 7 

48403 9502001085 

4 84039502001003 

484039502003108 

484 039502002059 

48 4v.3::i5UZ001050 

484039502002083 

Percentage of 

Total Population 

Reached by 
Service 

Resident Total Resident 

Resident Population Population 
Population per Newly Readled Re1clledby 

Census Block by Senllce Service 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

3 0 0 

3 0 0 

32 0 0 

58 0 0 

2 0 0 

12 0 0 

0 0 0 

0 0 0 

8 0 0 

0 0 0 

0 0 0 

0 0 0 

8 0 0 

2 0 0 

D 
07/30/201 4 

Road Miies 
Road Miles per Census 
per Census Block Newly 
Block Readled 

0. 1 0.0 

0.08 0. 0 

0 . 29 0.0 

l. 59 o.o 

0 . 05 0.0 

0.13 0.0 

0.13 0 . 0 

0. 4 7 0 . 0 

1.08 0.0 

5 . 37 o . o 

0.24 0.0 

1 .59 0.0 

0.83 0.0 

0.09 o.o 

0.14 0 . 0 

0. 18 0 . 0 

0 . 36 0.0 

0 . 61 0.0 

5.54 o.o 

0 . 06 0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

Total Rood 
Mies 
covered per 
Census Block 

o.o 

0.0 

o.o 

o.o 

0.0 

0.0 

0.0 

0 . 0 

0 . 0 

0.0 

0 . 0 

0.0 

0.0 

o.o 

0.0 

0 . 0 

o . o 

o.o 

0 . 0 

0 . 0 

Cortify that Certify that Certify that 
£1ectronlc OrtveTest Scattered Site 

Shapefiles are RMults a re Tests a"' 
uploaded uploaded uploaded 

!tves/nol (yes/no) (yes/no) 

No No NO 

No No No 

No No NO 

No No No 

No No NO 

No No INo 

No No !No 

No NO No 

No No No 

No No No 

No No No 

No NO No 

No No No 

No No No 

No No No 

No No No 

No No NO 

No No NO 

No No No 

NO No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas lo, I.LC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data 
Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext . 

Contact Email Address - Email Address of person identified in data line <030> al>atai l l~ellonenation . coca 

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

r·::.:t~~- .- ,'f!Jit.L'"Nf~: ~~:·.lf',_;:!:~f;.ltl.':'~: 1;&·';!15f~";~:~- ~ .~)f' ~ 

State Countv 
Sal>ine 

TX 

w-•ul 
TX 

:>&Di ne 

TX 

,, ... ,ne 

TX 

-- -
TX 

---··-
TX 

w-----
TX 

g ..... 100 

TX 

:.:1.01ne 

TX 

----··-
TX 

sa1>1ne 
TX 

S&Dine 

TX 

Sal)1ne 

TX 

Sal)1ne 

TX 

.,...,.ne 

TX 

,,..,,ne 

TX 

_,auine 
TX 

_,....,1ne 
TX 

w-~·-

TX 

:;ao1ne 

TX 

Census llodl 
484 039502001012 

484 039502002070 

484039502003035 

484039502001019 

484039502001107 

484039502003149 

484039502001024 

484039502003013 

48 4039502003161 

484039502002054 

484039502002021 

484 039502001065 

484039502001006 

4 84039502002002 

484039502001033 

484039502003065 

484039502003003 

484039502003121 

48411'~502002078 

484039502003129 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Blodl 

2 

• 
90 

0 

0 

7 

9 

0 

2 

0 

0 

0 

13 

8 

2 

0 

3 

17 

7 

0 

RHldtflt Total Ruldent 
Population Populatlon 
Nhlly Reached Reached by 

lbv Sefvlce Servke 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/30/2014 

RotdMllH 
Road Mies per Census 
per Census Block Newly 
Block Reached 

0.61 0 . 0 

0 . 26 0.0 

0.86 0 . 0 

0 . 08 o.o 

1.98 0 . 0 

0. 23 o.o 

1. 23 o.o 

0 . 13 o.o 

0 . 11 0 . 0 

1. 0 4 0.0 

o. 75 0.0 

0.05 0.0 

1.48 0.0 

l. 49 o.o 

0.37 o.o 

0 . 43 0 . 0 

0 . 54 o.o 

0 . 21 0 . 0 

0 . 06 0 . 0 

0 . 02 0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

-..." ,~:,.r:::~:: .. :"::"r':: (&";'~ ... ::...,:·-.. :.,..: 

Certify that Certify that Certify that 

Total Rold Electronk Drive Test Scattered Site 

Miies Shapeflles are RHults1re THts are 
covered per uploaded uploaded uploaded 
Census Block I Ives/no) (YH/no) (yes/no) 

o.o No No No 

0.0 No No HO 

0 . 0 No No No 

0 . 0 No No No 

0 . 0 No NO No 

o.o No No ~ 

o.o No No NO 

0.0 No No No 

0.0 NO NO No 

o.o No No NO 

o.o No No No 

0.0 NO No NO 

0.0 No No NO 

0.0 NO NO ~o 

0 . 0 No NO No 

o.o No No NO 

0 . 0 No No No 

o.o No No No 

0.0 NO No No 

0 . 0 No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas 10. LlrC 

Pro ram Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

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

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

:~~~-:.~arl/~~:7\~k~;:\~ ~~:~~::1:;.::a~ ~~ :~;f;:;:f~~~r::-~1 :;1)~~~~~~~. JS/:~~,,~~~-~~ ~~.: __ ~ :~if:·i · ) t::: .. ~:~~:~:.+~:;:~\IJ:~i~;c~-~~~ 

State County 
Sabine 

TX 

~avi.ne 

TX 

:::.ao1ne 

TX 

'>aoi.ne 

TX 

v-v•••v 

TX 

v-v•u~ 

TX 

~~•uc 

TX 

..,.......,i_ne 

TX 

Sabine 

TX 

TX 

:sao1ne 

TX 

Sabine 

TX 

Sabine 

TX 

~aoine 

TX 

--- ne 
TX 

:sao1ne 

TX 

... CM.line 
TX 

">a.oine 

TX 

v-1uc 

TX 

.::>ao1.ne 

TX 

Census Block 

484039502002089 

484039502001064 

4 84039502002057 

484039502001102 

484039502001072 

4840 39502003111 

484039 502003009 

484039502001020 

484039502002062 

4 84039502001111 

484039502001018 

484039502001088 

484039502003068 

484039502001086 

484039502002071 

484039502002026 

484039502003172 

484039502003097 

484 039502UU•UUJ 

484039502003037 

Percentage of 

Total Population 
Reached by 

Service 

Resident Total Resident 

Resident Population Population 
Population per Newly Reached Reached by 

Census Blodl by Service Service 

0 0 0 

13 0 0 

0 0 0 

24 0 0 

5 0 0 

0 0 0 

0 0 0 

3 0 0 

0 0 0 

0 0 0 

0 0 0 

5 0 0 

0 0 0 

0 0 0 

14 0 0 

2 0 0 

0 0 0 

0 0 0 

29 0 0 

29 0 0 

D 
07/30/2014 

Road Mites 

RoadMUes per Census 
per Census BlodcNewly 
Block Reached 

0 . 8 0 . 0 

1.18 0 . 0 

1.81 o.o 

2 . 78 o.o 

0.11 0.0 

0.9 0.0 

0 .15 0.0 

0 .45 0.0 

0 .51 0 . 0 

0.6 0 . 0 

0.22 0.0 

0. 15 0.0 

0.17 o.o 

0 .15 o.o 

2 . 13 0.0 

1. 53 o .o 

0.13 o.o 

0.05 o.o 

3 . 5 o.o 

0.15 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 

Miles 
covered per 
Census Block 

0 . 0 

0.0 

o . o 

o.o 

0.0 

0.0 

0.0 

0.0 

0.0 

0 . 0 

0.0 

0.0 

o.o 

o .o 

0 . 0 

0 . 0 

o.o 

o.o 

0.0 

o.o 

Certify that Certify that Certify that 

Eledronlc Drive Test Scatte<ed Site 
Shapefilesare Results are Tests are 
uploaded uploaded uploaded 
I lyes/no) :tyes/no) (yes/no) 

No NO No 

No No NO 

No No No 

No No No 

No No No 

No No NO 

No No NO 

No No No 

No NO NO 

No No NO 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No NO 

No No NO 

D 



<010> 
<OlS> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas 10, LLC 

Pro ram Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6 105356900 ext . 

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

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

.tr.~~~.Y~'.~.I·~::~ ,.~;:~~i~'.:-1F.1~ir~".'":, :;'.!,~?<>·: _':;1{\,~~.:.."!j~'},JE;.:t£~~~:;J~1S:.';~;1~..fut"1J~~. 

State Countv 
Sabine 

TX 

Ma.W'ine 

TX 

oc;1.1.11ne 

TX 

.;,o.u1ne 

TX 

-------
TX 

---··-
TX 

~--· .. e 
TX 

.;Jo.ui.ne 

TX 

.,,d.U1ne 

TX 

---··-
TX 

.::>aul.ne 

TX 

Sabine 

TX 

Sabine 

TX 

sai:nne 

TX 

o:tcsui ne 

TX 

.,,iSUlne 

TX 

;,c;w1ne 

TX 

:saoine 
TX 

~-W"v 

TX 

<!>aoine 

TX 

Census Blocll 

4 8403 9502002024 

484039502002067 

484039502003114 

484039502003125 

484039502001015 

484039502002051 

484039502001005 

484039502002033 

484039502001013 

484039502003024 

4840395020 01084 

484039502003100 

484039502003053 

484039502002072 

4 84039502001027 

484039502002077 

4 84039502001039 

484039502003131 

484039502003011 

484039502003157 

Percentage of 

Total Population 
Reached by 

Service 

Resident r otal Resident 

Resident Population Population 

Population per Newly Reached Reached by 

Census Block lbv Service Service 

0 0 0 

0 0 0 

0 0 0 

22 0 0 

18 0 0 

0 0 0 

6 0 0 

0 0 0 

6 0 0 

2 0 0 

3 0 0 

5 0 0 

7 0 0 

14 0 0 

0 0 0 

0 0 0 

5 0 0 

0 0 0 

43 0 0 

2 0 0 

D 
07/30/2014 

Road Miles 
Road Miies per Census 
per Census BlockNewly 
Block Reached 

0.46 0.0 

0.02 0 .0 

0.08 o.o 

0 . 74 0 .0 

0 . 64 0.0 

l.02 0 . 0 

0.48 0.0 

0.26 0.0 

0.23 0 . 0 

0. 82 0.0 

0.12 o.o 

0.62 0.0 

0 .41 0 . 0 

1.45 0.0 

0 .13 0.0 

0.03 o.o 

l.63 0.0 

o. 34 0 . 0 

0.26 0.0 

0 .14 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 
MWes 
covered per 
Census Block 

0.0 

0 . 0 

o.o 

o.o 

0.0 

0 . 0 

0.0 

0.0 

0.0 

0.0 

0 . 0 

0.0 

0.0 

0.0 

0.0 

o.o 

0.0 

0.0 

o.o 

0.0 

Certify that Certify mat Certify that 

£1ectronlc Drive Test Scattered Site 

Shapeflles are Results are Tuts are 
uploaded uploaded uploaded 
(yes/no) :tves/no) (yes/no) 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No NO No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas 10. LLC 

Pro ram Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext . 

Contact Email Address - Email Address of person identified in data line <030> abatail le<kellonenation. com 

Coverage and Performance Report Year 01/201 3 - 12/2013 

!<~""~~\i:]f:tMt:"' ~'ii~~•;§t '~:~- ~·:~J"l!:i6~\~~~~~4~':~(.r;t~A~:~'1'~~~.~~?i~~!'_¥-~~;~f~: i< ~~:-~~·~"~H '~}/, ~~':> > ,~_-:~.r~~~ > •:; ~ 

State County 
Sabine 

TX 

oa.v1ne 

TX 

;:;a.oine 

TX 

..,c:u.11ne 

TX 

TX 

----
TX 

............. i n e 

TX 

.... ~ine 

TX 

..,(ll./1ne 

TX 

------
TX 

..,CUJ1ne 

TX 

Sabine 
TX 

Sabine 

TX 

,:,o.u1.ne 

TX 

~ao1ne 

TX 

.;:>o.ulne 

TX 

v~•ne 

TX 

..,o.u1.ne 

TX 

.., ....... l.ut:: 

TX 

~ao1ne 

TX 

Census Blodt 

484039502001098 

484039502003155 

48403 9502003126 

484039502001087 

484039502001057 

484039502001104 

484039502001071 

484039502002084 

4840395020010 56 

4 84039502001022 

484039502001118 

4 84039502003107 

4840395020 03028 

484039502003122 

484039502001070 

484039502002013 

48403 9502003139 

484039502001061 

484039502003040 

484039502002061 

Percentage of 

Total Population 
Reached by 

Service 

Resident Total Resident 

Resident Population Population 
Population per Newly Reached Reached by 
Census Block by Service Service 

3 0 0 

37 0 0 

8 0 0 

0 0 0 

9 0 0 

12 0 0 

13 0 0 

5 0 0 

4 0 0 

10 0 0 

6 0 0 

0 0 0 

0 0 0 

0 0 0 

149 0 0 

33 0 0 

16 0 0 

29 0 0 

0 0 0 

12 0 0 

D 
07/30/2014 

RoadMiles 

Road Miles per Census 
per Census Block Newly 
Block Reached 

0 . 65 o.o 

1.12 0.0 

0.41 0.0 

0.13 0 . 0 

0.6 o.o 

o. 79 0 . 0 

0.39 0.0 

0 .2 0.0 

1. 08 0.0 

0.32 0.0 

0.48 0. 0 

0.08 0.0 

0.25 0 . 0 

0 .18 0.0 

4 .5 o.o 

1 . 58 0 . 0 

0 . 75 0.0 

3.07 0 . 0 

0.11 o.o 

1.46 o.o 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 

Miles 
covendper 
Census Block 

o.o 

0.0 

0 .0 

0.0 

o.o 

0 . 0 

0.0 

0 . 0 

0 . 0 

0.0 

0.0 

0.0 

0.0 

o.o 

0 . 0 

0.0 

0.0 

0.0 

0 .0 

o.o 

Certify that Certify mat Certify that 

Electronic Drive Test Scattered Site 
5"apeflles are Results are Tests are 

uploaded uploaded uploaded 

(yes/no) (yes/no) (yes/nol 

No No No 

NO No No 

No No No 

No No No 

No No NO 

No No No 

No NO No 

NO No No 

No No No 

No No No 

No No No 

No NO No 

No No NO 

No No NO 

No No NO 

No No No 

No No No 

No No No 

No No No 

No No No 

D 



-.-------------------------------------------------•b-~ •• w-••·• 

PUBLIC REFERENCE COPY 

<010> Study Area Code 448032 

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

<020> Program Year 2014 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ab.at ail leecellonmation. com 

<140> Coverage and Performance Report Year 01/2013 - 12/2013 

<141> s:_-:~1.:,s:~~ .; .•.... ~<:~~~:~·::_;.~;~'f'~-e-:'i."'". J.~:::~-· "l't"~ .. ~~)~~:~~·y:..1~~?.~"· 

State Count'/ 
Sabine 

TX 

---···-
TX 

::;&01ne 

TX 

~ ....... 1ne 

TX 

TX 

---··-
TX 

---··-
TX 

~-1ne 

TX 

~...., ne 
TX 

--···-
TX 

:-Jaoi.ne 
TX 

Sabtne 
TX 

sa1>1ne 
TX 

1 satane 
TX 

~-~ .. ~ 
TX 

01-.u1.ne 

TX 

~ ...... ne 
TX 

~ ...... ne 
TX 

---···-
TX 

~ ...... ne 

TX 

c..,sus lllock 

484 039502003034 

484039502001053 

484039502001043 

484039502001112 

484039502002025 

484039502002058 

484039502001011 

484039502001106 

48 4039502001108 

484039502003044 

4 84039502003137 

484039502003104 

484039502002030 

4 84 03 9502002060 

484039502003054 

484039502001031 

484039502001052 

414039502003000 

484u•~502001078 

484039502003022 

Percentage of 
Total Population 

Reached by 
Service 

Re<ldenl Total Re<ldent 
Resident Population Population 
Population per NewlyRaac:lled Reached by 

Census 8lock lbvSeMce Servkle 

15 0 0 

0 0 0 

5 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

l 0 0 

39 0 0 

0 0 0 

3 0 0 

0 0 0 

5 0 0 

12 0 0 

7 0 0 

0 0 0 

61 0 0 

5 0 0 

0 0 0 

D 
07/30/2014 

Road Mll•s 
Road Miies per Census 
per Census Block Newly 
81ock Readied 

0 .12 0 . 0 

o. 71 o.o 

l.36 0.0 

l. 76 0.0 

0.41 0.0 

2 . 42 0.0 

0.07 0.0 

0 .12 0.0 

0 .97 0.0 

0.32 0.0 

0.15 0.0 

0 .13 0.0 

0. 77 o.o 

2 . 25 o.o 

4 .0 0.0 

0.36 0.0 

0.04 0.0 

1.n o.o 

0.17 0.0 

o.ss 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 
MllH 
covered per 
("'1SUS 81ock 

o.o 

o.o 

o.o 

0.0 

0.0 

o.o 

0.0 

o.o 

0.0 

o.o 

0.0 

0.0 

o.o 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Certify that Certify that Certify that 
Elactronk DrfveTHt Sattered Sit• 
Sllapeflles are Results are THtsare 
uploadff uploaded uploaded 
(ve./no) I Ives/no) (yH/no) 

No No No 

No No NO 

No No NO 

NO NO No 

NO No No 

No No ~ 

No No No 

No No NO 

No No NO 

No No No 

No No No 

No No NO 

No No No 

No No INo 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas 1 O, LLC 

Pro ram Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

Contact Email Address - Email Address of person identified in data line <030> abatai lle•eel lonenation. com 

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

ii: ~;~:~ii~~: :.:?~i>;;t:~:¥:±!~ ~ ::_~,t:;·~~ ~r~ ~;·.~,.~ ,~~~;~: -.~~ ~E;~~{ ~;;:~/fi'i1M~· ·:: !::~.:•p,:;::.:-. "i.~i.?C~~.;.>::ii~::;· ,~.-~·:·.:;:f~t· 

State Countv 
Sabine 

TX 

.:::iau1ne 

TX 

:>aoine 

TX 

.:>o.u1ne 

TX 

------
TX 

----··-
T X 

.:::iaoiue 

TX 

<Jo..ul.ne 

T X 

Saoine 
TX 

-- -··-
T X 

.,av1ne 

TX 

Sabine 

TX 

Sabine 

T X 

Sat>i ne 

TX 

...,o.uine 

TX 

.:>a.oine 

TX 

.,o.u1ne 

TX 

.:>ct.Utne 

TX 

~~u•uc 

TX 

:>aoine 

TX 

Census Block 

484039502003052 

484039502001046 

484039502002073 

484 03950200314 7 

484 03 950200203 7 

484039502001090 

484039502003006 

484039502003025 

484039502001074 

4 84039502001030 

484039502001066 

484039502001076 

4 8403950200104 5 

484039502001115 

484039502001035 

484039502001021 

484039502003133 

4 84039502001109 

484039S0200iu<b 

48 4039502001077 

Percentage of 

Total Population 
Reached by 

Service 

RHldent Total RHldent 
Resident Population Population 
Population per Newly Readied Reached by 

Census Block [by Service Service 

0 0 0 

0 0 0 

1 0 0 

5 0 0 

0 0 0 

4 0 0 

0 0 0 

9 0 0 

37 0 0 

0 0 0 

10 0 0 

5 0 0 

0 0 0 

10 0 0 

3 0 0 

6 0 0 

0 0 0 

34 0 0 

0 0 0 

3 0 0 

D 
07/30/2014 

Road Miies 
Road Miles per Census 
per Census Block Newly 
Block Readied 

0 . 09 0.0 

0 . 83 0.0 

1.35 0.0 

0 . 11 0 . 0 

1.15 0. 0 

0 . 05 0.0 

o. 77 0.0 

0. 32 0.0 

1.98 o.o 

0.01 0.0 

0.2 0.0 

0. 1 8 0.0 

0.51 o.o 

1. 62 o.o 

0.24 o.o 

0.56 0 . 0 

0 . 02 0.0 

6.96 0.0 

0.23 o.o 

0 . 15 o.o 

Percentage of Total 

Road M iles covered 
by Service 

Total Road 
Miies 
covered per 
Census Block 

0 . 0 

o.o 

0.0 

0 . 0 

0.0 

0.0 

0.0 

0.0 

o.o 

0 . 0 

0 . 0 

0.0 

o.o 

o.o 

o.o 

0 . 0 

o.o 

0.0 

0 .0 

0 . 0 

Certify that Certify that Certify that 

Electronic OrM!Test Scattered Site 
Shapefiles are Results are Tests are 
uploaded uploaded uploaded 
(yes/no) (yes/no) (yes/no) 

No No No 

No No No 

No No No 

No No NO 

No No No 

NO No No 

No NO No 

NO NO No 

No No No 

No No No 

NO No No 

No No No 

No No NO 

No No No 

No No No 

No No NO 

No NO No 

NO NO No 

No No NO 

No No NO 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texn 10, i.t.c 

Program Year 2014 

Contact Name - Person USAC should contact regard ing this data Ana Batallle 

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

Contact Email Address· Email Address of person identified in data line <030> abatal 1 l~el lonenation. CO<l 

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

ri.c'.:~~~ .. . ~.~~~?·"',.rt."'lr· _,.,'~~~'-~· ~·~ ~ i...;;-:.2,';~~~:~~~~ lf':"..·~, ... .:.~.,~ 

State COU""' 
Sabine 

TX 

o:a ... .1.uci 

T X 

sao1no 
TX 

;:;.C1Q1ne 

TX 

--···-
TX 

-u-•u~ 

TX 

--···-
TX 

,,,_inc 

TX 

~-~.ne 

TX 

.. 
TX 

:;ao1ne 

T X 

Sabine 

T X 

:>a.Dine 

TX 

........ ne 
TX 

--·"· TX 

.. ....,.ne 

TX 

~ ...... i.no 
TX 

~-1ne 

TX 

--···-
TX 

.,._ ... ne 

TX 

Census Block 

4 84039502001028 

48403950200104 9 

484039502001060 

484039502002012 

484039502003140 

484 03950200304) 

484039502003007 

484039502001037 

484039502003027 

484039502003120 

4 84 0 39502003060 

4 84 0 3950 2001025 

48 4039502001067 

484 039502003091 

484039502001048 

484039502003004 

484039502002048 

484 039502002027 

••• .,.,~.,,.,.,3g57 

4 84039502002038 

Percentage of 
Total Population 

Reached by 
Service 

Resident Total Resident 

Resident Population Population 

Population per Newly Reached Reached by 

Cen.sus llocll bv Service Service 

22 0 0 

0 0 0 

14 0 0 

0 0 0 

8 0 0 

52 0 0 

0 0 0 

1 0 0 

33 0 0 

•• 0 0 

0 0 0 

20 0 0 

0 0 0 

11 0 0 

4 0 0 

17 0 0 

0 0 0 

0 0 0 

12 0 0 

0 0 0 

D 
07/30/2014 

Rold Miies 

Road Mites per Census 

pet Census Bloc:llNewly 
Block Reached 

0.47 0.0 

0. 14 0.0 

0.39 0.0 

0.95 0.0 

0.19 0.0 

0.64 o.o 

0.21 0.0 

0.92 0.0 

0. 16 0 .0 

2 .53 0.0 

0.89 o.o 

1. 28 0.0 

0 .12 0.0 

0.68 0.0 

0.13 0.0 

0. 42 0.0 

0.03 0.0 

0.25 0.0 

6.07 0.0 

0.24 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 

Miies 
coveted pet 

Census Blocll 

o.o 

0.0 

o.o 

o.o 

0.0 

0.0 

0.0 

0.0 

0.0 

o.o 

0 . 0 

0.0 

o. o 

0.0 

0.0 

0.0 

0.0 

o.o 

0.0 

0.0 

Certify that Certify that Certify that 

Electron le DrNeTest Scattered Site 

Shapeflles are Results are Testsare 

uploaded uploaded uploaded 

Ives/no) (ves/no) llves/nol 

No No No 

No No No 

No No NO 

No No No 

No No No 

No No ~ 

No No I'<> 

No No No 

No No No 

No No NO 

No No No 

No NO No 

No No NO 

No No ~o 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

D 



<010> 
<OlS> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Te.xas 10. LLC 

Program Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 e><t. 

Contact Email Address - Email Address of person identified in data line <030> abataille®Cellonenation com 

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

~~:' }{t~~~ t + ~~i:J~i~~Q;t •: ~~~l~J~~~t~;a'~~ _: -~ :;t«~it~~;~~i~ /':it)~~i'\., ... :· :)~~ :;~4~· ; .. ~;'J;j.fC~~5~~~:~~~~ .~~fi•r .t.~::~~:·~ 

State County 
Sabine 

TX 

............. l1.1e 

TX 

~ao1ne 

TX 

.,o.uine 

TX 

·"¥ 

TX 

---··-
TX 

.... _....inc:: 

TX 

..,o.u1.ne 

TX 

So.u1ne 

TX 

----··-
TX 

sarnne 
TX 

Sabine 

TX 

Sabine 

TX 

sa1>ine 
TX 

.;>o.uine 

TX 

Sabi..ne 

TX 

~c1111ne 

TX 

~aD1ne 

TX 

~-•Uv 

TX 

:>aoine 

TX 

Census Block 

48403950200204 4 

484039502001063 

4840 39502003038 

484039502002001 

48403 9502002039 

484039502002087 

484039502001100 

484039502003029 

484039502003069 

4840 39502001001 

484039502003050 

484039502001004 

48403 9502002088 

484039502003055 

484039502002080 

484039502003061 

484039502002079 

484039502003164 

484039502002023 

484039502003018 

Percentage of 
Total Population 

Reached by 
Service 

Resident Total Resident 
Resident Populatlon Populat ion 
Population per Newly Reached Reached by 

Census Block by Service Service 

62 0 0 

0 0 0 

13 0 0 

5 0 0 

0 0 0 

0 0 0 

14 0 0 

1 0 0 

0 0 0 

2 0 0 

39 0 0 

lS 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

2 0 0 

2 0 0 

0 0 0 

0 0 0 

D 
07/30/20 14 

Road Miies 
Road Mies per Census 
per Census Bloclt Newly 

Bloclt Reached 

2 .15 0.0 

1.33 o.o 

0 . 12 0 . 0 

1. 75 0.0 

0.24 0.0 

0.07 0.0 

2.42 0 . 0 

0.22 0.0 

0.14 o.o 

0.89 0 . 0 

0 . 17 0 . 0 

1.2 0.0 

0 . 13 0.0 

0.1 0 . 0 

0.01 0 . 0 

1.92 0.0 

0.03 0. 0 

0 . 09 o.o 

0 . 46 0. 0 

0 . 43 0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 
Miies 
covered per 
Census Bloclt 

0.0 

0 . 0 

0 . 0 

0.0 

0.0 

0.0 

0 . 0 

o.o 

o.o 

0 . 0 

0 . 0 

o.o 

0 . 0 

0 . 0 

0.0 

0 . 0 

0.0 

o.o 

0.0 

0.0 

Certify that Certify mat Certify mat 

Electronic Drive Test Scattered Site 
Shapeflles are Results are Tests are 
uploaded uploaded uploaded 
(yes/no) (yes/no) (yes/no) 

NO No No 

No No No 

No No No 

NO No No 

No NO No 

No NO No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

NO No No 

No No No 

No No NO 

NO No No 

No NO No 

D 



<010> 
<01S> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 44 8032 

Study Area Name Texas l O, LLC 

Program Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext. 

Contact Email Address - Email Address of person identified in data line <030> a.b&tai l leiteel lonena. t ion. COii 

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

. ___ ;~ . ~ : ......... 
:.'[."~~~~-

. " ~-:::-~~ ::-~x:._;·r:~-::?"'.'. ,~~:t!t~:: '.:'.:':":i!:-·• ·'-::"~~,~;-.,~ "~:.~ ' .. ' 

State County 

Sabine 
TX 

........... 1ne 

TX 

.::>CLUJ.ne 

TX 

01o.uJ.n e 

TX 

----··-
TX 

____ ,,_ 

TX 

... ......,1-ne 

TX 

~o..uine 

TX 

""">ne 
TX ___ .. _ 
TX 

san1ne 

TX 

Sabi ne 

TX 

Sa.rune 

TX 

~ii-Cine 

TX 

.::>...,ine 

TX 

~CLDi.ne 

TX 

"o.uine 
TX 

:>a.01ne 

TX 

~-· .. ~ 
TX 

~o.u1ne 

TX 

Census Block 

4 84039502003144 

484039502003094 

484039502001008 

4 84039502001075 

484 039502003066 

4 84039502003117 

484039502002066 

484039502001044 

484039502003151 

4 84039502002034 

4 84039502002008 

484039502003112 

4 8403950200304 5 

484039502003085 

484039502001062 

484039502002007 

484 039502002091 

484039502003124 

484 --114 

4 84039502003109 

Percentage of 
Total Population 

Reached by 
Service 

Resident Totll Resident 

Resldetit Populatlon Population 
Population per Newly ReMlled Reached by 
Census Blod< ltiy Sentlai Service 

12 0 0 

7 0 0 

36 0 0 

4 0 0 

2 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

19 0 0 

16 0 0 

0 0 0 

40 0 0 

s 0 0 

37 0 0 

19 0 0 

3 0 0 

6 0 0 

2 0 0 

0 0 0 

D 
07/30/2014 

Rood Miies 
Road Miies per Census 
per Censin Blod< Newly 
Block Reached 

o. 0 1 0.0 

0.16 0.0 

2 .15 o.o 

0. 71 0.0 

0. 14 0.0 

0.69 0. 0 

0.08 0 . 0 

0.37 0.0 

0.02 0.0 

1.38 0.0 

0 . 97 0.0 

3.54 0. 0 

0.62 0 . 0 

0. 4 0.0 

1. 31 0.0 

1.69 0.0 

0.08 0.0 

0. 46 0.0 

0.45 0.0 

0.38 0.0 

Percentage of Total 
Road Miles covered 

by Service 

Tota l Road 

Miies 
co .. red per 
Census Blodc 

0.0 

o.o 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

o.o 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

o.o 

0.0 

0.0 

Certify that Certify that Certify that 
Electronic Drive Test Scattered Site 
Shapeflles are Results ere Tests are 
uploaded uploaded uploeded 
(yes/no) (ves/no) lves/nol 

NO No No 

No NO No 

No No No 

NO No NO 

NO No NO 

NO No INo 

No NO llo 

No NO No 

No No No 

No No No 

NO No NO 

No No No 

No No No 

NO No No 

No No No 

No No No 

No No No 

NO No NO 

No No No 

NO NO No 

D 



<010> 

<01S> 

<020> 
<030> 

<03S> 

<039> 

<140> 

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 44 8032 

Study Area Name Texas 10, LLC 

Program Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext . 

Contact Email Address - Email Address of person identified in data line <030> abataille•cellonenation. com 

Coverage and Performance Report Year 0 1 /2013 • 12/2013 

~-~)?~~;~ -~. : .. ~".:~~~~~1~y•(j/; ~t:~~t~'"~~~~·~~~~~~li~=~~~- ,., .. ,~~.:,.::tr;:t;.;~\:'!:·z~~,-;~ .. ""~~ .. ~~~~.-<? "':'~~ .. :,. ~~~§ :_~!"'°';fl~t~~~~-~~~l¥).~~ff ~":--~~ 

State County 
Sabi ne 

TX 

.;:,au1ne 

TX 

~aoine 

TX 

.,-,cu.r1ne 

TX 

TX 

- ·-
TX 

... _..,i.ne 

TX 

:::>aoine 

TX 

~aoine 

TX 

--···-
TX 

Sa.u1ne 

TX 

Sabine 

TX 

o.s.u1ne 

TX 

1 .:>o.uine 

TX 

~GUJJ.Oe 

TX 

Od.Lll.Oe 

TX 

oc:r.uine 

TX 

~ao1ne 

TX 

~--.. ~ 
TX 

vo..ul.ne 

TX 

Census Blodc 

48403950200304 2 

484039502002042 

48403950200204 1 

484039502001010 

484039502001110 

484039502003173 

484039502003033 

484039502001034 

484039502002086 

484039502001073 

484039502002074 

484039502002063 

4 84039502001059 

484039502001105 

48403950200 3168 

484039502003110 

484039502001094 

484039502001002 

484039502002045 

484039502001103 

Percentage of 

Total Population 

Reached by 

Service 

Resident Total Resident 

Resident Population Population 

Population per Newly Reached Reached by 

Census Bk><:k lbv Senrice Service 

s 0 0 

10 0 0 

0 0 0 

3 0 0 

5 0 0 

0 0 0 

17 0 0 

10 0 0 

0 0 0 

15 0 0 

21 0 0 

0 0 0 

23 0 0 

2 0 0 

' 
10 0 0 

0 0 0 

4 0 0 

10 0 0 

2 0 0 

2 0 0 

D 
07/30/2014 

Road Miies 
Road Mies per Census 
pe<Census BlodcNewly 
Block Readied 

0.06 0.0 

0 .41 o.o 

0 . 6 0 . 0 

0 . 32 0 . 0 

o. 74 0 . 0 

0 .2 0 .0 

0. l 0. 0 

l. 83 0 .0 

0 .04 o.o 

o. 76 0 . 0 

l. 13 0.0 

0. l 0 .0 

0 . 43 0.0 

0.3 0 .0 

0.9 0.0 

0. 75 0.0 

0.16 0.0 

0 . 77 o. o 

0 . 19 0.0 

0 . 12 0 .0 

Percentage of Total 

Road Miles covered 

by Service 

Total Road 
Mlles 
covered per 
Census Block 

0.0 

o.o 

0.0 

0.0 

0 . 0 

o.o 

0.0 

o.o 

o.o 

0.0 

0.0 

0.0 

0 . 0 

0 . 0 

0.0 

0.0 

0.0 

o.o 

0.0 

0.0 

Certify that Certify that Ce<11fy that 
Elec:tronic Drive Test Scattered Site 

Shapeflles are Results are Tests are 
uploaded uploaded uploaded 
(ves/no) (ves/no) (yes/no) 

NO No No 

No No NO 

NO No No 

NO No No 

No NO No 

No No !No 

No No ~o 

No No No 

No No No 

No No No 

No No NO 

No No No 

No NO No 

No No No 

No No No 

NO NO No 

No No No 

No No No 

No No No 

No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 44 8032 

Study Area Name Tex.is 10, I.LC 

Program Year 2014 

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

Contact Telephone Number - Number of person identified in data line <030> 6105356900 ext . 

Contact Email Address· Email Address of person identified in data line <030> abatai lldk:el lonenation. COC'I 

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

v ... ,i-.:-;·· ~2-:i!I.._-\~~ .. ·~ 3--t;-ci;~~~ •. ~~~·~;~~~-~ _.:~ ~: \:; :;A':;. '. "~ ! ~f?i~· ~~: :: .~~£. ,?: ~~,:~!~Ji~ ~~~~:~~:-} __ .. <~'~. 

St1t1 Countv 
Sabine 

TX 

w-•"~ 

TX 

.:>~1ne 

TX 

•:u1.01ne 

TX 

---··-
TX 

---··-
TX 

w-•us 
TX 

--.ine 
TX 

'"""". 
T X 

TX 

w~.ne 

TX 

Sal>1ne 
TX 

:saoine 
TX 

:;ao1ne 

TX 

--·"· 
TX 

w-•n• 
TX 

~-ine 

TX 

·-·ne 
TX 

---··-
TX 

..,._ ... ne 
TX 

Census Block 

484 039502001095 

4 84039502003014 

484039502002064 

484 039502001079 

414039502002047 

414039502002075 

484039502003070 

484039502003051 

484039502003103 

484039502001089 

4 84039502002004 

484039502001116 

4 84 03 9502002052 

4 84039502003041 

484039502002035 

484039502002000 

484039502003064 

48 4039502003047 

4Hunou•uul055 

484 039502003156 

Percentage of 
Total Population 

Reached by 
Service 

Resident Total llHldtnt 
Reildent Population Population 
Population per Newly Reached Reached by 
Census Block by Service Service 

0 0 0 

0 0 0 

25 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

2 0 0 

• 0 0 

0 0 0 

0 0 0 

30 0 0 

0 0 0 

12 0 0 

36 0 0 

6 0 0 

0 0 0 

23 0 0 

0 0 0 

11 0 0 

D 
07/30/2014 

Road Miies 
RoadMUes perC.nsu.s 
per Census BlockNowly 
Block Reedled 

0.14 0.0 

1. 73 0.0 

o.o 0.0 

0.12 o.o 

0.82 o.o 

0.17 0.0 

0.07 0.0 

0.22 0.0 

o. 75 0.0 

0.14 0.0 

1.13 0.0 

2. 78 0.0 

0. 94 0 . 0 

0 .12 o.o 

1 . 74 o.o 

4 .9 0.0 

0.13 0.0 

0.14 0.0 

0.04 0.0 

0.16 o.o 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 
Miies 
covered per 
Ceruus Block 

0.0 

o.o 

0.0 

o.o 

0.0 

0.0 

0.0 

o.o 

o.o 

0.0 

0.0 

0.0 

0.0 

o. 0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Certify tftat Certify that Certify that 
Electronk Drive Test Saottered Site 
Shapefles are Results are Testnre 
uploMecl uploaded uploaded 
(ves/no) Ives/no) (ves/no) 

No No NO 

No No No 

No No No 

No No NO 

No No No 

No No No 

No No !<o 

No No No 

No No No 

NO No No 

No No No 

No NO No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

NO No No 

No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas 1 o, LLC 

Program Year 2014 

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

Contact Telephone Number · Number of person ident ified in data line <030> 6105356900 ext. 

Contact Email Address - Email Address of person identified in data line <030> abataille@cellonenation com 

Coverage and Performance Report Year 0 1/201 3 • 12/2013 

:::'!~:..:~"y: :~~!:r:: ':.3·A~~!!:~~7":.f{~'~"'{d: ~~f~~~ :z ::~~r-:t~F:&t~~:i~;~ ~t'/•:.i:t~~~~~ ~~~~~:~~·<.:?: .. ~~.¥~~~~~:~~~ ~~·{.~:2:i ¥~L ~ ~· ?;~~i. 

State County 
Sabine 

TX 

~o.u:ine 

TX 

.:ics.u1n e 

T X 

~csu1ne 

TX 

TX 

---.. ~ 
TX 

' ~~•uc 

TX 

~ac1ne 

TX 

Sabine 

T X 

--···~ 
TX 

:;ao1ne 

TX 

Sabine 

TX 

Sabi ne 
T X 

0>ao1ne 

TX 

.:id.UlDe 

TX 

:;ao1ne 

TX 

~aoine 

TX 

Sabine 

TX 

~GU.UC 

TX 

.-u:1.v1 ne 

TX 

Census Block 

4 8403 9502002019 

484039502003017 

484 039502001091 

4 84039502003138 

484039502002055 

484039502003039 

484039502002 018 

4 84039502003150 

484039502001042 

4 84039502001038 

4 84039502003093 

484039502002015 

4 84039502002046 

484 039502001041 

484039502003049 

484039502001113 

4 84039502001047 

484039502001036 

48403950• uu•Ol0 

484 039502002043 

Percentage of 

Total Population 
Reached by 

Service 

Resident Total Resident 

Resident Population Population 
Population per Newly Reached Reached by 
Census Block by Service Service 

15 0 0 

0 0 0 

5 0 0 

4 0 0 

0 0 0 

9 0 0 

9 0 0 

0 0 0 

6 0 0 

5 0 0 

3 0 0 

0 0 0 

0 0 0 

16 0 0 

20 0 0 

6 0 0 

54 0 0 

5 0 0 

14 0 0 

108 0 0 

D 
07/30/2014 

Road Miies 
RoadMHes per Census 
per Census Blodc Newly 
Block Reached 

1.64 0.0 

2. 07 o.o 

0.49 0.0 

0. 78 0.0 

0 . 48 0.0 

0.13 o . o 

3.11 o . o 

0 . 02 0 . 0 

1. 03 0 . 0 

0.46 o.o 

o. 76 0 . 0 

o. 78 o . o 

0 . 08 0.0 

0. 49 0.0 

0. 28 0 .0 

0 . 22 0.0 

3.36 0.0 

0 . 39 0 .0 

0 . 84 0 .0 

2 . 17 0.0 

Percentage of Total 

Road Miles covered 
by Service 

Total Road 
Miles 
covered per 

Census 8lod< 

0 .0 

0.0 

0.0 

0.0 

0 . 0 

0.0 

o . o 

o . o 

0.0 

0 . 0 

o.o 

o.o 

0 . 0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Certify that Certify 111at Certify that 
fle<tronlc Drive Test Scatte<ed Site 
Shapeflles are it.suits are Tests are 
uploaded uploaded uploaded 
(yes/no) (yes/nol lives/no) 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No INo 

No NO No 

No No No 

No No No 

No NO No 

No No No 

NO No NO 

NO No INo 

No No No 

NO No No 

No No No 

No No No 

No No No 

No No No 

D 



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

<141> 

PUBLIC REFERENCE COPY 

Study Area Code 448032 

Study Area Name Texas 10, LLC 

Pro ram Year 2014 

Contact Name - Person U5AC should contact regarding this data Ana Batai l le 

Contact Telephone Number - Number of person identified in data line <030> 6105356900 e.xt. 

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

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

'.'; ~':.~:·:.· .;:.~ .. ~~~1.~:i;u~~\~4::.: :;1-,~~~'."J.~<:~~ . ·_;.';:;l'~J;:~~·.J':::-~~-~!'4:':':;":~\·:~!~'~~:"~Ji~~:tl'.i:I~ 

State County 
Sabine 

TX 

--·ne 
TX 

.->o.ulne 

TX 

~o.u1ne 

TX 

TX 

---·· 
TX 

--1uc 

TX 

~<>Uo.<1ne 

TX 

~~.ne 

TX ____ .. _ 
TX 

Saoine 

TX 

Sabine 

TX 

~ao1ne 

TX 

:saoine 
TX 

..,.....,ine 

TX 

~aoine 

TX 

.-:1o.u1ne 

TX 

.., ......... 1ne 

TX 

--'"" 
TX 

~aoine 

TX 

Census Blod< 
4840 39502001082 

484039502002014 

484039502003116 

484039502002090 

4840 39502002053 

484039502003001 

4840HS02003118 

484039502003090 

484039502003002 

484039502001083 

484039502001092 

4840395020030 16 

484039502003067 

484039502002036 

484039502003048 

484039502003167 

484039502003119 

484039502002028 

484039502002029 

4 84039502003165 

Percentage of 

Total Population 
Reached by 

Service 

Resident Total Resident 

Resident Population Population 

Population per Newly Reached Readied by 

Census Block lbvService 5efvice 

2 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

8 0 0 

0 0 0 

0 0 0 

24 0 0 

4 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

2 0 0 

0 0 0 

8 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
07/30/2014 

Road Miies 
Road Miles per Census 
per Census Block Newly 

Blod< Reached 

0.15 0.0 

0.03 o.o 

0 . 97 0 . 0 

0.35 0.0 

1. 22 0.0 

0 . 06 o.o 

0. 71 0 .0 

0.09 0 . 0 

0.72 0.0 

0.13 o.o 

0.16 0.0 

1. 45 0.0 

0 . 25 o.o 

0 .09 o.o 

0.04 0 . 0 

0 . 29 o.o 

0.86 0.0 

1. 59 0.0 

1. 0 0.0 

0.29 o.o 

Percentage ofTotal 
Road Miles covered 

by Service 

Total Road 
Mies 
covtredper 
Census Block 

0 .0 

o.o 

0.0 

0. 0 

0.0 

o.o 

0.0 

0 . 0 

0.0 

0 . 0 

0.0 

0.0 

o.o 

o.o 

0.0 

0.0 

0.0 

o.o 

0 . 0 

o.o 

Certify that Certify that Certify that 

Electronic Drive Test Scattend Site 

Sllapeflles are Results are Tests ate 
uploaded uploaded uploaded 
(ves/no) ~(yes/no) I Ives/no) 

NO No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No NO No 

NO No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

No No No 

NO No No 

D 


