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Smith & Majcher

Lawrence S. Smith
lssmith@reglaw.com

Dineen J. Ma'cher
dmajcher@regl aw.com

Attorneys at Law

4210 Spicewood Springs Road
Suite 202

Austin, Texas 78759
Telephone: (512) 322-9044
Facsimile: (512) 322-9020

July 31, 2014

Central Records Filing Clerk
Public Utility Commission of Texas
1701 North Congress Avenue
Austin, Texas 78701

Re: Project No. 41506 -Compliance Proceeding for Mobility Fund Eligillye ^
Telecommunications Carriers to Submit FCC Reports Required Pursuant t^7
C.F.R. 54.1009

Dear Ladies or Gentlemen:

On behalf of T-Mobile West LLC, attached is a copy of FCC Form 690, Carrier Mobility
Fund Report, as it relates to Texas, which also has been filed with the FCC.

Please let us know if you have any questions whatsoever concerning this filing. Thank
you for your attention to this matter.

Very truly yours,

i.._/

Dineen J. Majcher

Attorney for T-Mobile West LLC



FCC Mobility Fund

Project Description Status for CT 48137950300



I Project Summary

1.1 Background

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with
3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build
approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

• First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

• Last 1/3 upon demonstrating coverage of all eligible road miles awarded

1.2 Summary for CT 48137950300

Provide broadband coverage for 3,155.60 from a total of 3,292.40road miles. T-Mobile will build
16 sites with planned census tract coverage of 83.3% of the total road miles per the FCC MF grant.

2 Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

- Completed

- In progress. All leases signed.

- Not started. Planned 10/13/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Mobility Fund

Project Description Status for CT 48299970100



1 Project Summary

1.1 Background

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with
3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build
approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

• First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

• Last 1/3 upon demonstrating coverage of all eligible road miles awarded

1.2 Summary for CT 48299970100

Provide broadband coverage for 27.85 from a total of 34.97road miles. T-Mobile will build 3 sites
with planned census tract coverage of 85.0% of the total road miles per the FCC MF grant.

2 Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

- Completed

- In progress. All leases signed.

- Not started. Planned 10/13/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Mobility Fund

Project Description Status for CT 48351950200



I Project Summary

1.1 Background

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with

3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build

approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

• First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

• Last 1/3 upon demonstrating coverage of all eligible road miles awarded

1.2 Summary for CT 48351950200

Provide broadband coverage for 289.51 from a total of 314.64 road miles. T-Mobile will build 7
sites with planned census tract coverage of 85.5% of the total road miles per the FCC MF grant.

2 Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

Completed

- In progress. All leases signed.

- Not started. Planned 10/20/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Mobility Fund

Project Description Status for CT 48323950201



1 Project Summary

1.1 Background

1.2

2

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with
3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build
approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

^ First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

^ Last 1/3 upon demonstrating coverage of all eligible road miles awarded

Summary for CT 48323950201

Provide broadband coverage for 662.81 from a total of 669.70road miles. T-Mobile will build 5
sites with planned census tract coverage of 99.0% of the total road miles per the FCC MF grant.

Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

- Completed

- In progress. All leases signed.

- Not started. Planned 10/13/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Mobility Fund

Project Description Status for CT 48323950700



I Project Summary

1.1 Background

1.2

le^

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with
3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build

approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

• First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

• Last 1/3 upon demonstrating coverage of all eligible road miles awarded

Summary for CT 48323950700

Provide broadband coverage for 979.28 from a total of 994.12 road miles. T-Mobile will build 8
sites with planned census tract coverage of 96.6% of the total road miles per the FCC MF grant.

Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

- Completed

- In progress. All leases signed.

- Not started. Planned 10/31/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Mobility Fund

Project Description Status for CT 48507950100



I Project Summary

1.1 Background

1.2

2

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with
3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build
approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

• First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

• Last 1/3 upon demonstrating coverage of all eligible road miles awarded

Summary for CT 48507950100

Provide broadband coverage for 672.76 from a total of 681.00 road miles. T-Mobile will build 10
sites with planned census tract coverage of 98.79% of the total road miles per the FCC MF grant.

Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

- Completed

In progress. All leases signed.

- Not started. Planned 10/20/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Mobility Fund

Project Description Status for CT 48507950301



1 Project Summary

1.1 Background

1.2

2

The FCC Mobility Fund project is designed to improve coverage to underserved populations
(roads) as part of a federal program to expand broadband coverage of unserved road miles with
3G/4G (3G = 200kbps/50kbps DL/UL) through rural America. T-Mobile was awarded funds to build

approximately 122 sites across 17 census tracts in this two year program.

Funding Disbursements from FCC will be in THIRDS

• First 1/3 upon project awarded to T-Mobile (effective May 24, 2013)

• Second 1/3 upon demonstrating coverage of 50% of the awarded eligible roadmiles

• Last 1/3 upon demonstrating coverage of all eligible road miles awarded

Summary for CT 48507950301

Provide broadband coverage for 515.07 from a total of 540.76 road miles. T-Mobile will build 11
sites with planned census tract coverage of 98.5% of the total road miles per the FCC MF grant.

Project Status

Network Deployment - Network Design

Network Deployment - Deployment

Network Deployment - Construction

Network Deployment - Maintenance

Project Budget Status

Project Plan Status

- Completed

In progress. All leases signed.

- Not started. Planned 10/07/2014

- Not started. Planned 06/25/2015

- On track

- On track



FCC Form

Mobility Fund Approved by OMB

Phase 1- §54.1009 Annual Reporting 0MB 3060-1185

Data Collection Form
Avg, Burden Estimate per Respondent: 18 HourS

448051
<010> Study Area Code

<015> Study Area Name
T-Mobile West LLC

<020> Program Year
2014

<030> Contact Name: Person USAC should contact Rhonda R. Thomas
with questions about this data

<035> Contact Telephone Number: 4253834215 ext.
Number ot the person identitied in data line <030>

<039> Contact Email: rhonda.thomas63®t-mobile.com
Email ot the person identitied in data line <030>

(check box when complete)

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040>
0 ^

<041> Attach a description of the documents filed with the Form 481 reporting

<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 (has the contact info. changed since priorfiling? Yes or No)

<060> Coveraae and Performance Report

(If yes, complete the attached worksheet)

(complete attached worksheet)

<070> Urban Rate Comparability Certification (complete attached certification)

<080> Tribal Lands Reporting ty/n?) (Does this study area cover tribal lands? Yes or No)

(if yes, complete the attached worksheet)

<090> Proiect Update information (complete attached worksheet)

<100> Certifications
<101> Reporting Carrier Certification (complete attached certification)

<102> Agent Certification (complete attached certification)

<041>

<042>

<043>

<050> ^

<060> 21

<070> IZI

0 @

<080> a

<090>
M

<101> F71

<102> F I

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

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

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

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

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

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

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

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

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

07/29/2014



(0S0) Carrier Contact Form FCC Form bat

Approved by OMB

0M8 Control No- 3060-1135

Ba _2of8

<010> Study Area Code 448051

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda thomas63®t-mobi 1e com

Reporting Carrier / 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 El
<120> Name (First, MI, 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 Aaent Information q

if no agent, indicate in this box

<120> Name (First, MI, 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

07/29/2014



;060) Coverage and Performance Report FCC Form 690

Ap proved by OMB

OMB Control No. 305611P6

PaRe3of4

<010> Study Area Code 448051

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mohile. com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

448051 CPRd_TX.zip

Electronic Shapefiles attachments

Name of Attached Document (.zip)

Drive Test Results attachments

Name of Attached Document (.zip)

Scattered Site Test Results attachments

Name of Attached Document (.zip)

<141>
-,.:.

<(4> ^ .^<<a>^ ^ <f>

ate unty nsus Block

sident
Population per
Census Block

esident
Population
Newly Reached
by Service

otal Resident
Population
Reached by
Service

oad
Miles
per
Census
Block

oad
Miles per
Census
Block
Newly
Reached

otal
Road
Miles
covered
per
Census
Block

Certify

that

Electron

ic

Shapefil

es are

uploade

d

(yes/no)

Certify
that
Drive
Test
Result
s are
upload
ed
(yes/n
o)

ertify that
Scattered
SiteTestsare
uploaded
(yes/no)

ee attach wor s ee

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

07/29/2014



070) Urban Rate Comparability Certification Comp nce FCC Form 69o

Approved by OMB

OMB Control No.' 3060-1185
.. . ^ . .. . . ^ . ^ . .^^ _ . . . . _ ^ .

Fage 4 Of 8

<010> Study Area Code 448051

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63@t-mobile.com

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

Certification of Officer or Employee as to Compliance with 47 CFR §54.i009(a)(4)

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

form and in any attachments is accurate.

Name of Reporting Carrier: T-Mobile west r.t,C

Signature of Authorized OfflceC CERTIFIED ONLINE Date 07/29/2014

Printed name of Authorized Officer: Christopher Miller

Title or position of Authorized Officer:
VP' Tax

Telephone number of Authorized Officer: 4253834000 ext.

Study Area Code of Reporting Carrier: 448051 Filing Due Date for this form: 07/31/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, I8 U.S.C. § 1001.

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

I certify that ( Name of Agent) is authorized to submit the information reported on behalf of the reporting

carrier. I also certify that I am an officer or employee of the reporting carrier, my responsibilities include ensuring compliance with 47 CFR §54.1009(ax4) reported to the

authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized a gent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer or Employee: Date:

Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Telephone number of Authorized Officer or Employee:

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on

data provided by the reporting carrier and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent orEmployee ofAgent: Date:

Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under

Title IS of the United states code, 18 U.S.C. § 1001

07/29/2014



(080) Tribal Lands Reporting FCC Form 690

Approved by OM8

OMB Control No. 30W-1185

Page 5of8

<010> Study Area Code 448051

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda thomas63®t-mobile.com

<142> State

<143> County

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

<145> Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for

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

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

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

community anchor institutions;

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rights of way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with Facilities Siting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Business and Licensing requirements.

07/29/2014

Select
(Yes,No, NA)



(090) ProJect Update tnformation FCC Forni 690

Approved by OMB

0MB Control No. 3060-1185

Page 6of 8

<010> Study Area Code 448051

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253634215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63®t-mobile.com

<200> Date Authorized to Receive Support 106/24/2013

<201> Targeted Completion Date 106/24/2015

<202> Total Mobility Fund Support Awarded 8614214.16

<203> Total Mobility Fund Support Disbursed 2871404.72

<204> Support Applied to Network Design 2757006.28

<205> Support Applied to Construction 0•0

<206> Support Applied to Deployment 14398.44

<207> Support Applied to Maintenance F0

<208> Certify Network will Support 3G Mobile Service (Yes / No) ^ 0

<209> Certify Network will Support 4G Mobile Service (Yes / No) 0 ^

<210> Actual Completion Date

<211> Project Status Description (attached)
448051_PSD TX.pdf

Name of PDF attached

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design 3

<213> Status of Network Deployment - Construction 3

<214> Status of Network Deployment - Deployment 3

<215> Status of Network Deployment - Maintenance 3

<216> Project Budget Status 3

<217> Project Plan Status 3

Page 6

07/29/2014



(101) Certification - Reporting Carrier FCC Form 690
.. ,- .

Approved by OM B

OMB Control No. 3060-1135

page7of8

<010> Study Area Code 448051

<015> Study Area Name
T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomaS63@t-mobile.com

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

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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: T-Mobile West LLC

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

Printed name of Authorized Officer:
Christopher Miller

Title or position of Authorized Officer: VP' Tax

Telephone number of Authorized Officer: 4253834000 ext.

Study Area Code of Reporting Carrier: 448051 Filing Due Date for this form: 07/31/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

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

07/29/2014



1(t2} Certification - Agent / Carrier FCC Form 690

Approved by OMB

OMB Controf No. 3000-1155

Page 8 of 8

<010> Study Area Code 448051

<015> Study Area Name T-Mobile west r,Lc

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mobile. com

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

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

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Tilde or position of Authorized Officer:

Telephone number of Authorized Officer:

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

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

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

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

07/29/2014



Attachments

07/29/2014



OW) Coverage and Performance Report FCC Form 690

Approved by 0MB

OMB Control No: 3060-115`.

<010> Study Area Code 44eos1

<015> Study Area Name T-Mobile west LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 425383421S ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63@t-mobile.com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

<141> ca1> - a2 i'a7, <b1> <b2> cb3i . <c1> <cb , ^ . ¢3>

tate ounty ensus Block

Resident
Population per
Census Block

Resident
Population
Newly Reached

Service

Total Resident
Population
Reached by
Service

Road Miles
per Census
Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Electronic
Shapetiles are
uploaded
(yes/no)

Certify that
Drive Test
Results are
uploaded
(yes/no)

Certify that
Scattered Site
Tests are
uploaded
(yes/no)

TX

48137 48137950300
1743 0 0 3292.4 0.0 0.0 Yes

Percentage of
Total Population

Reached by

Service q
Percentage of Total 0

Road Miles covered
by Service

07/29/2014



FCC Form
Mobility Fund Approved by OMB
Phase 1- §54.1009Annual'Reportin$ OMB 30150-1185
Data Collection Form Avg. Burden Estimate per Respondent: 18 Hours

<010> Study Area Code
44e0e2

<015> Study Area Name
T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name: Person USAC should contact Rhonda R. Thomas
with questions about this data

<035> Contact Telephone Number: 4253e34215 ext.
Number ot the person identitied in data line <030>

<039> Contact Email: rhonda.thomas63®t-mobile.com
Email ot the person identitied in data line <030>

(check box when complete)

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> 0 ^

<041> Attach a description of the documents filed with the Form 481 reporting

<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 (has the contact info. changed since priorfiling? Yes or No)

<060> Coverage and Performance Report

(If yes, complete the attached worksheet)

(complete attached worksheet)

<070> Urban Rate Comparability Certification (complete attached certificotion)

<080> Tribal Lands Reporting fy/n?) (Does this study area cover tribal lands? Yes or No)

(If yes, complete the attached worksheet)

<090> Project Update Information (complete attached worksheet)

<100> Certifications
<101> Reporting Carrier Certification (complete attached certification)

<102> Agent Certification (complete attached certification)

<041>

<042>

<043>

0 0

<050> F I

<060> 5--D

<070> F71

0 ^

<080> F ^

<090> F71

<101>^

<102>

Notice to Individuals Required by the Paperwork Reduction Act of 1995

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

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you

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

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

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

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

07/29/2014



twwi tarner Lontaa rorm FCC Form 690

Approved by 0MB

OMB Control No: .3060-1135

Pa e2 of8

<010> Study Area Code 448052
<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R Thomas
<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rhonda tho s6343t-mobile com

Reporting Carrier / 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

<120> Name (First, MI, 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 q

fi no agent, indicate in this box

<120> Name (First, MI, 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

07/29/2014



(060) Coverage and Performance Report FCC forrn.b90

. . . . . ' . . - . . AP proved by OMB

OMB Control No. 3060-11$5

Page 3'ffF$

<010> Study Area Code 448052

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda-tho.as63@t-mobile.com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

Electronic Shapefiles attachments

Drive Test Results attachments

Scattered Site Test Results attachments

448052_CPRd TX.zip

Name of Attached Document (.zip)

Name of Attached Document (.zip)

Name of Attached Document (.zip)

<141> <al> <a2> <a3> <bl>

ate unty nsus Block

sident
Population per
Census Block

esident
Population
Newly Reached
by Service

otal Resident
Population
Reached by
Service

oad
Miles
per
Census
Block

oad
Miles per
Census
Block
Newly
Reached

otal
Road
Miles
covered
per
Census
Block

Certify

that

Electron

Ic

Shapefil

es are

uploade

d

(yes/no)

Certify
that
Drive
Test
Result
s are
upload
ed
(yes/n
o)

ertify that
Scattered
Site Tests are
uploaded
(yes/no)

-- ee attach works ee

Percentage of Total
Population Reached by

Service

0

Percentage of Total

Road Miles covered

by Service

07/29/2014



(070) Urban Rate Comparability Certification Compliance KC Form 640

. ^ . . . ^^ . . . . _ . Approved by GM8

. ^ ^ ^ . . ^ ^ ^ . .. CNviB Control No. 3060-1185

. . . . . . .. . , ^ Page 4 of 8 .^ ^ . . . .

<010> Study Area Code 448052

<015> Study Area Name T-Mobiie West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63@t-mobile.com

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

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

I certify that I am an officer or employee of the reporting carrier, my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

Name of Reporting Carrier: T-Mobile West LLC

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

Printed name of Authorized Officer: Christopher Miller

Title or position of Authorized Officer: VP, Tax

Telephone number of Authorized Officer: 4253834000 ext.

Study Area Code of Reporting Carrier: 448052 Filing Due Date for this form: 07/31/2014

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

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier, my responsibilities include ensuring compliance with 47 CFR §54.1009(aN4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.
Name of Authorized Agent:
Name of Reporting Carrier:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Telephone number of Authorized Officer or Employee:

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier, I have provided the data reported herein based on
data provided by the reporting carrier, and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

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

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

07/29/2014



(080) Tribal Lands Reporting FCC Form 690

Approved by OMs

OHi B, Co n tr o 1` N o: 30,60-1185

Page 5 of 8

<010> Study Area Code 448052

<015> Study Area Name T-Mobile west LLC

<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda thoma 63® -mob' om

<142> State

<143> County.

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

<145> Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for

each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to § 54.1004 includes:

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

<147> Feasibility and sustainability planning;
<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rights of way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with Facilities Siting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Business and Licensing requirements.

07/29/2014

Select
(Yes,No, NA)



(090) Project Update Information FCC Farm 690

Approved by OMH

GMS Control No. 30691185

Page 6of8

<010> Study Area Code 448052

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63®t-mobile.com

<200> Date Authorized to Receive Support 06/24/2013

<201> Targeted Completion Date 106/24/2015

<202> Total Mobility Fund Support Awarded 517100.16

<203> Total Mobility Fund Support Disbursed 1 172366.72

<204> Support Applied to Network Design 151903.12

<205> Support Applied to Construction I-

<206><206> Support Applied to Deployment 0463.6

<207> Support Applied to Maintenance 1 0.0

<208> Certify Network will Support 3G Mobile Service (Yes / No) ^ 0

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

<210> Actual Completion Date

<211> Project Status Description (attached) 448052_PSD_TX.pdf

Name of PDF attache

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design 3

<213> Status of Network Deployment - Construction 3

<214> Status of Network Deployment - Deployment 3

<215> Status of Network Deployment - Maintenance 3

<216> Project Budget Status 3

<217> Project Plan Status 3

Page 6

07/29/2014



101) Certification - Reporting Carrier FCC Form 690

Approved by OMB

0MB Control No. 3060-1185

Pa e7af&

<010> Study Area Code 448052

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas
<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda thomas630t-mobile. com

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

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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: T-Mobile West LLC

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

Printed name of Authorized Officer:
Christopher Miller

Title or position of Authorized Officer: VP, Tax

Telephone number of Authorized Officer: 4253834000 ext.

Study Area Code of Reporting Carrier: 44e052 Filing Due Date for this form: 07/31/2014

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

07/29/2014



102) Certification - Agent / Carrier FCC Form 690

... . .
. .. . .. . . ^ . .

. ^ Approved by CM6
. . ^ . . , ...^^. ^ ^ OMB Control Ntr:.30b0-1185

Page8 of8

<010> Study Area Code 448052

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas
<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mobile. com

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

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

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

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

07/29/2014



Attachments

07/29/2014



060) Coverage and Performance Report f-CC Form 690

Approved by fIM6

{JMB Control No. 3060-118

<010> Study Area Code 448052

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mobile.com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

<141> <aL, ^2r <a3> <bl^ <b2% <b3> <ch ... <,^, . ..

tate ounty ensus Block

Resident
Population per
Census Block

Resident
Population
Newly Reached
by Service

Total Resident
Population
Reached by
Service

Road Miles
per Census
Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Electronic
Shapefiles are
uploaded
(yes/no)

Certify that
Drive Test
Results are
uploaded
(yes/no)

certify that
Scattered Site
Tests are
uploaded
(yes/no)

TX

48299 48299970100
62 0 0 34.97 0.0 0.0 Yes

Percentage of
Total Population

Reached by

Service

0 Percentage of Total 0
Road Miles covered

by Service

07/29/2014



FCC Form
Mobility Fund Approved by OMB

Phase 1- §54.1009 Annual Reporting,` OtNB 3060-1185
Data Collection Form Avg. Burden Estimate per Respondent: 18 Hours

<010> Studv Area Code
448053

<015> Study Area Name T-Mobile West LLc

<020> Program Year 2014

<030> Contact Name: Person USAC should contact
Rhonda R. Thomas

with questions about this data

<035> Contact Telephone Number: 4253834215 ext.
Number ot the person identitied in data line <030>

<039> Contact Email:
rhonda.thomas63®t-mobile.com

Email ot the person identitied in data line <030>

(check box when complete)

<040> Has the information required pursuant to §541009 been orovided with a Form 481 fiiine (Y/N) <040>
0 @

<041> Attach a description of the documents filed with the Form 481 reporting

<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 (has the contact info changed since priorfiling? Yes or No)

<060> Coverage and Performance Report

(If yes, complete the attached worksheet)

(complete attached worksheet)

<070> Urban Rate Comparability Certification (complete attached certification)

<080> Tribal Lands Reporting (v/n?) (Does this study area cover tribal lands? Yes or No)

(If yes, complete the attached worksheet)

<090> Project Update Information (complete attached worksheet)

<100> Certifications

<101> Reporting Carrier Certification (complete attached certification)

<102> Agent Certification (complete attached certlication)

<041>

<042>

<043>

<050>^

<060> F71

<070>77 I

0 @

<080>

<090>
571

<101>^

<102>^

Notice to Individuals Required by the Paperwork Reduction Act of 1995

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

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

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

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

Communications Commission, Office of Managing Director, AMD-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 0MB 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.

07/29/2014



(050) Carrier Contact Form FCC Form 690

Approved by OMB

OM8 Control No. 3060-.1135

Pa,ge 2 of 8

<010> Study Area Code 448053

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014
<030> Contact Name--- Person USAC should contact regarding this data Rhonda is. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 exc.

<039> Contact Email Address - Email Address of person identified in data line <030> ,,onda homas6 ®-mobil om

Reporting Carrier / 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

<120> Name (First, MI, 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 q

fi no agent, indicate in this box

<120> Name (First, MI, 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

07/29/2014



(060) Coverage and Performance Report- FCC Form 690

Ap proved by OM8

OIV4B Control No. 3060-1135

Page 3of8

<010> Study Area Code 448053

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> =honda. thomas63®t-mobile. com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

448053_CPRd TX.zip

Electronic Shapefiles attachments

Name ofAttached Document (.zip)

Drive Test Results attachments

Name of Attached Document (.zip)

Scattered Site Test Results attachments

Name of Attached Document (.zip)

<141> <al> <a2> <a3> <b1> <h1> <t,'^> <rr> «z> n. ^.

ate unty nsus Block

sident
Population per
Census Block

esident
Population
Newly Reached
by Service

otal Resident
Population
Reached by
Service

oad
Miles
per
Census
Block

oad
Miles per
Census
Block
Newly
Reached

otal
Road
Miles
covered
per
Census
Block

Certify

that

Electron

ic

Shapefii

es are

uploade

d

(yes/no)

Certify
that
Drive
Test
Result
s are
upload
ed
(yes/n
o)

ertify that
Scattered
SiteTestsare
uploaded
(yes/no)

-- ee a ac wor s ee

Percentage of Total
Population Reached by

Service

0

Percentage of Total

Road Miles covered
by Service

07/29/2014



070) Urban RateComparabiRtyC.ertification Compliance FCC Form 690

Approved by OMB

. ^ . ^ ^ . . ^ - ^^ . . . ^ . ^ . ^ OM8 Control IJo. 3060-1185^ ^ ^ ..; . ^ .. . ^ . .. . .d., ._:^ .

<010> Study Area Code 448053

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63et-mobile. com

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

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

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

Name of Reporting Carrier: T-Mobile west 1.r,C

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

Printed name of Authorized Officer: Christopher Miller

Title or position of Authorized Officer: VP, Tax

Telephone number of Authorized Officer: 4253634000 ext.

Study Area Code of Reporting Carrier: 448053 Filing Due Date for this form: 07/31/2014

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

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier, my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.
Name of Authorized Agent:

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

Telephone number of Authorized Officer or Employee:

Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

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

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

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

07/29/2014



(=)TYibal Lands Reporting FCC Form 690

Approved by OMB

Olt9B Control No. 3060-1185

Page5of8

<010> Study Area Code 448053

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext

<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

<145> Tribal Government Engagement Obligation

Name of Attached Document (pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for

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

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to § 54.1004 includes:

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

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rights of way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with Facilities Siting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Business and Licensing requirements.

07/29/2014
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(090) Project Updatelnformation FCCForm.690
_ _. ,. .

Apprgved by ONt6

Control No. 3060-7185

Page 6 of 8

<010> Study Area Code
448053

<015> Study Area Name T-Mobile West LLc

<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63®t-mobile.com

<200> Date Authorized to Receive Support
1 06/24/2013

<201> Targeted Completion Date
1
06/24/2015

<202> Total Mobility Fund Support Awarded 522837.03

<203> Total Mobility Fund Support Disbursed 1 174279.01

<204> Support Applied to Network Design 155787.61

<205> Support Applied to Construction o.o

<206> Support Applied to Deployment 8491.4

<207> Support Applied to Maintenance 1 0.0

<208> Certify Network will Support 3G Mobile Service (Yes / No) ^ 0

<209> Certify Network will Support 4G Mobile Service (Yes / No) 0 ^

<210> Actual Completion Date

<211> Project Status Description (attached) 448053_PSD_TX.pdf

(Name PDFattached

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to §54.1005(b)(2)(v). The information
shall be submitted as appropriate.

<212> Status of Network Deployment - Network Design 3

<213> Status of Network Deployment - Construction 3

<214> Status of Network Deployment - Deployment 3

<215> Status of Network Deployment - Maintenance 3
<216> Project Budget Status 3

<217> Project Plan Status 3

Page 6
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101) Certification - Reporting Carrier FCC Form 690

Approved by Ot,13

OM8 Corttrot No. 3060-1185

page 7of8

<010> Study Area Code 448053

<015> Study Area Name T-MObi1e West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas
<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mobile.com

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

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

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: T-Mobile West LLC

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

Printed name of Authorized Officer:
Christopher Miller

Title or position of Authorized Officer: VP, Ta"

Telephone number of Authorized Officer: 4253834000 ext.

Study Area Code of Reporting Carrier: 448053 Filing Due Date for this form: 07/31/2014

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

07/29/2014



102) Certification - Agent / Carrier FCC Form 690

.. . . ^^ ^ ... -. . ^ ^. . Approved by ()MB

OM13Lontro+No. 300-1185

age o of 8

<010> Study Area Code 4480S3
<015> Study Area Name T-Mobile West Li,c
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mobile com

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

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

I certify that ( Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

i, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

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

07/29/2014



Attachments

07/29/2014



(060) Coverage and Performance Report FCC Form 690

Approved by OM8

0 N}B ControlNo. 3060-11851

<010> Study Area Code 448053

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R Thomas
<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63@t-mbile.com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

<141> <a1> <a2=• •a, '<h]^ ._ <ha> . ^Fa> _ «i^ . . -

tate ounty ensus Black

Resident
Population per
Census Block

Resident
Population
Newly Reached
by Service

Total Resident
Population
Reached by
Service

Road Miles
per Census
Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Electronic
Shapefiles are
uploaded
(yes/no)

Certify that
Drive Test
Results are
uploaded
(yes/no)

Certify that
Scattered Site
Tests are
uploaded
(yes/no)

TX

48323 48323950201
76 0 0 669.7 0.0 0.0 Yes

Percentage of

Total Population
Reached by

Service q
Percentage of Total 0

Road Miles covered
by Service

07/29/2014



FCC Form
Mobility Fund Approved by 0MB

Phase 1- §54.1009 Annual Reporting 0MB 3060-1185

Data Collection Form Avg. Burden Estimate per Respondent: 18 Hours

<030> Study Area Code
448054

<015> Studv Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name: Person USAC should contact Rhonda R. Thomas
with questions about this data

<035> Contact Telephone Number: 4253834213 ext.
Number ot the person identitied in data line <030>

<039> Contact Email:
rhonda.thomas63®t-mobile.com

Email of the person identitied in data line <030>

(check box when complete)

<040> Has the information required pursuant to §54.1009 been orovided with a Form 481 filing (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting

<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 (has the contoct info. changed since prior filing? Yes or No)

<060> Coverage and Performance Report

(if yes, complete the attached worksheet)

(complete attached worksheet)

<070> Urban Rate Comparability Certification (complete attached certification)

<080> Tribal Lands Reporting (v/n?) (Does this study area cover tribal lands? Yes or No)

(if yes, complete the attached worksheet)

<090> Project Update Information (complete attached worksheet)

<100> Certifications

<101> Reporting Carrier Certification (complete attached certification)

<102> Agent Certification (complete attached certification)

<041>

<042>

<043>

<050>^

<060>^

<070> F71

0 @

<080> F 1

<090>^

<101>

<102>^

Notice to Individuals Required by the Paperwork Reduction Act of 1995

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

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

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

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

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

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 10413, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

07/29/2014



(050) Carrier Contact Form FCC Form 690

Approved by OMB

OMB Control No, 3060-1185

Page 2o8

<010> Study Area Code 448054

<015> Study Area Name T-Mobile west LLC

<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda thomas63®t-mob• le com

Reporting Carrier / Mobility Fund Phase i 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 ^

<120> Name (First, MI, 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 q

fi no agent, indicate in this box

<120> Name (First, MI, 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

07/29/2014



(060) Coverage and Performance Report FCC Form 690

AP proved by OMB

QM8 Cosiirof"No. 3060-1135

Page 3of3

<010> Study Area Code 448054

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda. thomas63®t-mobile. com

<140> Coverage and Performance Report Year 06/2013 - 12/2013

448054 CPRd TX.zip

Electronic Shapefiles attachments

Name ofAttached Document (.zip)

Drive Test Results attachments

Name of Attached Document (.zip)

Scattered Site Test Results attachments

Name of Attached Document (.zip)

<141> <di> <a2> " <a3> <bl> <I72>'.: ^.
. ... .

<b3>
<c3> ......

<cJ> <r^> ^«i>

ate unty nsus Block

sident
Population per
Census Block

esident
Population
Newly Reached
by Service

otal Resident
Population
Reached by
Service

oad
Miles
per
Census
Block

oad

Miles per
Census
Block
Newly
Reached

otal
Road

Miles
covered
per
Census
Block

Certify

that

Electron

ic

Shapefil

es are

upioade

d

(yes/no)

Certify
that
Drive
Test
Result
s are
upioad
ed
(yes/n
o)

ertifythat
Scattered
Site Tests are
uploaded
(yes/no)

-- ee attach works ee

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

07/29/2014



070) Urban Rate Comparability Certification Compliance FCC Form 690

.. ^ ^ .. . . .. APProyeti byoMa

OMB CQntrol No ;3060-1155

^
^ . .. . . . . .. ...

Page 4 of 8
^.. ^ . .

<010> Study Area Code 448054

<015> Study Area Name T-Mobile West LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Rhonda R. Thomas

<035> Contact Telephone Number - Number of person identified in data line <030> 4253834215 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> rhonda.thomas63@t-mobile.com

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

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

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

Name of Reporting Carrier: T-Mobile West LLC

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

Printed name of Authorized Officer:
Christopher Miller

Title or position of Authorized Officer: VP, Tax

Telephone number of Authorized Officer: 4253834000 ext.

Study Area Code of Reporting Carrier: 448054 Filing Due Date for this form: 07/31/2014

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

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

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier, my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.
Name of Authorized Agent:
Name of Reporting Carrier:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Telephone number of Authorized Officer or Employee:

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

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

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

i, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

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

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

L- I

07/29/2014
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