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- lnenyption, Nartes-Band TDRMA Subseriber Devices

Short explanation of rule/amendment/repeal and reason(s) for proposing ruie/amendment/repeal; To establish guidelines for (1)

use of FDMA and TOMA subseriber devices on the MSWIN system; (2)

Specific tegal authority authorizing the promulgation of rule: Miss Cade 25-53-171(4}

List all rules repealed, amended, or sus

ORAL PROCEEDING:

i__f Anoral proceeding is scheduled for this rule on - Date: Tune:; ~ Place:

pended by the proposed rule: New Ruje: ¢

[Z] Presently, an oral proceeding is not schedulod on this rule,

tfanoral proceeding is not scheduled, an oral proceeding must be hold of
ten (10) or more persons. The wiitlen request should be subimi

e Attached

encryplion of P devices and talk proups,

Fwntlen sequest for an ol proceeding is submitted by apalitcal subdivisien, an agenty o
tHed w the ageney conlad person . the above address within teenty {200 days alter the Bling of this

notice of proposed rule adoption and should include the aame, address, email address, and telephone mnnber of the porsan s} making the request: and, il you are an
PO it H i AL

agentof allerney, the nanme, address, email address, and telophone number of the parly
_Comment penod, wiilten submssions including Arguments, data, and ¢

_ECONOMIC IMPACT STATEMENT:

E\] Economic impact statement not required for this rule,

HASY

» a0 the praposed raiv/onme ndmicat/iepeal may be submitted o the tiling agency

G partiet you tepresent. Alany time within the twenty five {25) day public

[ Iconcise summary of economic impact statement attached.

TEMPORARY RULES

_ Onginal filing

_ Renewal of effectiveness
Tobeineffectin _ days
Effective date:
Immediately on
Other (specify):

Printed name and Title of person authorized to file
Signature of person authorized to 1'i|.e_rqlo§:7 —

OFFICIAL FILING STAMP

PROPOSED ACTION ON RULES

Action proposed:
X MNewrule{s)
Amendment to existing rulte(s)
Repeal of existing rule(s)
____Adoption by reference
Proposed date of adoption:
X 30days alter filing

_ Other {specify):

FINAL ACTION ON RULES

Action taken:
Adopted with no changes in text
 Adopted wath changes
_ Adopted by refarence
_ Withdrawn
_ Repeat adopted as proposed
Effective date:
_ . 30 days ofter filing
____ Other [specify):

BFEpps, Chairman

___OFFICIAL FILING STAMP

_OFFICIAL FILING STAMP
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Accepted for 'Ii[ihg by

the entire text of the Py uposcdrliulv |nc|m1iug;iiw text of any rule being

Accepted for filing by CR

Accep_l-t;.fur filing by

amended or changed is attached.,



