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SUBJECT TO REQUEST FOR CONFIDENTIAL TREATMENT PURSUANT TO 
PROTECTIVE ORDER IN we DOCKET NOS. 10-90, 07-135, 05-337, 03-109, GN 
DOCKET NO. 09-51, CC DOCKET NOS. 01-92, 96-45, WT DOCKET NO. 10-208 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION - REDACTED FOR 
PUBLIC INSPECTION 

July 31, 2014 

VIA HAND DELIVERY AND ECFS FILING 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 Twelfth Street, SW 
Washington, D.C. 20554 

Re: REQUEST FOR CONFIDENTIAL TREATMENT 

Aeee1f£6fli\L!f' 

JUL Si 20'4 
Fedenll°"1'~~ 

()tflce of the Secr*Y 

Plateau Telecommunications, Inc., FCC Fonn 690 Filing, WT Docket No. 10-208 

Dear Ms. Dortch: 

Enclosed for filing is an original of the confidential version of the Plateau 
Telecommunications, Inc. ("Plateau") Federal Communications Commission ("Commission" or 
"FCC") Form 690 ("Form 690"), including the Form 690's Coverage and Performance Report 
and Project Status Description attachments. The confidential shapefiles that Plateau submitted to 
the Universal Service Administrative Company ("USAC") with the Form 690 have also been 
filed in the Commission's MFI Geospatial Data Collection interface today. Two copies of the 
redacted, public version of the Form 690 are being filed today under separate cover, as well as 
electronically via the Commission's ECFS. 

Pursuant to 47 C.F.R. §§ 0.457 and 0.459 of the Commission's Rules, Plateau hereby 
requests that the Commission afford confidential treatment to and withhold from public 
inspection certain infonnation included in and attachments to Plateau's Form 690, consistent 
with and pursuant to the confidential treatment provided in the Commission's Third Protective 

No. of Copies rec'd. __ O_f .... /_ 
ListABCDE 
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Order in the above referenced docket, 1 and in accordance with the Freedom of Information Act 
("FOIA"), 5 U.S.C. § 552. Specifically, Plateau requests that the Commission afford 
confidential treatment to the following Form 690 information and attachments: Coverage and 
Performance Report, Project Status Description, and shapefile documents, which provide 
detailed information about the deployment of Plateau's competitive wireless telecommunications 
networks and related business plans (the "Confidential Information"). Plateau's Confidential 
Information meets the requirements for confidential treatment contained in the Commission's 
rules.2 

Each page of the confidential version of the Form 690, Coverage and Performance 
Report, and Project Status Description is marked "CONFIDENTIAL INFORMATION -
SUBJECT TO PROTECTIVE ORDER IN we DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 
GN DOCKET NO. 09-51, CC DOCKET NOS. 01-92, 96-45, WT DOCKET NO. 10-208 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION." Where confidential 
information is included, the relevant portions of the text are marked "[BEGIN 
CONFIDENTIAL] [END CONFIDENTIAL]." The shapefile documents have been filed 
electronically with the Commission's MFI Geospatial Data Collection interface today and have 
been marked as subject to a request for confidential treatment. 

Each page of the redacted version of the Form 690 is marked "SUBJECT TO 
PROTECTIVE ORDER IN we DOCKET NOS. 10-90, 07-135, 05-337, 03-109, GN DOCKET 
NO. 09-51, CC DOCKET NOS. 01-92, 96-45, WT DOCKET NO. 10-208 BEFORE THE 
FEDERAL COMMUNICATIONS COMMISSION - REDACTED FOR PUBLIC 
INSPECTION." Where confidential information has been removed, the relevant portions of the 
text is marked "[REDACTED]." The entire contents of the attachments to the Form 690, 
specifically the Coverage and Performance Report, Project Status Description, and shapefile 
documents, are confidential information and are wholly redacted in the redacted version. 

Plateau submits the following information pursuant to Section 0.459 of the 
Commission's Rules: 

(1) Identification of the specific information for which confidential treatment 
is sought. 

Plateau seeks confidential treatment of the Confidential Information, which provides 
details about Plateau's network deployment and related business plans. This information is 

See Connect America Fund et al., Third Protective Order, WC Docket Nos. 10-90, 07-
135, 05-337, 03-109, GN Docket No. 09-51, CC Docket Nos. 01-92, 96-45, WT Docket No. 10-
208 et al., DA 12-1418 (rel. Aug. 30, 2012) ("Third Protective Order"). 
2 See 47 C.F.R. § 0.459. 
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competitively sensitive commercial and financial information and constitutes "confidential 
commercial information" under Exemption 4 of the FOIA, 47 U.S.C. § 552(b)(4). 
Accordingly, pursuant to Section 0.459(a) of the Commission's Rules, Plateau requests that 
such information not be made routinely available for public inspection. 

(2) Identification of the Commission proceeding in which the information 
was submitted or a description of the circumstances giving rise to the submission. 

The information is being provided to the Commission as part of the required annual 
report for Mobility Fund Phase I support through the Form 690. 

(3) Explanation of the degree to which the information is commercial or 
financial, or contains a trade secret or is privileged. 

As noted above, the information contains competitively sensitive financial and 
commercial information. Competitors could use this information to gain an unfair 
competitive advantage. 

(4) Explanation of the degree to which the information concerns a service 
that is subject to competition. 

The confidential information being provided to the Commission involves 
telecommunications services provided by Plateau in competition with other carriers. Plateau 
is a provider of mobile broadband and voice services in a highly competitive industry. 
Plateau competes against other providers of broadband and voice services, including mobile 
services providers, incumbent local exchange carriers, as well as other competitive carriers. 
The presence of such competition and the likelihood of competitive injury threatened by 
release of the information provided by Plateau in connection with the Form 690 justify 
withholding the information from public disclosure. 

(5) Explanation of how disclosure of the information could result in 
substantial competitive harm. 

Competitors could use the disclosed information to gain an unfair advantage over 
Plateau. Specifically, competitors could use this information to learn of Plateau's network 
deployment and gauge the success of Plateau's marketing efforts and service packages, 
allowing competitors to adjust their marketing and pricing accordingly, to the detriment of 
Plateau. Competitors also could gain information regarding the performance of Plateau's 
mobile broadband and voice networks. Commission precedent has clearly found this ty~e of 
information to be competitively sensitive and withholdable under the FOIA exceptions. 
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Specifically, the Commission has recognized that competitive harm can result from the 
disclosure of confidential business information that gives competitors insight into a 
company's costs, pricing plans, market strategies, and customers. 

(6) Identification of any measures taken by the submitting party to prevent 
unauthorized disclosure; 

Plateau has diligently prevented the unauthorized disclosure of the information, and 
has kept such information confidential within the company unless otherwise required to be 
disclosed pursuant to applicable governmental regulations. 

(7) Identification of whether the information is available to the public and 
the extent of any previous disclosure of the information to third parties. 

The information has been disclosed to vendors who are subject to non-disclosure 
obligations and will be filed with the New Mexico Public Regulation Commission pursuant 
to the Commission's requirements for filing the Form 690. The Confidential Information 
will be filed confidentially with the New Mexico Public Regulation Commission. 

(8) Justification of the period during which the submitting party asserts that 
material should not be available for public disclosure. 

The information regarding Plateau's commercial network deployment information 
and related business plans must be kept confidential until the public announcement of such 
information. Confidential treatment must be afforded for this information as long as it would 
provide a basis for Plateau's competitors to gain insight into Plateau's business operations. 
At this time, Plateau cannot determine the exact date on which the information could no 
longer be used by competitors to Plateau's detriment. 
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CONCLUSION 

For the above reasons, Plateau respectfully requests that the Com.mission withhold from 
public disclosure the proprietary commercial and financial infonnation contained in the 
Confidential Infonnation in the Form 690. In accordance with Section 0.459(g) of the 
Commission's rules, Plateau requests telephone and written notification from the Commission if 
the instant request is denied, so that it may file an Application for Review or request return of the 
confidential materials pursuant to Section 0.459(e). 

Respectfully submitted, 

LA&-
Gregory W. Whiteaker 
Counsel for Plateau Telecommunications, Inc. 

Enclosures 



Mobility Fund 

Phase 1-§54.1009 Annual Reporting 

Data Collection Form 

<010> Study Area Code 

SUBJEC...'T TO PROTECTIVE OR:)E~ ;;'\ 'J.''.2 
DOCKET NOS. 10-90, 07- 135, 05-337, C3- iC~, GN 

DOCKET NO. 09-51, CC DOCKET \ CS. Ci-92. 96-
45, WT DOCKET NO. 10-208 BEFC«::; :·:-!:2 
FEDERAL COMMUNICA T!ONS co:vi~!SS !ON -
REDACTED FOR PUBLIC 11\SP:::cro>: 

498018 

Plateau Telecommunications. Incorporated 
<015> Study Area Name 

<020> Program Year 2014 ACC&rcO/F/leO 
<030> Contact Name: Person USAC should contact 

with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Emaii : 
Email of the person identified in data line <030> 

Launa waller J 

5753894211 ext. 

i ... aller@plateautel.com 

'9?1 , t i;.cu ~ • I P •rl Ii ffi$}* ·' •zffW; *@:ftffi1ffli41f tifHB-- '" J,..Sj 

(d>eck box when comp/•te} 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y /NI <040> Q @ 
<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 Informati on (has thecontac: info. chongedsince prior filing? Yes or No) 

(If yes, complete the attached worlcshttt} 

<060> Coverage and Performance Report (complete attached workshffi} 

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

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

{If yes. complete the ortoched worl<sheet} 

<090> Project Update Information (complete attached worl<sheet} 

<100> Certifications 

<101> Reporting Carrier Certification (complete attached certification} 

<102> Agent Certification (complete attached certJ]icoUon} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

®O 
<050> [ZJ 
<060> [ZJ 
<070> [{] 

O® 
<080> 0 

<090> [ZJ 

<101> 0 

<102> [ZJ 

OMS Control Number 3060-1185 {Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

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

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

Communications Commission, Office of Managing Director, AMO-PERM, Washington, 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 t he 

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

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

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

07/30/2014 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

SUBJECT · ~J ?ROTECT!VE ORDER IN WC 
0 0CKE':' \'CS :C-90, 07-l 35. 05-337, 03-109 GN 
D" C"c:-- ~ ~ 09 - ' '-' "' -' '"'· -) J. CCDOCKET t\'OS. 01-92,96-
45, WT DOC':<ST 'JO. l0-208 l3EFORE THE 
?EDERAL COV.Mt:N!CA TlONS CO'v!MlSSION _ 
REDAC!'E~ rOR PUBLIC INSPECTION 

4 980 18 

Plateau Teleconmunicationa , Incorporat ed 

2014 

<030> Contact Name · Person USAC should contact regarding this data Launa waller 

<035> Contact Telephone Number - Number of person identified in data line <030> 575389<211 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> l wal! epoplateantel com 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0003800570 

<111> Filing Carrier Name Plateau Telecownunicationa, Incorporated 

<112> Winning Bbder Carrier N2:ne Pl ateau Telssommuni gftions lnsoreoratsd 

<113> Street Add ress (or PO Box; 7111 N Prince St 

<114> City Clovis 

<115> State 

<116> Zip·Code 88101 

<117> Telephone Numoer 5753 89421 1 ext . 

<118> Fax Number 
5?53895245 

<119> Email Address 
lwalleritplateautel 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, M l, •ast, Suffix) un Wall r 

<121> Filing Carrier Name Plateau Telecommuni cations, Incorporated 

<122> Street Address (or PO Box) 

<123> City Clovis 

<124> State 

<125> Zip-Code 88101 

<126> Telephone Number 5753 89421 1 ext . 

<127> Fax Number 5753895245 

<128> Email Address lwalle~lateautel .com 

Authorized Agent Information 

if no agen: , 'ndi:ate in this box D 
<120> Name (First, Ml, Last, Suffix) Robin Tuttle 

<121> Company Herman & \\hiteaker, LLC 

<122> Street Address (or PO Box) 3204 Tower Oaks Blvd., Suite 180 

<123> City 

<124> State MD 

<125> Zip-Code 20852 

<126> Telephone Number 20 2 8 270 667 e xt . 

<127> Fax Number 2027-066 0 56 

<128> Email Address rtu~ t leohexmanwhiteaker. com 

07/3 0 /20 14 

Page 2 



(Ofio) Coverage.and Performance Ret 
'···"' ' . 
,} 

I• 

SlJSJECT ~o PROTECTIVE ORDER IN WC 
;)OC'<S"'." :\.)S. · C-90, 07-: 35. 05-3Z7, 03-109, GN 
DOCKs·:· ~0. 09-51, CC DCC:(Ef NOS. Ol-92, 96-

45, WT oo:•c:: "JO. ; 0-208 BEFORE THE 
~EDERAL :'OMMuN!CAT;ONS CO'.v!MISSION­
REDACTE0 FOR PUBLIC lNS!>ECTlON 

<010> Study Area Code 498018 

<015> Study Area Name Plateau Telecommmiea.tions, Incorpor ated 

<020> Program Year 2014 

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

<035> Corm;ct Te!ephone Number - Number of person identified in data line <030> 5753894211 e x t· 

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

<140> Covera;;;e and Perforrna.~ce Report Year 06/2013 • 05/2014 

E:~ctror. i ~ Shapefiles attachments 

Nome of Attached Document (. zip) 

Drive Test Results attachments 

Nome of Attached Document (.zip) 

Sca ttered Site Test Results attachments 

Nome of Attached Document (.zip) 

<141> <al> <a2> <a3» ~' 
•;11 

.:;:.· 

I 
<bl> : w. . f , ; C~ . '° •I ~[~ 1

.1 ', , 4>.A:> 1: t j 'I ' ~~. ~ ,!C:b3> 
'I ~~ ~ :>¢1C> 

Certify 

I I that 
! 

i ! t . Total Electron 
I j ! I Road Road ic 

l I i 
I Road Miles per Miles Shapefil 

I 
' ' ; 
i l Resident Total Resident Miles Census covered es are 

i I 
I ! Resident Population Population per Block per uploade 

i ' i Population per Newly Reached Reached by Census Newly Census d 

Cert.ify 

that 

Drive 

Test 

Result 

sare 
upload 

ed 
(yes/n 

l state !county k ensus Block Census Block by Service Service Block Reached Block (yes/no) o) 
; 

I 

' ! 

' : 
; 

! 
I 

' I 
I 

I 

; 

i ; 

' ! 

i 
1 

' ' 
! 

I ' I i 

. 
; 
i 

Io 
I 

Perce:-itage of Total '1 

Population Reached by 
Service f 

! 

I 
-- ~ee anacr 
-- ! 

I . 
! 

. 
1 

...._ ____ _. 

07/30/2014 

ea works heet 

Percentage ofTotaf 
Road Miles covered 

by Service D 

~ 

Certify that 
Scattered 

Site Tests are 

uploaded 

(yes/no) 
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SUBJ EC ·:c, PP.OTECTIV'£ ORDER IN WC 
'.)OCX.E". '\'.;S :C-90. 07-135, 05-337, 03-109, GN 

DOCKE: ~,:: OCJ-51. CC DOCKS' NOS. 01-92, 96-
45_ '>!'. DX'.ZST "10 J0-208 8FFORE THE 

(070) Urban Rate Comparabllity Certification Cot cEDERP.- :0\1Ml!N!CATIO'\S COMMISSION -
REDACTEJ ?O~ PUBLIC l'\SPECTION 

<010> Study Area Code 498018 

<015> Study Area Name Plate au Telecommunicati ons , I ncorporat.ed 

<020> Program Yec.r 2014 

<030> Contact Name - Person USAC should contact regarding this data Lau na Wal l er 

<035> Contact Telephone Number· Number of person identified in data line <030> 5753894 211 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> l wallerfplat.ea.i.ltel. com 

TO BE COMPLETE::> BY THE Rf PORTING CARR1£R, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

l'.:ertification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §S4.1009(a)(4). the Information reported on this 
form and in any atta::it.ier.ts :s accurate. 

Name of Reporting Carrier: 

SI nature of Authori2~d Office.-: Date 

Printed name of Aut!'lori2ed Officer: 

Tiiie or position of Au:r.0•;2ed O~cer-

Telephone number oi Authori2ed Officer: 

Stud Area Code of Reporting Carrier: F1lln Due Date for this form: 

Persons willful IV malling false smemonts 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 §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name cf Agent) !tob•n Tu<~l• Is authorized to submit the lnform11tlon reported on behalf of the reporting 
c:anler. I also certify tilat i am an oiricer or empooyee of the reponing earner; my responsibilities include ensuring compllanc:e with 47 CFR f54.1009{aX4) repol19d to the 
authorized a ent; and, to the best of m knowled e, the re and data ovided to the authorized a ent Is accurate. 

Name of Re rting Carrier: ?la~eau Telecoas:n.unicacions , Incorpor&ted 

Si nature of Authorizec Off!cer or Employee: CERTIPIEO o~-r.INE Date: 07 / 30/2014 

Printed name of AUtr1:>rizeo o•.;i:er 0:' C:m;i.oyee: 't'Ol:I. .Phelps 

Tele hone number of Authorized O~f.cer or i:n,p1::iyee: 5753895 1CO ex<. 
Study Area Code of Re·~orting Carrier: 4980! 8 fllln Due Date forthis form: 07/31/2014 

Persons willfc'ly nc•<ing fa!se statemen:s on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), 0t fine or Imprisonment 
under rate 18 of the United Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLET~i: av Y~E Atl"'."n:>i.:2D AGENT: 

.:.ordf:cation of Agen• Authorized to File Compliance with 47 CFR §S4.1009{a)(4} on Behalf of Reporting carrier 

I, as agent for the report'.!'Z ~amer, certify that ! am authoriled to submit the certification on behalf of the reporting carrier; I have ptOll!ded the data reported herein based on 
data provided by the reporting carrier; anc, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: Pla.eea.u TelecOfl'lrnuni cat iona, Incorp0rat.ed 

Name of Author!zeci Ageo-; or : m9!oyee of en~: Robin T:.n:tle 

SI nature of Aut~or!ze:i Ag~nt :>r ~mptovce of A ent: CER'!'! PIED Of\"'I.Il\E Date: 07/30/2014 

Printed name of Authomed Agent o: Emp1oy~E: o, Agent: Rob! n T'l.lt. e l • 

Title or position of Authomed Ager.: or Empie ee of Agent Ai.:thoriz.ed A9ent 

elephone num~cr ci AL .. 1~r ,zed Agent or E:n;iloyee oi Agent: 2028270667 en. 

Study Area Code of Rep::.r.1r1g Corr.er: filing Due Date for this form : 07131/201' 

PerscnSoA 'l!u y .,.k'"S ia'se s>a·tmtnrs o~ this form can ce pun'slted by f,ne orforfe1turt undertne Communications AC1of1934, 47 U.S.C. U 502, S03(b), odine or imprisonmen1 under 
ot.e 18 of 1he UMl>d St>les Code, 18 U.S.C. § 1001. 

Page4 
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S:JBJSC '.'.) PROTECTIVE ORDER IN WC 

!::>OCKS'"." '\;)S : 0-90. 07·: 35, 05-337. 03-109, GN 
DOCKE":" \:;, 09-51, CC DOCKET l\OS. 01-92, 96-
45. '>.~ DCC:ZST 'JO !0-208 BEFORE THE 

<'EDERA!.. C0\1:v!UNlCA TIO~S C0\1MISSION -

REDAC:ED FOR PUBLIC INSPECTION 
(OIOt Tr1bel lands Reporting 

.. 

<010> Study Area Code 4 98018 

<OlS> St udy Ar<:a Ni;:ie Plateau Te l ecommunication a . Incorporated 

<020> Program Year 20 14 

<030> Contact N;;me - Person USAC should contact regarding this data Launa Waller 

<035> Contact Telepnone Number· Nurr.ber of person identified in data line <030> 575389•211 ext. 

<039> Contact Email Aooress - Emau Aaaress o f person ident ified in data line <030> l v alls;replat f"'au;r;l ssn 

<142> State 

<143> County 

<144> Tribal Land(s) on w hich ETC Serves 

<145> Tribal Government Engagemem Obligat ion 

No- of ArrocMd Document (.pdfl 

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

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

PDF, on line 145, demonst rates coordination with the Tribal 

government pursuant to § S4.1004 includes: 

<146> Needs assessment and dep.oyment p lanning with a focus on Tribal 

communiw anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a cul:urally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Complia:ice ;:1i::. ~anc Use :;er!Tli<t1ng requirements 

<151> Compliance with Faciliues Siting r.:les 

<152> Compliance with Environmental Review processes 

<153> Compliance w ith Cu ltural Preservation review processes 

<154> Compliance w ith "."ribal Business and l icensing requirements. 

07/)0/2014 

Select 

(Yes,No, NA) 
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...0. Projed Update Information 

SUBJEC-:' T:) 0 ROTECTIVE ORDER IN we 
DOCKE'f '\OS . . 0-90. 07- ~ 35, 05-337, 03- 109, GN 

DOCKS"." ~ 2. :J9-51 , CC DOCKET 'OS. O 1-92, 96-
45, WT DO':':<.ET NO. !0-208 BEFORE THE 

FEDERAL ~OM\'. U:\ICA T:O'S CO~MISSION -
REDACTED !-"OR PUBLIC INSPECTION 

<010> Study A:eo. Co.::e 4 98018 

<015> Study Area Name ?la~e.au 'felecoaaunicationa # .Incorporated 

<020> Program Year 2014. 

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

<035> Contact Telephone Number - Number of person identified in data line <030> 575389<211 ext. 

<039> Contact ::rr.<::i Address - Email Address of person identified in data line <030> lva11erep1nea11tel.coe 

<200> Date At.:::hcrized to Receive Support 

<201> Target ec. Comoletior. Jat<: 

<202> Tota! Mc~' i i~y Fur-.d Supp:-t Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Suppo~ App,;ed tc 1iletwork Desig:1 

<205> Supper: Ap;;.ied to ;'.:or:so::.Jcrior. 

<206> Supporc Aop.;eo to Dep:oyrr.erit 

<207> Support AppiieC: to Mai:"lte:1ance 

<208> Cert ify Ne;:work w'1I Supi::;ort 3G Mobile Service (Yes I No) 

<209> Cert ify Ne:won: wiil SLlpport 4G Mobile Service (Yes/ No) 

<210> Actua1 Comp.et:on Dc.te 

<211> Project S~a:..is Descri;;ti .:>n (a~tached} 

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

211, comains a project stat:.is pursuant to §54.1005(b}(2)(v). The information 

shall oe subn~itted as appro;Jriate. 

<212> Status of Network Dep1oyment - Network Design 

<213> Status of Net work Depioyment - Construction 

<214> Status of fli.=twcr!< Deo1::>y;'Y'en: - Deployment 

<215> Status of Network Dep!o•1ment - Ma!ntenance 

<216> Project c!.!cge: Starns 

<217> Project Plar. Stc.t..is 

07/30/201• 

lo6/20/20U 

106/19/2016 

0 ® 
® 0 

<91011_1'8D_NM .pdf 

Name o PDF attac e 

./ 

./ 
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~ c.rtiflcation - Reporting Carrier 

SUBJSCT "."0 PROTECTIVE ORDER IN WC 
'.)OCKE";' \"CS. !C-90. 07- 1 35, 05-337, 03-109, GN 
!)0C!<.ET f\ ':) 09-5 1. CC DOCKET XOS. 01-92, 96-
45. WT DOC:<'.OT \10 10-208 BEFORE THE 
:EDERA:... :'.C:>.1MU 'ICATIO'\S COMMISSION­
REDACTEC FOR PUBLIC l?\SPECTION 

IS~]:':~. 

<010> Study Area Code 498018 

<015> Study Are;, :liame Plateau Telecommunications, Incorporated 

<020> Pro ramYear 2014 

<030> Contact Name - Person USAC shoi..:d :or.tact regarding this data wu.na waller 

<035> Contact Telephone Nu:r.ber ·Number of person identified in data line <030> 5753894211 ext. 

<039> Contact Em2H .>.:!.:~e!S • :..-.a I A:!d·ess :>' pzrson identified in da!a line <030> lwallercplateautel .com 

TOBEC OMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certif:ci!'.c~: c7 O~:c;;; as t,) the Accuracy of the Data Reported for the Annual Reporting for Mobillty Fund Recipients 

I certify t hat I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Moblllty Fund recipients; and, to the 
y knowledge, tr .. 2 ir.f:>m «Aion :ei;or :ed or. ·ihis form and in any attachments is accurate. best of m 

Name of Reporting Carrier: 

!Signature Date 

Printed n ame of Authorized Officer: 

h'itleorp osition of At.:tno::zed Off cc:: 

h'elephon e number o: Av:r:orizea O~'icer; 

~tudy Are a Code of R<e~c[:.~.;; -:arr:e~: Filin Due Date for this form: 

p ersons willfu1iy ma~ing ~a.se statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 u.S.C. § 1001. 
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<010> Study Area Code 

<015> Study Area l\ame 

SUBJECT T) PROTECTIVE ORDER IN WC 
DOCKET !\:OS. :0-90. 07- 135. 05-337, 03-109. GN 
DOCKET'.\0. 09-51. CC DOCKET NOS 01-92, 96-
45. w: soc:zsT ~o. !0-208 BEFORE THE 
t:EDERAL COMMUNICA TJONS COMM ISSION -
REDACTD FOR PUBLIC I SPECTlON 

498018 

~laceau TeleconwunicatiOlla, Incorporated 

<030> Contact Name • Person USAC snoJ!o ccn~act regarding this cata L.aunA waller 

<035> Contact Telephone I\ umber - !l:umte' of person identified in data line <030> 5153894211 U<. 

<039> Contact Emao• Acaress • Emaol Acoress ot person identified in data line <030> 

TO BE COMPLET!D BY "IHE R~!'ORT!NG CAR~IER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

.... 

Certif! :<:t!or. cf '.Jffice~ ~c At.::no~ize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of A;iu:,;1 .;,o:;i:-. ":'-....;;;. ... e: Is authorized to submit the Information reported on behalf of the reporting canter. 
ialao certify that I am an officer or the reportlng curler; my responsibilities include ensuring tho accuracy of the annual data reporting requirements pf'ovided to the authorized 
!agent; and, to the best of"'!' !<1:<.w!e<!9e, t~.e :t!'o rts a:ld data provided to the authorized agent Is accurate. 

Name of Authorized Ag~·t: Robir:. TUtt~e 

Name of Reporting Car:.•r: '1&.ceeu ':'elecc:;rJr.1ca'Cions. Incor9:>raccci 

Signature of Authorized Of.teer: ':ERTH"IZ'O O~:.!Iii:'. Date: 01 /30/2ou 

Printed name of Authorozec 0 1ficer: ':"en .,_~e!.p& 

Title or position of t ..:tnc..rtl!d O'~:c!r: :;:o 

Telephone number of Authome:1 Officer: :\!S38S-5l~O e x t . 

Study Area Codec• ~e:>~r: . '<Car :er: ts.':.::s F;ling Due Date for this form: 01/31/20 U 

Persons w, ·.,. .y ::1,c·r.i rc:"V s1a;l:r.e~;s ::'l t~•-5. tc<:"'i can be pun.she<" by fine or forfe:1ure under the Communiauons Act of 193.4, 47 U.S.C: ff 502. S03(b)* CM' fine or imprisonment 

under Title 18 of :he UMed Smes Code, 18 U S.C. § 1001. 

TO BE COMPLETED SY THE AU".'~CRIZ:E~ A.(;ENT: 

- - ' 

~rtification of Ager.t Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as agent for the re,ort':1~ ca:i"'!r, ce:ti fy t~a~ I arr. authorized to submit the annual reports for Mobility Fund recipients on behalf of the reportirc carrier, I have provided the data 
reported herein bated c." ca ta provioa<S oy the reporting car:ier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reportl 11g ~•rri~:; Pl~~ec..· .. ':' :.~c.=r: .. "'l'.l.-'l.:..cat:ior:s. ln;:::o:porated 

Name of Authorized Age~t O' E."'l~:oyee o! A!i~nc :tobir: ":\.!~::le 

Signature of Authorized A~e11t or Emoloyee c;f Ager.<: CERTIFIED ONLINE Date: 07/30/2014 

Printed name or Author:zeo A~ent or Errployee of Agent : Robin Tu ttle 

irltle or position of AJthcm!d A.~.:m c' Emp1ovee o: A~ent Authorized Agent 

!Telephone number cf A":~cr.?~G Agert or ::-np:oye~ of Age.~t: 202827066 7 ext:. 

Study Area Code o· RepcrM~ CMrier: .:,.9s,"lS Filing Due Date for this form : 01/31/201< 
.. - --

Persons w 1:,ful11 ·.u.1o.~ ~·;~ st~:e:tr.er:.:s ori : r..s :o:.r. can be pun.shed by fin~ or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}. or fine or imprisonment under TitJe 

18 of tl\e Uniled Stites Code, 18 U.S.C. § 1001. 
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