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------------------------- ) ..,.fCilr--c..-"""u ..... ""liCate.--~-Ol.,......,ilai:VIOII==~au~"'ttl.:-:ki=ity~ 
to pE'OVide private pay teleplu~e ) 
eervioe within the state of MiB&OUri) 

APPLICATI~ PCR U!kl'frlO'.'JE CF SI!RYI<E 
.iW'1BlU'lY '10 PR7lDE PRIVA'l'E PAY 'l!!U!:lliDE 

smvi<E IN 'mE S'lME CF MlSSCXR[ 

1IWRI!SS CF PlUNCIP~~ SF IlJ~: 
street ij,e;~~ NUJcn'4_ L: K,·rz9 ... Tc J>r. 
City lS:J, Lnw's 

• 
state MIS SOl Jr'! b31/3 
Plale (31:/J, _____ _ 

I:Wm APPLICM'r~ 

If the QJmdssial or staff .has questioos 
abalt this applicatioo, theY"shotlld 
oontact;_: ..<l j ""D n.h ~· 
Name: V'l-esey ~~f~YJ 
ldhess: tf70VO Seat ne.j 
,g.. Lool~ Moy '3Ad 

Daytime !?tale: ci4_ \fra #-47...:. 
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAl 

APPLICANT IS: -¥- INDIVIW!\L OOING WSINESS tJNII!R ati NAME 

__ J:NDI\IIOOAL OOING WSINESS UNIER FICl'lTIOOS ·NAME (Attach a copy of xegi.strati1 
of fictitious name with Secretary of state) 

__ PAR'lNmSHIP (Attach copy of p:u:tnership agxeement) 

__ MISSOOlU c:x:tUlCJAA.TIOO (Attach certified oopy of Articles of Ir.corj;O:Catioo and 
Certificate of Incorporation f:tan Secretary of state) 

__ <:XlU'Cm\TI~ - NOr MISSOORI (Attach certificate of authorization to do blaine 
in Missouri from Secretary of state) · 

AAAAAAAAAAAAAAAAAAAA~AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 

- IMPCRl'llNT -

PAGBS 2, 3, 4, AND 5 Mm BE ATrACHED AND APPLia>.TIOO MUST BE SIQmD liND NOrARIZED 00 PAG 
'10 BE OPRlC'I!SSID, IF APPLICANT IS A PAR'mmSHIP <E ~00, APPLICATIOO I«m BE SIQm 
J\N AU'lH<lUZJ!D Ma>lBm ffi ~TE CFFICER, NOrARIZED, AND SIQmD BY APPLICANT'S A'l'l'CBNEY. 

APPLICATIOO SHOOLD BE MAILED '10 OOIH: 

Missouri Public Service O::mnission 
P. 0. Box 360 
Jefferson City, ID 65102 
(Original and 14 copies) 

Revised: October 3, 1991 

Office of the Public Counsel 
P. 0. Box 7800 
Jefferson City, !oD 65102 
(One copy) 
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• 

2. Applicant tzop:ses to provide private pay ~· S&L'Vioe in the state of MiatQJri 
unter the j~ of the Misaauri Pdllic s.vice o:-t•fCID (o.f .. ia)) ~ 
to ~taus 392.80 and 392.520 c.c.s.s.c.s. Ill 360 .r¥1 ..Udl 18 z:efezzed to t:hen1D 
u ~ owned a:>in telq;bna tel• • N.cetic•• aerv.loe, but will 1w:a.tn be 
refetled to as pdvate pay teleP ...... service, am recp!Sta oertifiOilte of ...nee 
aut:tpi.ty to install, opexate, antral, Jlllnll9B and .untain private pay tallili[i..,..(a) 
all described Cll p!'}e 2 hel:eof. 

P.tup:eeCi Nllliler of Tel~ -f-1--
l'KNliE 'llfE FOil..QfiNG ~a. I'm l"1fJPU3BD PlUVICl'E PAY ~ ~(S). 

A'l'l'ACH AOOI'l'IQW. lH!mS IF N!!lll ELl 
IAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 

UlCA'ri.OO NO. ~~ I.Lr. -,.,... M • ..J. L }/, "' 
street J!dfress: ..JM>~«• U{dlf(,df1· N~ J./1': 

City: ~. l ou•'Sj rn,:sgy.Jh' ';3. { 1.3 
'Il'Pe of Building: ~esi-ayra vdfecc::Jaj J L .rv.I¥JtleDescrllJe Pxslises, e.g~, _ 

o \~ ~ ~ . I ·a Restaurant, M:rpozt, etc. I 
Local Phooe Ccmpmy: -...JDtttJJtrt'esLern ,;pel 
Operator services Provider that woold handle "0-" calls: Cher~ Cot7::f41,uatca-b'orJ:; 
Operator services Provider that \~Qlld hai1dl.e "o-" calls: 

--~--------------
Number of Pay ~ APPlicant prop.:ses to prcNide at this locaticn: ( 

•AA A A AA AA A A A A A A A A A A A J\ A A A A A J\ A lc A A A A lrlclnHJn\JcAAA A A A It A lc It A 104 lc lc lc A lc lc A A lc A A A lc lc A A lc A Alc A A A 1\ A AAA A A A A A A A A A 

LOCATIOO NO. 2: 
street .1\dD:ess non e. J 

City: 

Type of Building: 

LOcal Phone Cklnpmy: --------------­

Operator services ProVider that woold handle "O-" calls: 

(Describe PI:enises, e.g., 
Restaurant, Airport, etc.) 

Operator Services ProVider that woold handle "0-" calls: ---------~-­

NIId>er of Pay l.'hcnes Applicant proposes to provide at this locaticn: 
A All A A A AAA AA A AA All :A A AAI<AA A It I<*A***** A A A A A It AltA A A A A A A A AI• A A A ltAAAitA AA AA AAA A AAAA AU AAAA UA A A A A:AAAA;I .. It 

LOCATI~ 00. 3: V"\ Q .Cl 
street Adiress: u n b.! 
City: 

Type of Building: 

LOcal Phone Cklnpmy: ------------------

Operator Services Provider that wo.ll.d handle "O-" calls: 

Operator Services Provider that \'nlld handle "O-" calls: 

(Describe Premises, e.g., 
Restaurant, Airport, etc.) 

Nt1nber of Pay Phones Applicant proposes to provide at this locaticn • 
**WAA*I<*I<AAAAAAAAAA***AAA*I<AAAAAAA*************~************************AAAAAAAAAAAAAAAAAAA 
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-,- - • • . . 
3. Applicant zequests that this oertifJ.cate· af~serv.toe m.ttharlt".{ be ..- applJQihle to 

aMiticnal locatioos Web 1BY be setwd by the ll(:ip].ic:ent in the future. 

4. Aa a ~ of Jri.vate pay tel*l(h::oe &elVioe, I agree that my prlvate pay telephone 
e~Jlipnent (hereafter "eiJlipiEilt") shall have the following~ chanctsdstics 
and I agxee to abide by the following teas: 

a. '!be maxinun charge for a local call shall not E!lClOBed that pexmitted by the 
COmlission, 1obich is currently $.25 per 1oc:al call. 

b. Users of the equipaent shall be able to reach the C{lerator without dlarge and 
without the use of a ooin. 

c. Any intrastate operator services provider enployed shall hold a certificate of 
service autlx>rity fl:an this QJmrlssion, and shall have on file with the <blmission 
aR;>roved tariffs for the provision of cperatcr services to traffic aggxegators. 

d. Users of the equipnent shall be able to reach local 9ll ~ service, where 
available, without charge and withoot using a ooin or, if 911 is unayailable, 
there shall be a praninent display on each i.nst.runent of the xequirec1pr:ooeciu:e 
to reach local emergency service without charge and without using a ooin. 

e. '!be equipnent shall be nounted in acooroance with all awlicable Federal, state, 
and local laws for disabled and/or hearing impaired persons. 

\ 

f. '!be equipnent ·shall allow the catpletion of local and laiC] distance calls. 

g. '!be equipnent shall permit access to directory assistance. 

h. 'lbere shall be displayed in close proximity to the equipnent in 12 Point Times Bold 
print the name, address and tele{ilone mni:ler of the private pay telepx:ae service 
provider, the proced1res for xe(XIX'ti.ng service difficulties, the method of cbtaining 
custaner refunds and the method of cbtaining laiC] distance access. If awlicable, · 
the ootice shall state that one way calling only is permitted. If an alternative 
operator services (1100) provider is employed, the private pay telelilooe service 
provider shall display such ootice as is requixed by this Ccmnission. 

i. '!be ecpi.prent shall be registered urder Part 6B of the rules of the Federal 
<l::mrunications o:mnission' s xegistration tn:CJ9Lam. 

j. '!be ecpipnent shall rot block access to any local or interexdlange telecamunications 
carrier. 

5. I agxee that unless and until the Q:mn:i.ssion provides otherwise, I will suhnit annual 
xeports to the C>:mftission to advise of all locations served by my equipnent and other 
infoxmation required by the carmission. I agxee to provide those annual reports by 
April 15 of each year. 

6. I uroerstand and agxee that the certificate of service authority will pennit me to 
provide only private pay telephone service in the State of Missouri and will not 
authorize me to provide any other teleocmnunications services regulated by the Q:mnission. 
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• • . . 
' 7. I umerstam that oar:tificate of service autbodty to provide pcivate PlY telephone 

eervioe at the locations described in this AA>lic:ation is rot transferable. 

8. I urderstam that pE'OVi.ding pay teleplCDe service without a certificate oc service 
authority or in violation of the ten& ani oomiticlos prescribed for the provision of 
such service may subject me to penalties as p:aYided for by law. 

9. I agree to rotify, by letter, the <l:mnission of any a<Xlitional locatioos whem pcivate 
pay tele(ilale service is offered within 30 days of their installation. 

10. I further agree to rotify, by letter, the Q:mnission if, for any xeasoo, I cease to 
pcovide private pay tel~ service in the state of Missouri. 

11. Sb:luld there be any changes regarding the provision of operator services, I urderstand 
ani agree to provide the Cbmd.ssion the name and full aefuess of such operatcr services 
p:ovider as well as the tele(ilale nl.lliler of the b.1siness office lihere the mmagement 
of such provider can be xeached. 

12. unless and until otherwise ordered by the Q:mnission, I a~ to pay my-annual 
apportioned share of general regulator experditw:es that are charged to telephcne 
cxmpani.es p.~rsuant to Section 386.370 RSMo. 

13. I lll'Xlerstand and agree that I will be respc:11sible to the local exchan;le telephcae 
a:mpany for p3.yment of all toll cm:i local charges originat\09 fiall a: aooept:ed at the 
pcivate pay tel~~(s). 

14. I lll'Xlerstan:l cm:i agree that charges for pcivate pay teleplCDe service will be assessed 
in acoordan::e with the appropriate tariff of the local ~e tele);ilale CCI!lpEIIly 
providing access. 

WHEREFORE, ]\Wlicant requests the Q:mnission to grant its certificate of service 
authority to AWlicant to install, operate, oontrol, manage, and rraintain private pay 
telephcne service in the State of Missouri as described above. . 

SI~ Here: 

PRINT or 
TYPE Name: 

Address: 

Phone: 

) . 
Wes\e~~inson 

-4-



i: .··•·· --. 

~~;... }1:ssouf!c,· 

QXmY tF ?!/iff, kDlrt.: $ 

) 
)ss , 

-. • • .. 

o n new befoze me 2&est~ah.'n5en am states that ~he is 
(Nallle of BifJni.n9 Applicaticn) 

• 
(Title of per11011 si~ Application) of W-(.5 ~~~~~t) Applicant 

herein, and further states that the infol:laaticn ccnt.ainea in this Applic:aticn is accurate 
to the best at her/his knoWledge am. belief. 

Sl:tlscribed and swom to befa:e ne this ,#, 

ATRRml{'S SIGIA'lURE m..ocK (for Partnership or O:.:pcxaticn) 

SI(Jq Here: 

PRINT or 
TniE Nane: 

.!ld:'i%ess: 

Phone: 

-5-
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