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For cectificate of service authority) TA-94-22( %’E’% >
.to provide private pay telephone ) @
service within the Stats of Missouri) <

APFLICATION FOR CERTIFICATE OF SERVICE
AUTHCRITY TO PROVIDE PRIVATE PAY TELEPHONE
SERVICE IN THE STATE OF MISSOURI

Boril 13 (274

If the Comission or Staff has questions
about this application, the?‘simld

mmm

Daytime Phone: @ﬁ(@'@g"/ﬁ.

INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME (Attach a copy of registratis
of fictitious name with Secretary of State)

PARTNERSHIP {Attach oopy of partnership agreement)

i ——

___ MISSOURI OCRPCRATION (Attach certified copy of Articles of Incorporation and
~ Certificate of Incarporation from Secretary of State)

_ CORPCRATION - NOT MISSOURL (Attach certificate of authorization to do husine
in Missouri from Secretary of State)
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- IMPCRTANT -
PAGES 2, 3, 4, AND 5 MUST BE ATTACHED AND APPLICATION MUST EBE SIGNED AND NOTARIZED ON PAG

TO BE PROCESSED., IF APPLICANT IS A PARINERSHIP (R OORPORATION, APPLICATION MUST BE SIGNE
AN AUTHORIZED MEMEBER (R CORPORATE OFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S ATICRNEY.

APPLICATION SHOULD BE MATLED TO BOTH:

Missouri Public Service Commission Office of the pPublic Counsel
P. O. Box 360 P. 0. Box 7800

Jefferson City, MO 65102 Jefferson City, MO 65102
(Original and 14 copies) (One copy)

Revised: October 3, 1991
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pctions 392.410 and 392,520 C.C.S5.S.C.S. HB 360 and which is referred to therein
mﬁenedmas;tivatepaytemm,uﬂmca:uﬁmhecfmvice
authority to install, operate, control, meanage and maintain private pay telephone(s)
as described on page 2 herecf.
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ATTACH ADDITIONAL SHEETS IF NEEDED

LOCATION NO. 13 .
Street Address: ' .

City: (0“,5 [ZZ,’sggft;.’ 65-“3
Type of Building: Wm_[ 1 | Describe Premises, e.g.,
Restaurant, Adrport,

iocal Phone Company: 'Q“:Ebgmas' kf:[a &”

Operator Services Provider that would handle "0-" calls: Cbﬁﬁ%g_ﬂm&mﬁ%

Opexrator Services Provider that would handle "0-" calls: =

1

Woﬁ?ayﬁﬁﬁﬁppnmtproposestoprmideatﬁﬁslocatim: !
. LOCATION NO. 2:

Street Address _Oone.
City:

Type of Building: _ (Describe Premises, e.g.,
‘ Restaurant, Airport, etc.)

Local Phone Company:

Operator Services Provider that would handle "O-" calls:
Operator Services Provider that would handle "Q-" calls:

Numbexr of Pay Phones Applicant proposes to provide at this location:

e etk ik ke ok
LOCATION NO. 3:
Street Address: NoN 'eJ -
City:
Type of Building: (Describe Premises, e.g.,

Restaurant, Airport, etc.)
Local Phone Company:

Operator Services Provider that would handle "O-" calls:

Operator Services Provider that would handle “O-'" calls:

Number of Pay Phones licant d .
o it v gﬁ?ﬁ*i*ﬁhﬁ***%ﬁ%ﬁm
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Applicani.: requests that this certificate of‘service authority be made applicable to
additional locations which may be served by the Applicant in the future,

"-:Asra provider of private pay telephone service, I agree that my private pay telephone

equipment (hereafter “equipment”) shall have the following cperational characteristics
and T agree to abide by the following terms:

a. The maximum charge for a local call shall not exceed that permitted by the
Commission, which is currently $.25 per local call.

b. Users of the equipment shall be able to reach the operator without charge and
without the use of a coin.

c. Any intrastate operator services provider employed shall hold a certificate of
service authority from this Comnission, and shall have on file with the Commission
approved tariffs for the provision of cperatar services to traffic aggregators.

d. Users of the eguipment shall be able to reach local 91l emergency service, where
available, without charge and without using a ooin or, if 911 is unavailable,
there shall be a prominent display on each instrument of the required procedure
to reach local emergency service without charge and without using a coin.

e. The equipment shall be mounted in accordance with all applicable Federal, State,
and local laws for disabled and/or hearing impaired persons.
.

f. The equipment ‘shall allow the completion of local and long distance calls.

g. The ecuipment shall permit access to directory assistance.

h., There shall be displayed in close proximity to the equipment in 12 Point Times Bold
print the name, address and telephone number of the private pay telephone service
provider, the procedures for reporting service difficulties, the method of cbtaining
customer refunds and the method of cbtaining long distance access. If applicable,-
the motice shall state that one-way calling only is permitted. If an alternative
operator services (AOS) provider is employed, the private pay telephone service
provider shall display such notice as is required by this Ccnmission.

i. The equipment shall be registered under Part 6B of the rules of the Federal
Cammmications Comission's registration program.

j. The equipment shall mot hlock access to any local or interexchange telecommunications
carrier,

I agree that unless and until the Cammission provides otherwise, I will submit annual
reports to the Commission to advise of all locations served by my egquipment and other
information required by the Commission. I agree to provide those annual reports by
April 15 of each year. )

I understand and agree that the certificate of service authority will permit me to
provide only private pay telephone service in the State of Missouri and will not
authorize me to provide any other telecommunications services regulated by the Comission.
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I understand that certificateofsetviceauﬂnntymm;tiwbe pay telephone
service at the locations described in this Application is not transferable.

I understand that providing pay telephone service without a certificate of service
authority or in violation of the terms and conditions prescribed for the prowvision of
such service may subject me to penalties as provided for by law.

I agree to motify, by letter, the Commission of any additional locations where private
pay telephone service is offered within 30 days of their installation.

I further agree to notify, by letter, the Commission if, for any reason, I cease to
provide private pay telephone service in the State of Missouri.

Should there be any changes regarding the provision of operator services, I understand
and agree to provide the Comission the name and full address of such operator services
provider as well as the telephone number of the business office where the management
of such provider can be reached.

Unless and until otherwise ordered by the Commission, I agree to pay my anmial
appomaadshareofgexmralmgulatoratpaﬂltumsﬂatamdnmedtotelem
companies pursuant to Section 386.370 RSMo.

Imﬂerstardarﬂagreeﬂmtlwillber&spmsibletotkelocalemdmgetelep&nte
company for payment of all toll and local charges originating from or accepted at the
private pay telephm_e(s).

I understand and agree that charges for private pay telephone service will be assessed

in accordance with the appropriate tariff of the local exchange telephone company
providing access.

WHEREFORE, Applicant requests the Camnission to grant its certificate of service
authority to Apphcant to install, operate, ocontrol, manage, and maintain private pay
telephone service in the State of Missouri as described above. _

SIGN Here: /

PRINT or N
TYPE Name: wﬁslﬁsf:’&pbaﬁnn
aaress: 4720 SeaqtHe

Lo 6312
move:  (31¢f) 389 — 1740
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Oomes now before me &q&% gah,'ﬁm and states that pedhe is
{Name of signing Application)

of M&ﬁﬁ %?é'a;,a Applicant
(Title of person signing Application) Applicent)

herein, and further states that the information contained in this Application is accurate
to the best of her/his knowledge and belief.

Subscribed and sworn to before me this ﬁﬁ dayot#g{ gffg

My Commission expires: 10,1997

ATTORNEY 'S SIGVATURE ELOCK (for Partnership cr Ooxporation)

-SIGN Here:

PRINT or
TYPE Name:

Address:




