
In the matter of the application of

	

)

for certificate of service authority

	

)
to provide private pay telephone

	

)
service within the State of Missouri

	

)

PLEASE PRINTOR TYPE:

i!VJEn1DA &. LEAox kojku~, -X . kcco1-r.qm
1 . NAME OF APPLICANT

ADDRESSOF PRINCIPAL PLACE OF BUSINESS :
Street 3 EA sr AL-.CM

City tEn1TyVlII~

State

PhoneP) 33a- 3406)

APPLICANT IS :

Missouri Public Service Commission
P.O. Box 360
Jefferson City, MO 65102
(Original and 14 copies)

Revised 02103198

BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

APPLICATION FOR CERTIFICATE OF SERVICE
AUTHORITYTO PROVIDE PRIVATE PAYTELEPHONE

SERVICE IN THE STATE OF MISSOURI

INDIVIDUAL DOINGBUSINESS UNDEROWN NAME

-IMPORTANT-

APPLICATIONSHOULD BE MAILED TO BOTH:

Office of the Public Counsel
P.O. Box 7800
Jefferson City, MO 65102
(One copy)

AILED'
DEC 2 4 2002

SerMviceouri Public
Commission

I EeC-i kl$Cf~ l6, aoo,-~-
DATE OF APPLICATION

Ifthe Commission or Staff has questions about this
Application, they should contact :

Name:

	

1I1, c~y ~" o y

Address: SantL

INDIVIDUAL DOINGBUSINESS UNDERFICTITIOUS NAME (Attach a copy of registration of fictitious name
with Secretary of State)

PARTNERSHIP (Attach copy of partnership agreement- Missouri Bar Attorney must file the application)

MISSOURI CORPORATION (Attach certified copy of Articles of Incorporation and Certificate of Incorporation
from Secretary of State - Missouri Bar Attorney must file the application)

CORPORATION - NOTMISSOURI (Attach certificate of authorization to do business in Missouri from
Secretary of State - Missouri Bar Attorney must file the application)

PAGES 2, 3, AND 4 MUST BE ATTACHED ANDAPPLICATION MUST BE SIGNED AND NOTARIZED ON PAGE 4
TO BE PROCESSED. IF APPLICANT IS A PARTNERSHIPOR CORPORATION, APPLICATION MUST BE SIGNED
BY AN AUTHORIZED MEMBER OR CORPORATEOFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S
ATTORNEY.



2.

	

Applicant proposes to provide private pay telephone service in the State of Missouri under the jurisdiction of the
Missouri Public Service Commission (Commission) pursuant to Section 392.410 and 392.520 C.C.S .S .C .S . HB
360 and which is referred to therein as customerowned coin telephone telecommunications service, but will herein
be referred to as private pay telephone service, and requests certificate of service authority to install, operate,
control, manage and maintain private pay telephone(s) .

3.

	

Applicant requests that this certificate of service authority be made applicable to additional locations which may be
served by the Applicant in the future.

4.

	

As a provider of private pay telephone service, I agree that my private pay telephone equipment (hereafter
"equipment") shall have the following operational characteristics and I agree to abide by the following terms:

a.

	

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

b.

	

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

c.

	

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

d.

	

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

e.

	

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

f.

	

The equipment shall permit access to directory assistance.

g.

	

Then: shall be displayed in dose proximity to the equipment in 12 Point Times Bold print the name,
address and telephone numberofthe private pay telephone service provider, the procedures forreporting
service difficulties, the method of obtaining customer refunds and the method of obtaining long distance
access. If applicable, the notice shall state that one-way caning only is permitted. If an aftemative operator
service (AOS) provider is employed, the private pay telephone service provider shall display such notice
as is required by this Commission .

h.

	

The equipment shall be registered under Part 68 of the rules of the Federal Communications
Commission's registration program.

The equipment shall not block access to any local or interexchange telecommunications carrier .

5.

	

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 bythe Commission.

6.

	

I understand that the certificate of service authority to provide private pay telephone service is not transferable.

7.

	

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

8.

	

I agree to provide a complete list of served locations if this information is requested by the Commission Staff.



I further agree to notify the Commission, in writing, if I cease to provide private pay telephone service in the State of Missouri
or if my address or phone number changes at my principal place of business .

Unless and until otherwise ordered by the Commission, 1 agree to pay my annual apportioned share of general regulator
expenditures that are charged to telephone companies pursuant to Section 386.370 RSMo.

I understand and agree that I will be responsible to the local exchange telephone company for payment of all toll and local
charges originating from or accepted at the private pay telephone(s)-

1 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 Commission to grant its certificate ofservice authority to Applicant to install, operate,
control, manage and maintain private pay telephone service in the State of Missouri as described above .

PRINT or
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TYPE NAME:

	

~Vf/r-nJDA

	

b.
ADDRESS :
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NO
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PHONE:
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SIGN HERE :



STATE OF

	

-SSOl,C /2./

COUNTYOF S-k, ha rleS

OGU.U~'(L

	

of

	

G tueodat, 6 '

	

k t°l7OX

	

Applicant herein, and
(Title of person signing Application)

	

(Name of Applicant)

furtherstates that the information contained in this Application is accurate to the best of her/his knowledge and belief.

Comes now before m4 W-2v)do% 6. J, t°h OX
(Name-1f person signing Application)

Subscribed and swom to before me this-1 -7

	

day of

	

f'G-~v~

	

PAZ- ,

	

orbDa

. _

	

3_a _oaf
My Commission expires:

(Notary Public)

ATTORNEY'S SIGNATURE BLOCK (for Partnership or Corporation)

SIGN HERE :

PRINT or
TYPE NAME:

ADDRESS :

MISSOURI
BAR #:

PHONE:

and states that (s)he

PATRICIA L. BENTON
Notary Public _Notary Seal

County of St . Charles
My Commission Expires 03/02/2004
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When you need a reliable, field proven product that's trouble-Free, choose the Series-5'" . It's line-powered so
Installation is quick, simple and inexpensive . A robust design survives challenging locations and difficult
climates . Best of all, it's backed by Elcotel's commitment to the highest standards of quality and reliability.

Features

voice telemethy tot progtammmg and
monitoring through the phone's keypad
and remote keypads
Uses all standard cables, ronnectors
and keypads

S,:nn"5 , Lice p'nvercd ruhnolup pr(MUyt M us proem a5.s53,00$ . kdn S' I . a u,4-mark u! Kk� kl . hH .

COMrkJNICATIfXJCOtaJECT

	

PAGE

Specifications

options

Volume control button
Electronic coin mechanism
cash box alarm switch
Card reader
AC transformer
(for sites with low line current)

02

"

	

Power: 'ttlephone line-pa+ered ; 48 %'DC
line voltage (on hook), 2.1 mAloop
current (off hook)
FCC Registration! E2UUS'i-61027-CX-L
Ringer Equivalency : 0.73
Chassis Weight 2.01b .
Phone Weight 48 IDs .
PhoneDimensions: 21' X . 7 /"- X 6'
Handset Nearing aid contpaltble
00001 (8-1) telephone llne opuation
GTE-mlepayphone housings

" Une-powered, AC power not required "
" Remotely downkmadable operating

systean and site operauonmai Bles
" Highest quality digiuad human "
vow P"ti

" The industry's most effective and
atcurJk answer supervision

" Call diagnostic events recorder enables
remote diagnostics and troubleshooting

" Enhanced Service Desk handles
customer service calls live
interfaces with Motel's state-of-the-art,
Windows"-based software, PNM Flus7m
Flexible call rowing
Warranties 3-vear on phone . 2-year
on board
Handles unique call situations using

pdortry petting
Detailed call records management
Alarm reports (can lam, handset,
inactivity, cash box level, etc)
Modem telemetry for progral,hning and
cab lox/alarm nxmitodng via coltywter


