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BEFORE THE PUBLIC SERVICE COMMISSION

_ OF THE STATE OF MISSOURI
I1 the matter af thti:gl_aﬁlicmlon of ) . ‘
Mbr (3. 3.3 :
; Pﬁ,,;)d()Q- 0229
for certificate of service authority ) ‘ ‘
to provide private pay teleghone ) ﬁeu sed 9—/9 7 / ¢
service within the State of Missouri )

APPLICATION FOR CERTIFICATE OF SERVICE
AUTHORITY TO PROVIDE PRIVATE PAY TELEPHONE
SERVICE [N THE STATE OF MISSOURI

I:LEASE PRINT OR TYP%-,L slinlos |
Gwienpn 6. heox h Decempet o, 2002
1. NAME OF APPLICANT DATE OF APPLICATION
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: If the Commission or Stalf has questions about this
Street _3 EAsT Aiep Appiication, they should contact:
Name: _M[zdy hedox om Do Melollom
City V\IF.\JTLW”E ' Address: SamL
sate _MD
Phone (05332~ 3400 Daytime Phone () Jame
APPLICANT IS: o o ' o

z INDIVIDUAL DOING BUSINESS UNDER OWN NAME

INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME {Attach a copy of regisiration of fictitious name
with Sacretary of State) :

PARTNERSHIP (Attact copy of partniership agreement - Missouri Bar Attomey mus! fila the application)

MISSOURI CORPORATION {Attach cﬁrﬂﬂed copy of Articles of Incarporation and Centificate of Incorporation
from Secretary of State - Missour! Bar Attorney must file the application)

CORPORATION - NOT MISSOURI (Attach certificale of authorization to do business in Missour! from
Secretary of State:- Missouri Bar Attomey must file the application)

~ IMPORTANT -

PAGES 2, 3, AND 4 MUST‘BE ATTACHED AND APPLICATION MUST BE SIGNED AND NOTARIZED ON PAGE 4
TO BE PROCESSED. IF APPLICANT IS A PARTNERSHIP OR CORPORATION, APPLICATION MUST BE SIGNED
BY AN AUTHORIZED MEMBER OR CORPORATE OFFICER, NOTARIZED, AND SIGNED BY APPLICANT'S

ATTORNEY. .
APPLI HOULD BE MAILED T .
Missouri Public Servica Cornmission Office of the Public Counsel
P.0. Box 360 P.0Q. Box 7800 '
Jafferson City, MO 65102 . Jatferson City, MO 85102 v
{Criginal and 14 copies) {One copy)

Revised 02/03/98




Applicant proposes to provide private pay telephone servica in the State of Missouri under the jurisdiction of the
Missauri Public Service Commission (Commission) pursuant to Section 392,410 and 392,520 C.C.8.5.C.5. HB
360 and which is referred to therein as customer owned coin telaphons telecommunications service, but will herein
be referred to es private pay telephone sarvice, and requests certificate of service authority to instali, operate,
controt, manage and maintain private pay telephone(s).

Applk:antmqmmmbwﬂﬁmtedmmauﬂmiybeMeapplmMewaddﬁmmmﬂmwmhmbe
served by the Applicant in the future.

As a provider of private pay talephone service, Iagmemalmypﬂvata paytelephoneequlpmn(hmﬂer
*equipment®) shall have the following operational characteristice and | agree b abide by the followlng terms:

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

b. Anyh!rastateopemmrswcsspmwdetmployedshaﬂholdaoertlﬁcateofsewiceauﬂmiy&umm
Commission, and shall have on file with the Commission approved tariffs for the prov:snon of operator
services to traffic aggregalors.

c Users of the equipment shall be able to reach focal 911 emargency service, whera available, without

charge and without using a coin 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.

d. The equipment shal be mounted in accordance with all applicable Federal, State, and loca! laws for
disabled and/or hearing impaired persons.

e. The equipment shali allow the complation of local and long distance calls.

. The equipment shall permit access to directory assistance.

g There shall be displayed In dose proximity to the equipment in 12 Point. Times Bold print the nams,
address and telephone number of the private pay telephone service pravider, the procedures for reporting
service difficutties, the method of obtaining customer refunds and the method of obtaining long distance
access. If applicable, the notice shall state that one-way calling only is permilted. ¥ an altemative operator
servica {AQS) provider is employed, the private payMephone service provider shaii display such notice
asis mql.ured by this Commission.

h, The equipment shall be registered under Part 63 of the rules of the Federal Communications
Commission's registration program., '

i Thaequipmmdaﬂmtbbdcambawbcalaimetmwhéngetemmnicam carmier,

| understand and agree that the cartificate of service authority will permit me to provide only private pay telephone
service in the Stale of Missouri and will net authorize me to provide any other telecommunications services
regulated by the Commission. _

| understand that the cestificate of service authority to provide private pay telephone service is not transferable.

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

) sgres to provide & complets list of sarved locations If this information is requested by the Commission Staff.




-t

{ further agree to natify the Commission, in writing, if | cease to provide private pay tetephone service in the State of Missourt
or if my address or phone number changes at my principal place of business.

Unless and unti! otherwisa ordered by the Commission, | agree o pay my annual apportioned share of general regulator
expenditures that are charged to telephone companies pursuant to Section 386.370 RSMo.

_ 1 understand and agree that | will be responsible to the local axchange telophone company for payment of all toll and local
charges originating from or accepted at the private pay telephone(s).
3

{ understand and agree that charges for privats pay tefephane service will be assessed in accordance with the appropriate
tariff of the local exchange telephcne company providing access.

WHEREFORE, Applicant requests the Commission to grant ibs certificate of service authority fo Applicant to install, operate,
cantro!, manage and maintain private pay talephone service in the State of Missouri as described above.

sonve_Dozads. b Svsd M@W/é’d/f%«

"I:'YRIEET&ME: g wWe sl DA d . Lenlox ‘/ ' _bm]»ﬁ.b K. /M 2oiom
ADDRESS: 3 FasT fMreen

Wedrzvieee Mo 63385
PHONE: @3 L) 332- F4doo
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stateor_ /NI Ssow et )
countyor S, C haclkeg ; % .
Comes now before maé w{n/ﬂ'/ G' Letnhox and states that (s)he
(Name-df person signing Application)
DopEre. of G werida G. Aenox . Applicart herein, and

(Title of person signing Application) (Name of Applicant)

further states thal the information contained in this Application is accurate to the best of he#hisknmﬁedgaartd befief.
Subscribed and swom o before metis_J 7 day of December. 2002,
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Gt oo P Boptas

"~ (Notary Public) -

PATRICIA L. BENTON
3-R-0% Notary Public - Notary Seal
T e i)

County of 5t. Charles
My Commission Expires 03/02/2004

ATTORNEY'S SIGNATURE BLOCK  (for Partnership or Gorporation)

SIGN HERE:

PRINT or
TYPE NAME:

ADDRESS:

MISSOURI
BAR #

PHONE:




