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BEFORE THE PUBLIC SERVICE COMMISSION Sarvioe Commission

OF THE STATE OF MISSOURI

_In the matter of the application of
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for cemﬁgte of service authorrty ). 7
}
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R AL R TR0 AP
to provide private pay telephone sSeedie:n
service within the State of Missouni

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

PLEASE PRINT OR TYPE:
g f"\h \-“*}’ Roseckeg -d-&—&h—dﬂrﬁ'm Decemben 10,1594
. NAME OF APPLICANT DATE OF APPLICATION
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: If the Commission or Staff has questions about this
Street 41§ Weedbs _'l.l\/ + A~ Application, they should contact:
Name: '.Tol;n J’c’/y ) QOSQC kﬁ ~
City //:F’“Zk“ Address: Z7’//5’ Mue/éuny Gf‘ j/"
State Ks 66606 ﬂ::p-e(& ks 66({0‘6
Phone 75’5 2%8 ~-03v2 _ Daytime Phene {7515 -2 G4 Q342
APPLICANT IS;

25 INDIVIDUAL DOING BUSINESS UNDER OWN NAME

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

— PARTNERSHIP (Attach copy of partnership agreemen? - Missour Bar Attorney must file the application)

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

- CORPOLRATION - NOT MISSOURI (Atach cenificate of authorization to do business in Missouri fram
Secretary of State - Missouri Bar Attornay 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 AFPLICANT'S
ATTORNEY.

APPLICATION SHOULD BE MAILED TC BRTH:

Missour Public Service Commigsion Office of the Public Counsei
P.O, Box 360 P.Q. Box 7800

Jefferson City, MO 65102 ‘ . Jefferson Ciy, MO 65102
(Original and 14 copies) {Cne cony)

Revised 02/03/98




Applicant propeses to provide private pay telephone senvice in the State of Missouri under the jurisdiction of the
Msour Public Service Commission (Comrission) pursuant to Section 392.410 and 362.520 C.C S.S.C.S. HB
360 and which is referred to therein 2s customer owned coin telephone telecommunications service, but will herein
be refarred 1o as private pay telephone serice, and requests cerfificate of service authority to install, operate,
control. manage and maintain private pay telephone(s).

Applicant requests that this certificate of sendce autherty be made applicable to additional loeations which may be
sefved by the Applicant in the future, -

As a provider of private pay telephone senvice, | agree that my private pay telephone equipment (hereafter
“equipment’) shall have the following operational characteristics and | agree to abide by the following terms:

a. Users of the equipment shal be able to reach the operator without charge and withowt the use of a coin,

b. Any intrastate operator services provider employed shall kole a centificate of service authorty from this
Commission, and shall have on file with The Commission approvad tanffs for the provision of operatar
services {o traffic aggregators.

c Users of the equipment shall be abla to reach local 311 emergancy service, where avalable, without

charge and without using a coin or. if 911 is unavajlabie, there shall be a prominent display on ea}ch
instrument of the required procedure to reach local emergency senvice without charge and without using

a coin,

d. ‘T_he equipment shall be mounted ir accordance with all appicable Federal, State, and lozal laws for
disabled andfor hearing impaired persons.

e The equipment shall allow the completon of loca; and long d'starce cails,

f. The equipment shall permit access to divectory assistance.

g. There shail be displayed iﬁ close proximity to tha equipment in 12 Point Times Bold print the.name,

address and telephohe number of the private pay telzphone servics provider, the procedures for reporting
senvice difficules. the method of obtaining customer refunds angd the method of gbtaining long distance
access. [fappicabla, the notice shall state that une-way calling only is pe-mitted. if an alternative operator
senice (ADS) provider is employed, the private pay telephone senice provider shail display such notice
as is required by this Commission.

h. The equipment shall be registered uncer Part 68 of tha rules of the Federal Communications
Commission’s registration program.

i. The aquipment shall not block access to any local of interexchange telecommunications carrier.

| understand and agree that the certificate of se vice authoriy will permiz n-e to provide only private pay telephene
service in the State of Missouri and wili not authorize mse 10 provde zny otigr lEleCoMMUNLCEUCNE Services
regulated by the Commission.

| understand that the certficate of service authority to provide private pay (elephone sefvice is not transfarable.

| understand that providing pay telephone service without a certifisate of service authorty or in violation of the terms
and conditions prescribed for the provisicn of such service may subjest me to penalties as provided for by law.

| agree to provide a complete lis? of served locations if this informatior. is recuested by the Commission Staff.
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t further agree to notify the Commission, in writing, if | cease to provide private pay tefephone sewvice in the State of Migsouri
or if my address or phune number changes at my principal place of susineass.

Unless and until otherwise ordered by the Commission, ! agree to pay my annual apportioned share of general regulator
expenditures that are charged (o telephone companies pursuant to Section 386,370 RSMo.

| understand and agree that { will be responsible to the local exchange teiephone company tor payment of all toll and local
charges originating from or accepted at the private pay telephone(s).

tunderstand and agree that charges for private pay telephone sefvice will be assessed in accordarce with the appropriate
tariff of the local exchanga telaphone company providing access.

WHEREFORE, Applicant requests the Commission o grant s certificate of service authority 1o Applicant to install, operate,
conirol, manage and maintain private pay elephone sefvice in the Siate of Missour &6 descrined abova,

SIGN HERE: Q‘éw- Qf\v} Q@/zw L e
PRINT at yr- 7 f
TYPE NAME: Jehn \’]-ét\li {()056 K/

ADDRESS: A g o] hury Ct AN
76/',0'9 ka KS 66606

PHONE: 7%S 244 03¢ e




STATE OF /{&ww4Mb )

) sS
COUNTYOF S I )
— ~~
Comes now before me JohnJ oy KOI ¢ k4K and states that (s)he
{(Name of pérson signing Application) :
— _ of @‘f . Applicant herein, and
(Title of persen signing Application) /(Ngv{\e of Applicant)

further states that the information contained in this Application is accurate 10 tha bast-of het/nis knowledge and belief,

Subscnbed and sworn 1o before me this z‘ﬂ% day of p f?(.“é‘,bté-"f . / 9 7 4

A HAROLD A. ROSA

"“ﬁ Nctory Public - State of Kansas
£y Koy Appt. Expires

?4/%&49%/

'Notary Public)

My Commission expires: (2 -2 - ﬂz—-’

ATTORNEY'S SIGNATURE BLOCK (for Fartnership or Corporation)

SIGN HERE:

PRINT or
TYPE NAME:

'ADDRESS:

PHONE:




