
TENNESSEE REGULATORY AUTHORITY 

Deaderick Street, 4•h Floor 
Nashville, TN 37243 

2016-2017 RENEWAL APPLICATION FOR AUTHORITY 
TO PROVIDE PUBLIC PAYPHONE SERVICE 

(Tenn. Comp. R. & Regs. Rule 1220-4-2-.43 to 1220-4-2-.54) 

Company ID Number I 2£7 't r Docket Number 
~~~~~~~~~~-

(To Be filled out by the TRA) 

:::o~::::~:~orm(;~Ls R 11-e~M~ 
Address _7_q_z_7,___---++L£:~!2 +----1!&.----L--=-e-=---..IW_C/"____,0~· ~i;<--4--,~t,...=-V_:_e___-=------
state ~ Zip Code 3736 3 Phone No: o/~ tJ</3 2 

Name and telephone number of contact person authorized to respond to Authority inquiries Monday 

g;7ts R deaJl&h qo7 oc/37 
ame Telephone 

Mail the completed renewal application to: 

Tennessee Regulatory Authority 
Consumer Services Division 
502 Deaderick Street, 4th Floor 
Nashville, TN 37243. 

Should you have any questions, please call Jaclyn Hammons at (615)741-2904. 

Telephone (615)741-2904, Toll Free 1-800-342-8359, Facsimile (615)741-8953 
www.tn.gov/tra 

]7363 
Zip 



Part II Service and Repair 

A. Maintenance of Public Payphone ("COCOT') 

( l) How do you intend to service and maintain COCOTS 

(2) 

/ Personally 
_____ -_--_-Full-time_ Technici~!t _ 
______ Part Time Technician 
______ Service/repair contract with 3rd party 

Part Ill Display Card 

ice and repair. 
'Sc *t' s 

Attach a copy of the display card posted on the pay telephone. This card must contain all required 
information listed in the attached Tenn. Comp. R. & Regs. 1220-4-2-.49 (l)(f): 

A. The charge and operating instructions. 
B. Long Distance Carrier, Address, and 800 Number must be on the card. 
C. Company Name, Address, Phone Number with a place for your TRA ID Number. 
D. lnfonnation for using Long Distance, (O+Area Code+ Number - within this Area Code and 

Outside this Area Code. 
E. Infonnation for Collect Calls, Person-To-Person Calls, and Station-To-Station Calls. 
F. Directory Assistance (Local Calling Area) Outside Calling Area ( 411 or 1 +411) 
G. Emergency Help (Dial) 
H. Dial7'2-.?-<f'{'7,0Y'3? for Refund (Or indicate how you handle refunds) 
I. Free Calls -Toll Free 800 or 888 numbers, Repair Service. (This Instrument is serviced by: 

Name & Address and telephone number of Service Technician). 
J. Method of service provided-One-way (outbound calls only) or Two-way service 

Free Calls 
ErTlt!rgency 
Local Operator 
Long Distance Operator 
For Long Dlslance Rate Quotes 

Credit Card and Calling Card Calls 

911 
·o· 

·oo· 
'00' 

Outside thisanoa code o +Area Code+ Numbar 
Within this area code o + Number 

W>it lor _.,ial IDne and then - cndtor callng CM!.......,.,. 
International Calls Dial 011 +Area Code +Number 

SUn:hatgeo may apply to operator aasloted - c<llling cards 

Collect, Person to Person, or Third Party billing 
All Area Codes 0 +Area Code+ Number 

Sun:hargea may apply to.,.,..,..._ assisted "'1d caUlng cards 

Direct operator service complaints to: Slate Pubhc Selvice Commission 
Federal Communications Commission TN Regulatory Authority 
445 12 th Street. S. W. 460 James Robertson Pkwy 
!'ashing,ton D:C. 20554 Nashville, TN 37243 615--741-2904 

Long Distance 
Larg• dlatancla 

1+411 

211 Comnunity Info/Referral Services 
711 Telecom Relay Services (Free Call) 

75¢ 

75¢ 

800188818711866 Numbers 1 + 800/88818n/866 +Numbers 
950 Numbers; 950 + XlClCX Local Calls by 101XlCXX, calling cards or OPH 
may cost more than direcUy diallng the call. 

WARNING: According to federal law, it la a felony to open the body of • JHlblic 
telephone or cause -- to the telephooe Of' to ma"8 II.I wlrea lnoperatlva 
Conviction can result In Im ent and a 5,000.00 fine. 

You have the riQht to access the long distance carrier of your choice. Follow your 
carriers instructions 
For rates. billing and service disputes, write or call the carriers shown below: 
longOIAw>ee1+pn>Vidodby. ~-pmyidedby. ~-·-by. 
NCIC NCIC NCIC 
PO Box 551 PO Box 551 PO Box 551 
Longview, TX 75601 Longview, TX 75601 Longview, TX 75601 
1-888-230-4523 1-888-230-4523 1-888-23(}.4523 

Vendor ID 

31101 

Order Number 

2038 

State 

TN 
Page i 



Part IV Rule Compliance Agreement 
A. The Customer Owned Coin or Coinless Operated Telephone (COCOT) renewal authorization 

applicant, hereby, affirms the following: 
• I have received, read, and understood the Tennessee Regulatory Authority's Public 

Payphone Service Rules and Regulations; 
• I understand the penalties for non-compliance with these rules and regulations; 
• I recognize all associated fees to provide Payphone Service, including the fee assessed for 

additional Payphone instruments; 
• I will comply with the TRA Payphone Service Rules and all applicable state laws; 
• I will submit a monthly report to the TRA indicating any COCOT additions accompanied 

with the proper fee; 
• All information provided in the attach document is true to the best 

of applicant's knowledge. { 
Dae 

3 



c 
~"u.. ~ 

~'9 c~ 
TENNESSEE REGULATORY AUTHORITY ~)).... 4(/,,., $~~ v~o 

2015-2016 INSPECTION FEE -~Q o ~ ~~8 
FOR CUSTOMER OWNED COIN OPERATED (OR COINLESS) TELEPHONES~Jh..._ () c?0, 4~-

F\ EC EI VE D .-~ ~ ~ 
Company ID: F ! S ~ -~ L 0 ~-~,I CE '1V-h I 
~~~!:~~Name: LA~1 Ci°t Lo\\J. ,,, 1 g ' '' flt.::i'.::1- \'1' 

· r- c:<, ~- SOURCt: "'' 6o 
DE.'~~as~~\.\ AMTu30~. --

Please calculate and submit to the TRA your company's appropriate COCOT inspection fee by July 1, 2016. 
Failure to submit the proper fees could result in the disconnection of your COCOTs. 

I. 

2. 

3. 

4. 

5. 

Total number of COCOTs operated by your 
company as of July 1, 2015 

Total number ofCOCOT additions between 
July 1, 2015 and June 30, 2016 

Total number ofCOCOT deletions between 
July I, 2015 and June 30, 2016 

Total COCOTs as of June 30, 2016 
(line 1 plus line 2, subtract line 3) 

Fee due (Total COCOTS shown on line 4 x $10.00) 
If Line 4 is 0 and you wish to retain your authority, please 
send fee of$l0.00. 

3 

(J 

0 

3 

I, the undersigned owner, president, or officer of the above named COCOT provider, being first duly sworn, on 
oath, state the number of COCOTs operated by said company and the inspection fee computed therefrom are 

:~aJ~ld-hu&~01 SIGNATU@~/~~"1'-
(Please Print) . . 

TITLE Q lA.IJ1f/ FAX NO ____________ _ 

TELEPHONE '{ZS-' c;n~-o ¥73 7 
If you are no longer in this business and would like to cancel your authority, please sign below. 

PLEASE CANCEL MY AUTHORITY TO OPERA TE COCOTs IN TENNESSEE, AS I HA VE 
CLOSEDTHE TELECOM BUSINESS. 

Please return form with enclosed payment to: 
Tennessee Regulatory Authority 

Attn: Chris Eaton 
502 Deaderick Street, 4th Floor 

Nashville, TN 37243 
Chris.Eaton@tn.gov 



TENNESSEE REGULATORY AUTHORITY 

502 Deaderick Street, 4• Floor 
Nashville, Tennessee 37243 

2015-2016 RENEWAL APPLICATION FOR AUTHORITY 
TO PROVIDE PUBLIC PAYPHONE SERVICE 

(Tenn. Comp. R. & Regs. Rule 1220-4-2-.43 to 1220-4-2-.54) 

Company ID Number: 128799 
(To Be filled out by the TRA) 

Docket Number _________ _ 

Name and telephone number of contact person authorized to respond to Authority inquiries Monday 

7};/d;J~ 
ame 

~qn a¥3-7 
?ii1 Wffl'f?!r l/ldJ~ 

Address City State 

Mail the completed renewal application to: 

T~ Rcgul&t<Jry Authority 
Consumer Services Division 
502 Deaderick Street, 4111 Floor 
Nashville, TN 37243. 

Should you have any questions, please call Jaclyn Hammons at (615)741-2204. 

Telephone (615)741-2904, Toll Free 1-800-342-8359, Facsimile (615)741-8953 
www.tn.goy/tra 

?73«3 
0 

Zip 



.. 

Part II Service and Re.pair 

A. Maintenance of Public Payphone ("COCOT") 

(1) How ~service and maintain COCOTS 

_____ ·Personally 
_____ Full time Technician 
_____ Part Time Technician 
_____ Service/repair contract with 3"' party 

(2) Identify names and qualifications of the party/parties responsible for service and repair. 

/2M l:i:&J-~ s; ae-c / 9? z 
Part III DisUay Card 

Attach a copy of the display card posted on the pay telephone. This card must contain all required 
information listed in the attached Tenn. Comp. R. &t Regs. 1220-4-2-.49 (I )(f): 

A. The charge and operating instructions. 
B. Long Distance Carrier, Address, and 800 Number must be on the card. 
C. Company Name, Address, Phone Number with a place for your TRA ID Number. 
D. Information for using Long Distance, (o+Area Code+ Number-within this Area Code and 

Outside this Area Code. 
E. Information for Collect Calls, Person-To-Person Calls, and Station-To-Station Calls. 
F. Directory Assistance (Local Calling Area) Outside Calling Area (411or1+411) 
G. Emergency Help (Dial) 
H. Dial for Refund (Or indicate how you handle refunds) 
l. Free Calls - Toll Free 800 or 888 numbers, Repair Service. (This Instrument is serviced by: 

Name &t Address and telephone number of Service Technician). 
J. Method of service provided-One-way (outbound calls only) or Two-way service 

Attach a COJ!Y of the Disolay Card in this space: 

6Y1- hi<- Phfr>1 



I 
f 

I 

' .. 

Part IV Rule Compliance Agreement 
A. The Customer Owned Coin or Coinless Operated Telephone (COCOT) renewal authorization 

applicant. hereby, affirms the following: 
• I have received, read, and understood the Tennessee Regulatory Authority's Public 

Payphone Service Rules and Regulations; 
• I understand the penalties for non-compliance with these rules and regulations; 
• I recognize all associated fees to provide Payphone Service, including the fee assessed for 

additional Payphone instruments; 
• I will comply with the TRA Payphone Service Rules and all applicable state laws; 
• I will submit a monthly report to the TRA indicating any COCOT additions accompanied 

with the proper fee; 
• All information provided in the atta · n document is true to the best 

of applicant's knowledge. 

Subscribed and sworn before me this ____ Month, ___ day, of ___ Y ear 

Notary Public _____________ _ 

My Commission expires the ____ Month, ____ Day, of ____ Year SEAL 

3 



I 

I 
! 

A-k ~ )(: JJc:fc ~ z #e <( W/-C: c# ~ 
Ti~ tfl/r-- Fjo Pf/o~ /cflrfil/Mr; 
MONTHLY REPORT OF NEW COCOT ADDITIONS 

If you have any questions call (615{))74~: ( Joj)Uc}fpf 
COMPANY NAME --------------
AUTHOR I Z A Tl 0 N NUMBER_________ J_ ~1~( 
ADDRESS _____ (0 S-?U/ . 

-
---- l~C'v clVl /I ffi c;;7 

CONT ACT PERSON tJ I -
TELEPHONE NUMBER ~ Ccz R"'? 

.. COCOT ,truMBER I.EC. EXG _____ _ 
LOCATION u • ..,........_,_blllldbic-.~lllreels.etc. 
ADDRESS COUNTY ____ .,._ ______ _ 
CITY STATE ZIP PCCNUMBER _______ _ 
UNDERLYING CARRIER(S) FOR BOnt LOCAL&: LONG DISTANCE SERVICE __ -=---.,.--,--...,..,..~--
INST ALLA TION DA TE Circle if one CI l way or two C2l way service is provided 
MANUFACTURER'S NAME& MODEL NUMBER--------------------
••COCOTNUMBER LEC __ EXG _____ _ 
LOCATION If• pllyliall addren, - b1111di• -e, e.- ttr.a. etc. 
ADDRESS ____ COUNTY ___ _ 
CITY STATE ZIP FCC NUMBER 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE --------
INSTALLATION DA tE Circle if one Cl l way or two C2> way service is provided 
MANUFAcnJRER'S NAME & MODEL NUMBER 

••cocoT NUMBER I.EC EXG ------LOCATION uao pllylklil .....,,_, _ btlll.._....., erma-.. etc 

ADDRESS COUNTY 
CITY STATE ZIP -FCX::--NU-MB-ER 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE --------
INSTALLATION DATE . Circle if one Ol way or two CZl waY service is provided 
MANUFACTURER'S NAME& MODEL NUMBER----------------------
.. COCOTNUMBER I.EC EXG _____ _ 
LOCA'QJN lf•...,...a......., _ blrildbla 1111t11e,cnie1 llrelCS,etc ADDRESS COUNTY. ____________ _ 

CITY , , STATE ZIP FCCNUMBER __ 
UNDii.L-Y'lNo'CAR.i.mR(S) FOR. BOTH LOCAL&: LONG DISTANCE SERVICE . -------
INSTALLA TfON DATE __ Circle if one lll way or two C2l waY service is provided 

MANUFACTURER'S NAME&MODEL NUMBER'----~-----1------------

••cocoTNUMBER___ LEC EXG _____ _ 
LOCA TIDN If• pll)'lial address, me balldl .. •me. - 1tree8, etc ADDRESS COUNTY ____________ _ 

CITY STATE ZIP Fa: NUMBER _______ _ 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE __ _..,...---..,...----..,.---
INSTALLATION DATE Circle if one fll way or two <2) way service is provided 
MANUFACTURER'S NAME A MODEL NUMBER ___ -----~------=:==------
••cocoTNUMBER LEC BXO _____ _ 
LOCATION If no pllylklil addras, - buildl11& name, crau -U. etc 
ADDRESS COUNTY 
CITY STATE ZIP FCC---NUM--B~E~R-------~ 

UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE __ ____,,..,.--------:---:--.,..-~--
INST ALLAT!ON DATE __ _ _ Circle if one (1) way or two (2) way service is provided 
MANUFACTURER'S NAME&MODELNUMBEll._ __________________ _ 

The report, along with the check for $10.00 per new Payphone, is due by the 1 O'h of each month. Mail to: 
Tennessee Regulatory Authority, Consumer Services Division, 502 Deaderick Street, 4th Floor, Nashville, 
TN 37243. If you have any questions call Jaclyn Hammons at C61Sl741-2904. 

#-ap 
/hes 
~~ 

4 



TENNESSEE REGULATORY AUTHORITY 
2014-2015 INSPECTION FEE 

FOR CUSTOMER OWNED COIN (OR COINLESS) OPERA TED TELEPHONES (COCOTS) 

Company ID: 128799 RECEIVED 
CONSUMER se~ICES DIVISION 

JUL 2 0 2015 
Henderson Payphone Service 
7927 Wolftever Drive N. 
Ooltewah TN, 37363-0000 

TN REGULATORY AUTHORITY 

· Please calculate and submit to the TRA your company's appropriate COCOT inspection fee by July 1, 2015. 
Failure to submit the proper fees could result in the disconnection of your COCOTs. 

I. 

2. 

3. 

4. 

Total number of COCOTs operated by your 
company as of July I, 2014 

Total number ofCOCOT acktitions between 
July 1, 2014 and June 30, 2015 

Total number of COCOT deletions between 
July I, 2014 and June 30, 2015 

Total COCQTs as of June 30, 2015 
(line 1 plus line 2, subtract line 3) 

0 

0 

5. Fee due (Total COCOTS shown on line 4 I $10.00) $. __ z_. _()_~ _____ _ 
If Line 4 is 0 and you wish to retain your authority, please 
send fee ofSI0.00. 

I, the undersigned owner, president, or officer of the above named COCOT provider, being first duly sworn, on 
oath, state the number ofCOCOTs operated by said company and the inspection fee computed therefrom are 

=~~ SWNATUP£~--(~) 
TITLE_--t1G~rWft{h_...._. ___ ___,..· <:::;;;;::::::::::::::=:-

If you are no longer in this business and would like to cancel your authority, please sign below. 

PLEASE CANCEL MY AUTHORITY TO OPERA TE COCOTs IN TENNESSEE, AS I HA VE 
CLOSEDTHE TELECOM BUSINESS. 

Please return form with enclosed payment to: 
Tennessee Regulatory Authority 

Attn: Chris Eaton 
502 Deaderick Street, 4 .. Floor 

Nashville, TN 37243 
Chris.Eaton@tn.goy 


