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P~CEi\!EO MONTHLY REPORT OF NEW COCOT ADDITIONS 
COM:.u:~~r-:p sr-·_c 'r·"::': ·'iVIS!OMlf you have any questions call (615)741-2904 

MAY 12 2015 

rN REGuU\i{:et:>~lMI~E R ~ wa;k:, ~ffe~ 
AUTHORIZATION NUMBER - - ~S-¥53-t;UO 
ADDRESS tj ( R EC EI V ED 

f :SCAL 0FFICE 

TELEPHONE NUMBER $b5- 'f:f 3- 0 IP<f 

~~~~~:~MB_E~ _ .. ___ . _ _ .. ___________ lf:~:-h:v-.. -.ca-l-ad-d-rHS-,-....,-buiid~~a-m_•_,c_•...,.-.-•• ---to.ttc. 
ADDRESS COUNTY ____________ _ 

CITY STATE ZIP FCC NUMBER~--------
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE-------------
INSTALLATION DA TE Circle ifone ()) way or two (2) way service is provided 
MANUFACTURER'S NAME & MODEL NUMBER 
••cocOTNUMBER -------LE~C,---------E-X_G ______ _ 

LOCATION If no physical address, use building aame. cross strttts, de. 
ADDRESS COUNTY _____________ _ 

CITY STATE ZIP FCC NUMBER ________ _ 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE ____________ _ 
INSTALLATION DATE Circle ifone(]) way or two (2) way service is provided 
MANUFACTURER'S NAME & MODEL NUMBER ______________________ _ 

••cocoT NUMBER ------ LEC EXG_ -·-
LOCATION If no physical addre•s, use building name, cross strttts, etc 
ADDRESS COUNTY _____________ _ 

CITY STATE ZIP FCC NUMBER ________ _ 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE ____________ _ 
INSTALLATION DATE Circle if one (J) way or two (2) way service is provided 

MANUFACTURER'S NAME & MODEL NUMBER -----------------------
.. COCOT NUMBER LEC ... _EXG ____ . ___ _ 
LOCATION If no physical address, use building name, cross strttts, etc 
ADDRESS COUNTY _____________ _ 

CITY .. _ STATE ZIP FCCNUMBER ________ _ 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE-------------
INSTALLATION DATE Circle ifone ())way or two (2) way service is provided 
MANUFACTURER'S NAME & MODEL NUMBER. ______________________ _ 

••cocoT NUMBER LEC EXG _____ _ 
LOCATION If no physical address, use building name, cross strttts, etc 
ADDRESS -----COUNTY _____________ _ 

CITY STATE ZIP FCC NUMBER. ________ _ 

UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE-·-·_ ------------
INSTALLATION DA TE Circle if one (I) way or two (2) way service is provided 
MANUFACTURER'S NAME & MODEL NUMBER --------c-~-------=c=------
.. COCOT NUMBER LEC EXG 
LOCATION If no physical address, use building name. cross streets, etc 

ADDRESS COUNTY-,-------------
CITY STATE ZIP FCC NUMBER ________ _ 
UNDERLYING CARRIER(S) FOR BOTH LOCAL & LONG DISTANCE SERVICE 
INSTALLATION DA TE Circle if one (I l way or two !2l way service is provided 
MANUFACTURER'S NAME & MODEL NUMBER 

The report, along with the check for $I 0.00 per new Payphone, is due by the I 01
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 (615)741-2904. 
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