BEFORE THE TENNESSEE REGULATORY AUTHORITY

NASHVILLE, TENNESSEE
September 14, 2010
IN RE: )
) DOCKET NO.

PETITION OF CITY TELE COIN COMPANY, ) 10-00126
INC. FOR ATITHORITY TO PROVIDE RESFI.T. )}
TELECOMMUNICATIONS SERVICES IN ) Company ID:
TENNESSEE ) 129046

ORDER GRANTING AUTHORITY TO RESELL LOCAL AND
INTEREXCHANGE LONG DISTANCE SERVICES IN TENNESSEE

This matter came before Director Eddie Roberson, Director Kenneth C. Hill and Director
Sara Kyle of the Tennessee Regulatory Authority (the “Authority”), the voting panel assigned to
this docket. at a reonlarlv schednled Anthoritv Conference held on Aneust 23. 2010 for
consideration of the Application to resell local and interexchange long distance services in
Tennessee filed on June 24, 2010 by City Tele Coin Company, Inc.!

Based upon careful consideration of the Application and of the record in this matter, the
voting panel finds and concludes that the applicant has met all the requirements for certification
and the requirements of Tenn. Comp. R. & Regs. 1220-4-2-.57, which was promulgated pursuant
to, inter alia, Tenn. Code Ann. § 65-2-102 and Tenn. Code Ann. § 65-4-201, and should be
authorized to resell local and interexchange long distance services in Tennessee.

11 1S THEREFORE ORDERED THAT:
1. City Tele Coin Company, Inc. is authorized to resell local and interexchange long

distance services in the State of Tennessee.

! City Tele Coin Company, Inc. was granted authority to provide Customer Owned Coin or Coinless Operated
Telephone service in Tennessee on June 23, 2008 in Docket No. 08-00077.




g

2. This Order shall remain in effect until further order of this Authority.
3. This Order shall be retained as proof of certification with this Authority and may
be used to obtain the appropriately tariffed access line from Authority authorized

telecommunications service providers.

Cfvej<, Q{

7/ Sara Kyle, Director
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September 9, 2010

Tennessee Regulatory Authority
Attn:  Sharla Dillon
Dockets & Records Manager /0 -00/ 42
460 James Robertson Parkway
Nashville, Tennessee 37243

RE: City Tele Coin Company, Inc. (Docket No. 08-00077/COCOT, Docket No. 10-00126/RESELLER)
Notice of Intent to Operate Pursuant to Market Regulation

Dear Mrs. Dillon,

The purpose of this letter is to notify the Tennessee Regulatory Authority of City Tele
Coin’s intent to operate pursuant to Market Regulation as prescribed in the Market Regulation
Act of 2009 in amendment to Tennessee Code Annotated § 65-5-109. Accordingly, at the very
time this notice is filed and thereby in effect, City Tele Coin requests the immediate cancellation
of its tariff currently filed with the TRA.

Attached herewith this original Notice of Intent are fourteen (14) copies of same. Please
file stamp and return to me the extra copy so that I may have it for our records. Please do not
hesitate to call for additional information.

Sincerely,
Qéf; éeau
President & CEO C E ! V E D
SEP 2 0 2010
TN REGULATGRY AUTHORITY
UTILITIES DIVISION
Enclosures

SERVING THE COMMUNICATIONS INDUSTRY SINCE 1986

4501 Marlena Street * Bossier City, LA 71111
www.citytelecoin.com
800.682.0707




Page 1 of 1

Lisa Foust - Re: Draft Agenda

From: Sharla Dillon

To: Foust, Lisa

Date: 8/13/2010 1:20 PM
Subject: Re: Draft Agenda

Hi Lisa,
Sharla is out - and it took me a minute to figure out why the agenda is showing CTC Company, Inc.

CTC stands for "City Tele Coin" - its on the letterhead of the filed petition. Sharla entered the company making
the filing as "CTC Company, Inc." and because the item is a 'below the line' item on the agenda it shows the
company filing vs. the caption of the docket.

Short answer - yes, it is the same company :-)
Lynda Lu

> Lisa Foust 8/13/2010 12:59 PM >>>
Sharla,

I wonder why 10-00126 is showing up as CTC Company, Inc.? Is that how it got entered into your database?
Their name is showing as City Tele Coin Company, Inc. on the application and on the Intranet. Just making sure
we have the right company name because my memo says "City Tele Coin Company, Inc."

Thanks,
Lisa

>>> Sharla Dillon 8/13/2010 8:46 AM >>>
For your review: August 23, 2010 2nd Draft Agenda
Final Agenda is scheduled to be issued at 2pm today.

Please note the following changes:

Docket No. 10-00148 has been removed
A Directors Meeting has been added.

file://C:\Documents and Settings\aal4004\Local Settings\Temp\XPgrpwise\4C6546A2SD...  8/13/2010
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July 23, 2010 o '\E

| WY
Tennessee Regulatory Authority e 3201 ‘
ATTN: LISA FOUST, Utilities Division
460 James Robertson Parkway Tt LRYA RIT.

Nashville, Tennessee 37243 e DlViSlUN

RE: Docket No. 10-00126, Application of City Tele Coin Company, Inc. for Certificate to Provide Operator
Services and/or Resell Telecommunications Services in Tennessee

Dear Lisa,

Firstly, allow me this opportunity to say “Thank You” for all your time on the matter at hand. You’re
help has no doubt far extended your obligation!

Moving on, in reference to completing your review of our application, please find attached the
following information:

1) A revised Informational Tariff wherein a correction has been made to the collect local call rate
located in Section 4.1, Rates (for the record, City Tele Coin has always been in compliance with
the $1.50 rate cap for this call type and the rate printed inside the original submitted tariff was
listed in error),

2) More detailed biographical information for the members of management listed in our application,

3) A revised Page 5 of the actual Application for Certificate to Provide Operator Services and/or
Resell Telecommunication Services in Tennessee, wherein answers to Sections (L) and (M) of
Part II have been revised.

Since it was requested that this information be provided no later than 2:00 p.m. on July 30, 2010, I
would greatly appreciate it if someone in your office would notify me of its receipt, via email, at
jenni@citytelecoin.com. Please do not hesitate to contact me via email or direct at 318-629-1595 for further
clarification of anything contained herein or otherwise found to be missing from the application.

Again, thank you so much for your time on the matter at hand!

[/ngjzyo RECEIVED

Kindgst Regards,

hnifer Dr¥gas

City Tele Coin Company, Inc. ' JUL 2 8 2010
TN REGULATORY AUTHORITY
Enclosures UTILITIES DIVISION

SERVING THE COMMUNICATIONS INDUSTRY SINCE 1386

4501 Marlena Street * Bossier City, LA 71111
www._citytelecoin.com
800.682.0707



TENNESSEE REGULATORY AUTHORITY

460 James Robertson Parkway
Nashville, Tennessee 37243-0505

July 20, 2010

Jennifer Drygas

City Tele Coin, Inc.
4501 Marlena Street
Bossier City, LA 71111

RE:  Docket No. 10-00126, Application of City Tele Coin, Inc. for Certificate to
Provide Operator Services and/or Resell Telecommunications Services in
Tennessee

Dear Ms. Drygas,

The Tennessee Regulatory Authority is in receipt of the above application. In order to
complete a review of the Application, please provide the following information:

1) The informational tariff included with the application indicates a $4.50 fee for
each collect local call. Currently in Tennessee, there is a cap of $1.50 on
collect local calls pursuant to the Authority’s November 8, 2005 order in TRA.
Docket No. 04-00166. Please submit a revised informational tariff reflecting
the allowable charge for collect local calls in Tennessee.

2) Provide more detailed biographical information for the members of
management listed in the application.

3) Will the Company bill direct or will the charges be placed on the customer’s
local telephone bill?

4) What facilities-based network will provide the underlying service for City

Tele Coin?

It is requested that this information be provided no later than 2:00 pm on July 30, 2010
and that you reference Docket Number 10-00126 on the response. In accordance with
TRA rules submit either (1) thirteen written copies of your response or (2) four written
copies and an electronic version. Should you have questions regarding this request,
please contact Lisa Foust at 615-741-2904 extension 220.

Sincerely,

Dpsict Toater /
e T el

Utilities Division Deputy Chief

Telephone (615) 741-2904, Toll-Free 1-800-342-8359, Facsimile (615) 741-5015
www.state.tn.us/ira
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Tennessee Regulatory Authority

P.O. Box 198907
Nashville, TN 37219-8907

To Whom It May Concern:
City Tele Coin Company, Inc. is a Louisiana Corporation and is hereby applying for a Certificate to

Provide Operator Services and/or Resell Telecommunications Services in Tennessee (hereinafter referred
to as “The Application”). City Tele Coin Company, Inc. is a Video and Telecommunications Company

whose purpose is to provide inmate telephone services.
Pursuant to information requested in The Application and/or as requested in the reseller application

requirements document, enclosed please find the following items:

1) The Application, plus Thirteen (13) copies of said application
2) A company issued check in the amount of $50.00 for the Filing Fee

Please note again that we are strictly an inmate phone service provider. I have not included an

IntraLATA Toll Dialing Parity Plan with this package because it does not apply to City Tele Coin and as
such, City Tele Coin can’t provide you with an answer to any of the questions listed inside the checklist

provided in your reseller package.
If you have any questions about the information contained herein, please do not hesitate to contact me

directly at 318-629-1595 or email me at jenni@citytelecoin.com. Thank you in advance for you time on

the matter at hand.

&e/ ‘_ %gw

nniter Drygas
City Tele Coin Company, Inc.

SERVING THE COMMUNICATIONS INDUSTRY SINCE 1986
4501 Marlena Street * Bossier City, LA 71111

www.citytelecoin.com
800.682.0707




Application for Certificate to Provide Operator Services and/or Resell Telecommunication Services in TN
City Tele Coin Company, Inc.

TITLE SHEET
TITLE & SECTION PAGE /s

Application — Certificate to Provide Operator Services and/or Resell Telecommunication Services in TN ... 1-11

ALLAChMENT 1 — DIPECTOFS ....oucreeereceenerirecncsneninesssseassseresessesesssssssersssssesssssrasesssssssasesassasasnasssennes . 12
Page 2, Part |, Section C

Attachment 2 — Certificate of Incorporation .........c..cccceuve.e. tresrssnessssnssnestsarssesantan sensns aessener ne corssrssessnssnssisssnsnnnnennes 13-14
Page 6, Part I, Section A

Attachment 3 — Certificate of Good Standing from the State of Louisiana ..........ceuivmicssnmnanninsnnncsnscnnnns . 15-16
Page 6, Part Ill, Section A(b)

Attachment 4 — Certification of Authority issued by Tennessee Secretary of State .........c.ccceuuuee ceeresesnenness 17-19
Page 6, Part lll, Section A(b)(1)

Attachment 5 — Corporate Structure of City Tele Coin Company, INC. ...cucvcececeevesrecencsrennscnssssnssssssssansnssrssnnanes 20-21
Page 6, Part Ill, Section A(d}

Attachment 6 — FInancial INfOrMAtion ... eiicrcerecnrernrssecescneeessnemsesssssessanssaresssssassesssssssessessenses snssnenease vesecemsssenanss 22-52
Page 7, Part IV, Section B

Attachment 7 - Small and Minority-Owned Telecommunications Business Participation Plan .................... 53-55
Page 8, Part Vi, Section A

Attachment 8 — Articles Of INCOrPOration ..........ciienccicnreiecrinrrsciscisssssaeeressnarsssssosses sssasssssesssss sssssossssssnmnsnessnssanss 9099
TRA, Reseller Applications Requirements, Section C (in supplement to The Application)

Attachment 9 — Tariff for the Resell of Telecommunications SEIVICES ........oumieeriniiminirniseississessisarssssseses 60-74
TRA, Reseller Applications Requirements, Section E (in supplement to The Application)

Attachment 10 — TN Telecommunications Service Provider's Surety Bond .........c..cucnennnnicmmecssssesscaesessnses 75-79
TRA, Reseller Applications Requirements, Section E (in supplement to The Application)

Contact Jennifer Drygas at 318.629.1595 or jenni@citytelecoin.com if there are questions cancerning this application and/or attachments thereto.




APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE
SECTION A

Application is hereby made for a certificate of authority pursuant to TRA Rule 1220-4-2-.57 to provide
telecommunications services in the State of Tennessee.

Part | : General Information

A. Name of Applicant City Tele Coin Company, Inc.

Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for which application is
made. i |

i

: |

Legal name of applicant, if different from above.

14501 Marlena Street Bossier City LA 71111
Address City State Zip

Tenn. Secretary of State Certificate of Authority ID 0576103 |

Federal Taxpayer 1D Number 72-1073513 |

Social Security Number for Applicants
Applying as Individuals | |
Any trade name(s), assumed name(s) or fictitious name(s) used by applicant:

NONE

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above
requested information for each affiliate(s), as well as for the applicant.

Address NONE City

State | Zip Code | _ PhoreNo.{__) - ]

(Use additional pages if necessary)

**IMPORTANT INFORMATION***
If applicant has affiliate(s) or parent company, or constituency corporations,
engaged in providing telecommunications services, or operating under any trade
name, assumed name or fictitious name used by the above, provide the above
requested information on all parts of this application as well as for the applicant.
Provide this information on a separate attachment, if necessary.

THIS SECTION FOR TRA USE ONLY

Docket Number. ' 00— QQ| 1&0 Company ID Number,

Date Approved
Evaluator




B. Describe other businesses or business transactions, if any, at the same location as the
principal business address:
NONE

C. Provide the name, business and home address of and a chronological summary of the

employment history and business experience over the preceding eight years of:

(a) The proprietor, if the applicant is an individual;

(b) Every member, if the applicant is a partnership;

(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a joint
stock association or a corporation. (Note: If the applicant is a publicly traded corporation
or a subsidiary of such a corporation it does not need to provide this information)

(d) Any person in a position to exercise control over or direction of, the business of the
applicant, regardless of the form of organization of the applicant.

Information to be included:

NAME TITLE
BUSINESS ADDRESS PHONE No.
HOME ADDRESS PHONE No.

EMPLOYMENT HISTORY
Provide the above requested information on separate attachments.

D. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
LLC members, directors, officers, five percent (6§%) more shareholders or beneficiaries (of a
trust) been associated with a business whose authority to transact business was denied,
revoked or suspended by a state or federal regulatory or law enforcement entity?

(o] Yes (o] No If yes, please explain fully.

E. Has the Tennessee Regulatory Authority, or any other agency of the State of Tennessee, any
federal agency or any agency of any other state ever initiated a regulatory action or order
against the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a
trust)?

o) Yes 0] No If yes, please explain fully.

)] Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, LLC members, directors, officers, five percent (5%) more shareholders or
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal
regulatory or law enforcement entity from engaging in any conduct or practice related to the
telecommunications business? __ © Yes o] No If yes, please explain fully.

F. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a
trust) been associated with a business who has ceased providing telecommunications
services in any state, describe the circumstances. NO(Use additional pages if necessary)



G.

Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries
(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list

such persons, give details, state results and final outcome. (Use additional pages if
necessary) NO

1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders
or beneficiaries (of a trust) been indicted, convicted, pled guilty or pled nolo
contendre to a felony in Tennessee or elsewhere?

(o] YES © NO [ yes, please explain fully.

Name and telephone number of contact person authorized to respond to
Authority inquiries regarding company operations Monday through Friday.

Gerald L. Juneau Sr. o (318 6291487 | (318 7461214 |
Name Phone No. Fax No.

—

(800) |866-377-7975 | e-mail Address |Jery@citytelecoin.com o

@) Name and telephone number of contact person authorized to respond to
Authority inquiries regarding this filing Monday through Friday.

Jennifer Drygas (318 629.1595 | 318y 746_1214 |

()

(K)

Part Il
A.

B.

Name Phone No. Fax No.

(800) [866-377-7975 ___ e-mail Address [Jenni@citytelecoin.com ]

List a toll-free telephone number and mailing address that consumers can call or write to
report service problems and/or request refunds or adjustments.

(800) 682-0707 (318)746-1114 |
PHONE NUMBER ALTERNATE PHONE NUMBER

4501 Marlena Street Bossier City LA 71111 ]
ADDRESS CITY ST ZIPCODE

Provide the name and address of the registered agent for service of process:
National Registered Agents Inc.

2300 Hillsboro Rd., Ste. 305, Nashville, TN. 37212

Identify all authorized agents in the state, if any by name, address, business and home
phone numbers and any other businesses conducted by the agent at the same location:
(use additional sheets if necessary) NONE

Check the type of telecommunication services you plan to provide in Tennessee.
[ Resell Interexchange long distance services
|| Operator Services

Resell local services

[£] Other (describe)|Inmate Service Provider ]

If providing operator services, list company name, address and contact person for all
reseller carriers you serve in Tennessee. Provide the above information on Appendix .

3




C. List the state(s) where the applicant, its parent company, and all affiliates is authorized to
operate in at this time. For each such state, describe applicant’s current activities along with

a history of operations there. (Use additional pages if necessary.)

CTC has provided Inmate Telephone Services to the following states for the past 24 years: Louisiana, Texas, Arkansas,
Oklahoma, Tennessee, Kansas, Mississippi, Kentucky, Alabama and North Carolina.

For the above states, list the number and types of complaint(s) filed against applicant, and
the complaint(s)’ current status. Provide this information on a separate attachment, if

necessary. N ON E

If applicant has affiliate(s) or parent company, or constituency corporations,
engaged in providing telecommunications services, or operating under any trade
name, assumed name or fictitious name used by the above, provide the above
requested information for all as well as for the applicant. Provide this information
on a separate attachment, if necessary.

D. List any states that the applicant or any affiliate, parent company, or constituency
corporation operating under any trade name, assumed name, or fictitious name, has
been denied authority to provide service. (Use additional pages if necessary)

NONE

E Areas in Tennessee to be served.
[Statewide

F What type of customers will the applicant serve?
a. Business_ [ ]

b. Residential_[ ]
c. Aggregators_[ ]
(e.g. Hotels, Payphones) :
d. Other (specify)|237>vemment ]

G Does the applicant allow a property imposed fee (PIF) to be added of
intrastate telephone calls over its network? If yes, specify amount.

H Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers’ price for similar services? Yes_ ©  No_ ©

I Describe the type of services and price that the applicant will be offering in Tennessee on
the Informational Tariff Form found in Appendix II'.

J What is the applicant's 10XXX or 800 access code, if applicable? [NONE |

K Does the applicant now have or plan to have any telecommunication’s facilities

(e.g. switches, fiber lines) in Tennessee?
NO

' Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause the
applicant’s request to be rejected.

4




Whose facility-based network(s) will the applicant be reselling?
NONE

Will the applicant be utilizing the local telephone company’s billing system or billing
customers directly?? [NO

Describe briefly how the applicant plans to market their services in Tennessee?

CTC currently markets our services for the state of Tennessee through the use
of Irade Shows and Sales Representatives.

If independent telemarketers are to be used, list the name, contact person, address
hone number and federal taxpayer ID for each company

N/A

COMPANY NAME CONTACT __ADDRESS CITY ST ZIP PHONE
COMPANY NAME CONTACT _ ADDRESS CITY ST ZIP PHONE
'QQMEANX_NAME CONTACT ADDRESS CITY ST _ZIP PHONE
l

COMPANY NAME CONTACT ADDRESS cIry ST ZIP PHONE

Describe the methods and procedures by which the applicant will use to switch a consumer’s
preferred interexchange service, and to prevent unauthorized switching of a consumer’s
interexchange service. Use additional pages if necessary. If you have written procedures or
company guidelines, attach copies.

City Tele Coin is providing access to our equipment by inmates housed in

detention facilities. Inmates will have the ability to dial-out from our equipment
. otetred-dit ter—Braf ordothert P

switching are not functions of our inmate calling platform

Applicant has the ability and agrees to honor the form of call blocking that the
consumer has subscribed to with their local telephone company. Yes_ © No_©

Applicant gives permission to the local telephone company to provide the Authority

a periodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to
audit the reseller’s rates to assure they are at or below the dominant carrier’s tariffed
rates. Yes_© No_O

2A copy of a bill is required if the applicant is going to bill the customer directly.

5



Part lll: Organization Structure

A. Applicant’s organizational structure

Corporation

SECTION (a)-

(a)

(b)

(d)

| | Publicly Traded Corporation

| | Subsidiary of a Publicly Traded Corporation

| | Limited Liability Corporation Attach a copy of the articles of organization and operating
agreement along with amendments.

[v] Other Form of Corporation

List type S Corporation (Example S Corporation)

Attach a copy of the charter, bylaws and/or certificate of incorporation.

Association Attach a copy of the charter, bylaws and/or certificate of incorporation
and Letter of Authorization from Tennessee Secretary of State

Joint Stock Association Attach a copy of the charter, bylaws and/or certificate of incorporation.
and Letter of Authorization from Tennessee Secretary of State.

Trust Attach a copy of the trust agreement and Letter of Authorization from
Tennessee Secretary of State.

Individual Attach a copy of the Letter of Authorization from Tennessee Secretary of
State

licant is a Corporation Association or Trust

06/18/86, State of Louisiana

The date and state of formation/incorporation;

(1) Parent Company, if applicable

Aftach a certificate of good standing from the state in which the applicant was
incorporated/formed.

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee.

Describe the corporate structure of the applicant, including the identity of any
parent or subsidiary of the applicant. Disclose whether any parent or subsidiary

is publicly traded on any stock exchange.

(e)

)

B. [1
11

Provide the history of material litigation and criminal convictions of every current
director, executive officer, or key shareholder of the applicant for the ten-year
period prior to the date of this application.

If applicable, attach a copy of the instrument creating the trust and all amendments
thereto:

Proprietorship

Partnership



D General Attacha copy of the partnership agreement along with any amendments.

| | Limited Attacha copy of the certificate of limited partnership and the partnership
agreement along with any amendments.

[ 1 other (Explain on separate sheet)

Ali of the above will be required to submit a valid business license.

C.

(a) Identify the place and date of the applicant’s qualifications to provide
telecommunications services in this state.

(b) List the full name, social security number and address of the owners, if a sole
proprietorship, or all partners identifying the percentage of ownership:
ATTACH ADDITIONAL PAGES AS NECESSARY

Employer ldentification Number (E.1.N.) |72-1073513 |

Part 1V: Financial Information

A.

Address where business records are kept: | 4501 Marlena Street
street

|Bossier City LA 71111 (318)746-1114 1

CITY STATE ZIP CODE PHONE NUMBER

Afttach a copy of the applicant’'s most recent unconsolidated and consolidated audited financial
statements for the immediately preceding three-year period. Provide in detail the applicant’s
financial condition, including balance sheet and income statement, or a copy of IRS form 1120
or 1065 filed by your business for the previous year. Attach, if available, a copy of your
company’s 10K and/or stockholder reports.

(1) Fiscal year end: Month |December 1 Day

(2) Date of most recent audited, unconsolidated financial statement of Applicant:
N/A

3) If applicable, name and address of independent certified public accountant:
N/A

(4)  Period covered by financial statement attached: 2009 d

Does the applicant currently have an internal auditor and/or internal audit program?

If so, Name of internal auditor ﬁ [

If applicable, provide a history of applicant’s material litigation and criminal convictions for the
ten-year period prior to the date this application is made. Material litigation is defined as any
litigation that, according to generally accepted accounting principles, is deemed significant to
a person’s financial health and would be required to be referenced in annual audited financial
statements, reports to shareholders or similar documents.

7




Part VI: Rule Compliance Agreement

A.

Attach a copy of a Small and Minority-Owned Telecommunications Business
Participation Plan Pursuant to Tennessee Code Annotated § 65-5-212.

Have you read and understand the Tennessee Regulatory Authority’s
(TRA) Rules and Regulations for Resellers, 1220-4-2 located at the TRA’s website
http://www.state.tn.us/tra electronic fileroom in its entirety?

©  Yes O No

Do you understand the penalties for non-compliance, and all associated fees to
provide such service? (0] Yes o) No

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box 198907,
Nashville, TN 37219-8907. Should you have any questions, call (615) 741-7489, ext. 163.

The Reseller or Operator Service Provider applicant, hereby, affirms the following:

Will comply with the TRA Reseller Rules and all other applicable Authority Rules and
state laws, including T.C.A. Section 65-5-206 located at the TRA’s website

http://www.state.tn.us/tra electronic fileroom under the External Site of Lexis Law
Publishing.

Having been duly sworn, and under the penalties of perjury, | hereby certify that the
representations in this RESELLER APPLICATION and all attachments and appendices
are true and correct to the best of my knowledge and belief. | further understand that

omissions or inaccuracies may result in denial of the APPLICATION and grounds for
revocation of Certificate of Authority.



For Individual and Partners:

Signature Signature
, |
PRINTED NAME PRINTED NAME
Signature Signature
{
PRINTED NAME PRINTED NAME
For Corporations X :
and Other Organizations City Tele Coin Company, Inc.
BY:
Gerald L. Yuneau
PRINTED NAME
President & CEO
Title
ATTEST: m //7 ;’O
7 A

Title

M

. e
On this the dﬁ ﬂJ day of 2{41/6 .gQQZ(Z before me, a Notary Public
—
@ém /ﬂ‘ L Duvesy

known to me to be the person(s) named in, and who executed the foregoing
application, being duly sworn according to law, deposes and says that the statements
and representations set forth in the above application are true and correct to the best

of his/her knowledge and belief. _ﬁf
* 53944

Notary Public ,n-arv ~nioLic
TR N

‘&‘ils.l_\é‘;: s A
MY CO o S e T F FOROLIFE
seal




