
TENNESSEEREGULATORYAUTHORITY 

S02 Demick Slrcet, .c.• Ftoor 
Nuhvillc, Tcnnoaco 37243 

2015-2016 RENEW AL APPLICATION FOR AUIBORITY 
TO PROVIDE PUBLIC PAYPHONE SERVICE 

(Tenn. Comp. R. &. Regs. R.ule 122042-.43 to 1220-4-2~.54) 

Company ID Number-=1"'='290~94~,,_...,..~,,_.----=Docket Number \ \- QD }8) 
(Te> Be ftDed OUt by the TRA) 

. - .. Part i: General Information ---.;;,-.:.~---

Name of Appllcant __ I ..... 1!-IDl ....... \t-1 l,....,J=....,C..._ ________ .,._1. -------

Address . 655 Montgomery Street Ste 1800, San Francisco 

State California l'ip Code 94111 PhO'Ae No: (31Cl4.96:85_3_2~--

Name and telephone number of contact person aulborized to respond to Authority inquiries Monday 
through Friday. 

Scott Lam 
Name 

655 Montgomery Street, Ste 1800, San Francisco, C.A 94111 

Mail the completed renewal application to: 

Tennessee Regulatory Authority 
Consumer 8«vices Division 
502 Deaderick Street, 4* F1oor 
Nashville. TN 37243. 

Should you have any questions, please call ifwa HammgN at C§I5>741-2!!04, 

Tclophooc (615)741•2904, Toll Froo l-I00-3424359, Fecstmllc (6lS)741-19S3 
JmYJn.im.llll 
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Patt II Seryice and Rcpir 

A. Maintenance of Public Payphone ("COCOT') 

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

·~~ 
--·--·····=;-..··· ......... ~.--.. "".'~;;..;··'.'~1eclmiciat 

-------fllt Time Technician ___ __.Serviee/rq>air contract with 3111 party 

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

NIA 
·····•.:,., __ .. ;. 

Pan m Display Card 

. , .... . . ~ .. . _ . _ . . At1ach a copy of the diaplay caRl posted on tho pay 1elephone. This card must contain all required ..,,,. • " "' --·-=~·· -·· 1~ ·j ..... ,.,..,.._t.~ orean;-co"iiili· R'· &.R >R'· 1-w~ ""'-ilftti\tf\T-'-~-- ··~- --~- __...,..._.,,._.,,,........, -.... . " ............ ••• ••• "--UUUllllintoft' JRmlU ft~~ ll' ... ,..,· • ~ ~'Ill'"; -V"'f 'ai'i"f7,T}l;LJ''--"- .... - " .. ·.~c.c.;..._.co.".-·······'·--·'·'·''~:'.,.'..' .. -·---·-

A. The charge and operating imCructions. 
B. --- ... Long Distance Canifr, Addrees, and 800 Number must be oli tho card. 
C. Company Name, Aclcha. Phone Number widl a place far your TR.A ID Nwnber. 
D. Informatica for using Long Distance, (o+Area. Code +Number- within this Area Code and 

E. 
F. 
G. 
H. 
I. 

J. 

Outside this Arca Code. 
Information for Collect Calls, Person-To-Person Calls, and Statiott-To-Stldon Calls. 
Directory Assistance (Local Calling Area) Outside Calling Area ( 411 or I +411) 
Emergency Help (Dial) 
Dial for Refund (Or indicate bow you handle refunds) 
Free Calls - Toll Pree D. or ggg numbers. Repair Service. (This Iucrumont is serviced by: 
N.mc & Address and telephone number of Service Tocbnicilm). 
Method of service provided-One-way (outbound calls only) or Two-way service 

,AUMb •tOPX otdlt Qjata,y <aal· fn 1bil •Mi 

NIA 
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Part IV Btle Ce••• Agrwmt 
A. The CUatomor Owned Coin or Coinless Operated TeJaphone (COCOT) renewal authorization 

applicant. bcroby, affirms the following: 
• I have received, rad, and understood tho Tennessee Regulatory Authority's Public 

Payphone Service ltules and Replltiona; 
• I undllntmd the PCDlkiea for non-compliance with dlele rules ad regulations; 
• I rocogni• all usoeiated feoa to p:vvide Payphone Service, htdudtng the fee assessed for 

addidooal Pa)'pboae illllnlments; 
• I will comply with tho TRA Payphone Service Rule$ and all applicable 8late laws; 
• I wiU submit a montbJy report to the TRA indicating any COCOT addkions .x:ompaaied 

with the proper fee; 
• All infonnadon provided in the attached COCOT registration documant is true to lhe best 

ohppl\nmt'skoow!eJ:;r. ~- _ -;:,.}".~ 1~ 
.• : ... 

. .• ·-- ~~-~-~lie~~-- ~-~~c-"!--=-~~~!~~~" Y~*''-'"~'''-'-'•'·-'-~'••-- --· 
NotaryPublle.. V§rn~ G:: . . -.. . . 

·SEAL 

USAMAllE GMCIA 
Conuft. t207J17t II! 

....., Public. Cellrorftia ii\ 
San Franctsco County 

Comm. hplres Juft Jt, 2011 
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COf\i2· :f.1:~·) ,,-;"'.'l\l•l"'c:<; l")IVISION 

SEP 0 9 2015 

TENNESSEE REGULATORY AUTBORI'JTt' REGULATOOY AUTHORITY 
2014-lOIS INSPECTION FEE 

FOR CUSTOMER OWNED COIN (OR COINLESS) OPERATED TELEPHONES (COCOTS) 

COMPANY ID: 129094 
COMPANY NAME: RECEIVED 

Telmate, LLC 

SEP 0 9 701' 655 Montgomery St, Ste 1800 
San Francisco, CA 94111 

FISCAL OFFICE / 

CK# 244-2.... SOURCE 21\2.1- l 7 
OEP t OXXl)lfPz.S Mr lo· oo 

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

2. 

3. 

4. 

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

Total number of COCOT additions between 
JUlyl;2014 and June 30, 2015 · 

Total number ofCOCOT d.eletions between 
July I, 2014 and Jwie 30, 2015 

Total CQCQis as of June 30, 2015 
(line I plus line 2, subtract line 3) 

0 

0 

0 

s. Fee due (Tot.I COCOTS shown 01 pu 4 1 SI0.00) $.._ .. --~1...,10.., .• o ... o ___ _ 
If Line 4 is 0 and you wish to rotain your authority, please 
send fee of$10.00. 

I, the undersigned owner, president, or oft'icor of the above named COCOT provider, being first duly sworn, on 
oath,. ma the number of COCOTJ operated by said company and the inspoction fee computed lhcroftom are 
accurate. 

NAM~ Christian Torres 
(Pleaao Print} 

TITLE. Asst Controller 

SIGNATURE 

FAX NO.,._.,,~-.-,~~~....,,..~~~_.. 
TBLBPHONErn 310-496=8528 

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 COCOT1 IN TENNESSEE, AS I HA VE 
CLOSEDTHE TELECOM BUSINESS. 

Please return form with enelosed payment to: 

,,, 

Tennesaee Resulatory Autlaority 
Attn: Cllris Eaton 

502 Deaderick Street, 46 Floor 
Nulaville, TN 37243 
Chrls.Eaton@ta.gov 
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0:::~-\1_/ 
2015-2016 INSPECTION FEE Fffffi~\'&:l7 T .. tc)UO 

FOR CUSTOMER OWNED COIN OPERATED (OR COINL~~Plf6.NES- AM· --"=--~---

Company ID: \ 2qoql\-
Company Name: \ e\ rY\CL -\-e. LL C, n\ d 6\-e . c1.D 30 
Address: \ Q l{ L\ () \_A) \ \ Sh \ { e_ 0 ~ • 

Los ~1 CA- <ioo 2,lf 
Please calculate and submit to the TRA your company's appropriate COCOT inspection fee by July I, 2016. 
Failure to submit the proper fees could result in the disconnection of your COCOTs. 

1. Total number ofCOCOTs operated by your 
company as of July l, 2015 () 

2. Total number ofCOCOT additions between 
July 1, 2015 and June 30, 2016 0 

3. Total number of COCOT deletions between 
0 July 1, 2015 and June 30, 2016 

4. Total COCQTs as of June 30, 2016 0 (line 1' plus line 2, subtract line 3) 

s. Fee due (Total COCOTS shown oa line 4 :s: $10.00) $ \D.oO 
If Line 4 is 0 and you wish to retain your authority, please 
send fee of$10.00. 

I, the undersigned owner, president, or officer of the above named COCOT provider, 
oath, state the number of COCOTs operated by said company and the inspection fee 
accurate. 

NAME L\.{\\(q Gome(._ 
(Please Print) 

TITLE10t. 'I. <t Com¢1aot.e 
FAX NO~~~~~.,..., ....... ~.._.,-=...._ 
TELEPHONE 3 10 - A 9 lO- 2532._ 

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

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

Please return form with enclosed payment to: 
Tenneuee Regulatory Authority 

Atta: Chris Eaton 
502 Deaderick Streefy 4 .. Floor 

Nashville, TN 37243 
Chril.Eaton@tn.gov 


