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RECEIVED 
f=lSCAL OFFICE 

JUN Z J 2015 , 

CK# \\ \:}~ ~OURC£~ .. ~ 
TENNESSEE RF:GULATOnv AUTIIOR'rf~\~D\ AMT~~~-=-\ ---

2014-2015 INSPECTION FFE 
FOR CllSTOM El~ OW:\'ED COIN (OH COIN LESS) Ol'EHATEI> TELEPllOi\'ES (COCOTS) 

Company ID: 129149 

Cnrr1.:ct Solutions, LLC 
192 Bastille Lane, Su!tc 200 
Ruston Lt\, 71270-0000 

RECEIVED 
CONSUMER si::Rv;c~s DIVISION 

JUN 2 3 2015 

TN REGULATORY AUTHORITY 

Please calculate and sub111it to the TRA your company's appropriate ( :oCOT inspection foe by July I, 20 I 5. 
Failure to submit the proper fees could result in the d1sconncction of your COCOTs. 

I. 

3. 

4. 

5. 

Total 11u111bcr of COCOTs operated by your 
comrany as of.July I. 7.014 

Tomi number ofC:OCOT additi.!..>.!iz; bctwcrn 
July I, 2014 and June 30, 2015 

Total numha ofCOCOT ~lclctiQns bet\vecn 
July 1, 2014 and June 30, 2015 

Total_ COCOTs as of June 30, 20 IS 
(line I plus Ii ne 2, subtract line 3) 

Fee due (Total COCOTS shown on line 4 x $10.00) 
If Linc 4 is 0 and you wish to retain your authority, please 
send foe of$ l 0.00. 

I, the undersigned owner, president, or ofliecr nl'the above named ( :< lCOT provider, being first duly sworn, 011 

oath, state the number of COCOTs operated by said company and the inspection lee computed therefrom arc 
accurate. 

SIGNATURE NAME __ gU/1,{) ~(ya,~ 
J(l'lcaSl' Print) 

FAX NO 

If you are 110 longer in this business and would like to cancel your autlwrity, please sign below. 

PLEASE CANCEL MY AUTHORITY TO Ol'EHATE COC<Hs IN TE:\'.NESSEE, AS I ltAVE 
CLOSEDTHE TELECOM Bt:SI:\!ESS. 

Pleas(' return form with enclosed p:1yme11( to: 
Tennessee l~egulatory Authority 

Attn: Chris Eaton 
502 Deaderick Street, 4'" Floor 

Nashville, TN 37243 
Chris. Ea ton{!t] 111. gov 



TENNESSEE REGULATORY AUTHORITY 

~02 Dcndcrick Srrcc!, 4" Flo1ir 
l\ashvillc, Tennessee .l724} 

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

(Tenn. Comp. R. & Regs. Rule 1220-4-2-.4.1 tu 1220-4-2-.54) 

Company ID Number: 129149 
(Tl! llc filled c1u: l•y !he TH A) 

Part I: General lnformatiPn 

/ I , 

Name of Applicant I · ( f , · (__' t 

Address ) ~) 
I 

Docket Numhcr ------

State -· _, -· ·--· .• 
f I '\ ; · · 

Zip Code l I c.I. I ( Phone ~o: ( ~} ;.;; ) 

Name and telephone number of conracf person authorized to rcspw1d to Authority inquiries Monday 
through Friday: 

Name Teleplwne 

{j .,.- 1 . 1 /) • . ) . • I . . . 1 ·• - ? 
-'7'---'-:_v .... · (_~·...:../ {;....;...:..,i_/ ,_1 t...:..°';.... .. _.t ....,;· < .... ·' t.-.r"'-~-.... (CJ .. · '--/ +-j .._/_·?1_/_..V .... « -~;....)_..!{ ...... I "'-J _1· _)_(_·. _.)_-\_ • • _{;....> )_.k..._1 _ll'_· i_z_i_/_.,1 ;....,1--_j ·_/_~ _!._) /)-0 
Address City State 

Mail the completed renewal application to: 

Tennessee Regulatory Autlwrity 
Consumer Services Division 
502 Ocadcriek Street, 411

' Floor 
Na~hvillc, TN 1724.1. 

Should you h.tvc any questions, please call Jadv11 lhrumo11s at (615)741-2904. 

Tc:kphone ({}l.'i}"/4!-.290~. Toll Frc ... • 1-R00-34~-~{)\IJ, Facsi11~1k ((ll'-)741-H~)51 
\nvw tn.g_nv1:~1a 

Zip 



Part IV Rule Compliant'<' Agreernenl 
A. The Customer Owned Coin or Coinlcss Operated Telephone (COCOT) renewal authorization 

aprlicant, hc1 eby, affirms the following: 

• I have received, read, and understood the Tennessee Regulatory Authority's Public 
Payphone Service Rules and Regulations; 

• l understand the.: penalties for non-compliance with these rules and regulations; 

• I recognize all associated foes to provide Payphone Servi cl!, including the fee assessed for 
additional Payphone instruments; 

• I will comply with the TRA Payphone Service Ruk~ and all applicable state laws; 

• I will submit a monthly report to the TRA indicating any C:OCOT additions accompanied 
with the proper fee; 

• /\II information provided in the attached CO·· 
of applicant's knowledge. 

Date 

Subscribed and sworn before ml! tl11s J )-Jl:2 _MonthJW"~- day. nf ].:Q ~Year 

Notary Public ~~~O ____ ~"tr~..,_ 
My Commi~sion expires the~- .. Monih. Day, of Year SEAL 



Part ll Servi~e and l<cpair 

A. Ma111tcnancc <lf Public Payphone ("COCOT'') 

(I) ! low do you intend to service and maintain C'OCOTS 

Personally 
0 Full time Technician 
~·---· 

Part Time Technician 
Servin:/n:pair contract with .1"1 party 

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

Attach a copy of the display card posted nn the pay telephone. This card must contain all required 
information listed in the attached Tenn. Comp. R. & 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. 
( :. Company Name, Address, Phone Number with a place for ynur TRA ID Number. 
D. Information for using Long Distance, (0' Arca Code+ Number within this Arca Code and 

Outside this Arca Code. 
E. Information for Collect Calls, Person-To-Person Calls, and Station-To-Station Calls. 
F. Directory Assistance (Local Calling /\rea) Outside Calli11g Arca ( 41 I or l +411) 
G. Emergency Jlclp (Dial) 
H. Dial ._ ....... _ for Refund (Or indicate how you handle refunds) 
l. Free Calls Toll Free 800 or 888 number~, Repair Service. (This Instrument is serviced by: 

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

Attach a com_qf_!J1c Display Ca~1J in this space: 

2 


