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TENNESSEE REG13LATORY AUTHORITY 

E•rf Taylor, f:J:ec11ti\'e Director 
Jim Alliso., CbaJrman 
Herb Hilliard, Vice Cllairman 
Robin Dc1111t:tt, Director 
.Keu11eth H ilJ, Direttor 
Da vicl Jones. Direclor 

502 Deaderii:k Stree~ 4•• Floor 

NuJMI•, TI<:l'1i 

2014-2015 RENEWAL APPLICATION FOR AUTHORITY 
TO PROVIDE PUBLIC PAYPHONE SERVICE 

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

Company ID Number_,8=2=53....,6.__ ____ ~ __ Docket Nwnber _,9'-"4c:;.0044~""'0----+--~-
(To Be filled out by the TIU) 

Part I : General Infonnation 

Name of Applicant ·f<. 0 h e('·t-
Address _1_·c..-' .r ....... · 

1
5 ___ _,..~-a....~1-1._,.g~/'¢. ___ f..V_CJTJ_d _ __..!2 ___ . ..__';e'--,, .........-_Le __ o K._· e ____ J 1_· f _I c.. __ ~ 

V- I I 

State /tv' Zip Code 3 8 5 ° I Phone No: r..) ~ 5 2 J7_ }i9' 9 5 

Name and telephone number of contact person authorized to respond to Authority inquiries M1day 
through Friday: I 

730 b lp//a._( q 3 I- S Z8'-ll/i9S' 
Name Telephone I 

1035 ~n1 leivt--rodOll, c_ o ol<.e.u'.ll; Tv ,3gs©/ 

Mail the completed renewal application to: 

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

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

Telephone (61S)741-2904, Toi Free 1-800-342-8359, Facsimile (515)741-ll953 
W\lo.,,.,_!ltate. ln usltrn 



A.T.E. 866-714-2453 

Part II Service and Repair 

A. Maintenance of Public Payphone ("COCOT") 

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

__ .,,,,,,.-___ Personally 

-~---FulltimeT~brucian 
_____ Part Time Technician 
_____ Servfoe/repair contra.ct with 3n1 party 

(2) 

Part Jil Display Card 

Attach a ccpy of the display card posted on tile pay telephone. This card must contain all requJed 
information listed in the attached Tenn. Comp. R. & Regs. 1220-4-2-.49 (1)(f): I 

A. 
B. 
c. 
D. 

E. 
F. 
G. 
H. 
[. 

J. 

' 

The charge and operating instructions. \ 
Long Distanee Carrier, Address, and 800 Number must be on the card. I 
Company Name, Address, Phone Number with a place for your TRA ID Number. 
bformation for using Long Distance, (o+Area Code + Number- v,.ithin this Area Code and 
Outside this Area Code. I 
lllformation for ColJect Calls, Person-To-Person Calls, and Station-To-Station Calls. 
Directory Assistance (Local Calling Area) Outside Calling Area ( 411 or 1-411) 
Emergency Help (Dial) 
Dial :l. I~ for Refund (Or indicate how you handle refunds) 
Free Calls - Toll Free 800 or 888 numbers, Repair Service. (This Instrument is serviced by: 
Name & Address and telephone number of Service Technician). I 
Method of service provided-One-way (outbound calls only) or Two-way service 

Atach a QOPY of the [)jsi>Jay Card in this space: 

p.3 
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I 

Part IV Rule Comnlio ... Aanement I 
A. The Customer Owned Coin or Coinless Operated Telephone (COCOT) renewal authorization 

appIJcant, hereby, affinns the following: I 
• r have received, read, and understood the Tennessee ReguJatory Aufnority's Tull blic 

Payphone SeJ'\ice Rules and Regulations; 
• l understand the penalties for non~ompliance with these rules and regulations; 

I 
• I recognize all ~sociated fees to provide Payphone Service, including the fee 'assessed for 

additional Payphone instrurr.ents; I 
• I will comply with the TRA Payphone Service Rules and all applicable state laws; 
• I will submit a monthly repon ~o the TRA indicating any COCOT additions a~oompanied 

with the proper fee; I 
• All infonnation provided in the attache?fOCOT .registration document is true to the best 

of applicant's knowledge. ~ £-6.i!J!-eJA- ~/~'//It/-
Applicant Signature ' 1 DJe ' 

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

Notary Public ____________ _ 

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

3 



04' ( () , I vuT·i l___; 

TENNESSEE REGULATORY AUTHORITY 
2013-2014 INSPECTION FEE 

FOR CUSTOMER OWNED COIN OPERA TED TELEPHONES (COCOTS) 

RECEIVED 
FISCf\I 1IFFICE 

CONSUMER SERVICES DIVISION 

JUL 0 2 2014 JUL O l ZOU ~\\3 -\f) 
_ . , .• '" GK#~J_. SOL'i!CE o.~ 
1NREGULAtOi=i'; /'\JTHORITY f'[P~------- AMT_\.\;-"='..:.-.....--

Anivn; cay) Tl- 1.ep~ ~)Glh:Lvt<Je; 
Please calculate and submit to the TRA your comp~'s appropriate COCOT inspection fee by July 1, 2014. 
Failure to submit the proper fees could result in the disconnection of your COCOTs. 

1. 

2. 

3. 

4. 

5. 

Total number ofCOCOTs operated by your 
company as of July 1, 2013 

Total number ofCOCOT additions between 
July 1, 2013 and June 30, 2014 

Total number ofCOCOT deletions between 
July 1, 2013 and June 30, 2014 

Total COCOTs as of June 30, 2014 
(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$10.00. 

5 
0 

r 

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 
accurate. 

NAME__...13....,,,.c<-=~~l~o'-'-J___,JQ~f __ _ 
(Please Print) 

0lJJYler 

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: Laura Foreman 
502 Deaderick Street, 4th Floor 

Nashville, TN 37243 
Laura.Foreman@tn.gov 


