
TENNESSEE REGULATORY AUTHORITY 
. . 2015-20l6 INSPECTION FEE 

FOR CUSTOMER OWNE.D COIN OPERATED (OR COINLE~_l~~fi>ES 

Company ID: 126350 
r:-1 SC A-L OFFICE 

~oc.,~tt . '11-0DCf Ol- JU;J ? 8 ~ri1~ 
Compan.y Name: C.enturyTcl ofOolte. w_a h-CollegedaieAN)~lJllt:: lo\,., .. ·"' ()'-'~":\.,\C'i 
Address. 1515 5th Ave, N, Apt: 143 ~--~ ft~:R·.JE .. _~-"""'.:~~c:J,;;..__1 J 

Nashville, TN 31208~0000 OEP~_l})Vt-..vr ...... \O...__w~--
Pl:ase calculate. and submit to the TRA your company's appropriate COCOT inspection fee by July I, ~16.{)f ~ 
Failure to submit the proper fees could result in the disconnection of your COCOTs. 

I. 

2. 

3. 

4. 

5. 

Total number ofCOCOTs operated by your 
company as of July I, 2015 

Total number of COCOT additipfis between 
July 1 •. 2015 and June 30, 201'6 

Total number ofCOCOT deletions between 
July I,. 2015 and June 30, 20 I 6 

"fotal COCOis as of June 30, 2016 
(line I plus line 2, subtract line3) 

F~ <Jue (f-otal C()COTS ~hown on line 4 x. SUkOO) 
lfl,ine 4 is()_ and you wish to '®!in Y9.UT authority, please 
send r~·of$10.00. 

0 

0 

0 

0 

$ 10.00 
A~n ~ t ...__ 

I. the undersigned OWner. ·president, .or officer of th~ above named CQCO'f proyidcr~ being fit:st duly sworn, on 
oath. state the number of C::OCOTS operated by said company and the inspection Jee computed there.trorn arc 
accurate: 

NAME_D~vi~_D_._C_o_le _____ _ 
(Please Print) 

SIGNATV~ ~~~ ce@ 
Executive Vice President Operations Support 

TITLE. ~<l.C=o=n=tro=ll=er'-------
FAX N0 ___ (318) 362-1728 
TEl.EPHONE_" {318)277-9000 ____ _ 

If you are no longer in this bu sine$$ and wouid like to J:ancel your alllhority~ please sign below. 

PLEASE CANCEL MY Al!THORITY TO OPERATE C::OC-<)ts.IN TEN.NESsE~ AS IHAVE 
Cl..OSEDTHETELECOM BUSINESS. 

Please return form with encto8ed payment to: 
Tenn~"isce Regulatory Authority 

Attn: Chris F..aton 
502 Deaderick Street,. 4•1> Flo.or 

Nashville, TN 37243 
Chris.Eaton@tn.gov 

RECEIVED 
CONSUMER SFRVICES DIVISION 

JUN 2 9 2016 

TN REGULATORY AUTHORITY 

j 


