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a g i n a l  and 10 copies of this completed application to: 
Docket Control Cater  
Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 85007 

I. List the name, address and telephone number of the person or entity (Applicant) that subscribes 
to the phone &e from the local mchange company, indicate Business Name (if different than 

II. If you intend on having an attorney represent you in this application, list the attorney’s name, 
address and telephone number: 

In. What type of entity is the Applicant? 

’ [ 3 SOLE PROPRIETORSHIP; 1 PmmRsmP; [ 1 LIMITED L I A B I L ~  COMPANY; or 

[)if CORPORATION: By checking this box, you certify that you have a current copy o f  your 
Articles of Incorporati on file with the Arizona Corporation Commission’s 
Corpora~ons Division: d] Ariznna Coxporntion; or [ 1 Foreign Corporation 

IV. SELECT 

GENE TARIFF: By checking this box, the Applicant states it intents 
to provide public pay telephone service in the State of Arizona under the rates, terms, and 
conditions as set forth in the COPT Generic Tariff, and A.A.C. R14-2-901. et.seq., and 
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only by specific order of the Arimna Corporation Cornmission pwsuant to A.A.C. R14-2- 
901. et. seq.; or 2 ~ ~ 3  sEP 22 A 11: 52 

[ ] CUSTOMIZED TARIFF: By checking this box, the Applicant states it intents to provide 
pay telephone service in the State of Arizona un@ ~ ~ ~ ~ ~ ~ ~ ~ ~ e d )  Tariff, 
A.A.C. R14-2-901. et. seq., and submits with thisB@w6hT @ 
streamlined) COPT Tariff for services to be offered and does not m c u r  in the Generic bed sPeciaal (non- 

Tariff, or 

[ 3 By checking this box, the Applicant states that it is NOT PROVIDING PUBUC PAY 
TELF5PHONE SERVICE, and hereby states that it is not a public service corporation, and 
swears and a f f m  that it is not offering its pay telephone service to the public and its 
primary business is not providing public pay telephone service. NOTE: Applicant may 
be subject to fines or other penalties if it is operating as a Public Service Corporation 
without a Certificate of Convenience and Necessity. 

V. NOTICING 

( 3 By checking this box the Applicant states that it has placed the prescribed notice of the 
application at each pay telephone location (See instruction sheet: “NOTICE”). Attach 
ONE copy of a list of the addresses where you provide pay telephone service; OR 

fyJ By checking this box the applicant indicates it does NOT have any COPTS at this time. 

VI. Attach one copy rn sample of the customer infarmation placard, which will be located on the pay 

checked the box to conhnn to the Generic Tariff, the placard must conform to: Para m. itmy 
C., D., J., K., and M.; plus Para. N. C., items 1 

telephone, that describes the services you offer and the instructions for operation. If you have r’. 

gap-m Vam e 
gyps Q Prim Your Nmc)  

-. 

DO NOT WRITE M THIS SPACE STAFF RECOMMENDATIONS 

SEE ATTACHED PACE 3 , 

&*g thLp box, the AppHcant la nqwsdnp a hearfng bec8wa 11 object0 to the StafIRecommendatbns 
Or sther reasons. The request for a hearing and any objecblons to thew Recommendations must Lw iiled 
Within 20 days from the dste of  this report LT the q u e s t  19 not made within 20 days, the Commission may 
d d e  the maw without a hearing unless a baring is requested by staff 
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The Applicant does not have any operating locations at this time, and has not provided a copy 
of its customer information placard. The Applicant has indicated on its application that it will 
provide service in accordance with the rates, charges, terms, and conditions contained within 
the Generic Tariff. Staff recommends that the Applicant be ordered to file a copy of its 
customer information placard, in compliance with the Generic Tariff, with staff for approval 
within 30 days. 

Staff believes that, with proper oversight, certain benefits in the form of increased pay 
telephone availability will accrue to the public, and that the issuance of a Certificate is in the 
public interest. Therefore, Staff recommends approval of the application without a hearing. 
Staff further recommends that the applicant be ordered to file a copy of its customer 

roval within 30 days. 

Date: September 21,2000 

Director / 
Utilities Division Originator: Rodney Moore 
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Mail or deliver an original and 10 copies of this completed applicatlon to: 
Docket Control Center 
Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 85007 

I. List the name, address and telephone number of the person or entity (Applicant) that subscribes 
to the phone lige from the local exchange company, indicate Business Name (if different than 

D[. If you intend on hav&-an attorney represent you in this application, list the attorney’s name, 
address and telephone number: - 

LA-- 
(A-A-1 (Am01nef.a Telephone Numkr) .) 

., 
ID. Wkat type of entity is the Applicant? 

’ [ 1 SOLE PROPRIETORSHIP; [ 1 PARTNERSHIP; c 3 LIMITED LIABILITY COMPANY; or 

[)1( COWOk4TION: By checking this box, you certify that you have a current copy o f  your 
Articles of Incorporation on file with the Arizona Corporation Commission’s 
Corpora<ons Division: g] hrizana Copration; or [ ] Foreign Corporation 

lV. SELECT THAT APPLIES: 

GENERIC/STREAMI,INED TARIFF: By checlung this box, the Applicant states it htents 
to provide public pay telephone service in the State of Arizona under the rates, terns, and 
conditions as set forth in the COPT Generic Tariff, and A.A.C. R14-2-901. etseq., and 
hereby C O ~ C U ~ S  in that Tariff. The Applicant understands that requests to provide sewice 
under conditions other than those set forth in the C T Generic Tariff may be approved 
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only by specific order of the Arizona Corp0?3tio to A A C .  R14-2- 
901. et. seq.; or 

CUSTOMIZED TARIFF: By checking this b 
pay telqhone service in the State o f  Anzoq streamlined) Tariff, 
A.A.C. R14-2-901. et. sq., and submits wim sed Special (non- 
streamlined) COPT Tariff for services to be offered and does not concur in the Generic 
Tariff; or 

By checking this box, the Applicant states that it is NOT PROVDING PUBUC PAY 
TELJZPHONE SERVICE, and hereby states that it is not a public service corporation, and 
swears and af fkm that it is not offering its pay telephone service to the public and its 
primary business is not providing public pay telephone service. NOTE: Applicant may 
be subject to fines or other penalties if it is operating as a Public Service Corporation 
without a Certificate of Convenience and Necessiry. 

intents to pmvide 

V. NOTICING 

[ ] By checking this box the Applicant states that it has placed the prescribed notice of the 
application at each pay telephone location (See instruction sheet: "NOTICE"). Artach 
ONE copy of a list of the addresses where you provide pay telephone service; OR 

&l By checking this box the applicant indicates it does NOT have any COPTS at this time. 

VI. Attach one copy or sample of the customer infarmation placard, which will be located on the pay 
telephone, that describes the services you offer and the instructions for opedon .  If you have 
checked the box to conform to the Generic Tariff, the placard must conform to: Para. KQ. items;- 
C., D., J., K., and M.; plus Para. N. C., items 1. t h r o H  7.  o f  the 1 .  Generic Tariff. 
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(SLgnnru@ of Appliurar a d  Tide) 

mBn a.  Vam r, 
qrpc Q Prim Your Nunc) 

DO NOT WRITE IN THIS SPACE STAFF RECOMMENDATIONS 

SEE ATTACHED P4GE 3 , .  

By checking thpo bo& the Appkmt  la requerdng a hearhg becsusa If obj,leaO to the SMRecommendatbns 
or other reason& The request for a hearing and any objealone to these Recommendadona must be fSled 
within 20 days from the date of thb report If the request is not made within 20 days, the C o e o  mpy 
dedde tbe matter without a heerlng unless a hewing is rqueated by staflt~ rn lnfwvenor. 
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The Applicant does not have any operating locations at this time, and has not provided a copy 
of its customer information placard. The Applicant has indicated on its application that it will 
provide service in accordance with the rates, charges, terms, and conditions contained within 
the Generic Tariff. Staff recommends that the Applicant be ordered to file a copy of its 
customer information placard, in compliance with the Generic Tariff, with staff for approval 
within 30 days. 

Staff believes that, with proper oversight, certain benefits in the form of increased pay 
telephone availability will accrue to the public, and that the issuance of a Certificate is in the 
public interest. Therefore, Staff recommends approval of the application without a hearing. 
Staff further recommends that the applicant be ordered to file a copy of its customer 

proval within 30 days. 

Date: September 2 1 , 2000 

Director / 
Utilities Division Originator: Rodney Moore 


