
TO: Docket Control 

THRU: Matt Rowel1 
Chief Economist 

FROM: Ernes &hnson 
Director 
Utilities Division 

DATE: March 29,2002 

RE: STAFF REPORT FOR AMIR CONTRACTOR APPLICATION TO OBTAIN A 
CERTIFICATE OF CONVENIENCE AND NECESSITY FOR CUSTOMER 
OWNED PAY TELEPHONE (DOCKET NO. T-04087A-02-0134) 

On February 21, 2002, Amir Contractor (“Applicant”) filed an application to obtain a 
Certificate of Convenience and Necessity for a customer owned pay telephone (“COPT”). The 
Applicant indicated to Staff that it does not have any COPTS at this time. On March 21, 2002, 
Staff received a faxed copy of the Applicant’s customer information placard. The customer 
information placard meets the terms of the Generic Tariff. The Applicant indicated on its 
application that it will provide service in accordance with the rates, charges, terms, and 
conditions contained within the Generic Tariff. 

Staff believes that 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. 

EGJ:JFB 

Originator: John Bostwick 

Attachment: Original and eleven copies Arizona Corcoreiw Cemlrission 



Mail or Deliver an Original and 1 I copies of this Fompleted form to' 
Docket Control 
h i zona  Cornoration Commission - 
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-? c tJ c., d .__ ~ ~ I ~ E ~ ~ ~ ~  

I 

1200 West W&ti%gton Street - 
Phoenix, Arizona 85Q07 - 

1.  The name, address an-d telephone number of the person or entity that subscnbes to the 
telephone company (Applicant) : 

bm \R - c~hh~?Ae,TfK ( 5% 54-4 -- 3339 
Tu& Road. 

i v T #  I-? 0 T-04087A-02-0134 

r Y N .  Aa- 
- 

- 

2. List the business name if it is different from the Applicant name In 1 .  above: 

3. I fyou  intend on having an attorney represent you in this application, list the attorney's name, address and 
telephone number: 

4. What type of legal entity is the applicant? 

@ SOLE PROPRIETORSHIP [51 PARTNERSHIP LIMITED LLABILITY COMPANY 
- 

n CORPORATION-By checking this box the applicant alsocertifies that it-has a current copy of its 
Articles of In'corporation on .file with the Arizona Corporation Commission. 

5 .  Select and complete the one that applies to you: 

GENERTC/STREAMLMED TARIFF: By checking this bax, the Applicant slates its intent to provide 
public pay telephone service in t h e  State of Arizona under the rates, terms and conditions as set forth 
in the Generic (Streamlined) COPT Tariff, and A.A.C. R14-2-901. et. seq., and hereby concurs in that 
Tariff. The Applicant understands that requesrs ca provide service under conditions other than those 
set forth in the Generic COPT Tariff may be approved only by specific order of the Arizona 
Corporation Commission pursuant to A.A.C. R14-2-90 I .  et. seq. 

CUSTOblIZED TARIFF: By checking this box , the Applicant states its intent to provide public pay 
telephone service in the State of Arizona under a Special (non-streamlined) tariff, A.A.C. RI4-2-901. 
et. seq., and submits with this application its proposed Special (non-strewl@ed). COPT Tariff for 
services to be offered and does not concur in the Generic COPT T\~ff. 

By checking this box, the Applicant states that it is NOT PROVIDING PUBLIC PHONE SERVICE, 
a d  hereby states that it is not a public service corporation, and swears and affirms that it is not offering 



0 its pay telephone service to the ptiblic and its primary business is not providhg public pay telephone 
1 -  

service. NOTE: You-may be subjected to fines or other penalties if you are operating as a Public 
.- - & v i c e  Corporation without a Certificate of Convenience & Necessity. 

6. Noticing: 

By checking this box, the Applicant states that it has placed the prescribed notice of the application 
at each pay telephone location. (See instructions on NOTICING) 

7. If you already have operating locations, attach copy of a list of those IacaLions (addresses) where you 
provide pay telephone service. If you do not have any locations at this time, indicate NONE here. f . 

8. Attach ONE capy or sample of the customer information posting located on the pay telephone which describes 
the services that you offer and the instructions for operation. (The posting must conform with the provisions of 
the Generic Tariff, Page 3, Para. 111, items C and D.; Page 4, Para. 111, items J, K and M; Page 5, Para. IV C, 
items 1 thm 7, incihsivcj. 

- 

Signature of Applicant, Title 

!R c O m & T  . U P  
Print or Type Your Name Here 

------===================3===-============================================= 

By checking this bo& you are stating that you are requestlng-a heartng because you are objecting to 
the Staff recommendation or for any other reason. Your re uest far hearing andany ob ectlons to  the - 
a hearing is not made by the Ap Ucant withln the 20 da s, the Commission may decide the matter 

intervention. - 

c] 
Staff Report must be Aled w i U  211 days from the date of t%e Staff Recommendation. I i a request for 

without a hearing unIess a head& is requested by Sta 9 f or an Intervenor who has been granted 
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SERVICE LIST FOR: AMIR CONTRACTOR 
DOCKET NO. T-04087A-02-0134 

Mr. Amir Contractor 
2600 West Ina Road 
Tucson, Arizona 85741 

Mr. Ernest G. Johnson 
Arizona Corporation Commission 
Utilities Division 
1200 West Washington 
Phoenix, Arizona 85007 

Mr. Christopher C. Kempley 
Arizona Corporation Commission 
Legal Division 
1200 West Washington 
Phoenix, Arizona 85007 

Ms. Lyn Farmer 
Chief Administrative Law Judge 
Arizona Corporation Commission 
Hearing Division 
1200 West Washington 
Phoenix, Arizona 85007 


