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SHORT FORM FOR PAY TELEPHONE PROVIDERS

pULTTIER L

Mail or deliver an original and 10 copies of this completed application with a “COVER
SHEET” to: Docket Control Center
Arizona Corporation Commission 02_0097
1200 West Washington Street T-04083A-
Phoenix, Arizona 85007

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

Scorr Eepeuson Csn-Tex Pay Teepaome (b Taic,
(Applicant's Name) (Business Name if different than Applicant's Name) 7
b R WNi
(Applicant'ls Address) . L . ) ’
San Anvewie (exas 78232 @10 91 - 3339
(Applicant's Address) (Applicant's Telephone Number)

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

(Attorney's Name)
(Attorney's Address)
(Attorney's Address) (Attorney's Telephone Number)

HI. What type of entity is the Applicant?
[ ] SOLEPROPRIETORSHIP, [ ] PARTNERSHIP,; [ ] LIMITEDLIABILITY COMPANY; or

[\4/ CORPORATION: By checking this box, you certify that you have a current copy of your
Articles of Incorporation on file with the Arizona Corporation Commission’s Corporations
Division: [ ] Arizona Corporation; or [\/]/ Foreign Corporation.

IV. SELECT ONE THAT APPLIES:

[\/r GENERIC/STREAMLINED TARIFF: By checking this box, the Applicant states it intends 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 hereby
concurs in that Tarff. The Applicant understands that requests to provide service under
conditions other than those set forth in the COPT Generic Tariff may be approved only by



i ‘ .

specific order of the Arizona Corporation Commission pursuant to A.A.C. R14-2-901. et. seq;
or

[ ] CUSTOMIZED TARIFF: By checking this box, the Applicant states it intends to provide pay

telephone service in the State of Arizona under a Special (non-streamlined) Tariff, A.A.C. R14-

| 2-901. et. seq., and submits with this application its proposed Special (non-streamlined) COPT
Tariff for services to be offered and does not concur in the Generic Tariff; or

[ 1 By checking this box, the Applicant states that it is NOT PROVIDING PUBLIC PAY
TELEPHONE SERVICE, and hereby states that it is not a public service corporation, and
swears and affirms 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

[ ] 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

[ 1 By checking this box the applicant indicates it does NOT have any COPTSs at this time.

VI. Attach one copy or sample of the customer information placard, which will be located on the pay
telephone, that describes the services you offer and the instructions for operation. If you have checked
the box to conform to the Generic Tariff, the placard must conform to: Para. IIL. items; C., D, J K,
and M.; plus Para. IV. C,, items 1. through 7. of the Generic Tariff.

Boo Josen  Dronstent

(Signature of Applfcant and Title)

Scotr Fereoseon

(Type or Print Your Name)

DO NOT WRITE IN THIS SPACE STAFF RECOMMENDATIONS

By checking this box, the Applicant is requesting a hearing because it objects to the Staff Recommendations or other
reasons. The request for a hearing and any objections to these Recommendations must be filed within 20 days from
the date of this report. If the request is not made within 20 days, the Commission may decide the matter without
a hearing unless a hearing is requested by Staff or an Intervenor.
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SISTED CR CREDIT CARDCaLLS

E_m §< EmeOZm 9223 mmmm:\m _zgg_zm QE

LOIN CALLS

LIABADAS MONEDAS h

All tocal Cails v o D12 B#ga Codde ¢ Number Toda Uamadas Lotales. . e e, MEGUE Area Code + Numero
All tong Distance Calls . e 1+ Arey Code # Number Toda Uamadas Larga Distancia . w1 + Area Code + Numero
CALLING CARD, na_.wmnq M»C.w & CRED!IT CARDS LLAMADAS A COGBRAR CON .;Hm._.hm .
Call . e 3+ Braa Code + Number Uamada ... . e 3 F Ared Code + Msmerg NIO WER,
vaw,ﬂoa )wmmm;znm »m_mqmzﬁ.b wm meahgzﬁ C bt @
bl o e . O Tor Operator temada . i .. () para Opesadosa AP
FREE Q:._,m ) n;!bwbm m:bq_m N Am
Local Operator ..o e oo, Dial 00 Uamadas Locales Operadora ... .;....‘gﬁa:m 00 ’
Refurd & mmﬂmf ST 4} Servicio de Repasacion & Reesnbokos . -.Marque 211
Emergency ... «...Diab 911 or O for Operalor tmergenaa ... Margue 311 o & pasa Gomadora

e L MR T 0 it Upevadors
DIRECTORY amﬂ:ﬁ ﬁ@@ § n%i ASISTENQIA DE GUIA :Ea..ﬁ» ﬁmﬁ 52 Pueden Aplicar)
Local Area Code.... 1811 Dentro del Area . . RT3 ]
Outside this Area Code ... T } + Area Coge + 555- 1212 | Fueradel Area . .} + Area Code + 555-1212

fake iformation .Enm_:, ? ixw % fom the
This Telephone is Owned & Operated By: el neow ?«ww« te “ﬁwﬁg n__.m..m.en hmm!! n:mﬂ%aﬁ ﬂg

CEN-TEX PAY TELEPHONE COMPANY, INC. e o, o e ccl Opeeator by xiiance Tormplainis reganding operalor
101 STERLING BROWNING, SAM ANTOMIO, TX 78232 Saloncreet Diion, 025 M Seeet W oo K20y, et e 2%
{210} 5912828 o by (Mg the operatos sereit provides listed bedo,
THIS QOCRRGNE 1S UNDER LONG THUS [GATAT PMEST
EOMPES WITH SART 53, FCC IBAES 35 MUABERE H S55E4ADS T MGER IGUWLENGE .20, 48 5371 SAM FEDRO, SUITE 100 - SAN ANTONIO, TX 78216 - 8889233683 Y
PAIMG
w,-r&.ﬂ DI.
CoR
For 53@.5

P-43406 PLEASE RETURN THIS W
CEN-TEX PAY TELEPHONE PAGE WITH SIGN OFF
UPPER 6.1/8 X 2.1/1¢6” THANK YOU
LOWER 6.1/8 X 2.43/64”
5121/01

WHITE BACKGROUND



