
TO: DOCKET CONTROL CENTER 
ARIZONA CORPORATION COMMISSION 
1200 W WASHINGTON 
PHOENIX, AZ. 85007-2996 
602-542-3477 
FOR DOCKET NO. T-20447A-06-0 160 

TO WHOM IT MAY CONCERN, 

a 

ENCLOSED YOU WILL FIND 13 COPIES OF THE INFORMATION REQUESTED BY JULIAN 
PERELRA IN YOUR OFFICE. PLEASE REVIEW THE DOCUMEWI"T AT YOUR EARLIEST 
OPpoRTuNlTy AND LET ME KNOW WHAT OTHER STEPS ARE NECESSARY TO PLACE 
PHONES IN YOUR STATE. "K YOU FOR YOUR ASSISTANCE . 

SINCERELY, 

u 
CHARLES FORTlER 
714-609-5933 

. . . . . . . . . . . . . . . . . . . . . . .  . *  



STAFF’S FIRST SET OF DATA REQUESTS FOR 
CHARLES FORTIER D/B/A A BETTER PAYPHONE CO. 

DOCKET NO. T-20447A-06-0160 

Please make sure each numbered item and each part of the item is answered completely. 
If it is not, Staff will resubmit the numbered item(s) and/or part(s) of the item in a following data 
request. In order for Staff to continue with its review of this application, the following 
information must be submitted: 

1. Please provide a copy of your customer information placard for customer owned pay 
telephone (“COPT”). Enclosed is a copy of the regulations pertaining to the COPT 
placard. Make sure your placard has all the information requested in item numbers 5 

and 6a through 6g. Jg tg A T4C#$& Si,,,,,,V P&&tQ L*L.K-fi 4 

1 1  
2.  Please use the above reference numbers and letters (5  and 6a through 6g) to label 

each regulatory item listed on your COPT placard. This will help ensure that each 
required item is listed on your COPT placard. In turn, this will help expedite 
processing of your application to provide COPT service in Arizona. 

SZ.6. 4srndC.p 
3. Please describe any affiliated relationships with Corporations or 

Telecommunications Companies operating in the State of Arizona. 
my &e&’&.&. 

ide the addresseshd des 
include the name of the serving LEC. 
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5.  Please - m59.p%p.  provi e a escnption F f p 2  o t e equ 

provide service. A TL* e S r~2 4 E? 
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d or to be provided and 
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8. Please describe how infomiation posting rzid complaifit handXFg requirements will be 
met. <%*c-fl r4, (. c /&f.&&4E& &$+$ <) 2 ~ 6 ~ ~ f i C ~  [w &@!6:+hy‘#dd 

/n LtJ4,cQInl A% &C, / submit relevant 
financial data, including current financial statements, the method of financing 
operations, and projected annual operating expenses. Please note that the number of 
service locations shall include all those of the customer of record and affiliates. 

AN44 +4! #u;t+M /QO@AJ..S&f & 7% 
9. If Applicant is planning t 2 serve more than 50 locations, 
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f CASHCALLS FREE CALLS 
W h i n  this Area Code ..................................................... Dial Number 
Outside this Area Code .............................. 1 + area code + number 

RefundlServicelBilling Inquiries .................................. 1-949-707-5933 L 

21 1 is a free call to Community InfoIReferral Services ............. 21 1 
EMERGENCYlSOS ................................................................... 911 
8OOl8881877 Numbers .......................... 1 + 80018&3/877 + Number 

Outside this Service Area .......................... f . q . . M  .... is the carrier 

950 Numbers ............................................................ 950 + Number . Local Calk ................................................................. 35$ for 15 min 
CALLING CARD 8 COLLECT CALLS I 71 1 is a free call to TRSICRS ................................................... 71 1 I d 

=ti &e 

OPERATER SERVICE PROVIDER: ........................................... SCc 
All Calk ....................................................... 0 + area code + number 
Within this service area .................................................. is the carrier 
Outside this service ....................................................... is the carrier 

No Incoming Calls 

- 

OPERATOR ASSISTANCE 
Person to Person, Third Party Billed, Rate Quotes 
Within this service area ..................................................................... 0 
Outside this service area .................................................................. 00 

llns stabon allows access to all Long Distance Carnen 
Consult your Earner for dialing and rate information 

payphone enures to the new owner 

Complaints regarding operator services may be directed to +, 

This location Is under a long term agreement AI the point of sale, the contract for this 

Local cab by IOIXXXX. calbng cards or OPH may co4t more than dtrectly dialing the 
Surcharges may apply to operator assisted and caLng card caUs 

other mils see ins- below 

SOS dbl8l1 for Emqfncy halp 
So5 Marque911 para margenna 

L O C ~ I  CIIIIS 95c tor IS minutes 

Owned and Operated by 
A Better Payphone Co 
P 0 Box 1124 
El Toro. CA 92630 
1-949-707-5933 

Otras llamadm Vease krsmKmones aba 
No lncomlng Calls 
Refunds or benice 

............................................................... Federal Communications Commission 
Common Carrier Bureau, Enforcement Division 
Mail Stop 1600. A2, Washington D.C. 20554 ...................... I DIRECTORY ASSISTANCE 

Local Area Code Is Free 
Outside Area Code is 50 cents 

411 
Area Code + 555-1212 
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A Better Payphone Company 
24741 Via Del Rio 

Lake Forest, CA 92630 
PhondFax: (949) 707-5933 

PAY TELEPHONE LOCATION AGREEMENT 
---- 

This agreement is made on by and between and A 
Better Payphone Company, 24741 Via Del Rio, CA 92630 - Phone number 949/707-5933. The following 
terms apply for all locations listed below: 

1, A Better Payphone Company @ere on referred to as the Company) agrees to install A payphone at the 
location below. In consideration for space and electricity, the Company will remit 35% of the 
equipment net revenue to the location owner/custodian. (Payphone net revenue is defined as coin 
revenue less line charges.) 

2. Location owner/custodian grants to the Company exclusive rights to install and operate said equipment 
at the below location and has authority approval to do so. 

3. Locatian ownerlcustodian is NOT responsible for theft, vandalism, or destruction of equipment. The 
Company will maintain and service the equipment for the term of this agreement, and will be 
responsible for all charges incurred in this process. 

4. The term of this agreement is for 5 years. This agreement shall renew itself for like terms as long as 
written notice is given by either patty 60 days prior to its expiration. 

5. Although the Company may add or remove equipment as location revenue changes - the Company 
will initially install 1 payphone. 

6. The person whose signature appears below is legally authorized to enter into agreements of this nature. 

Additional: 

Location Address: Location Information: 

Signature, Location OwnedCorporation’s Agent 
Authorized Agent A Better Payphone Company 

Please Print Name 

Phone Number 


