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REQUEST TO ESTABLISH DOCKET 

(PLEASE TYPE)9J~~ q g

Date'---_••___ Docket 10. 9V17i-~ 
1. Division IIIa'!/Staff 1I1a'!'---'...:L"'ega"""'"V......,J:a""""ldwe=:..:l....l __________________________ 

2. CPR Legal Services/Caldwell 

3. OCR Communications/Isler 

4. SUggested Ooc:Icet Title Initiation of Show Cause Proceedings Against J and L COIIIIIUnications for Violation 

of Rules 25-4.043. F.A.C•• Response to Commission Staff Inquiries. and 25-24.515(9)(a). (12), (16)(a), and (18), 

F,A.C •• Pay Telephone Service 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 	 Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries, 

as shown in Rule 25-22.104, F.A.C. 


B. 	 Provide COMPLETE name and address for all others. (Match representatives to clients.) 

1. 	Parties and their representatives (if any) 

Bob Urseruch 

2. Interested Persons and their representatives (if any) 

6. 	Check one: 
~	Documentation is attached. 


Documentation will be provided with recommendation. 


I:\PSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 

DOCUMENT ~!t:~mrR -OATE 

, I 7 1 6 SEP 28 ~ 

FPSC -RECOROSiRIPORTlNG 



--"'-" 

STATE OF FLORIDA 


....;.,".,,>,
Commissioners: ......-'.1 . \ -'.I 

: ,-;1' DMSIONOFif ~,JOE GARCIA. CHAIRMAN 
I;'; . ..... ~~.r·~... TELECOMMUNICATIONS1. TERRY DEASON 

WALTER D'HAEsELEERr"~~''",:<.].r~;,)SUSANF. CLARK 
?-' DIRECTORJUUA L. JOHNSON 

(850) 413-6600E. LEON JACOBS. JR. 
" , 

.ubIte 6trbitt (:ommtssion 
July 23, 1999 

Ms. Sherry Carter 
J and L Communications 
555 Charlie Smith Sr. Hwy., Suite 8-350 
St. Marys, GA 31558 

Dear Ms. Carter: 

The Commission's Division ofRecords and Reporting notified me that you had responded to 
its request for updated infonnation with what appears to be a request for a name change on your pay 
telephone certificate. 

I checked the Florida Department of State (DOS), Division of Corporations' records, and 
found that "Alacrity Communications" is not registered as a corporation or a fictitious name. In 
addition, I found that the fictitious name registration ofJ and L Communications has expired. Even 
though you provided us with a copy ofthe Georgia registration for Alacrity Communications, Inc., 
the name must also be registered in Florida. 

If a certificate is in a fictitious or corporation name, the name must be registered with DOS. 
Therefore, since J and L Communications' registration has expired, this must be taken care of 
immediately. Please respond in writing by August 9, 1999, advising what your intentions are. 

As information, a pay telephone company's name cannot be changed from a fictitious name 
to a corporation without a new application being filed, along with the $100 application fee. 
Enclosed are examples ofname changes that can be done administratively and those changes where 
a new application is appropriate. Ifyou have any questions, please give me a call. 

CAPITAL CIRCLE OmCE CENTER· 2540 SHUMARD OAK BoULEVARD. TALLAHASSEE, FL32399..o8SO 

AD AfIlnnadve~"" opportunity Employer


PSC We.....I_.Kri.netlpIC Intemet E-maIl: _tad@plCJltate.8.111 

mailto:tad@plCJltate.8.111
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Ms. Sherry Carter 
Page 2 
July 23, 1999 

Ifyou have any questions or wish to discuss this, just let me know. I can be reached at (850) 
413-6502-voice, (850) 413-6503-fax, and by internet e-mail at pisler@psc.state.tlus. 

Sincerely, 

" i h /. _j'a'Lt~ .~ '~/ 
Paula 1. Isler, Research Assistant 
Bureau ofService Evaluation & Compliance 

cc: File No. TMS 4351 

mailto:pisler@psc.state.tlus
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Pay Telephone Name Changes 

• The foUowing name changes can be administratively changed: 

a. From an individual name to a fictitious name (d/b/a), as long as the fictitious 
name is registered with the Florida Department of State (DOS). 

Example: From: John Q. Public 
To: John Q. Public d/b/a Public Phones 

b. From one corporate name to another as long as the corporate document number 
has not changed and there has .om been a change in ownership or control as 
registered with DOS. 

c. From one fictitious name to another fictitious name. 

Example: From: 
To: 

John Q. Public d/b/a Public Phones 
John Q. Public d/b/a Public Pay Phones 

• The foUowing name changes cannot be changed administratively. You must write 
and request canceUation of the original certificate and reapply (paying the Sl00 
application fee). You should request that both canceUation and new application 
have the same efl'ective date 10 that there will be no break in service. 

a. From one corporate name to another AND the corporate 40cument number has 
changed or there has been a change in ownership or contro! as registered with 
DOS. 

b. From an individual to a corporation. 

c. From a corporation to an individual. 

d. From a fictitious name to a corporation. 

Example: From: 
To: 

John Q. Public d/b/a Public Phones 
Public Phones, Inc. 

From: 
To: 

John Q. Public d/b/a Public Phones 
Public Phones, Inc. d/b/a Public Pay Phones 

e. From a corporation to a fictitious name UNLESS the corporation owns the 
fictitious name as registered with DOS. 

Example: From: Public Phones, Inc. 

To: Public Phones, Inc. d/b/a Public Pay Phones 
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DATE: April 16, 1999 

TO: Rick Moses. Division of Coaamumeationl 
FROM: Nonnye Grant, Division of Records and Reporting lb 
RE: J and L COMMUNICATIONS (TE817) 

Recently mailed out my request for "updated information" from all the CompanieslUtilities 
under the FPSC jurisdiction. The above Company responded advising that their name has 
changed. Also, attached is a "State of Georgia 1999 Corporation Annual Registration. Have 
made the necessary update to MCD regarding their address. 

Forwarding copy of my "updated information" for your information and further handling. 
No docket has been opened requesting a name change. Until that is done and an order issued 
acknowledging the name change, they will remain under the name that they were certified under. 

Thanking you in advance. 

Inbg 
Attachments (2) 

Ci)lY'll'JIJ'1 C'J~-i ep~j I.~ ('D~t• A \ QQ n hi 
nl '/11 t( c, ')' .'}l'1" "(~\... I,. . _,~.' ,.""-.' ,,,-,, /1\ ~l, ("'­•;l.:.WJ::::. (~I•. 

J 
C./\.., <1.\ ,:";11 +1 ,,"(1 ~'.~CJ.>-PC\. 6.::k ['4, I"') 

.. :5 0..\\6 	 L (~~n\.. IV) J. ',\)2 :1..i-1 ::tLj l'; 

/. ~ ,. i ,n J-! ,"--_ . l ....
,L i' .;) y.; LI cJ-:".' (., ?'I '-I' ;- 'Yt.d 

_\.,:( \c': "1,,_ ;'_.~t'.,:,,',!, (,.4. 'rlJ '~.(L~ ~-Jl_..J3~L 
i 1 

, J 	
1'"2-: !... :'fi,...

(Ii <" J \' ,I ,"- k·,.(i-.l.l,::,d. v -~ f' I,.L'''H ,.' i \ r1\A.. 



~ '-" 

STATE OF FLORIDA !'~ 
, .,;T_!f ••-. OM""'"''''''''''''''''''

,{}/ 
i 2, ;,~ ,C/1
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J and L Communications 

~ 
~ 

.~ c.D325 Spur 40. Suite 8-350 \ t..C:l 

St. Ma rys. GA 31558 \ 
~ :0
\.0'(>lID/a. c:2UiU2FTl-( '. Am rY1 fA 1\.11 ~,J [--->:0 :s m

():orr. ~ {Iirn(j 
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Dear Sir or Madam: o C; 0 

The Commission is reviewing its information on regulated utilities. Please 
check the information below and note any change(s) on this letter. and return the 
letter to us within 15 days of receipt. Pursuant to Commission Rule 25·22.005(7).
F.A.C .• any future changes in this information must be reported to us in writing.
T~nk YOlu for your ~.ooper ion. .JlLO::ttw:.id.. 

r~ ilt !/'tt1"-1 't l /'~ , S . 1 IV ?\, lncere y. \) u 

~q)'01"S' ,5':<.0-'13 r';;l. eJ, ~&44•• ~. ~ 
<!-16· 9'1. j)itn-tJ t L'III-/fta,<-,.---/<-j~ 81 anca s, 8ay6 

J and L Communications t;>/~ tiKlea,Vtj (bl11rlA-, 
~10n: SS:J bIllALIt: S-""r.. ~''''"'1m~ress:&i<l- <:!~/e .::,.."" 5'... 4 

par :zm:. SUlte 8-350 Suite 8-350 V 
St. Marys. GA 31558 St. Marys. GA 31558 

Liaison Officer(s):
Bob Urspruch. Owner, (912) 882~6253(912) 673-6036 After Hrs 

FAX No(s): (912) 882~ $51,0 ~ \ /' 

Internet e-mail address: 41t)r¢,-~::: f?agner: t.o::

Internet home page address: AI ~ ". /)
FEID Number: 58-2051278 \'~, T;> 

Company Code: TE827 Certi 


Date Completed: .4-/1- 11 \ 
ell.. a... 

,UL at.k..J.u( J~ 

CAPITAL CIRCLE OmaCENTEIl·1S40 SBUMARJ) OAKBouu:vA.RD. TALLAHASSEE, FL 32399-0850 

Aa Aflil'llllldYe AcdoItIEqaal Opporhldty Employer 


PSC Weblite: _.m1.aetlpcc latmlet E-mllB: coatact@psutate.fLu 


mailto:coatact@psutate.fLu
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'-o.JfATE OF GEORGIA ~ 
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~, 1999 CORPORATION ANNUAL REGISTRATION 
CORPORATIONS DIVISION 

PO BOX 105607 
Atlanta GA 30348-5607 WARREN H. RARYCATHY COX 

(404)656-2817 	 DirectorSecretary of State 

CORPORATION NO. 
1••1•••1 

K310683 
121429 

Information on record as of: 12-31-98 

ALACRITY COMMUNICATIONS, INC. 
325 SPUR '0 t 8-1" 
SAINT MARYS, GA 31558-3137 

Registered agent
LAURA A. WILLIAMS 
325 SPUR ~O. 18-1~~ 
ST. MARYS. GA 31558 

MAKE CHECK PAYABLE TO:AMOUNT DUE: I$ 15.00 J "SECRETARY OF STATE­

1. 	 The Annual Registration is due by April 1, 1999. Corporations that do not file are subject to administrative 

dissolution/revocation. 

2. 	 Verify information below and update if necessary. If correct sign, detach and return with payment If no officers 
or FEIN (Federal Employer Identification Number) are listed, please print or type on appropriate line and return with 
payment 

3. 	 Allow 2 to 3 weeks for processing. Please visit our web site to verify receipt of the registration and to obtain 
answers to frequently asked questions, http://www.sos.state.ga.us/corporations. 

~NOTE: EXISTING CORPORATIONS HAVE 8EEN ASS'GNED A NEW CORPORATION NUIIHR FOR Y2K CCIIPUANCE. 

COM I N Q I N 1"'!! I • 0"'_ reelatration via the 1nt.1Mt (Check our ••b aiM tor fur'IMr ...u.) 

http://www.soa.atate.ga.ua/corporations 
V.rtty 'tltiatlt"'" a.nt. .ntily offic., and atn. Infonnation via 1M 1nt.1Mt • 

RMWW Mm.. and r.q....t ctlrtlftca... onliMl 
Call our Cuatam.r s.rvictl Group to obtain wrilt... o.rtlftcation of da... 

DETACH AND RETURN FORM BELOW WITH PAYMENT IN ENCLOSED ENVELOPE 

INC. 	 321 SPUR 40 # 1-144 SAINT IlARYS CIA 31111 

.321 SPUR 40 SYE • 144 
321 SPUR 40 STI 1 144 
321 SPUR 40 SYE ~ 1 144 

BR201 	 ..... __IIl/..... 

111111.1111 	 "K31Db63DD1SDDALACRITYCOnnUNICATIO 


http://www.soa.atate.ga.ua/corporations
http://www.sos.state.ga.us/corporations


Division of Corporations http://ccl"corp.dos.state.t1.uslscriptslregdet.exe?Iist=DETREG&dnl=093110000 164&dn2=097241 000222 

J&L COMMUNICAnONS 

325 SPUR 40 SUITE 8 HI44 

ST MARYS. GA 31558- US 


noe-tN..... Date,.,. 
093110000164 

.., 
04120/1993 (
C...,.c.nentOwaen 

OOOOOOOO2 MULTIPLE 


T....... FEIN.....
Iv"'''''000000001 ooooooooo 498'20112 

No Filing History 

r....~.~..~.~......1 L...~~'!'.'()~ .J L.~~.~_~..] 

Owner Information 


( 

Document Images 


1 "f? 7121199 3:56 PM 

http://ccl"corp.dos.state.t1.uslscriptslregdet.exe?Iist=DETREG&dnl=093110000


Division ofCorporations http://ccfcorp.dos.state.fl.uslscriptslreglis.exe 

Fictitious Name List 


. ( 

( 

Previous List (Next Ust 

TIllS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESnON OR CONFLICT 

J of J 

http://ccfcorp.dos.state.fl.uslscriptslreglis.exe


Corporate Inquiry Menu http://ccfcorp.dos.state.fl.u~cgi-binlcorpweb.eJ<:e 

Florida Division of 

orporate inquiry Menu:
Corporations 

IPIease aeIect an inquiry type from the list below, then enter a search key In the search fl8k:!. Press SEARCH to begin the search.Public Access 
Inqu/Iy bv: 7/22/99 FLORIDA DIVISION OF CORPORATIONS 11: 03 AMi 

Corporation I Trademark Name INQUIRY BY CORPORATE NAME 
OffICe( I Regl8lered Agent Neme 

DOCUMENT # STATUS/TYPE CORPORATE NAME
Regilliered Agent Name 1. H89111 INACT ALACRITY, INC. 
Trademark Owner Name 2. P96000004853 INACT ALACRITY, INC. 

3. V13975 INACT ALACRITY ENTERPRISES, INC. 
4.:" V70203 INACT ALACRITY LAWN CARE, INC. 

FEINumber 

Dowment Number 5:" P93000085524 INACT ALACRITY PROPERTY SERVICE, INC. 
Trademark Name 6. G89211 INACT ALAC SERVICES, INC. (

NAME HS ALAC TYPING SERVICE, INC.'17. G89211reb String: i INACT A LA CUTT, INC.,r·· .."·· ....··.... . ."I! ~: ~:~~~~ 
INACT ALAD CORP. 

10. M29252 INACT ALAD, INC. 
Search: HomePg 11. F22294 INACT ALADA, INC. 

12. Q94000000067 ACT ALADAAR INVESTMENTS LTD. 
13. P93000078996 ACT ALADA INVESTMENTS, INC. 
14. H35174 INACT AL ADAMS TRUCKING COMPANY 
15. H50534 INACT ALADAN DESIGN, INC. 
16. P95000047926 ACT ALADAN OF HOLLYWOOD, INC. 
17. P94000075405 ACT ALADAN INTERNATIONAL CORPORATION 
Enter Number to View Detail 
--- THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTIONS OR CONFLICT --­

ilNext Page Prev Page 

( 


I of I 

http://ccfcorp.dos.state.fl.u~cgi-binlcorpweb.eJ<:e


:I '" SENDER: 
-Complete Items 1 anGIor 2 for addl1ionaf MnIicee. II also wish to receive 1he 

• -~plete items 3, 4a, and 4b. following 88fVices (for an! -Print your name and addf8U on the reveraa of !hill fnrm "" __""n "",1m tN. -.~-- ,- ,,): 

~ 
.J J & L COMMUNICATIONS 
5 ATTN: Bob Urspruch TE827.9901

I 555 Charlie Smith Sr. Highway 
a St. Marys, GA 31558 
B lullllllll.I.IIII.I.IIII.IIII.1 

.. ""e:::... J.. !J\.~_! 1! ..~~:J 

ddressee's Address i 
testrtcted Delivery j 

ostmaster fDr fee. 
 fZ) /J.-.. )~J~21.Pt!? II:

'1. . J~ . j ) 
Jll Cef1Ifted 1:11 


/0 Insured .5 


:hancIse 0 COD 
 i 
S-d)L--9~ l 

8. Addressee's Address (Only If f'fIqUtIIJted .. 

and fee Is paid) ~ 

Domestic teceipt 

) 
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STATE OF FLORIDA 

...; .,-' If !,­C.(II11IDissjoners: ~ \.," :', \~~­JOE GARCIA, CHAIRMAN DMSIONOF.. ..... 
{ 

~ ''-
'l -­.: "~~t ,#",. • ... J. TERRy DEASON TELECOMMUNICATIONS 

SusANF. CLARK _~. WALTER D'H'.AEsELEER'>'_'<,'itt';\~ 
JUlJA L. JOHNSON . ,~' DIRECTOR 
E. LEON JACOBS. JR.. 

" 

(850)413-6600 

1)ulJlk 6trbitt 6mmission 
File Nwnber 

May 24, 1999 TE827.9901 

CERTIFIED LETTER 

J AND L COMMUNI~TIONS 
ATTN: Bob Urspruch 
555 Charlie Smith Sr. Highway 
st. Marys, GA 31558 

Dear Payphone Provider: 

The Commission staff has not received your response to our previous letter 
concerning the violations listed below. For your convenience, you may complete 
the enclosed Service Violation Correction For.m as your response. Please provide 
an explanation of the action taken to correct the violation(s), sign, and return 
the for.m within 15 calendar days. 

Failure to correct these violations and respond to this letter may result 
in a fine being imposed and/or your pay telephone certificate being cancelled. 

NUMBER PAY PHONE ADDRESS CITY VIOLATION ITEMS EVAL DATE 
9042419985 317 9TH AVE. JACKSONVILLE 17 21 23 04/15/1999 

If you have any questions, please contact me at 850/413-6504 or fax at 
850/413-6505. 

Sincerely, 

t . .J-I.P_'i 7 ,Ii). - J). f2., ~l"'I. __ 

~ H. BaileyqI ~-Ir2--,'"J 3 Research Assistant 
Bureau of Service Evaluation 

Aid-~~· 
1- Co. ~ 9, ~1" 1X.o~. 

)-~ 7$. 
 rJitI· C cJet i 1.0,._ 

-~~ - (;~.I- ~Ltl~ 
t\~ -w' j:J _[~r"--~JC + 
C), 3' ,-3 ,~_ (____ 1;;, 

~~dJ
<ofc...;~ 1~-4 J:J ~:c 

CAPITAl. CntCLE OJl'll1CY. CENTJ'..R .l..lIWO SHUMARD OAK Rnllt.l7.VARD. T AI.I.AHAS.IU7.F_ FL32399-Og~O 
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May 24, 1999 SERVICE VIOLATION CORRECTION FORM TE827.9901 
J AND L COMMUNICATIONS 

SIGNED: 

DATE: 

NUMBER CORRECTION 

9042419985 
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May 24, 1999 EVALUATOR'S COMMENTS CONCERNING VIOLaTIONS TE827.9901 


9042419985 23. 9" too high for side access. 


Please contact us at 850/413-6504 if you have questions. 
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PU '1'JIl.&PIICIIDI ~tc. IBN8 

IteJll 
No. 

Description Rule 25-24.515 

1 Insutticient liqht to read instructions at niqht. (2) 

2 AUtomatic cOin return tunction did not o'Derate properly. (3, 

3 Coin tree service to 911 did not work. (4) 

4 911 center could not verity the street address of the pay
phone. 

5 Direct tree acces. to dialtone did not work. (5) 

6 Direct tree access to toll tree numbers (e.q. 800, 877, , 888) 
did not work. 

(6) 

7 Access to local , toll directory assistance did not work. (7) 

8 Addre•• of re.ponsible party for refunds/repair. wa. not 
dis'Dlayed. 

(9) (a) 

9 Coin free number for repair./refunds did not work 'Droperly. (8, 

10 Leqible and correct telephone number was not displayed. (9) (a) 

11 Address of 'Day phone location was not dis'Dlayed. (9) Ca, 

12 Name of provider (as it appears on certificate) wa. not 
dis'Dlayed. 

(9) (a) 

13 Local coin rate was not posted. (9) (a) 

14 Clear and accurate dialinq in.tructions were not displayed. (9, Cb) 

15 Acces. to all available interexchange carrier. was not 
available. 

(10) 

16 Sales solicitation 'was allowed between last diqit dialed , 
connection to the IXC. 

(11) 

17 All O-calls was not routed to authorized telecam.unications 
COlllDany. 

(12) 

18 Incoming calls could not be received/or bell did not rinq loud 
enouqh. 

(13) (a) 

19 A notice that incominq calls are blocked was not pqsted. (13) (b) 

20 Tele'DhoDe could not oriqinate calls. (15) Ca) 

21 CUrrent directorY was not available or siqn that DA was tree. (16) (a) 

22 Instrument wa. not clean or had broken qlass. (17) 

23 Telephone was not accessible to the physically handicapped. (18) Ca) (b) (e) 
(d) (e) ANSI 

Al17.1-1992 

24 Deleted 

25 Wiring was not properly ter.m1nated or in poor condition. ANSI-C2 
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STATE OF FLORIDA 

0Jmmissi00ers: 

JoE GARCIA, CHAIRMAN OIVJSIONOF 


J. 1'ERRvDEAsoN TELEcoMMUNICATIONS 

SUSAN F. Ct...ARX WALTER O'lIAEsELEER - OIRECTORJULIAL. JOHNSON 
E. LEON JACOBS, Ja. (850) 413-6600 -

~lJlk 6erbke 6mmJJ,ion 

File Number 

May 5, 1999 TE827.9901 

J AND L COMMUNICATIONS 
ATTN: Bob urspruch 
555 Charlie Smith Sr. Highway 
st. Marys, GA 31558 

Dear Payphone Provider: 

Service evaluations have been completed on the pay phones listed below. 
Violation items are referenced on the attached Evaluation Items Fo~. Please use 
the Service Violation Correction Fo~ to provide an explanation of the action 
taken to correct the violation(s). The Service Violation Correction Fo~ must 
be signed and returned to the Commission staff within 15 calendar days. We 
suggest you verify that all pay phones you own, that have these same violations, 
are corrected since fines imposed by the Commission for continuing violations of 
its pay telephone standards range from $100 to $15,000. 

NUMBER PAY PHONE ADDRESS CITY VIOLATION ITEMS EVAL DATE 

9042419985 317 9TH AVE. JACKSONVILLE 17 21 23 04/15/1999 


If you have any questions, please contact me at 850/413-6504 or fax at 
850/413-6505. 

Sincerely, 

B~ b2..6~
Barbar1(~iley ( 
Research Assistant 
Bureau of Service Evaluation 

c: Florida PUblic Telecommunications Association 

CAPITAL CIRcLE On'ICE CF.Nn:R • 2S4O SHUMARD OAIC BoULEYARB· TALLAIWiSEE, FL31399-0850 
~ .......CONTACTtaPSC..STATJ!I'..I'L.U8 
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May 5, 1999 SERVICE VIOLATION CORRECTION FORM TE827.9901 
J AND L COMMUNICATIONS 

SIGNED: 

DATE: 

NUMBER CORRECTION 

9042419985 
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May 5, 1999 EVALUATOR'S COMMENTS CONCERNING VIOLATIONS TE827.9901 


9042419985 23. 9" too high for side access. 


Please contact us at 850/413-6504 if you have questions. 
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PU 'l'JILII.... .var..vA~IQI I .... 

Item 
No. 

De.cription Rule 25-24.515 

1 Insufficient liqht to read instruction. at niqht. (2) 

2 Automatic coin return function did not operate properly. (3) 

3 Coin free service to 911 did not work. (4) 

4 911 center could not verify the street address of the pay
phone. 

5 Direct free access to dialtone did not work. (5) 

6 Direct free access to toll free numbers (e.g. 800, 811, , 888) 
did not work. 

(6) 

1 Access to local , toll directory a.sistance did not work. (1) 

8 Address of responsible party for refunds/repair. wa. not 
displayed. 

(9) (a) 

9 Coin free number for repairs/refunds did not work properly. (8) 

10 Leqible and correct telephone number wa. not displayed. (9) (a) 

11 Address of pay phone location wa. not displayed. (9, (a) 

12 Name of provider (a. it appear. on certificate) wa. not 
displayed.. 

(9) (a) 

13 Local coin rate wa. not po.ted. (9) (a) 

14 Clear and accurate dialinG instruction. were not display~. (9) (b) 

1.5 Acces. to all available intereachange carriers wa. not 
available. 

(10) 

16 Sales solicitation was allowed between la.t digit dialed. , 
connection to the IXC. 

.(11) 

11 All O-calls wa. not routed. to authorized. telecommunications 
company. 

(12) 

18 InCOming call. could not be received/or bell did not ring loud 
enouGh. 

(13) (a) 

19 A notice that incClliDG call. are blocked was not po.ted. (13) (b) 

20 ~elephone could Dot oriqinatecall•• (l~) (a) 

21 CUrrent directo;n" wa. not available Or sian that DA was tree. (16) (a) 

22 Instrument wa. not clean or had broken qlas•• (11) 

23 Telephone wa. not acce••ible to the physically handicapped. (18) (a) (b) (c) 
(d) (el ANSI 

A111.1-1992 

24 Deleted. 

25 Wiring was not properly te~nated. or in poor condition. ANSI-C2 



'-' . ;;,-; u~f\-
PAY TELEPHONE EVALUATION FORM ~ ,61'1/1. f1'J \ 

Area Code C\DL\ Number 2A: \ -~~>SFILE NUMBER pC C j " 'f" (Blank) 


PROVIDER NAME ",f?s \ o:C, :, \\1 eo"'lID\...:)\) \ co. ~ l.Z r) » l\): J:~j. 

PAYPHONEADDRESS :;.,a"\ -\:\\ '" 6.":! ~ 

PAY PHONE CITY ::SQCb:>CiW \.\\\.::_ ....... 

EVALUATOR Blesson Mathew EVALUATION DATE: ApriIL) CS_/1999 


DMSION CMU Operator Service Provider (~ISP~ D ",-,\ \ c -, ['v\ 

"Dla u ... IIRenAVII .. no _ cng-. wnte In name Of RIll'" allOvel 

HIE SAT UNSAT CODE RULE 
2'..24.111 

Sumclent light to read Instructions at night / 1 (2) 

Automatic coin ndUm functions property I 2 (3)~/ / 

Dlnct coin free service to Iii Answer 1'1me \. ~ );' ~ / 3 (4) 

The Iii center could verify the ..... add..... of the pay phone ~, 4 

Direct free access to dlldtone ../ I (I' 

Dlnct free access to toil free I'IUII'Iben (e.g.lOO,m, & III). /; I (I) 

Accus to local & toil dlnctory .......nce V'! 7 (7) 

Add..... of responsible party tor refundsireplllrs displayed // 8 (I) (a) 

DIrect Coin free number tor repalrslntfunda works properly II I (8) 

Legible & correct telephone number WIIS displayed V/ 10 (I)(a) 

Correct add..... of pay phone location .. displayed v' 11 (I)(a) 

Name of provider Is displayed CertHlcata No. 
Effective 71301f1 ~ Y 12 (I) (a, 

Local coin rate posted Rate 3 ~~ ;­ 13 (I,(a) 

Clear and accurate dialing Instructions .... dlspMyed L 14 (I) (b) 

Access to all available Interexchangll carriers WIIS available ( ... / 11 (10) 
blc:k) 

No ..... solicitation allowed between last digit d...... & e«oO'leCtion / 11 (11)
tothelXC 

All 0.. cab routed to ~teIecornmunIcMI company 

~ 
17 (12) 

Name of Provider rttlC~'M 

Incoming cal.. can be received canlJ bell rInp and can be I'teIIId) V­18 (13,(a) 

A notice tIuIt Incoming cab are blocked .. postMIlf IncOiilll", calls / 11 (13)(b) 
not received 

Telephone could CM1ginate calls ./ 20 (1I)(a) 

X (21 ./ 
,.C", 

Current directory ..~ or .... tIuIt DA calls are free (1')(a) -
Instrument & enclosure WIIS rusanabIy cIe.In, no broUn gIus /' Jl... (17) 

Telephone WIIS IICCISSibIe to the physically handicapped ( ... bIcl) 

X l~ f8~JaIJ1')~ V.1-1112 

(Item Deleted, / 24 

Wlrina terminated and In aood condition / 21 ANSI.c2 

f'! ~, 
61,'e' 

HIE • Not Evaluated • Record Answer 1'1me when payphone ev..uatIon clone as part of LEC service Evaluation 

CALL DURATION POSTED'­ ___ 

EAS COIN RATE ~~~ COW &AS number a. shown In local dlnctory to verify"""""" being charged) 

LOCAL DA RATE So-\ DIal 0 • (810) 413-1812 +CARD NUMBER .. nME CALL 10 SEC _____ 

Notu: 

, 



PAY TI:LI:PHONE EVALUATION FORM 


(Code 23) Telephone was accessible to the physically handicapped? 
(A) 	 is height 54" or less to center of coin slot or highest operable part for side 

access, or .... or less for front only access? Yes_ N~ 
If no, indicate how many Inches q \.t too high, and circle type of access (fro~ 
(B) 	 Is there clea~r or ground space and a ramp in reasonable proximity if ere is 

a curb? Yes No_ 
(C) 	 Where there are two or more pay phones located in a group at least one per 

group of ten must meet the above standards. 

~is pay phone is I:~d l1:a group o~hones. 
Remarks leY', n,u ,~(\(""::('.rC' G C<2J:' SS 

--..) 

(CoWlS) Coin .......... to allavailoblo Interexchange canlaIlioblo? 

DIAL 1-800-225-1281 or 10·10·288-0 

m.r TEST TONE OR RECORDING IS REACHED? YES NO_ 

DIAL l.aoo-a7NIOOO or lO-llh13U ~ 
SPRINT TEST TONE OR RECORDiNG IS REACHED? YES NO_ 

DiAL 1-800·265-1328 or 10-10·222-0 	 ~ 
,Mg TEST TONE OR RECORDiNG IS REACHED? YES NO_ 
If "No" is checked for any of the above, mark code 15 on the front as unsatisfactory. 

Remarks 

FRS CALLS 

TIME 120lPM 60lPM RNA OTHER ANSSECI 	 I 

This is Q:\FORMS\WP\PAYFORM.WPD Revised 3/17199 




