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Submit one original and three copies to:
Public Uity Comnussion
Attention  Central Records
PO Box 13326 -
1701 N Congress Avenue e
Austin, TX 78711 cor
New Provider Applicatipn:
Texas Pay Telephone Service (PTS) Pr owdei‘ ﬁegls,tl!at n
Project 35930 - ‘24
/ /L‘ /s

Registration Directions. Completely answer questions 1-13. Submit the Brié’mal and THREE copies to
the address in the upper left comner of this application. Some are multi-part questions. The answer "N A~
or_“not applicable " 1s not considered responsive. Failure to answer all parts will delay approval and
will result in you having to resubmit all 3 copies of the registration. The response to question 13
should be on TWO computer disks with 3 copies of this registrations (five or less may be submitted on a
paper list) and filed with Central Records within 30 days after the registration letter of approval has been
received. FAXES WILL NOT BE ACCEPTED

Person to contact for questions about this registration:

NamE  doe Wi [som Title: _ Presdesxt

PTS PROVIDER REGISTERED NAME (response to question 1) PO‘Q C §5mm‘4 nications ég’ <,

MAILING ADDRESS.__2.838 Alas, - A-Dale
CITY, STATE 7IP._ Lrvi ng, TX 7506/

TELEPHONE Q72- 290 /0294

FAX 972.- Q%90 ~/(029

EMAIL ADDRESS, T 2000 W TASON @ jma//. com

Agent for service of process in Texas if different from contact person listed above. This is someone
who can receive official mail, or a summons. If you do not have a registered agent, you may act as your
own agent if you are a Texas resident. If the agent for service of process is the same as above, please
state.

NAME Joe Wilson Title:  Pres/den F

MAILING ADDRESS. 623 laura lane

CITY. STATE, ZIP Grand Prairie , TX 7505 2

TELEPHONE Xi4-85852 - <4939
FAX Q72-?790 - (029

EMAIL ADDRESS____\JO £ 2000 Wi rsSoN @ il com
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Submit one original and three copies to:
Public U'tdity Comunssion

Attenuon  Centeal Records

PO Box 13326

"IN Congress Avenue

Austin, TX 78711

. Nume* (In question I, state the name, and only one name, in which this provider wants to be
registered with the commission. This name will appear on the commission’s web site list of registered
pay telephone service providers. If you are doing business as a corporation, the registration will be under
either the corporate or assumed name. If an unincorporated business entity or sole proprictor, the
registration will be under the assumed name unless no assumed name is provided.

Name:___Polar Communica trons T
(This company’s registered name)

2. (a) Form of business. Check one.

Corporation** [] Limited Liability Company
[] Limited Partnership [ Sole Proprietor
(] Limited Liability Partnership (] Other, please explain.

**(b) State of Incorporation or Registration (example Delaware) EXQ}

3. (a) Provide identification numbers now assigned. Not alt may be applicable.
B Texas Comptroller’s Taxpayer Number (11 digits) 32 ~© 441 J50(3
Xl Federal Employer’s Identification Number (9 digits) 3 A = 03 ‘I{ /320
] Social Security Number (9 digits) if no other identification/certificate numbers assigned**

**(b) Are you submitting your social secarity number confidentially?
(] Yes If yes, follow instructions on page 5 for submitting confidential information.

[ No

** If requesting confidentiality, DO NOT write your social security number on this form. If you want your
social security number to remain confidential, it must be filed as confidential in a scaled envelope. Two identical
sealed envelope filings are required. Labeling on the outside of each sealed envelope should read the permit holder
name (response to #1) and the contents of the envelope.

4. List all assumed names or D/B/As under which the applicant does business. If this space is
msufficient, attach a separate sheet to the application.

NA — None

5. Provide Assumed Business or Professional Name Certificate. Provide the certificate number and
date issued. If a certificate is filed in the office of the county clerk, identify the county where the

certificate is filed. In part (a) check one. A///l /VJ ne.

(a) [ Filed with the Secretary of State  [_] Filed with the office of the county clerk

in the county of

(b) Date issued

(c) Certificate number
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Submit one original and three copies to
Public Ualty Commission

Attention Centeal Records

PO Box 13326

1”01 N Congress Avenue

Austiy, TX 78711

6. Pay telephone service provider principal physical address.

Street 2838 Aeen-A-dale
City, State, Zip Irw;qj LA 75061

7. Muiling address to which regulatory mail and bills from the connecting Local Exchange Carrier
will be sent if different from the physical address required in response to question 6. If same, please
State.

Street/P.O.Box S/‘?‘ ME

City, State, Zip

8. Name of the Local Exchange Carrier/s and long distance carrier/s, if applicable, that will connect
this pay telephone service to the network. Attach additional sheets if necessary.

Nav t‘?a{'or* leteco mumunice trém s, Erpest (oiamreenica f/c’»"ijf Verlzoo’l

9. Contact information for this pay telephone service provider for questions from the PUC relating to
PUC rules and/or customer service.

Name of person: Joe. D{/t lsoum Title:  Presden t
Office telephone number: Q2A-790- [0AG

Fax number: 972 - 790 ~/02 9

Email address: Joe. 2000 w s opN @;7/4762 ‘ / coity

10. Posted information, as required under PUC rule 26.345 that is to be posted on each pay telephone
Jor the benefit of the public to identify the owner or agent responsible for repairs and refunds (if same).

Name of owner or agent providing the payphone: _)‘2) lar Coimm cnic adivns T -
Mailing address of same: 2938 Alag AN le Lrvi ng X 7506+
Ten digit telephone number: 2 -?90 (o029

Name of owner or contact responsible for refinds and repairs (could be the same as above):

Name SAME

Toll-free number:

11. Business Organization information. List all directors. officers or partners and for each director,
officer or partner give the ttle, business address, phone number, fax number, email address.  Attach
additional sheets 1f necessary.

Joe (i son, /M,"c//;\qe,/ Brodowy K. _2§3Y Ao # Dec b Ieving /7751‘)6/
Di’l“- p/‘QS /’C»(&VZ‘(' / Dl.f‘j S(’CFCM ki 7‘7\’790 /VL(I d
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Submit one original and three copies to:
Public U tility Comnussion

Attention Central Records

PO Box 13326

1701 N Congress Avenue

Austiny, TX 78711

12. Inmate facilities. Do you provide pay telephones or telephone service connections to inmate
Jacilities?

(@) ] Yes X No

(b) If yes, list all inmate facilities by name and county.*** Attach additional sheets if necessary.

13. Payphone number(s) and county location(s). New applicants will not be connected to the
network without commission-approved registration. Submit TWO diskettes/CDs of pay telephone
numbers and county locations (note project number 33005 and company name on submission) to Central
Records in the required format no later than 30 days after the PTS Provider has received notification of
registration. If you have 5 or less pay telephone numbers, you may provide the numbers and counties in
the table below. This list should contain the pay phone number and county location enly. This entire list
and re-registration must be updated no later than July 31 of each calendar year. If you are requesting
confidentiality in response to this question or 3 (b), your response to the questions must be that you are
requesting confidentiality and are including the confidential material in the manner required (see
Procedural Rule §22.71 (d)). A PTS Provider may not retain active status indefinitely if no payphones
are connected. °f Wi owi ui LRI S L e

PR T ST S ook o dy r s A
PEER OBt Boe BB L tre wged Tigari, g Cayd

[

Tab once between the telephone number and the county and save as a .txt (Notepad) or Xls
(Excel) file + -« .
EXAMPLE
512-555-5555 Travis
512-555-5556 Travis
512-555-5557 Travis

(b) Are you submitting your payphone numbers and county locations confidentially?
[] Yes If yes, follow instructions on page 5 for submitting confidential information.
[ No
List the pay telephone numbers and county locations below (if more than 5 pay telephone numbers, TWO

identical diskettes/CDs must be submitted in the required format — Tab once between the numbers and
county locations)

10 DIGIT TELEPHONE NUMBER COUNTY LOCATION

Ne Telephone Numhess Yet Tdstalled

***If the registrant believes that such information is not subject to disclosure under the Texas Open Records Act, Tex. Gov't Code
Ann. §552.001 £t Seq. (The Act), then the registrant may label the information as confidential and submit as required under
PUC. Proc.R §2271(d). If an electronic filing of this list is also required, it must be submitted on disk only and cannot be
submitted as an email attachment. If the commission receives a request to disclose the information, the registrant will be
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Submit one original and three copies to

Public Unlity Comsssion

Attention® Central Records

PO Box 13326

1701 N Congress Avenue

Austn, TX 78711

informed and given an opportunity to submit to the Office of the Aftorney General the reason(s) why the information should not be
disclosed See §552.305 of The Act and Procedural Rule §22 71{d)
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Submit one original and three copies to’
Public 1 tlity Conunssion

Attennon  Cential Records
PO Box 1332

1701 N. Congress Avenue
Austiy, TX 78711

AFFIDAVIT

State of Te, Xe S

County of I)C(/' IC{)

By my signature on this registration statement, I swear or affirm that I have
personal knowledge of the facts alleged in this statement to register with the
Public Utility Commission of Texas as a Pay Telephone Service (PTS) Provider
and 1 am authorized to make the statements and representations in the
registration on behalf of the applicant. I further swear or affirm that all the
statements and representations made in this registration are true and correct.
I understand and will comply with all requirements of law applicable to a Pay
Telephone Service (PTS) Provider and affirm that any payphone operated by my
pay telephone service is in compliance with Sections 55.171-55.180 of the
Public Utility Regulatory Act and with the commission’s Substantive Rules
§26.102 and §26.341 through §26.347 and in compliance with PURA Chapter
56.

I understand that failure to comply may result in administrative penalties,
suspension or revocation of registration.

Po /au\ @W7/77¢(/7/¢"a i (}ﬂf ——-7;—70

Registered name of this PTS provider, which is the response to question #1 of the registration

application.
/ Signature

Pres,;det

Title or your relationship to the PTS proviaer named in question #1

h
SWORN TO AND SUBSCRIBED before me on the Z 0 7Lday of M “}
20

Notary Public in and for the State of ___1€x /5

CLARK DERBIGNY

My commission expires: CANCAN Y, X Notary Public, State of Texas

PN \@ > d My Comm Expires April 14, 2012
, i E
Signature or notary stamp (v) N VQ L - D
Page 7 of 6 v




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7

