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Part ] - Government (i.e. local police) roquest : -
This governmental agercy petitians under WAC 480-120-138 (6) for an order anthorizing the waiver of provisions in
WAC 420-120-138 (5) in order to restrict pay phonc service and directing the pay phone servioe provider to perform the restriction.
Name of petitioner Hoquiam Police Department (Jim Maloncy, Acting Chief of Police)
"Address 215 10th St, Hoquinm, WA 98550
Telephone 360-532-0892 .
Type of restrictions roquestsd Change two payphoncs to outzoing service only R

Pay phone number(s) and location(s) (attach scparate sheet if necascary) 360.552-9800 & 360-532-9925 locared st Tcsoro's #62151, 220
Lineoln $t, Hoguiam, WA, 98550,

State facts damonstrating that the waiver is nceded 1o ensble the jurisdiction 1o prevent or Bmit ciminal or illicit activities There have been
sevezal complaints from customers concerning 8 dangeroys loitering problem due to illicit activity at these phones. There is a concem for
the safety of customers and employces, ‘

Date 2-20-03

sigumre S 47%6%54 A7l
By signing, the person submitiing this pelGon states that the signer has the authority to submit such a petdtion on behalf of the petitioner and

that all information is true and correot 10 the best of the signer’s knowledge and belief.

Poct 2 - Pay phone smrvice provider (PSP) agreement

Neme 6of PSP Qwest Communijcations

Address 421 SW Oak Rm 240, Portland, Or 97204 Tclephone 1 800 477 7211

As the provider of pay phonc scrvice az this location(s). 1
agree that the waiver is appropriate and willingly comply: or,
_._ disagree that a waiver is needed and oppose the restriction. If you disagres, state why you oppose the restriction

The Commission will notify you when this matter will be heard. If a representative of the PSP is not
a B e - S ——anwilline to sien, the pe N
snbmitting this petition oo
may complcte the following: A
» .

. represeatative of the Pay phone service provideris __ not
available/ __ niot )
Date £ -24-05 Sianature ¢ willing to sign. I certify that I have___
nailed_ faxed _
By signing, the signer states that he/she has the aurhority to respand on behalf of the PSP, a true copy of this petition 1o the PSP at
the address on file with the Commission

(Initials of person - signing)

NOTE: The pay phone service provider mav subnsit convments ta the commiscion indemondentls af thic farm tn tho sAdescs Kolon

S ]
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Note: The pay phone service provider may submit comments to the Commission
independently of this form, to the address below.

Part 3 - File with the Washington Utilities and Transportation Commission. Send this
completed form to: WUTC, Attn: Records Center, PO Box 47250, Olympia, Washington
98504-7250.

Part 4 - Commission staff review.
Recommendation: Grant the requested waiver.
Reasons: Local police request. Once restrictions are in place, notice of restrictions must

be posted to include name and without charge number of agency recommending the
restriction (i.e., Hoquiam Police Department)

Date 3 ,/ q{/ a5 Staff Signatur /ﬂA/ W

~7

Section 5 — Order
This matter was considered at the Commission's Open Meeting of March 26, 2003.
Considering the facts stated in the petition, and the comments and recommendations

that the Commission received, the Commission takes the following actions:

The petition is granted and the PSP is directed to implement the requested restriction(s).
Comments or conditions: Notices as described above in Part 4.

Effective at Olympia, Washington.

Date_ March 26, 2003
Signature
Commission Secretary or designee




