
Company ID: 00126530 
VoCall Communications, Inc. 
284 Sheffield St. 
Mountainside, NJ 07092 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN February 3, 1998 

IN RE: CASE NUMBER: 97-01397 

Application for Authority to Provide Operator Services and/or Resell 
Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference 
held on February 3, 1998 and concluded that the applicant has met all the requirements 
for certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

I. That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller of telecommunications services 
for state-wide service in Tennessee as specified in its application on file with the 
Authority. 

2. That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

3. That this order shall be retained as proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements from 
Authority authorized telecommunications service providers. 

A TTE£22 ( I ) {di 
J( ~wM 

Executive Secretary 



l 

. , 
TENNESSEE REGULATORY AUTHORITY 

Lynn Greer, Oiairman 
Sara Kyle, Director 
Melvin Malone, Director 

460 James Robertson Parkway 
Nashville, Tennessee 37243-0SOS 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES 

AND/OR RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE 

[RULE 1220-4-2·.57] 

SECTION A 
Part 1 : General Information 

A. Name of Applicant VoCall Communications Corp. 
Address 284 Sheffield Street, Mountainside 
State NJ Zip Code 01092 Phone No. Ul..o.83..0..1.- 0090 

8. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE 

~=>rv Fr::inll" 12705 Crane Pl, Union l\l.T 

Bracha Frank 22 Doawood Ter Snrinaf ield N.T 

ZIP CODE 
07nQ-:t 

070A1 

' 
.: 

C. Name and telephone number of contact person authorized to respond to 
Authority inquiries Monday through Friday. 
Gary Frank Q.Q.a}_lQj_- 0090 {9 .. 0..BL.3 .. Q..1- 1 563 
Name Phone No. Fax No. 

D. · List a toll-free telephone number that consumers can call to report service problems 
andior request refunds or adjustments. 1 -8 o 0-8 91 -6 5 3 o 

. E. 

F. 

G. 

Check the type of telecommunication services you plan to provide in Tennessee . 
...x_Resell lnterexchange long distance services 
_Resell Local Exchange services 
_Operator Services 
_x_Other (describe below) Prepaid calling card service 

If providing operator services, list company name, address and contact person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I. 

List the state(s) you are authorized to operate in at this time. New Jersey, · ~~ 

A,\? New York, Pennsylvania..,... Rhode Island 'l 
(To be filled out by TRA) ~ c. 'l. \) 
Cornpany ID Number_j ....... ~....,\l'--~J :J 
Date Approved. ____ _ 
Evaluator 



· t-1. List any states that you have been denied authority to provide service. 
None 

I. Areas in Tennessee to be served. 
Statewide 

J. What type of customers will the company serve? 
a. Business x 
b. Residential x ---
c. Aggregators_.x ____ _ 

(e.g. Hotels, Payphones) 
d. Other (specify). ______________ _ 

K. Do you allo·.v a property imposed fee (PIF) to be added to the price of intrastate telephone 
calls over your network? If yes, specify amount. NI A 

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers price for similar services? Yes No N /A 

M. Describe the type of services and price that the applicant will be offering in Tennessee on 
the Informational Tariff Form found in Appendix 11 1

• 

N. What is the applicant's 10XXX or 800 access code? 1-800-975-1062 

0. Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?_..:..N:...::o;...._ __________ ,,_ __ _ 

P. What facility-based network will the applicant be reselling? Bell Atlantic-~, 
FaciliCom International, IDT. LCI. NYNEX. Trgscom International, 

Wiltel 
Q. Will the applicant be utilizing the local telephone company's billing systern or billing 

customers direct2? o 
--U~-------------------~ 

R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
·independent telemarketer is going to be used, state company name and address. 

See Appendix III 

S. Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service. See Ap~en.dl=:!:..,i.:£::.x.-I..Lv _____________ _ 

T. Applicant has the ability and agrees to honor the form of call blocking that the 
consumer has subscribed to with their local telephone company. Yes x No __ 

1 Applicant is required to fill oui an lnfonnational Tariff fonn. Failure to fill out this fonn will cause the 
applicant"s request to be rejected. 

2 A copy of a bill is required if the applicant is going to bill the customer direct 



T. Applicant has the ability and agrees to honor the form of call blocking that the 
consumer has subscribed to with their local telephone company. Yes x No __ 

U. Applicant gives permission to the local telephone company to provide the Authority a 
periodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to 
audit the reseller's rates to assure they are at or below the dominant carrier's tariffed 
rates. Yes_x_ No 

Part 11: Organization Structure 

A. Type of Organization 

___ Individual x Corporation 

___ Partnership __ Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles of Incorporation and current by-laws. See Appendix v 
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in Qusiness in Tennessee. See Appendix VI 

Part Ill: Financial Information 

A. Attach a current financial statement showing in detail the applicant's financial condition, 
including balance sheet and income statement, or a copy of IRS form 1120 or 1065 
filed by your business for the previous year. Attach, if available, a copy of your 
company's 1 OK and/or stockholder reports. 

See Appendix VII 
Part IV: Display Card 

Attach a copy of the display card to be placed on the aggregators telephone which shows what 
operator services are to be provided. The card must contain all required information listed in 
the attached Rule (1220-4-2-.57, 8)3

, which includes a toll-free number consumers can call for 
service problems and refunds. 

N/A 

3It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is 
affixed to the aggregates telephones. 



·Part V: Rule Compliance Agreement 

A. The lnterexchange Reseller or Operator Service Provider applicant, hereby, affirms the 
following: 

• Has received, read, and understands the Tenness~e Regulatory Authority (TRA; formerly 
TPSC) lnterexchange Reseller Rules and Regulations, (Appendix Ill) 

• Understands the penalties for non-compliance, and all associated fees to provide such 
service. 

• Will comply with the TRA lnterexchange Reseller Rules and all other applicable Authority 
Rules and state laws, including T.C.A. Section 65-5-206 (Appendix IV), 

• That all information provided in the attached registration document is true to the best.of my 
knowledge. 

RICHARD B. FALKIN 
NOTARY PUBLIC OF NEW JERSEY 

My Commission Expires Aug. 13, 2001 

VoCall 
Communications Corp. 

seal 

8/4/97 
Date 

President 
Title 



Jun 20 '97 13:55 P.02 
•, n ·~. ....-"' ... " 

·' . 

~8LCOMB TO THE STATI OF TBNNBSSBS. THI ATTACHID CERTIFICAT8 or 
R.-:""80RITY HAS BIEN PILID WITH AN BFFICTIVI DATB AS INDICATBO ABOVB. 
' 
~csnmiiNTHAMt~sP~¥i ~8id1,g0i¥a W¥uTM~mA¥L0~JilT8, THE 

-

RATION'S FISCAL Y•AR. ~sl paov1os Tls orricB WITH wa[BN ICATION OF THI-CO~ I ' FISCAL JJI • THIS OFFICB WI L MAIL :PL 
s08f1WsTAxli@!i~BP g .oA1~'ismL MR~ral ~~ iO°'°A+Htl1 

OPPICB ·IN WRITING. FAILURB TO Fl'U THIS BIPORT OR TO MAINTAIN A aBGISTBRID 
AGllN'l' AND OJ'FICI WILL SUBJICT THI GICRPOBATION TO ADMINISTRATIVB RBVOCATION 
OP ·ITS CIRTIFICATE or AUTHORITY. ,. _ ' . ' -

WUN CORRISPONDING WITH:!l'HISOPJ'ICI OB SUBMITTING DOCUMINTS FOR 
FILING, PLEASE RSFIR TO THB CORPORATION CONTROL NUMBER GIVEN ABOVI. 

. ; 
': ~ ~'!'. ,;, ··.' • •• : -... ~ ,.. e wJO. a. .. A "" :; 9 "; ;:. :. ·" •• ,·: ... ; .~ 

·---------------------------------·---------··-----------------------------------·--------------------------------------------·-·-------·----------·-----·-·------
P'OR1 ~utli5ittio~ is~ ~t~ICATE OF 

mr:~Klfif;IS8ft~NALS '-.. _INC.. _ ... , 

ORLAHOMA CITY, OK 73120-0000 

. .\- ·~ 

ON DATl1 04/28/97 
rBBS 

RBCEIVED1 8300.00 $300.00 
TOTAL PAYMBNT RECIIVID1 8600.00 

RSCEIPT NUMBBR1 00002125846 
ACCOUNT NUMBIR1 00260502 

RILEY C. DAllNELL 
SECRETARY Of STA'I'E 



TELECOM PRO INC. Fax:4057558377 Jun 20 '97 13:56 P.03 

F.\LE.D _ APPUCATION rm CD'IDICATB or AVl'llOmY roa 
·.~ ·.••• - ~· '!'" • ' " 

~'\I•~: ':, 1' ~ ,' ~''I -

= ~ ,... . ~ · I s~ ~ '2. V oCaI1 Commwiicatiou Corp. 
,.. I . ·- . s 4' , ·:; , ... ,, .. 

To ?e ~· ~·il-5 -.r tJac SU. of Tam~: . 
'"1-1:-. !")" ljr~­

c.:.Cc' ... ;. •, p. 1\ \ .,... P\TritiiDt to dlc provkioU of Sactioa 4'-25--103 of die T.aae1eee ..,_ Corpondoa Ad. die~ COf• 
pandoa bl:rebJ applla for a csti&ate or aathodly to lrWICI llullDaa Ila dw St.lte or Tam 1n11, IDd for di.tr pur­
P* llCl forda: 

1. Tbll aame of die corporldoa 11 _Vo_c_an_c_o1_111_1\Ut'!_ic:a_ti_·om_c .... orp.-... --------------

U dlttermt, die wae uader whlcb cbc certifbre or 1utbodty 11 to be obc1laed -· ---------

---~---------~~-------------------------------------· [NO'l'S: Tbe SecnwJ of swe of IMSr.ie ofTcaw• 1111&1 iaot luue a~ or IU&boritJ '°a fanlp COil*• 
· . doa for pro& JI 1r1 .... dca ao& G01DP1J wltla die nquinmeDCI DI SecdoQ 41-14-101 or die Teu11111 • .._ eor­

p111tioa Aid.. U oblallliDs I ca1lftclte Of IRldloritJ ... U ....... ciorpollle aame, Ill ipllllcldcMl m1llt be ftled 
1MU1UU1 w Secdoa 41-1'-lOJ(d).J 

2. TJJe,.. or C01111f11 _.whale law It ii 1Dcorpo*'4 .11_N .... ew---.Y_.or_k __________ _ 

3. Tbe date of iu lacorpant1aa la _4_12_7_19_0 ________ (ma1C be mollda, day, aad ,..-), u4 the period 
of durldon, If otber CbM peipecul, la Pgperual .. 

4. Tbe oomplete street lddrCll Ollducllaa rJp code) or Its priadpil omc. 11-----------
1~0 Moms Ave:., Ste. 202 

S30 Gay Street Knoxville, 1'N 

Tbe IUlme of Its rasfatend qmU 11 &Mt offke la 
CT Corporation System 

N1 
State/Cowmy 

Knox 

07081 

Z1p Code 

37902 

Zip Code 

6. Tiit llllllCI ud eoiapla bvlilma addtalll ClacludJDs zip code) of kl cumni offlcen ue: (Auecb 11p1r111 lbllt 
If .. 1111.) 

OaryFttnk, Pmident, lSOMonisAve., Sll:. 202. Springfield, NJ 07081 
Brac:ha frank. Secretary, ISO Morris Ave., Ste. 202, Spriyfield, NJ 07081 

7. 1be....., ud complete bualoea adcar.a (indudlnl dp code) of lta c:umat boud of dlnl:tora uc: (Au.cla 
...... lbeet If MClllll'J.) 

Gary Frank, Ditcc:tor, ISO Moms Ave., Ste. 202, Springfield. NJ 07081 

I. The corpontion ii a carpormdon for profit. 



TELECOM PRO INC. Fax:4Q57558377 Jun 20 '97 13:56 P.04 

91f\P~2'; t:H 9: '32. . 
t. If~,~ it not to be effective upoa lllina by the ~ of Sease, tbe delayed dfdw date/time ii 

P,\li:.. I i;:~t\·~'- 1AiE 
5FCRE T ,\{~ '( Of S , 19 (date), (time). 

tNC1m A. 4'1ayed eft'ldlve date DD nat be Jar« tba t111 toth day after the dire tbb dOCUIDIDt ii filed bytbe Slcntlry 
orsr.r..J 

(NOD: Tbis tppbdoa mua be m:compulld by a ccrtUiClle or cxiltaace (or • docammt of llmlllr laport) dulJ 
•lllbmti!;Pred bJ tlM: Sec:ntmy of State or OCber oftlclal ba'¥1q cuato4J of Wlpotatll ,_.. ta tM w or COUllfJ7 
wlcr wbole law It ia bacolporlltld. The cerd8cate lball aot bar a dace of more tbu ou (l) moadl prior to tbe dale 
tbe ~ wdlm II filed Ill tbil ltale.) 

3-~8-9'7 
Sip 1ure1Me 

-~1 (lev. 7193) kDA 1611 

-·--. 

( 



\. 

TELECOM PRO INC. Fax:4057558377 

~!Ste of New York I ss: 
·~p,~ment of State 

-,~ (,P '. =, .•'·• • ' 

Jun 20 '97 13:57 

)Q ?~ ~r\ 9: '32 . 
911'Pa._1"~y c:ertity, that the cert.ificate of lncat-porat.ion of VOCALL 
~~~~~.t~ .. ~- v•• filed on 0412711990, under the name at lffn'l', 

. tJite:.:;.,~~~~Ofpi~tual duratlon, and that a d.il.igent examination has been 
S~\ of th• indez ot corporation papers filed in this De,putment tor a 

certificate, order, or record ot a di••olution1 and upon such 
e~.m.ination, no •uch certificctc, order or record has been found, and 
that so La~ •• .1ndicated by the re~ord• oE this Department, •uch 
corporation is a subsisting cczporat.ion • 

.A Certificate ot Amendment NYNrT, INC., changing name to VOCALL 
COllllUNICATIONS CORI., waa tiled 05/ll/1990 • 

.... 

199704080138 44 

P.05 


