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Re: Application for Authority to Provide lnterexchange Telecommunication Service 
Within the State ofFiorida on behalf of Connect Telecom, Inc 

Dear Ms. Bayo: 

Enclosed please 6.nd the original and six copies of the above captioned application. along 
with the S2SO.OO filing fee. 

If you have any questions, pleue do not hesitate to contact me 

DBE:akh 
Enclosure. 
cc: James B. Cain 

Sincerely, 

~~~s::::: 
David B. Erwin 

Choclt rtOOivetl wrth f:.IA') .m::t 
ro:wor.JI'd 1:.-F~t r .. r d ..,. .,.11 
Flsclltlo ro:-. ~'" 11 ,;,r... rt c. .. ,;:, 
to RAR wflh r..ovl G: t.c ,.c=·: 

~~?f J*IOO who fOfVI(;nScd chedl: 

DOCUMENT NL'MB(H - DATE 

~t-a-t 5 NOV -3 :;; 

FPSC -RfCORDS/I!EP ORTING 



0 . ·: ~.~ .... -,L 

~~ .... ~ :ll...~·"""RM 
FORAUT - TO 

PRO,Timtt~ 

INTEREX GS!J~~'fil'4 

fELECOMMU ~~ 
SERVICE \J\71 ~ .... ~ 

STATE OF FLO 

DOCUH!:N! t.V10r:R · OM E 

I I 3 I 5 NOV -3 !;; 



• • 
1 . Select what type or business your company will be 

conducting (checx all that apply) : 

( ) •aoilitiaa baaed carrier - company owns 
and ~perat.. or ~lana to own and operate 
telecommunications switches and 
tranntaaion facilities in Florida. 

( ) oparator Service Provider - company 
provid .. or plana to provide alternative 
operator services for IXCs; or toll 
operator services to call agqregator 
locations; or clearinghouse services to 
bill aucb calls . 

( ) Raaellar - company has or pla.ns to have 
one or aora awitchea but primarily leases 
the transmission facilities or other 
carriers . Billa its own cuatomer base 
tor services used. 

( ) svitohleaa Rabiller - company has no 
switch or transmission facilities but may 
have a billing oompute.r . Aggregates 
traffic t o obtain bulk d"iscounts from 
underlying carrier. Rebills end users at 
a rata above ita discount but generally 
below the rate end users would pay tor 
unagqregated trattic. 

( ) Kulti-LooatioQ DiaooUQt Aqqreqato r -
company contracts with unattiliated 
entities to obtain bulkfvolume discounts 
unde.r multi-location discount p l ans !rom 
certain underlying carriers. Then otters 
th.e resold service by enrolling 
unaffiliated c uctomexs . 

C::l Prepaid Debit Card Provider - any parson 
or entity that purchases 800 access !rom 
an underlying carrier or unaffiliated 
entity tor use with prepaid debit card 
se.rvice and/or encodes tho cards with 
personal identification numbars. 

FORM PSC/CMU 31 (ll/95) 
Required by Commission Rule Nos. 25··2 4. 47l., 25-24.473 , and 25-
24.480(2). -2-

.. 



• • 
(1) adjudged bankrupt , mentally 
incompetent, or found guilty of any felony 
or of any crime, or whethe~ such actions 
may raault from pan.ding proceedings. 

(2) officer, director, partner or 
stockholder in any other Florida 
certificated telephone company. It 
yea, give name of company and 
relationshi p. If no longer associated 
with company, give reason why not. 

'· If incorporated, please give: 

(a) Proof from the Florida Secretary of State 
that the applicant has authority to operate 
in Florida. 

(b) 

(c) 

Corporate charter number: P97 0000 40057 

Nama and address of the comr.any's Florida 
registered agent. William \. Caldwell 

756 Beachland Blvd. 
Vero Beach, FL 32963 

Provide proof of compliance with the 
fictitious name statute (Chapter 865.09 FS), 
it applicable . N 1 A 

Fictitious name registration number: 

(c) Indicate it any of the officers, directors, 
or any of the ten largest atoc.kholders 
have previously been: 

FORM PSC/CMU 31 (ll/95) 

(l) adjudged bankrupt, mentally 
incompetent, or found guilty of any 
felony or of any crime, or whether 
such a c tions may result from pending 
proceedings. Uo 

(2) officer, director, partner or 
stockholder in any other Florida 
certificated tel•phone company. It 
yea, give name o.f company and 
relationship. If no longer 
associated with company, give 
reason why not . No 

Required by Commission Rule Nos. 25- 24.471, 25-24 .473, and 25-
24.480(2). -4-
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** FLQBXDA PQJLXC BZRVXCZ COKMXSSXON * 

DrytSIOI or COKKQilCATIQNS 
BQ'BQU or SIBVXCJ IDLQUIOH 

&PPLigaTIOI fORI 
for 

AQTHORITX TO DOVXDI XlfUQS!'}lfQI '1'JLICOIQCtlHICA'l'IOH8 SERVICE 
lltiXW %11 8%1%1 or rLQBXQI 

Inatruc tigna 

A. Tbie form i ta uaed for an oriqinal application tor a 
certificate and for approval of aala, a saiqnmant or 
trans fer o~ an exiatinq certificate. In c ase of a 
sale, assignment or transfer , the information provided 
shall be for the purchaser, aaaiqnee or transferee 
(See AppencSix A) . 

B. Respond to aacb i tlllll requ-t.d i n the application and 
appendices . If an ite.m ia not applicable, please 
explain tlby. 

C. Oae a separate sheet f or each answer which will not 
fit the allottad apace. 

D. If you hava questions about completinq the form, 
contact: 

Florida Publio service co .. iasion 
DiviaioD of co .. unioatioDa 
Bureau of Service BvaluatioD 
2540 Sbuaard Oak Blvd. 
ounter BUilCSiDq 
Tallahassee, Florida 323tt-0850 
(t04) 413-6600 

E. Once completed, submit the original and six (6) copies 
of this f orm along with a non-refundable appl ication 
fee o f $250.00 to : 

Florida Public Service co .. iaaioD 
DiviaioD of A411iDiatratioD 
2540 8buaarc1 Oak Blvd. 
ounter BUilCSiDq 
Tallahassee, Florida 323tt-oaso 
(904) 413-1251 

FORM PSC/CMO 31 (11/95) 
Required by Collllllisaion Rule Nos. 25- 24.471, 25-24.473, and 25-

24.480(2). .. 



• • 
1 . Select wbat type of business your company will be 

conducting ( cbeclc all that apply) : 

( ) 7aoilities basad carrier - company owns 
and operates or plans to own and operate 
telecommunications switches and 
tran.mission facilities in Florida. 

( ) operator aervios Provider - company 
provides or plans to provide alternative 
operator services tor IXCs; or toll 
optrator ltrvictt to call aqqreqator 
location. ; or clearinghouse services to 
bill such calls . 

( ) Reseller - coliiPany has or p lans to have 
one or more switcbea but primarily leases 
the transmission facilities of other 
carriers . Dills ita own cust omer base 
for services used . 

( ) awitohl••• Rebiller - company has no 
switch or transmission facilities but may 
have a billing computer. Aggregates 
trattie to obtain bulk discounts from 
underlying ca.rrier . Rebills end users at 
a rate above its diacount but generally 
below the rate end users would pay tor 
unaggregated traffic. 

( ) Multi-Location Discount Aqqreqator -
company contracts with unaffiliated 
entities to obtain bulk/volume discounts 
under multi- location discount plans from 
certain underl ying carriers. Then offers 
the resold service by enrolling 
unaffiliated custome,rs. 

(;:) Prepaid Debit C&rd P·rovider - any parson 
or entity that purchases 800 access from 
an underlying carrier or unaffiliated 
entity tor use with ·prepaid debit card 
service andjor encodes the cards with 
personal identification numbers. 

FORM PSC/CHU 31 (ll/95) 
Required by Commission Rule Nos. 25- 24.47J., 25-24.473, and 25-
24.480(2). - 2-

.. 
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2. This is an application tor (check one): 

( >0 ori9i.Dal &utbority (New company) . 
( ) ap:pronl of ft&Dafe.r (To another certiticated 

co•pany). 
( ) Approval of AssiquaeDt of existinq certificate 

(To an uncertiticated company) • 
( ) approval for transfer of ooDtrol (To another 

certificated company) . 

3. Name of corporation, partnership, cooperative, joint 
venture or aole proprietorship: 

Connect Telecoc, Inc. 
4. Name under which the applicant will do business 

(tictitiou• name, etc.): 

Connect Telecoo , Inc. 

5. National address (including street name ' number, post 
otfic.e box, city'r state and zip code). 

421 Arrowhead rail 
Vero Beach, FL 32963 

6. Florida address (including street name ' number, post 
ottice· box, city, atate and zip code): 

7. Structure of organization; 

( ) Individual (X) Corporation 
( ) Foreiqn Corporation 
( ) G~eral Part.nership 

( ) Other, 

( ) Foreign Partnership 
( ) Limited Partnership 

1. If applicant is an individual or partnership, please 
give name, title and address ot sole proprietor or 
partners. 

(a) Provide proof ot compliance with the foreign 
li.mi ted partnership statute (Chapter 620. 169 

PS), it applicable. 

(b ) Indicate it the individual or any ot tho 
partners have previously been: 

FORM PSC/CMU 31 (11/95) 
Required by Co111111ission Rule Nos. 25- 24.471, 25-24.473, and 25-
24.480(2). -3-.. 



• • 
(1) adjudged bankrupt, mentally 
incompetent, or found quilty of any felony 
or of any arime, or whether such actions 
aay result from pending proceedings. 

(2) officer, director, part.ner or 
stoc•·nolder in any other Florida 
certificated tele~~one company. If 
yes, give name of company and 
relationship. It' no longer associated 
with company, giye reason why not. 

t. It incorpo.rated, plea•• give: 

(a) Proof from the Florida Secretary ot State 
that the applicant has authority to operate 
in Florida. 

(b) 

(C) 

Corporate charter number : P97 0000 40057 

Name and ad.dreaa of the company's Florida 
regbtered agant . William \l. Caldwell 

756 Beachland Blvd. 
Vero Beach, FL 32963 

Provide proof ot compliance with the 
fictitious name statute (Chapter 865.09 FS), 
it applicable. N/A 

Fictitious name registration number: 

(c) Indicate it any of the officers, directors, 
or any of the ten largest stockholders 
have previously been: 

(1) adjudged bankrupt, mentally 
incompetent, or found guilty of any 
felony or of a.ny crime, or whether 
such actions may result from pending 
proceedings. flo 

(2) officer, director, partner or 
stoclcholder in any other Florida 
certificated telephone company. If 
yea, give name ot' company and 
relationship. It' no longer 
associated with company, give 
reason why not. No 

FORM PSC/CMU 31 (11/95) 
Required by CollllDission Rule Nos. 25-24.471, 25-24.473, and 25-
24 .480(2). -4-

.. 
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10 . Who will aarve as liaiaon with the comaisaion in 

reqard to (pleaae qive name, title , address and 

telephone number): 

(a) The application ; Young, van Assenderp & Varnodoe, P.A 

(b) Official Point of Contact tor the ongoing 
operations of the company ; J ic cain 

(c) Tariff; Jim Cain or 
Young , van Assendcrp & Varnadoe 

(d) COaplaints/Inquiries from customers; 
Jiiil Cain 

11 . List the states in which the applicant : 

(a) Haa operated aa an intaraxchanqe carrier . 

none 

(b) Ha• applications pending to be certit icated 

•• an interexchanqe carrier. 
none 

(c) Ia certiticated to operate as an 
i nterexchanqe carrier. 

none 

(d) Has been daniad authority to operate as a n 
interexchange carrier and the circumstances 

invol ved. none 

(a) Haa had raqulatory ponalties imposed tor 
v i olations of telecoiDJIIunications statutes and 

the circumstances involved. 
none 

(f ) Has bean i nvolved i n civil court proceedings 
with an intere.xcbanqe carrier, local exchange 
company or other telecoiDJIIunications entity, 
and the circum.tancas i nvolved. 

none 

FORK PSC/CKU 31 (~1/9 5) 

Requir ed by Co1111liaaion Rule Noa. 25-24.471., 25-24. 473 , and 25-

24 . 480(2). -5-.. 



• 
12. What ••rvices will the applicant otter to other 

certificated telephone companies: none 

( ) Facili tie.a. ( ) Operators. 
( ) Billinq :me! Collecti m. ( ) Sales. 
( ) Maintenance. 
( ) other: 

13. Do you have a marketing program? Yes 

14. Will your aarketinq program: 
( ) Pay comaiaaiona? 
( ) Otter aalea franchises? 
( ) Offer multi-level sales incentives? 
( ) otter other aalea incentives? 

15. Explain any ot the offers checked in question 14 (To 
whom, what uount, type of franchise, etc.) . 
Commissions paid to retail outlets to handle sale of 
prepaid deb!.t cards. 

111. Who will recaive the billa tor your se.rvice (Check all 
that apply)? None (prepaid services) 

( ) Residential cuatom•rs. ( ) Business customers. 
( ) PATS providers. ( ) PATS station end-users. 

Hotel ' motel quests. ( ) Hotels ' motels. ( ) 
( ) Universities. ( ) Univ. dormitory reaiden.ts. 

( ) Other : (specify) ________________________ ___ 

17. Please provide the following (if applicable): 

(a) Will the naae of your company appear on tho 
bill for your sel-vices, and if not who will 
tb.e billec1 party contact to a.k questions 
about the bill (provide na.me and phone 
nllllber) and how is this information provided? 
See ('16 

(b) Name and address of the firm who will bill 
tor your service. 

Not applicable 

FORM PSC/CKU 31 (11/95) 
Required by CollllDiaaion Rule Nos . 25-24.471, 25-24.47 3, and 25-
24.480(2). -6-

.. 
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18. 

• 
Please provide all available documentation 
d~onstratinq that the applicant has the tollowing 
capabilities to provide interexchanqe 
teleco-unications service in Florida. 

A. Financial cap~ility. 

Regardinq the shoving of tina.ncial capability , the 
follo~inq applies: 

The application 1hould contain the applicant'G 
financial 1tateaents for the most recent J years, 
includinq: 

1 . the balance sheet 

2. inc0111e statement 

3. statement of retained earnings. 

FUrther, a written explanation, which can include 
aupportinq documentation, reqardinq the following 
should be provided to show financial capability. 

1. Pleas• provide documentation that the applicant 
hal sufficient financial capability to provide the 
requeeted service in the geoqraphic area proposed 
to be served. 

2 . Pl-•• provide documentation that the appl.icant 
has 1utficient financial capability to maintain 
the requested service. 

3 . Please provide documentation that t .he applicant 
has sufficient financial capability to meat its 
lease or ownership obligations. 

MOTE: This documentation may include, but is not 
limited to, financial statements , a projec~:ed 
profit and lo1s statement , credit references, 
credit bursau reports, and descriptions ot 
business relationships with financial 
i nstitutions . 

If available, the financial statements should be 
audited financial! statements. 

FORM PSC/CMU 31 (ll/95) 
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-

2 4.480(2 ). -7-



• 
If the. applicant does not have audited financial 
•t~tge.nta, it shall be so stated. The unaudited 
financial statements should then be signed by the 
applicant's chief executive officer and chief 
financial officer. Tue signatures should affirm 
that the financial stata·ments ora true ond 
correct .• 

B. Manaieriai ca~abfiity . James a. Cain had many ~ears of 

~Re!r=!hlarAR. ~f~a~~8Rgw~f~R~~~s~~~~f§lag~A~~~, och~i~~~~~fue 8. c. Technical capability. cafn devetonea na~aRR!~~P1 l6res ~L an upscale neve opment ot tl nom~s. • 
Jaoes B. Cain has been a wholesale distributor of preoaid 
debit cards since 1994. · 

19. Please aubllli.t the proposed tariff under which tho 
company plana to begin operation. Usa the format 
requir&d by Collllllinion Rule 25- 24.485 (example 
enclosed). See attached 

20. The appli cant will provide the following interexchange 
carrier services (Check all that apply) : 

_ X'1'8 with distance senaitive per minute rat•• 
_ Meth.od ot accesa is FGA 
_ Method of access is FGB 
____ Method or access is FGO 
____ Method or access is 800 

___ MTS vith route specific ratea per minute 
_ Method of acoeaa is FG.A 
_ Method of access is FGB 
____ Method or access is FGD 
____ Method of access is 800 

_ KTS vith atatevide flat rate• per minute (i . e. not 
distance sensitive) 

__ M.ethod of access is FGA 
___ Method of aocesa is FGB 
_ Method of access is FGO 
_ Method of access is 800 

FORM PSC/CMU 31 (11/95) 
Required by Co111111ission Rule Nos. 25-24.471., 25- 24.473, and 25-
24.480(2). -8-



' • 
NT8 tor pay telephone s ervice providers 

Block-ot-tiae calliDJ plan (Reac h out Flor i 4a, 
RiDg' bariaa, •to.) . 

___ 800 Servia• (Toll t r ee) 

___ ft'fS type aarvioe (Bulk or voluae d i s count) 
____ Method of access is via dedicated racilities 
~ Method of access is via switched facilities 

Private LiDe s ervices (Channel Services) 
(Por ex. 1 .544 mba., DS- 3, etc.) 

Travel Servioe 
____ Method of access is 950 
____ Method of acceaa ia 800 

too aervioe 

ep•rator 8ervioaa 
Available to presubscribed customers 
Available to non presubacribed customers ( tor 
exuaple to patrons ot hotels, students in 
universities , patients in hospitals . 
Ava ilable to inmates 

servioea included a r er 

Station assistance 
Person to Person assistance 
Directory assistance 
Operator verity and interrupt 
Conference Calling 

21. What does the e.nd user dial tor each o r the 
interexchanqe carrier services that were checked i n 
services included (above) . .. 
~ 

22. ~ Other r Prepaid Debit Cards 

. . 

FORM PSC/CMU 31 (11/95) 
Required by CouiiH!ion Rule Nos. 25-24.471, 25-24 .473, and 25-

24.480(2). - 9-



U AppLXCNfT Z.CQOILIIDQIXID!T STATEKJSNT ** 
1. UCJUU'l'ORY ABSB88lll'!li1T l"BI'lz I understand that all 

telephone companies must pay a regulatory assessment 
fee in the amount ot .15 ot one percent of its gross 
operating revenue derived from intrastate business. 
Regardless of the gross operating revenue of a company, 
a minimum annual aaaear 1ent tee ot $50 is required . 

2. GROSS RBCB%PT8 ~A%1 I understand that all telephone 
companies miUit pay a gross recei.pts tax ot two and 
opa-halt percent; on all intra and interstate business. 

3. SALU 'l'Ui I understand that a seven percent sales tax 
must ba paid on intra and interstate revenues. 

4. APPLICA~IOJI l"BII A non-refund.able application fee of 
$250 . 00 must ba submitted with the application. 

5. UCBIPT Allt'D 11JfDDS'l'UDDf(J 01" ROLES: I acknowledge 
receipt and understanding of the Florida Public Service 
C0111111ission • s Rules and Orders relating to my provision 
of interaxchange telephone service in Florida. I also 
understand that it is my responsibility to comply with 
all c urrent and future commission requirements 
regarding inte.rexchange service. 

'. ACCURACY 07 UPLICA'l'IOJir By my signature below 1 I the 
underaiqne~ owner or officer of thG named utility in 
the application, atteat to the accuracy of the 
information contained in this application and 
associated attachJDenta. I have read the foregoing and 
declare that to the beat of my knowledge and belief, 
the informa.tion is A true and correct statement. 

:rurtbu, I aa aware that pur.auant to Chapter 
837.0,, :rlorida Gtatutea, "Whoever knovinqly lll&ltes a 
false stat&aent in vritinq vitb ~be intent to mislead a 
pUblic servant in the pertoraance of bia official duty 
shall be ~iltJ of a aisdeaeanor of the aeoond degree, 
Plmi•ll&ll .• pJ;QYi4•t~ iD • • 7715. 08~ &DeS • I 775 . 083" I 

OTILITX Ol7ICIILJ ~hlrz 
,-bate 

Jll- .2 "!'</; %ao 
Telephone No. 

FORM PSC/CMU 31 (ll/95) 
Required by Commission Rule Nos. 25- 24.471 , 25-24.473, and 25-
24.480(2). -10-

I 
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• • 
Connect Telecom, Inc. 

TITLE PAGE 

FLORIDA TELECOMMUNICA TJONS T ARJFF 

OF 

CONNECT TELECOM, INC. 

Florida Tariff N\l. I 
Original Sheet I 

This tariff contains the descriptions, regulations, and rates applicable to the furnishing of resold 
telecol1lll'll1nication services provided by C.onned Telecom, Inc. with principal offic:a located at 
42 I Arrowhead Trail. Vero Beac:h, Florida 32963. This tariff is on file with the Florida Public 
Service Commiuion, and copies. may be inspected, during normal busineu hours, at the 
Company's principal place ofbuJines.l. 

Issued: Effective: 

lssued by: James B. Cain 
421 Arrowhead Trail 
Vero Beach, Florida 32963 



• 
Connect Telecom, lnc:. 

CHECK SHEET 

Florida Tariff No. I 
Original Sheet 2 

This tariff contaiDJ Shecu, u tilled below. each of which is dl'c:ctive as of the date shown on each 
sheet. 

Sheet 

I Original 
2 Original 
3 Original 
4 Original 
s Original 
6 Original 
7 Original 
8 Original 
9 Original 
10 Original 
II Original 
12 Original 
13 Original 
14 Original 
IS Original 
16 Original 
17 Original 
18 Original 

l.ssued: Effective: 

INUed by: James B. Cain 
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Connea Telecom, Inc. 

SYMBOLS 

The followina are the only lymbol~ used for the purr >ICI indicated below: 

D • Ddetc or D!acontinue 

I • Cbanae Rcsultins in an lncreue to a Customer's Bill 

M ·Moved from another Tariff Location 

N-New 

R • Chanp Raultins in a Reduction to a Customer's Bill 

T • Change in Text or Regulation but no Change in Rate or Charge 

Florida Tariff No. I 
Original Sheet S 

When dwlges are made in any tariff sheet, "reviled sheet will be luued canceling the tariff sheet 
affected. Changes will be identified on the revised shect(s) through the use of the above 
mentioned symbols. 

luued: Effective: 

l uued by: James B. Cain 
421 Anowhad Trail 
Vero Beach, Florida 32963 
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Connect Tdeeom, Inc. 

TARIFF FORMAT 

• 
Florida Tariff No. ~ 

Original Sheet 6 

A. Sheet Numberins. Sheet numben appear in the upper right comer of the pase. Sheets are 
nunbered leqUaltially. However, new abcecs are occulonally edded to the tari.ff. When a new 
l8boet iJ added between lboetJ alftlldy in efFect, a decimal i1 added. For example. a new sheet 
added between lbcets 14 and IS wold be 14.1. 

18. Sheet Revision Numben • Revision numbers also appear in the upper right comer or each 
page. Thelc number~ are utcd to determine the most current lhoet version on file with the FPSC. 
!For example, the 4th reviJed Sheet 14 c:ancels the 3nl reviJed Sheet 14. Because of various 
IUipCNion periods, deferrals, etc. the F.PSC follows in its tmff approval process, the most current 
sheet oomber on file with the Commiuion is not always the tariff page in effect. Consult the 
Check Sheet for the sheet currently in effect. 

C. Paragraph Numbering Sequence • There are nine levels of parasraph coding. Each level of 
coding is tubsetvient to iu next higher levd: 

2. 
2.1 
2.1.1 
2.1.1.A. 
2.1.1 .A.I. 
2.1.1.A.I.(a). 
2.1.1.A.I.(a).l. 
2. l . I.A.I.(a).l ,(i). 
2. l.I .A.I .(a).l.(l).( I). 

D. Check Sheets· When a tarift'filiog is made with the FPSC, llil updated Check Sheet accom· 
panies the t.nfffiling. The Check Sheet Hsu the sheets contained in the tmlf. with a reference to 
the current revision number. When new pages are added, the Check Sheet is changed to reflect 
the revillion. All revisions made in a given filing are designated by an asterisk c• ). There will be 
no others aymbols used on the checlc sheet if these are the only changes made to it (i .e .. the 
format, etc. ranainJ the same, ju.st revised revision level a on some pages). The tariff u~er should 
refer to the latest Check Sheet to find out if a particular sheet ia the most current on file with the 
FPSC. 

I SlUed: Effective: 

IAU«< by: JamaB. Cain 
421 Arrowfleld Tran 
Vero Beach, Florida 32963 
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Connect Telecom, Inc. 

• 
FloridA Tariff No. I 

Original Sh«< 7 

SECTION 1.0 • TECHl :I CAL TERMS A"'D ABBREVIATIONS 

1.1 Abbreviations 

TI.e following abbreviations are utcd herein only for the purposes indicated below· 

FCC 
FPSC 
Company 
IXC 
LEC 

1.2 Definitions 

Federal Communications Commiuion 
Florida Public Service Ct>mmiuion 
Connect Telecom. Inc 
lnterexchange Carrier 
Local Exchange Carrier 

Available Usage Balance· Tile amount of usage remaining or. a Debit Account at any panicular 
point in time. Each Debit Account has an Initial Account Balance which is atated either in U.S 
dollars or Call Units, depending upon the type of aerviee. Tile Available Balar~CC ia dcple1ed as 
serviees provided by the Compa.ny arc utilized by the CuJtomer. 

Commission • Tile Florida Public Sctviee Commission. 

Company or Carrier· Connect Telecom. Inc unless otherwise clearly indicated by the context 

Customer • Any person, firm, pannership, corporation, or other entity which uses telecommuni
cations services under the proviaionJ and regulations of this tariff 

Debit Account· An account which consistJ of a pre-paid usage balan~ deplct<l'! on a real-time 
bull during each Debit Servi~ call. 

Debit Card • A card issued by tho Company which provid~$ tl)e CuJiome.r with a Personal 
Account Code and instructions for acceuing the Carrier's network. 

Issued: Effcc:tivc. 

Issued by: James B. Cain 
421 Arrowhead Trail 
Vero Beach, Florida 32963 



• 
Connect Telecom, lne. 

• 
Florida Tariff No. I 

Orisinal Sheet 8 

SECTION 1.0 ·TECHNICAL TERMS AND ABBREVIATIONS (Cont'd) 

Debit Card Service • A terviee accated vi& a ~ 1-800" or other IICCeiS code dialing sequence 
wt.eseby the CUitomer or~ Uter dials all 01 the digjta necetSiry to route 1 call. 
Networic uuae ror each call is clechaded fi"om the lvai.lable UJIIt! balance on I Company issued 

Debit ACXlOUIII . 

Connect Telecom. Inc. ·Company unleu oth:rwise clearly indicated by the context. 

Initial Usap Balance- The lmOUnt oru...,e on a Debit Acx:ount upon issuance and before any 
depleting call activity. 

LEC • Local Exchange Company 

Marks - A coUcctive term to mean sucb items u tndemarks, service marks, trade names and 
logos; copyrighted words, artwot1c. design&, pictures or images; or any other device or 
merchandise to which legal rights or ownership are held or reserved by an entity. 

Penonal Account Code- A numeric: or alpha-numeric sequence which uniquely identifies a debit 
card account. 

Renewal- A method or replenishing a Debit AC<:Olmt's Available URge Balance with additional 
minutes or UJIIC u authorized and paid ror by the Customer. 

ID.~ed : Effective: 

Issued by: James B. Cain 
421 Arrowbeld TRil 
Vero Beadl, Florida 32963 
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Connect Telecom, Inc. Florida Tariff No. l 

Orib-":W s heel 9 

SECTION 2.0 - RULES AND REGULATIONS 

2.1 Undertaking of Company 

Company's services and facilities are furnished for communications originating at specified 
points within the stale of Florida under terms of this tariff Corr,t~any provides the 
C011111Uli<:ations services provided hcreinunder in accordance with the terms and 
conditions 1t1 forth Ulldtt this tariff. 

2. 2 Applicability ofT &riff 

Thi• tariff is applicable to telecommunications services provided by Connect Telecom. Inc 
within the state of Florida. 

2.3 Payment and Credit Regulations 

2.3.1 Payment Arrangements 

Issued: 

Issued by: 

2.3.1.A. 

2.3.1.B. 

James B. Cain 

Payments for debit card service provided in association with 
Company-issued Debit Accounts must be received by the Company 
or its authoriud agent prior to the activation of the Customer's 
Debit Account. The Customer shall be responsible for all calls 
pbccd via the Debit Account as the result of the Customer's 
intentional or negligent disclosure of their Personal Account Code 

For Prepaid Card Services, all payments for service must be 
received by the Company or its authoriud agent prior to the 
activation of the Customer Account Code in the Company's 
system Renewal of Customer Auount Balances made by charges 
t<> commercial credit cards are subjoct to the tenns and conditions 
oft he issuing commercial credit card company and those of 
Company's credit card processing agent. Renewals of Customer 
Account Balances made by cashier's checks are subject to the terms 
and conditions of the issuing financtal institution 

Effective 

421 Arrowhead Trail 
Vero Beach, Florida 32963 
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Connect Telecom, Inc. Florida Tariff No. I 

Original Sheet I 0 

SECTION 2.0- RULES AND REGULATIONS (Cont'd) 

2.3 Payment and Credit Regulations (Cont'd) 

2.3.2 Deposits 

The Company does not collect deposits from it.s Customers 

2.3.3 Taxes 

For dollar-based Prepaid Card Smtices, all state and local taxes (i e , gross 
receipts tax, sales tax, and municipal utilities tax) are included in the Initial Balance 
but not in the quoted rates. For unit-based Prepaid Card Services, all state and 
local taxes are included in the Initial Balance and the per minute Unit rate 

2.4 Refunds or Credits for Serviee Outages or Deficiencies 

2.4. 1 Interruption of Serviee 

Issued: 
Issued by: 

2.4. l .A. 

2.4. l.B. 

James B. Cain 

Credit allowances for interruptions of service which are not due to 
the Carrier's testing or adjusting. to the negligence of the 
Customer, or to the failure of clwmc:ls, equipment or communi-:a
tions systems provided by the Customer, are subject to the general 
liability provisions set fonh in Section 2 4.2 herein. It shall be the 
obligation of the Customer to notify Carner immediately of any 
interruption in service for which a credit allowance is desired by 
Customer. Before giving such notice. Customer shall ascenain that 
the trouble is not within his or her control. 

The Company will provide a credit equal to one minute of apJ>Iic
able service for calls that are interrupted or subject to inadequate 
transmiasion. Credits will not be issued when an interruption or 
service deficiency is not reponed to the Company or is caused by 
the failure of power, equipment or systems not provided by the 
Company. 

Effective· 

421 Arrowhead Trail 
Vero Beach, Florida 32963 
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Connect Telecom, Inc. Floridl TaritTNo I 

Original Shccl II 

SECTION 2.0- RULFS AND REGULATIONS (Cont 'd) 

2.4 RefundJ or CreditJ for Service Outages or Deficiencies (Cont 'd) 

2.4.2 Liability 

Issued: 

Issued by: 

2.4.2.A. 

2.4.2.8 . 

2.4.2.C. 

James B. Cain 

The liability of the Company for any claim or loss. expenses or 
damage (including indirect, special, or consequential damage) for 
any interruption. delay, error, omi.ssion, or defect in any service, 
fac~1ity or transmission provided under this tariff shall not exceed an 
amount equivalent to the proponionate charges to the Cuaomer for 
the period of service or the facility provided during which such 
interruption, delay. error. omission, or defect occurs 

The Company shall not be liable for claim or loss, expense or 
damage (including indirect, special or consequential damage). for 
any interruption. delay, error, omission, or defect in any service, 
facility or transmission provided under this tariff, if cauJed by any 
person or entity other than the Company, by any malfunction or any 
service or facility provided by any othet carrier, by an act of God. 
fire, war, civil disturbance, or act of government, or by any other 
cause beyond the Company's direct control 

The Company shall not be liable for, and shall be fully indemnified 
and held harmless by CuSiomer against any claim for loss, expeme. 
or damage, (i) for defamation, invuion of privacy, infringement of 
copyright or patent, unauthorized use of any trademarlc. tradename 
or service mark, unfair competition, interference with or 
misappropriation or violation of any contract, proprietary or 
creative right, or any other injury to any person, propeny or entity 
arising out of the material, dat.a, information, or other content 
revealed to, transmitted, processed, handled, or (ii) for connecting. 
combining. or adapting Company's facilities with Customer's. 
apparatus or S)'SiefnS, or (iii) for any 01ct or omission of the 

Effective. 

421 Arrowhead Trail 
Vero Beadl, Florida 32963 
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Florida Tariff No I 

Origi naJ Shcc1 12 

SECTION 2.0 ·RULES AND REGULATIONS (Cont 'd) 

2.4 Refunds or Credits for Servtce Outages or Deticiencies (Cont'd) 

2.<4.2 Uability (Cont'd) 

2.4.2.0 . 

Customer, or (i>') for any personal injury or death of any person. or 
for any loss of or damage to Cullomet' s premild or any othtt 
property, whether owned by Cusaomer or others. caused directly or 
indirectly by the installation. maintenance. location, condition. 
opention, failure. or removal of equipment or wiring provided by 
the Company if not directly caused by negligence of the Company 

The Company shall not be l.iable for any claim, loss, or refund as a 
result ofloss or theft of Debit Cards or Personal Account codes 
iasucd for use with the Complily'' services. Nor will the Company 
be liable for any claim, loss or refund on any unused balance 
remaining on a Debit Card provided to a Customer before or after 
the expiration date assigned to each Debit Accoont 

2.S Refusal or Discontinuance of Service by Company 

Company may refuse or discontinue service for non-<:empliance with and/or violat ion of 
any Federal, State or munlc:ipallaw, ordinance or regulation pertaining to telephone 
service. Service may also be diiCOIItinued or refused without not ice for the following 
conditions: 

2.5.1 For non-<:emplillllce with and/or violation of the Commission's regulations or the 
Company's rules and regulations. 

2.5.2 With five (5) womng days notice for non-paymerr~t of any amount past due to the 
Company by the Customer, including non-payment of a Customer Card Account 
Renewal of a fully-depleccd balance 

Issued: Effective 

Issued by: James B. Cain 
421 Arrowhead Trail 
Vcro Beach, Florida 32963 
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Cooncc:t Telecom. Inc. 

• 
Florida Tariff No I 

Original Sheet I 3 

SECTION 2.0 ·RULES AND REGULATIONS (Cont 'd) 

2.5 RefUuJ or OiJcontinuance by Company (Co<U'd) 

2.5.3 When the Availlble Account Balance ofa non-renewable account is depleted to a 
level iiiiUfficient to place a ono-minute call to the location ofleut cost. 

2.5.4 When tho esahliJhed expiration date of the Customer ACC()Unt is reached. 

2.S.S In the event of Customer ute in IUCh a manner u to advendy affed the 
Company'a equipment, the Company'a aeMce to othen, or the Company's 
financial posit.ion. 

2.5.6 In the event of tampering with the equipment furnished and owned by the 
Company. 

2.5. 7 When nec:aury for the Company to comply with any order or request of any 
governmental authority having jurisdiction. 

2.6 Umiwions of SeMce 

2.6.1 SeMce will be furnished subject to the availability of the necessary facilities and/or 
equipment and subjCd to the provisions of this tariff. 

2.6.2 Company reserve~ the right to discontinue furnishing service when necessitated by 
conditions beyond ita control, or when the Customer is using the service in 
violation of the provisions of thia tariiT, or in violation oflaw. 

2.6.3 Company does not uoclatake to transmit messages. but offers the use of its 
facilities when availlble, and will not be liable for errors in transmission or for 
failure to establish conncc~ ions. 

2.6.4 Company resaves the right to discontinue the offering of service if a change in 
regulation materially and nep.tlvdy impacts the llnanclal viability oft he service in 
tlle best bwiness judgment of the Company. 

Issued: Effective 

Issued by: James B. Cain 
421 Anowbead Trail 
Vero Beach, Florida 32963 
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Connect Telecom, Inc. Rorida Tariff No I 

Original Sheet 14 

SECTION 2.0- RULES AND REGULATIONS (Cont"d) 

2.7 Applicable Law 

This tariff shall be tubject to and construed in accordance with Florida law. 

2.8 Testa, Pilots, Promotional Campaigns and Contests 

The Company may cooduc:t spcc:ial tests or pilot programs and promotions 11 its di5<7etion 
to demonstrate the eue of uae., quality o( service and to promote the sale of its services 
The Company may also waive a portion of all proc:es.sing fees or other fees for winners of 
contests and other occasional promotional events sponJOred or endorled by the Company 
From time to time the Company may waive all processing fees for a Customer. 

2. 9 Other Rules 

Issued: 

The Company may temporarily tuspend service without notice to the Customer, by 
blocldng traffic to c:eruin cities or NXX ~changes. or by bloclcing calla using certain 
Penonal Account codes when the Company deems it nccesury 10 take RJch action to 
prevent unlawful use of its service. The Company will restore service u soon u service 
can be provided without undue rislc 

Effective 

Issued by: James 8 . Cain 
421 Arrowhead Trail 
Vero Beach, Florida 32963 
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Connect Telecom, Inc Florida Tariff No. • 

Orijinal Sheet I S 

SHCTION 3.0 · DESCRIPTION OF SERVICES 

.3.1 General 

Connect Telecom provides Debit Card Services for communications originating and 
terminating within the State of Florida under terms ofthi•tarifT 

3.2 Quality and Grade of Service Offered 

Minimum Call Completion Rate · Customers can expec:1 a call completion rate of not less 
thal 90"/e during peak use periods. The QJI completion rate is calculated u the number of 
ca1JJ completed (tncluding calls completed to a bwy tine or to a line whidl remains 
unanswered by the called patty) divided by the number of calls attempted 

3.3 Timing of Calls 

3.3. 1 Timing for all calls begins when the called pany answers th~ call (i.e. when two 
way communications~ established). Answer detection is bued on standard 
indusuy answer detection methods. including hudware and software: answer 
detection. 

3.3.2 Chargeable time for all calls ends when either one oft he panics disconneds from 
the call. 

3.3.3 Minimum call duration and .dditional billing inCTements are specified in Section 4. 

3.3.4 There is no billing applied for incomplete calls. 

3.4 Applicable Rato Periods 

Uaage rates for debit cards~ not subject to t ime-of~y rates. 

3.5 Calculation of Distance 

Uaage charges for debit cards~ not mileage seruitive. 

Issued: Effective 

Issued by. James B. Cain 
421 Arrowhead Trail 
Vero Beach, Florida 32963 
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Connect T elcc:om. Inc. Florida T ~&lilT No I 

Original Sheet 16 

SECTION 3.0- OESCRlr'TION OF SERVlCES (Cont'd) 

3.6 Debit Card Suvice 

Issued: 

3.6.1 Debit Card Service ia available to residential and business Customers for placing 
calls while away from home or office. Calls are originated by dialing the 800 
access number printed on the card. followed by a personal identification number. 

3.6.2 Debit card eccounts maintain a balance which is depleted on a real-time basl.s as 
calls are placed. Customers are notified of their remaining account balance 11 che 
beginnins of each call. 

3.6.3 Calls may originate from standard residential. business or pay telephone accc:ss 
lines and may terminate to any interstate or intrutate location Calls are billed in 
one ( I) mioote ir.aemenu. The minimum call dur&lion for billing purposes is one 
( I) minute. Call• •~e rounded to the next higher minute for a calling illGfemen1 of 
letS than a IWI minute. 

3.6.4 Debit Card Strvice is available 24 hours a day, seven days per week The numbt-r 
of available cards is tubject to technical limitations Cards will be offered to 
customers on a first come, first served basis. 

3.6.4.A. 

3.6.4.8 . 

Exclusions 

Calls to SOO, 700, 800 and 900 numbers. 
Calls requiring the quotation of time and charges 
Air to ground and high se.u services. 
Calls to directory assistance 

Service Availability 

3.6.4.8 .1 

3.6 .4 .8 .2 

All calls must be char~ed against a debit card that 
has sufficient available balance 

Renewable cards and non-renewable cards are 
offered There i.s no charge for renewal 

Effective: 

Issued by: James B. Cain 
42 I Arrowhead T rai l 
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SECTION 3.0 · DESCRIPTION OF SERVICES (Cont'd) 

3.6 Debit Card Service (Cont'd) 

3.6.4.8 Service Availability (Cont'd) 

3.6 .4.8 .3 

3.6.4.8 .4 

3.6 .4.8 s 

3.6.4.8 .6 

Issued: 

Issued by: James B. Cain 
42 I Arrowhead Trail 
Vero Bead1, Florida 32963 

The Company reserves the right to place the 
Available Usage Balanu for the Customer's Debit 
Account on hold until the Customer's chcdc or draft 
clears or is paid. 

A Customer's call will be interrupted with an 
announcement when the balance is about to be 
depleted. Such announcement will occur one minute 
before the balance will be depleted, based on the 
terminating location of the call If the card cat1 be 
renewed the Customer will be requested to provide 
credit card information required to recharge the 
debit account balance of the card. If the card cannot 
be renewed, the cal1 will be disconneaed when the 
balance on the card is fully depleted. 

PAyment for the Debit Cud and any Available U$11ge 
in a Cu5tomer' s Debit Account is non-refundable. 

Cud charges and connection fees 4re visible on the 
card packaging. allowing Customers to identify 
which card is being purchased. 

Effective: 
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421 Arrowhead Trail 
Vero Beach, Florida 32963 

Connect Telecom, Inc. 

SECTION 4.0 - RATES 

4.1 Debit Card Service 

4.1.1 Debit Cards rates and charges: 

4. 1.1.A 

4.1.1 B 

4. 1.1.C 

Connect Telecom and Giro Max Plan 
Per minute rate: 18.9 cents 
Conneclion fee: 25 cents 

Telc-Conncct Eagle Plan 
Per minute rate: 2S cents 
Connection fee: 25 cents 

Money Box Plan 
Per minute rate: 19 cents 
Conneclion fee: none 

Florida TatitT No. I 
Original Sheet 18 

4.1.2 Calls are billed in one (I} minute incmnents. The minimum call duration for 
billing purposes is one (I} minute, and calls will be rounded to the next higher 
minute for a calling ii'ICrcment orleu than a full minute. 


	7-10 No. - 2878
	7-10 No. - 2879
	7-10 No. - 2880
	7-10 No. - 2881
	7-10 No. - 2882
	7-10 No. - 2883
	7-10 No. - 2884
	7-10 No. - 2885
	7-10 No. - 2886
	7-10 No. - 2887
	7-10 No. - 2888
	7-10 No. - 2889
	7-10 No. - 2890
	7-10 No. - 2891
	7-10 No. - 2892
	7-10 No. - 2893
	7-10 No. - 2894
	7-10 No. - 2895
	7-10 No. - 2896
	7-10 No. - 2897
	7-10 No. - 2898
	7-10 No. - 2899
	7-10 No. - 2900
	7-10 No. - 2901
	7-10 No. - 2902
	7-10 No. - 2903
	7-10 No. - 2904
	7-10 No. - 2905
	7-10 No. - 2906
	7-10 No. - 2907
	7-10 No. - 2908
	7-10 No. - 2909
	7-10 No. - 2910
	7-10 No. - 2911



