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Business Office

Arizona Corporation Commission AZ CORP COMMISSION
1200 West Washington Street DOCKET CONTROL
Phoenix, AZ 85007

RE: Leap Frog Telecom, LLC d/b/a Voce Telecom
Renewal Bond

Docket No.
T-20584A-10-0319

Dear Sir or Madam:

Enclosed for filing please find Notices of Reinstatement of o """ and 777777 ilong with
riders for each of those bonds to correct the company d/b/a name, submitted on behalf of Leap Frog
Telecom, LLC d/b/a Voce Telecom.

Thirteen (13) copies of the enclosed documents are being filed with the Docket Office.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and returning
it to me in the self-addressed, stamped envelope provided for that purpose.

Any questions you may have regarding this filing should be directed to my attention at 407-740-3031 or
via email to sthomas@tminc.com. Thank you for your assistance in this matter.

Sineerely,

/\v \ Arizona Corporation Commission
DOCKETE

Sharon Thomas , o o
Consultant to Leap Frog Telecom, LLC d/b/a Voce Telecom NOV 18 2015
cc: Rosa Torraca - DOCKETED By } V7 '
file: - Arizona - Other “( x
tms:  AZx1504 n -
Enclosures
ST/im

2600 Maitland Center Parkway, Suite 300 - Maitland, FL. 32751
P.O. Drawer 200 - Winter Park, F1. 32790-0200 - Tc]_ephone: (407) 740-8575 - Facsimile: (407) 740-0613

www. tminc.com
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Change Rider

To Be Attached and Form a Part of Bond Number -~ GREA&AMERICAIV
Principal: LEAP FROG TELECOM, LLC dba VOCE TELECOM INSURANGE GROUP

Obligee: _Arizona Corporation Commission

Surety: _Great American Insurance Company

IT IS HEREBY UNDERSTOOD AND AGREED that effective the ___25th __ day of November ,_2015  the
following bond information has been changed as below.

Provided, however, that the liability of the Principal and Surety hereon shall not be cumulative or in any event exceed
the larger amount referred to herein.

The attached bond shall be subject to all its agreements, limitations and conditions except as herein expressly modified.

Individual name & address Individual name & address
FROM: TO:
JOSEPH RAO JOSEPH RAO
12555 E SADDLEHORN TRAIL 12555 E SADDLEHORN TRAIL
SCOTTSDALE AZ 85259 SCOTTSDALE, AZ 85259
Company name & address (if applicable) Company name & address (if applicable)
FROM: TO:
LEAP FROG TELECOM, LLC dba VOICE TELECOM LEAP FROG TELECOM, LLC dba VOCE TELECOM
8426 E. SHEA BLVD 8426 E. SHEA BLVD
SCOTTSDALE AZ 85260 SCOTTSDALE, AZ 85260

The above reflects a change in: ] Individual name

] Individual address
X] Company name

] Company address

[
[
(
(

Signed, sealed, and dated this Sth day of November ,_ 2015

LEAP FROG TELECOM, LLC dba VOCE TELECOM

e
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Great American Insurance Company
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Valerie Aber, Attorney-in-Fact
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GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than one
Bond N¢
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below its true and lawful attorney-in-
fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, the specific bond, undertaking or contract of suretyship referenced
herein; provided that the liability of the said Company on any such bond, undertaking or contract of suretyship executed under this authority shal! not exceed
the limit stated below. The bond number on this Power of Attorney must match the bond number on the bond to which it is attached or it is invalid.

Name Address Limit of Power

Valerie Aber 2424 W Missouri Ave $65000---
Phoenix, AZ 85015-2205

IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 9th day of November . 2015
Attest GREAT AMERICAN INSURANCE COMPANY

s, . 2
I A M)
5. skied (1 A8y
& SR o
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID G. KITCHIN {877-377-2405)
On this 9th day of November ,2015 | before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

A
Nm%w(m }A’LAW&, 7 %{/We«f

My Commission Expires 05-18-2020

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other writien obligations in the nature thereof; o prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company. to be valid and binding upon the Company with the same force and effect as though manually gffixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 9th day of November » 2015

Assistant Secretary

$1194C (6/15)




» BOND NO. EFFECTIVE DATE OF REINSTATEMENT N OTI C E O F
. 11/24/2015 12:00:00 AM
GREATAMERICAN, This bond is reinstated and in full force as of the effective date shown. REINSTATEMENT
INSURANCE GROUP
Great American Insurance Company Date: 11/09/2015
Name and Address of Obligee —— Name and Addréss of Principal
Arizona Corporation Commission
LEAP FROG TELECOM, LLC dba VOICE TELECOM
1200 West Washington Street 8426 E. SHEA BLVD
Phoenix, AZ 85007-2996 SCOTTSDALE, AZ 85260

F.15154D (7/2012)

The above Notice of Reinstatement has been sent to the Principal.

This copy constitutes your notification of reinstatement in accordance with the provisions of the bond.

- Name and Address of Agent - Name and Address of Surety
Worldwide Insurance Specialists I;] Great American Insurance Compa&]
2424 W Missouri Ave 301 East 4th Street
Phoenix, AZ 85015-2205 _J Cincinnati, OH 45202 _]

Vodooo A A

AUTHORIZED SIGNATURE

F.15154D (7/2012)

F.15154D (7/2012)




Change Rider

To Be Attached and Form a Part of Bond Number
Principal: LEAP FROG TELECOM, LLC dba VOCE TELECOM INSURANGCE GROUP

Obligee: _Arizona Corporation Commission

Surety: _Great American Insurance Company

IT IS HEREBY UNDERSTOOD AND AGREED that effective the ___25th __ day of November ,_2015 the
following bond information has been changed as below.

Provided, however, that the liability of the Principal and Surety hereon shall not be cumulative or in any event exceed
the larger amount referred to herein.

The attached bond shall be subject to all its agreements, limitations and conditions except as herein expressly modified.

Individual name & address Individual name & address
FROM: TO:
JOSEPH RAO JOSEPH RAO
12555 E SADDLEHORN TRAIL 12555 E SADDLEHORN TRAIL
SCOTTSDALE AZ 85259| |SCOTTSDALE, AZ 85259
Company name & address (if applicable) Company name & address (if applicable)
FROM: TO:
LEAP FROG TELECOM, LLC dba VOICE TELECOM LEAP FROG TELECOM, LL.C dba VOCE TELECOM
8426 E SHEA BLVD 8426 E SHEA BLVD
SCOTTSDALE AZ 85260 SCOTTSDALE, AZ 85260

] Individual name

] Individual address
X] Company name

] Company address

The above reflects a change in:

Signed, sealed, and dated this gth day of November , 2015

LEAP FROG TELECOM, LLC dba VOCE TELECOM
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GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than one
Bond No
POWER OF ATTORNEY

KNOWALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below its true and lawful attorney-in-
fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, the specific bond, undertaking or contract of suretyship referenced
herein; provided that the liability of the said Company on any such bond, undertaking or contract of suretyship executed under this authority shall not exceed
the limit stated below. The bond number on this Power of Attorney must match the bond number on the bond to which it is attached or it is invalid.

Name Address Limit of Power
Valerie Aber 2424 W Missouri Ave $35000---
Phoenix, AZ 85015-2205

IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 9th day of November , 2015
Attest GREAT AMERICAN INSURANCE COMPANY
<>
A i <r £
ﬂ%s é ! 7% »‘%fé‘fgff’ b
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITGHIN (877-377-2405)
On this 9th day of November ,2015 | before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

My Comisscn Expires 06.18.2020 aut LL 4G W

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointiment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereqf, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 9th day of November s 2015

£
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Assistant Secretary

S1194C (8/15)




BOND NO. EFFECTIVE DATE OF REINSTATEMENT N OT' C E 0 F
- 11/24/2015 12:00:00 AM
GREN&L’MERICAN This bond is reinstated and in full force as of the effective date shown. REINSTATEM ENT
INSUBANCE GROUP
Great American Insurance Company Date: 11/09/2015
Name and Address of Obligee o Name and Address of Principal
Arizona Corporation Commission

1200 West Washington Street

LEAP FROG TELECOM, LLC dba VOICE TELECOM
Phoenix, AZ 85007-2996

8426 E SHEA BLVD

SCOTTSDALE, AZ 85260

F.15154D (7/2012)

The above Notice of Reinstatement has been sent to the Principal.

This copy constitutes your notification of reinstatement in accordance with the provisions of the bond.

- Name and Address of Agent Name and Address of Surety
Worldwide Insurance Specialists IE Eeat American Insurance Compam
2424 W Missouri Ave
Phoenix, AZ 85015-2205

301 East 4th Street
‘J @cmnaﬁ, OH 45202

F.15154D (7/2012)

AUTHORIZED SIGNATURE

F.15154D (7/2012)




