
STACEY A. KLINZMAN 

Via Overnight Delivery 

December 13,2002 

M LLER IsAR,~~ 
REGULATORY CONSULTANTS - 

7901 S K A N S I E A V E N U E .  
S U I T E  240 

GIG HARBOR, WA 98335 
TELEPHONE: 253 851.6700 
FACSIMILE: 253 851.6474 

H T T P . / W . M I L L E R I S A R . C O M  

El 
DEC 1 6  2002 
PUBLIC SERVICE 
coMMlssioN 

Mr. Thomas M. Dorman 
Executive Director 

‘-1 [a r,=? * Kentucky Public Service Commission 0 3  
21 1 Sower Boulevard @-5”1D 
Frankfort, KY 40601 

Re: Convergia, Inc. - Informational Filing for Authority to Operate as a 
Provider of Resold Interexchange Service throughout the 
Commonwealth of Kentucky 

Dear Mr. Donnan: 

Pursuant to the Kentucky Public Service Commission’s (“Commission”) Order in Admin 
Case No. 359, enclosed for filing are one (1) original and four (4) copies of the above rei 
filing with attachments, including Convergia’s proposed tariff. Convergia, Inc. res1 
requests the Commission to deem its tariff effective thirty days fkom the date of receipt. 

Questions regarding this filing may be directed to me. 

Sincerely, 

MILLER ISAR. INC. 

DirectddRegulatory Compliance 

Enclosures 

cc: Cliff Rees, President, Convergia, Inc. 

strative 
xenced 
ectfully 

http://HTTP./W.MILLERISAR.COM


Before the 
PUBLIC SERVICE COMMISSION OF KENTUCKY 

IN THE MATTER OF THE INFORMATIONAL FILING OF 
CONVERGIA, INC. FOR AUTHORITY TO 
OPERATE AS A RESELLER OF INTEREXCHANGE 1 No. 
TELEPHONE SERVICE THROUGHOUT KENTUCKY 

) 
1 

Convergia, Inc. (“Applicant”) hereby submits the following information, in 

accordance with the provisions of Administrative Case No. 359, and its proposed tarj 

in accordance with 807 KAR 5:011, in support of its filing for authority to operate as 

reseller of interexchange service throughout the Commonwealth of Kentucky: 

1. The name, address, telephone and fax number of the Applicant are: 

Convergia, Inc. 
237 Hymus Boulevard 
Pointe Claire, Quebec 
Canada H9R 5C7 
Phone: (514) 693-6300 * 

Fax: (514) 693-6354 

2. A copy of the Applicant’s Articles of Incorporation and Kentucky 

Certificate of Authority are attached hereto as Exhibits A and B. 

3. The name, street address, telephone and fax numbers of the responsibl 

contact person for customer complaints and regulatory issues is: 

Cliff Rees, President 
Convergia, Inc. 
237 Hymus Boulevard 
Pointe Claire, Quebec 
Canada H9R 5C7 
Phone: (514) 693-6300 or (800) 293-7778 
Fax: (514) 693-6354 



4. A notarized statement that the Applicant has not provided or collected 

intrastate service in Kentucky prior to filing its tariff is attached as Ex 

C. 

5.  The Applicant does not seek authority to provide operator assisted ser 

to traffic aggregators as defined in Administrative Case No. 330. 

The Applicant’s proposed tariff is attached as Exhibit D. 

A sample company bill is attached as Exhibit E. 

6. 

7. 

WHEREFORE, Convergia, Inc. requests that the Public Service Commissic 

the Commonwealth of Kentucky (“Commission”) grant it authority to engage ii 

resale of interexchange telecommunications services to the public in accordance 

applicable laws currently in effect or hereinafter enacted by the Commission. 

Respectfully submitted this day of 002. 

Convergia, Inc. 

By: 

Cliff R@ Prksident 
237 Hymus Boulevard 
Pointe Claire, Quebec 
Canada H9R 5C7 
Phone: (5 14) 693-6300 or (800) 293-77: 
Fax: (5 14) 693-6354 
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VERIFICATION OF APPLICANT 

COUNTY OF JEFFERSON ) 

STATE OF IOWA ) 
) ss: 

I, Cliff Rees, being first duly sworn, state that I am Presicat o Convf 

Inc., the Applicant herein; that I have reviewed the matters set forth in the Applic 

and Exhibits, and the statements contained therein are true to the best of my knowli 

except as to those matters which are stated on information or belief, and as to ' 

matters I believe them to be true. 

Convergia, Inc. 

n 

. By: 
Cliff de&, $resident 
237 H us Boulevard 
Pointe Claire, Quebec 
Canada H9R 5C9 
Phone: (5 14) 693-6300 o 

(800) 293-7778 
F a :  (514) 693-6354 

Sworn to and subscribed before me this day of , 2002. 

v 

My Commission Expires: 
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EXHIBIT A 

ARTICLES OF INCORPORATION 

(Attached) 

4 
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EXHIBIT B 

KENTUCKY CERTIFICATE OF AUTHORITY 

(Attached) 
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IN TIiE NAME AND BY 1WIE AUTI-IORITY OF 7‘1-IE 

JOIlNY. BROWN I11 
SECRETMtY OF STATE * 

r I I CERTIFICATE 
I, JOIIN Y. UllOWN 111, Secrelary of State for ilic Coininoiiwealih of Keutucky, do ceitiry iliat (lie 

loiegoirlg writing has been carefully coinpared by iiie wiili ilic oiiginal m o l d  illeleor. now in my 

official custody as Scdretary or Slate and reiiiaiiiing’on file in my ortice, arid foillid IO be a tnie and 

APPLICATION FOR CERTIFICATE OF AUTIIORITY OP . Of 

CONVERGIA, I N C .  F I L E D  MARCH 15, 2002. 

IN WITNESS WHEKEOIf I have hweunio 

set m y  hand and affixed illy official seal. 

Done at Fralikroort this 15T11 clay of 

JS 



COMMONWEALTH OF KENTUCKY 
JOHN Y. BROWN 111 0529258.09 

SECRETARY OF STATE John Y. Brown 111 
Secretary of State 
Received and Filed 

Fee Receipt: $90.00 
03/15/2002 01 :44 I 

APPLICATION FOR CERTIFICATE OF AUTHORITY 

Pursuant to the provisions of KRS Chapter 2718, 273 or 274, the undersigned hereby applies for authority lo trans 
Kentucky or1 behalf of the corporation named below and for that purpose submits the following slatemenls: 

1. The corporation is 

2. The name of the corporalion is 

3. The name of the corporalion lo be used in Kentucky is 

fxl a business corporation (KRS 27113). 0 a nonprofit corporation (KRS 273). 
0 a professional service corporation (KRS 274). 

Convergia, Iiic. 
___I______________-_----------_----------------------_-----------------~ 

. 5. -I----_------_- March 13,2000 ---- is lhe date of incorporalion and the period of duration is Perl)etual 

I ___-____---___-----_____I_______ -_---_-_--_---_-___-___________I 

(Ntach a continualion sheel. ilnewssaly) 

9. If a professional service corporation, all the individual shareholders, not less than one half of the directors, and all of thc 
than the secretary and treasurer are licensed in one or more states or territories of the United States or District of Colun 
a professional service described in the statement of purposes of the corporation. 

I O .  A certificate of existence duly authenticated by the Secretary of State accompanies this application. 
11. This application will be effective upon filing, unless a delayed effective 

ssc-101 (7/98) 
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EXHIBIT C 

NOTARIZED STATEMENT RE: PAST SERVICE PROVISION 

(Attached) 
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AFFIDAVIT 

I, Cliff Rees, President of Convergia, Inc., do hereby certify that the Corn1 

has not provided or collected for intrastate service in Kentucky prior to filing this 

Application and tariff. 

Cliff Rees, !€$&dent 
Convergia, Inc. 
237 Hymus Boulevard 
Pointe Claire, Quebec 
Canada H9R 5CW 
Phone: (514) 693-6300 or (800) 293-777 
Fax: (514) 693-6354 

Sworn and subscribed before me 
This \ dayof &&2002 

ii i; i Notary Public 

My Commission Expires: 
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EXHIBIT D 

PROPOSED INTEREXCHANGE TARIFF 

(Attached) 


