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Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

l?rimary Contact: 

Person Responsible 
for Answering 
Consumer Complaints: 

Altigen Communications, Inc. 

Street 670 N. McCarth_v Blvd . .Suite 200 

City: ___ M_i .... lp...,ita .... s _______ State: ,...C .... A ____ Zip: 95035 

Name: Carolyn David 

Phone: 408-597-9000 

Title: Vjce President/CFO 

Fax: 408-597-9020 

E-Mail: carolyn.david@altigen.com 

Name: Carolyn David Title: Vice President/CFO 

Address (if different from above) 

Street: same as above 

City: ________ State: ___ Zip: __ _ 

Phone: Fax: ------- --------
In accordance with KRS 278.542 (2), which requires telephone utilities operating 

pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain 

information, I, Carolyn David , on behalf of Altigen Communications, Inc. 

dO hereby certify that the foregoing information Is true and correct to the best of my 

knowledge, as of this 'z day of August, 2022_. 

UTILITY: 

BY: 

STA TE OF California 
C<;)UNTY OF Santa Clara 

The foregoing was signed, sworn to and acknowledged before me, the NOTARY 
PUBLIC, on this the ___ day of August. 2022_. 

CALIFORNIA COMPLIANT 
NOTARY CERTIRCATE f'<-. 

ATTACHED NOTARY PUBLIC 

My Commission Expires: Ml""\-l \ ( vv~ 
I 

RECEIVED
8/17/2022

PUBLIC SERVICE
COMMISSION
OF KENTUCKY



Califomla Jurat Certificate 
A notary pub lie or other officer completing this certificate verifies only the identity of the Individual who signed the 
document to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that document 

State of California 

County of S:~\A. d.°"'-.A S.S. 

Subscribed and sworn to (or affirmed) before me on this q t<.day of A1.,1..~ t-', 
Wor.~, 

20 ,2.,1.-, by _ _!::C~g_,.~y,l:~'2:~:n:3.-, ~D~G\~V11.irJ\tll...._.:.:·· --========-=---!'Ad 
Nt.11e ~I $1gn,r (f) 

__ __::::::::==================· proved to me on the basis of 
N1ll'e o'.S ;,er (Z) 

satisfactory evidence to be the personflf who appeared before me. 

ASHOKKUMAR 

OPTIONAL INFORMATION ----------­
Althoµgh lhs informstion ir. t>11s s9c/k,n ls n~t re~uirod by Isl'.; ii could prevent lrsudulenl removal and reettechme,1! of 
this J/.Jrst to an uneuthorized document end may prove ussfu/ to parsons r&lylng on the atta~ed document 

Description of Attached Document 

The certificate Is attached to a document titled/for the purpo68 of 

j1 t.1 t,.~ (J ()-N't'"' 

lf{flo IJ6-H 

-ra ~fl...S 2-7 9 r'11 

2- 7 'i (;" lt '1 

conlalnlng----l-.... pages, and dated ______ _ 

. . • i'1lil.{6r,:immm . 
"' 

Method of Affiant Identification 

Proved to me on lhe baal• of aellafactory evidence: 

® farm(,) of ldenllfteaUon O credible wltneae(a) 

Nollrial event 11 deta'lod In notary jotn\81 on: 

Pege # 4f Entry# _:!l_ 
NoltJY c:ontact 408-531-1444 

Other 

O Atl!ant(a) lhumbprlnl(a) O 08SCl'llle: __ 

RECEIVED
8/17/2022

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


