Company ID: 00122619
PNG Telecommunications, Inc.
7908 Cincinnati-Dayton Rd., Suite Q
West Chester, OH 45069

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, TN January 23, 1998

INRE: CASE NUMBER: 96-01114

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 October 21, 1997 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:

1. 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.
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KEITH BISSELL, CHAIRMAN -
STEVE HEWLETT, COMMISSIONER
SARA KYLE, COMMISSIONER

APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL INTEREXCHANGE
TELECOMMUNICATION SERVICES IN TENNESSEE

[RULE 1220~4-2-.57]
: SECTION A
Part 1: General Information
A. Name of Applicant_ PNG Telecommunications, Inc.

Address__7908 Cincinnati-Davton Rd.. Suite Q
State_ Chio Zip Code 45069 Phone No. (513 777-.2850

B. Owner, Partners, or Corporate Officer
NAME ADDRESS cITY STATE 2IP CODE

Bernie Stevens, Pres. {8116 Tinbertree West Chester (H 45069

C. Name and telephone number of Tennessee contact person authorized to respond to
Commission inquiries Monday through Friday.
Bernie Stevens (513777 . 2850 (513) 777 - 3890
Name Tennessse-Lhone No. Fax No.

D. List a toll-free telephone number that consumers can call to report service problems
and/or request refunds or adjustments._{800)860-9495

. E. Check the type of telecommunication services you plan to provide in Tennessee.

_x_Resell Interexchange long distance services
___Operator Services

___Other (describe below)

F. It providing operator services, list company name, address and contact person for all’

reseller carriers you serve in Tennessee. Provide the above mformatlon on Appendix .
PNG will not provide operator services.

G. List the state(s) you are authorized to operate in at this time.__Flgrida, Gegrgia, Idsho, T1linois

Indiama, Kansas, Massadhusetts, Montane, New Yark, Chio, Qregon, Texas, Wisomsin, West Virginia,
Aplications pending: Alabama, Arizae, California, Camectiout, Kentuky, Mimesota, North Carolina
Sauth Carolima, Pamsylvania. (Ta be tilled out by PSC)

Company ID Number
Date Approved
Evaluator

Mail the completed application and a check for $50.00 to: Tennessee Public Service Commission, P.O.
Box 198709, Nashville, TN 37219-8709. Should you have any questions, call (615)741-3939.
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H. List alaqny states that you have been denied authority to provide service.
one

L Areas in Tennesseg to be served.
Statewide

J. What type of customers will the company serve'?
a. Business___X
b. Residential__ X
¢. Aggregators
(e.g. Hotels, Payphones)
d. Other (specify)

K. Do you allow a property imposed fee (PIF) to be added to the price of intrastate telephone
calls over your network? If yes, specnfy amount.
No PIF is added.

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers price for similar services? Yes_ X No

M. Describe the type of services and price that the applicant will be offering in Tennessee on
the informational Tariff Form found in Appendix i'.

N. What is the applicant's 10XXX or 800 access code? __ 10432

O. Does the applicant now have or plan to have any telecommunication’s facilities
(e.g. switches, fiber lines) in Tennessee?____ NO-

P. What facility-based network will the applicant be reselling?_L.CI International

Q. Will the applucant be utilizing the local telephone company’s billing system or billing
customers direct?? PNG will bill 1ts customers directly.

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.
G will use independent marketing agents. H\Gsnanetmgagpmadapnnan_wutlllzes
T printed I1iers distribited 1N aifports, Notels, trailer parks and othetr public veres.,

Scare sales agents mely make oold calls on husinesses.

S. Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service._ PNG's marketing agents procure signed Letters of Agency
from subscribers and transmit the information necessary for switching service

to PNG. PNG then transmits the information to its underlying carrier who
orders the LEC to switch the customer's service.

' Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause the
applicant’s request to be rejected.
?A copy of a bill is required if the applicant is going to bill the customer direct.
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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 Commission 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 I: 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.
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee.

ING's application for a Certificate of Authority is in process. A apy of the certificate will

Part [ll: Financial information farwarded to the Camission upn issuance.

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 10K and/or stockholder reports.

Part 1V: Displa rd

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

"1t is the responsibility of the reseller or operator service provider to assure that the appropriate display card is
affixed to the aggregates telephones. ’
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Part V: Rul mplignce Agreemen

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

¢ Has received, read, and understands the Tennessee Public Service Commission’s (TPSC)
Interexchange Reseller Rules and Regulations, (Appendix ll)

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

o Will comply with the TPSC Interexchange Reseller Rules and all other applicable
Commission Rules and state laws, including T.C.A. Section 65-5-206 (Appendix V),

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

PNG Telecommunicatios, Inc, 6/27/96
LCompany Name Date

%M President
Company Official Title

Subscribed and sworn
before me this 27¢1day
of/June , 19 96

'4__—-—'—‘_—-_
Notary Public

DENN!S M. PACKER, Attorney at Law [
" Notary Putiic, State of Ohio sea
Com:mission Has No Expiration Dalw,
Section 147.03



BEFORE THE o
TENNESSEE REGULATORY AUTHORITY

In the Matter of the Application of : SO I Rl B A
PNG Telecommunications, Inc. to :  Docket No. __ 96-1114 -
Resell Interexchange Telecommunications e S 2y
Services in Tennessee :  Applicant’s 'Supplémehtélf‘iﬁﬁg

In response to a request by Staff, PNG Telecommunications hereby files a certified copy
of its Articles of Incorporation and a copy of its Certificate of Authority issued by the Tennessee
Secretary of State.

Respectfully submitted,

Dennis M. Packer

Counsel for PNG Telecommunications, Inc.
4555 Lake Forest Drive

Suite 650

Cincinnati, OH 45242

(513)563-3090
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iN WITNESS WHEREOF, ws have hereunts suusc..bed our namaes, this ____~ ____ day of
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By: , . !necorporator
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Print or type incorporators’ names below their signatures.

INSTRUCTIONS.
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1. The mirimum fee for filing Articles cf Incorporation for a profit corperation is $75.00. if Articie Fourth ndicates mcre
than 750 shares of stock authorized, piease see Section 111.16 (A) of the Ohio Rev \,ed C,ce or contact the Secratary
of State’s office (614-465-2810) to determ ~a the correct fee.

2. Atticles i be returned unless acenmpanied by 4 Criginal Aggeintm 2 of Statutory Agent. Flease see Saoton 1771
ot the Chio Revised Code.
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APPLICATION FOR CERTIFICATE OF AUTHORITY FOR
7§LTFE D

PNG_TELECOMMUNICATIONS INC. S

To the Secretaty of State of the State of Tennessee: ag J I
- 8

Pursuant to the provisions of Section 48-25-103 of the Tennessee Business Corporation Act, he tmders:gned cor-
poration hereby applies for a certificatc of authority to transact business in the Statg of: Tennessee and for that pur-

pose sets forth: TARY Ci .
J‘u'(-'
I. The name of the corporation is PNG TELECOMMUNICATIONS INC. i

If different, the name under which the certificate of authority is to be obtained is

INOTE: The Secretary of Statc of the State of Tennessee may not issue n certificate of authority to a forcign corpora-
tion for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessec Business Cor-
poration Act. If obtaining a certificate of authority under an assumed corporate name, an npphcnnon mus( be filed
pursuant {o Section 48-14-101(d).} N v .

Gl sl Lk

2. The state or country under whose law it is incorporated is Ohio

3. The date of its incorporation is_October 19, 1992 (must be month, day, and year), and the period
of duration, if other than perpetual, is .

4. The complete street address (including zip code) of its principal office is

7908 cin-Day Rd., Ste. 0 , West Chester, Ohio 45069
Street City State/Country Zip Code

5. The complete street address (including the county and the zip code) of its registered office in this state is
5480% T Corporation System, 530 Gay Street, Knoxville, Tennessee, County of Knox

Strect City/State County Zip Code
The name of its registered agent at that office is

C T Corporation System

6. The names and completc business addresses (including zip code) of its current officers are: (Attach separate sheet
if necessary.)

Roberta N. Stevens, P. O. Box 1848, West Chester, Ohio 45071-1848,
Secretary/Treasurer

: 1T p_o = 1848 Weat ct Abi AE071-1848 P id
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7. The names and complete business addresses (including 2ip code) of its current board of directors are: (Attach
separate sheet if necessary.) .

Roberta D, Stevena, P. Q. Box 1848, Weat Chesater, Ohin A5071=-1848 =
Bernard D_ Stevena, P 0. Bax 1848 Wost Chegter, Ohin 45071=1848 "~ === =

8. The corporation is a corporation for profit.

9. If the document is not to be effective upon filing by the Secretary of State, the dclayed effective datcitime is

N/A_ 19 (da(e) —— e (time).
INOTE: A delayed cffective date sl\all not be later than the 901h day afler the date this document is filed by the Secretary
of State.)

[NOTE: This apgI ication must be accompanied by a certificate of existence (or a document of similar import) duly
authenticated by € Sccrelary of State or oll\cro icial having custody of corporate records in thc statc or country

-merodrartwe-(2)months prioro-thegae -~
the application is filed in this state.)

Lo D, /59¢ PNG TELECOMMUNICATIONS INC.
Signatifre Pate Name of Corporation
Secretary Jtno
Signer's Capacity Signature
Roberta D. Stevens
Name (typed or printed)
@ 5§5-4431 (Rev. 7/93)
RDA 1678

(TENN. - 1452 - 11/14/95)



