
NORTHERN LEHIGH AMBULANCE SERVICE, INC. 
P.O. BOX 148 

SLATINGTON, PA 18080 

September 4, 2012 

RECEIVED 
Harrisburg, PA 17120 SEP 4 2012 

Re: C-2012-2318310 

Dear Madam Secretary: 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utilities Commission 
400 North Street, 2 n d Floor 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

I am receipt of the above mentioned complaint, dated August 15, 2012. On 7/20/2012, we 
received the letter dated 1115/2012, post marked 7/17/2012 notifying us that our authority was 
suspended. On 7/23/2012 I notified my insurance agent, Linda Cole via email to have the 
insurance company submit the proper paperwork to the PUC. I believed that the issue would be 
resolved by my insurance agent through the insurance agency. On approximately 8/15/2012 we 
received the above mentioned complaint. I again contacted Ms. Cole who in turn contacted her 
contact person at the insurance company. The filing was completed on 8/20/2012 with the PUC 
through the insurance company with a Form E. On 8/22/2012 a letter was sent to our company 
advising that we suspension has been lifted. To my knowledge, coverage never lapsed and our 
company was fully insured. 

I have attached supporting documents with this response. I would like to request that the Fine of 
$500.00 be waived. The services provided by Northern Lehigh Ambulance Service Inc are 
crucial to the residents of Lehigh and Northampton Counties. Also, it would be a financial 
burden on our company to have to pay this Fine. 

Should you have any questions on this matter please feel free to call me at (484)357-6326. 

VERIFICATION 

I , Keith J Hartman, President of Northern Lehigh Ambulance Service, Inc. hereby state that the 
fact above set forth are true and correct to the best of my knowledge, information and belief and 
that I expect that I will be able to prove the same at any hearing held in this matter. I understand 
that the statements herein are made subject to the penalties of 18 Pa. C.S. §4904 relating to 
unsworn falsification to authorities. 

Date: September 4, 2012 
leith J Haftmanf President 

Northern Lehigh Ambulance 
Service, Inc. 
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Keith Hartman 

From: Linda Cole [LCole@thebeneficial.com] 

Sent: Monday, August 20, 2012 1:44 PM 

To: 'Keith Hartman' 

Subject: FW: Northern Lehigh Ambulance - #150000119 

Attachments: Northern Lehigh (premium fin reinstate) E.pdf 

Filing information attached. Please see carrier's note below as to what transpired on this. 

Linda Cole, CIC 
Account Executive 
Beneficial Insurance Services, LLC* 
2 Campus Boulevard 
Newtown Square, PA 19073 
610-848-7326 phone 
610-359-0492 fax 
*a Beneficial Bank Company 
lcole@thebeneficial.com 

I'li-ihc in iic llitit lowmxe LIDIIIHI hr h'ti/ui, tillciv.l iv iiimfiU-il vm ihe eimiil nr v< i/^v mint .\i-.>/i'wv. 
I'fiituh-niiiility S'vliue 
(.'oiiruk'iiiilil. pmileacd. im|iiiblislicd pinjicriy nt ' lk 'nt l lc ial Iniiirantv Sun n.'i1-. U.-f. diiplicniion ,riiid disiiihuiicn limiicd solely m iiuihoii/cd |>ci>t)niicl. 
U'c lnn t iimde reiiMHiable ellotts u> f iMire ih;ii iliis cnuiil :iiid uiiy atlaclinients art- trt't In nn virusus, IIDVMULT. it is IIIL" reS|Kn^ihi!iiy o f ihe rccipicnl Hi 
i'\ccuic all ik'LV^ar. v im- prt'k-ciinn maburfN and bcncfictal l iKiirutifi ' Scrvico a c t c p i s l i a h i l i i y hciuin 

From: Jill Bowman [mailto:jbowman@cardiganmanagement.com] 
Sent: Monday, August 20, 2012 1:22 PM 
To: Linda Cole 

Subject: RE: Northern Lehigh Ambulance - #150000119 

Linda, 
Sorry it took so long, I had to do some research since I don't handle 
the filings anymore. I have attached a. copy of the filing. The filings 
were cancelled by the premium finance company but for some 
reason when they sent a reinstatement the filings were not refiled . 

Thanks, 
Jill 

From: Linda Cole rmailto:LCole(3)thebeneficial.coml 
Sent: Monday, August 20, 2012 12:43 PM 
To: Jill Bowman 
Subject: Northern Lehigh Ambulance - #150000119 

Jill, 

Wondered if you could check into this for me. Apparently the PUC does not show a record of a filing for 

our insured. Thanks. 

Linda Cole, CIC 
Account Executive 
Beneficial Insurance Services, LLC* 

9/4/2012 
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From: Keith Hartman rmailto:keith.hartman@northernlehiqh.orq1 
Sent: Monday, August 20, 2012 12:04 PM 
To: Linda Cole 
Subject: PUC ISSUES 

Hi Linda -

Can you please have the Insurance Company provide proof that we have insurance. I sent the first request on 7/23 
(see below) and now I just received a S500.00 fine for not submitting it. Attached are the documents. Please 
advise. Thank you! 

Sincerely, 

Keith J. Hartman, EMT-B, CAC 
President 

Northern Lehigh Ambulance Service, Inc. 
PO Box 148 
Slatington, PA 18080 
www.northernlehiqh.orq 

Ph: (610)769-7920 
Fax: (610) 769-7887 
Mobile: (484)357-6326 
Email: keith.hartman(5)northernlehiqh.oro 

THIS COMMUNICATION MAY CONTAIN CONFIDENTIAL PROTECTED HEALTH INFORMATION (PHI). THIS INFORMATION IS 
INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED. THE AUTHORIZED RECIPIENT OF 
THIS INFORMATION IS PROHIBITED FROM DISCLOSING THIS INFORMATION TO ANY OTHER PARTY UNLESS REQUIRED TO DO 
SO BY LAW OR REGULATION AND IS REQUIRED TO DESTROY THE INFORMATION AFTER ITS STATED NEED HAS BEEN 
FULFILLED. IF YOU ARE NOT THE INTEDNED RECIPIENT, YOU ARE HLREBY NOTIFIED THAT ANY DISCLOSURE, COPY. 
DISTRIBUTION. OR ACTION TAKEN IN RLIANCE ON THE CONTENTS OF THESE DOCUMENTS IS STRICTLY PROHIBITED BY 
FEDERAL LAW. IF YOU HAVE RECEIVED THIS INFORMATION IN ERROR. PLEASE NOTIFY THE SENDER IMMEDIATELY AND 
ARRANGE FOR THE RETURN OR DESTRUCTION OF THESE DOCUMENTS. PLEASE NOTE THAT ANY VIEWS OR OPINIONS 
PRESENTED IN THIS EMAIL ARE SOLELY THOSE OF THE AUTHOR AND DO NOT NECESSARILY REPRESENT THOSE OF 
NORTHERN LEHIGH AMBULANCE SERVICE. INC. FINALLY, THE RECIPIENT SHOULD CHECK THIS EMAIL AND ANY ATTACHMENTS 
FOR THE PRESENCE OF VIRUSES. NORTHERN LEHIGH AMBULANCE SERVICE, INC. ACCEPTS NO LIABILITY FOR ANY DAMAGE 
CAUSED BY ANY VIRUS TRANSMITTED BY THIS EMAIL. 

From: Keith Hartman rmailto:keith.hartman(8)northernlehiqh.orql 
Sent: Monday, July 23, 2012 8:28 AM 
To: 'Linda Cole' 
Subject: RE: Out of Office: Northern Lehigh Ambulance Service, Inc.- 1 New Vehicle 

9/4/2012 
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Hi Linda -

Can you have the P & GL insurance company contact the PUC and update our insurance with them so that we can 
continue to provide paratransit services. Thank you! 

Sincerely, 

Keith J. Hartman, EMT-B, CAC 
President 

Northern Lehigh Ambulance Service, Inc. 
PO Box 148 
Slatington, PA 18080 
www.northernlehiqh.orq 

Ph: (610) 769-7920 
Fax: (610) 769-7887 
Mobile: (484)357-6326 
Email: keith.hartman(5)northernlehiqh.oro 

THIS COMMUNICATION MAY CONTAIN CONFIDENTIAL PROTECTED HEALTH-INFORMATION (PHI). THIS INFORMATION IS 
INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED. THE AUTHORIZED RECIPIENT OF 
THIS INFORMATION IS PROHIBITED FROM DISCLOSING THIS INFORMATION TO ANY OTHER PARTY UNLESS REQUIRED TO DO 
SO BY LAW OR REGULATION AND IS REQUIRED TO DESTROY THE INFORMATION AFTER ITS STATED NEED HAS BEEN 
FULFILLED. IF YOU ARE NOT THE INTEDNED RECIPIENT. YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE. COPY. 
DISTRIBUTION. OR ACTION TAKEN IN RLIANCE ON THE CONTENTS OF THESE DOCUMENTS IS STRICTLY PROHIBITED BY 
FEDERAL LAW. IF YOU HAVE RECEIVED THIS INFORMATION IN ERROR. PLEASE NOTIFY THE SENDER IMMEDIATELY AND 
ARRANGE FOR THE RETURN OR DESTRUCTION OF THESE DOCUMENTS. PLEASE NOTE THAT ANY VIEWS OR OPINIONS 
PRESENTED IN THIS EMAIL ARE SOLELY THOSE OF THE AUTHOR AND DO NOT NECESSARILY REPRESENT THOSE OF 
NORTHERN LEHIGH AMBULANCE SERVICE. INC. FINALLY, THE RECIPIENT SHOULD CHECK THIS EMAIL AND ANY ATTACHMENTS 
FOR THE PRESENCE OF VIRUSES. NORTHERN LEHIGH AMBULANCE SERVICE. INC. ACCEPTS NO LIABILITY FOR ANY DAMAGE 
CAUSED BY ANY VIRUS TRANSMITTED BY THIS EMAIL. 

From: Linda Cole fmailto:LCole@thebenefidal.coml 
Sent: Tuesday, July 17, 2012 10:40 AM 
To: Keith Hartman 
Subject: Out of Office: Northern Lehigh Ambulance Service, Inc.- 1 New Vehicle 

I wil l be out of [he oflice on Tucsay. July 17th Uirouyli Tuesday. July 24tli and wil l not have access to email. I fyot i need 
anything immediately please call 610o56-8600 and our receptionist will direct your call to someone who can assist you. 

Please note that coverage cannot be bound, altered or cancelled via the email or voice mail systems. 
Confidentiality Notice 
Confidential, privileged, unpublished property of Beneficial Insurance Services. Use. duplication and distribution limited solely 
to authorized personnel. We have made reasonable efforts to ensure lhal this email and any attachments arc free from viruses. 
However, it is the responsibility o f the recipient to execute all necessary virus protection measures and Beneficial Insurance 
Services accepts no liability herein. 

9/4/2012 
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