
i K i ^ S COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 n l ^ S S S S 

November 1, 2012 

MEDCROSS AMBULANCE INC / 
POBOX6131 ~h Uh^f-lh . CV 

PHILADELPHIA PA 19115 , s & w h j e f & d t ^ 

In Re: Pennsylvania Public Utility Commission 
v. 

Medcross Ambulance, Inc. 
DocketNo.: C-2012-23I2248 

A-6410147 

To Whom It May Concern: 

On July 18, 2012, the Bureau of Investigation and Enforcement instituted a Complaint against 
Medcross Ambulance, Inc., Respondent, alleging failure to maintain evidence of Liability Insurance on file with this 
Commission, a violation ofthe Public Utility Code at 66 Pa C.S. §512, 52 Pa. Code §3 2.2(c), and 52 Pa. Code 
§32.n(a)>§32.12(a)or§32.13(a). 

In accordance with 52 Pa. Code §5.61, the Bureau of Investigation and Enforcement notified the 
Respondent that, unless its insurer files evidence of insurance with this Commission and Respondent pays the proposed 
fine, Respondent must file an Answer to the Complaint within twenty (20) days of the date" of service. The Notice 
further specified that, if Respondent failed to answer the Complaint within twenty (20) days, the Bureau of 
Investigation and Enforcement would request the Commission issue an Order that imposes a penalty, which could 
include a fine, cancellation, or any other remedy. 

The Complaint was served on the Respondent on July 20, 2012. Respondent filed an untimely Answer 
to the Complaint on August 31, 2012, which neither admitted nor denied the allegations . On August 24, 2012, the 
Respondent's insurer filed evidence of insurance effective on August 24, 2012; however, Respondent has failed to pay 
the fine. 

Therefore, the allegations in the Complaint are admitted and the Complaint is sustained. 

Respondent shall pay a fine of five hundred dollars ($500.00) for failure to maintain evidence of 
insurance on file with this Commission, 52 Pa. Code §32 within twenty (20) days from the date of this letter. Payment 
must be by certified check or money order, payable to the Pennsylvania Public Utility Commission, P.O. Box 3265, 
Harrisburg, PA 17105-3265, as provided in the Public Utility Code, 66 Pa. C.S. §§3301 and 3315. 

Respondent is hereby notified to cease and desist from further violations of the Public Utility Code, 66 
Pa. C.S. §8101. etseq. and the regulations ofthe Commission, 52 Pa. Code §§1.1. et seq. 

% 

* . % 

V ^ ^ Rosemary Chiavetta 
SHv <£\ Secretary 
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Search Motor 
Carrier Reports My Profile Log Out 

You have submitted the following motor carrier insurance filings. Your application will be sent to the corresponding state agency 
automatically and your account will be billed $ 3.50 If you filed a paper filing, please print out the form now and either mail/fax to 
the state. Paper filings are not submitted to states via the system 

Insurance Information 

Insurance Company Knight Brook Insurance Company 

Authorized 
Signature 

Form Type Form E 

. / 

Insurance Agent ID 

Reinstate r • 
Certificate of Insurance 

Policy Number 150003556 

Underlying Limit 

Effective Date 

Amount entered wifl bo multiplied by 1000 

Aug 24 2012 

M o t o r Car r ie r I n f o r m a t i o n 

Electronic Filing States 

Pennsylvania 

Insurer# 

Legal Name 

DBA 

Address 

City 

Zip 

Notes 

Medcross Ambulance Inc 

PO Box 6131 

Philadelphia 

19115 

USDOT 

Liability Limit 

FHWA 

State MC ID 

State * 

Country 

35.00 
Amount onlered wit) be multiplied by 1000 
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You have submitted the following motor carrier insurance filings. Your application will be sent to the corresponding state agency 
automatically and your account will be billed $ 3.50 If you filed a paper filing, please print out the form now and either mail/fax to 
the state. Paper filings are not submitted to states via the system 
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MedCross Ambulance, Inc. 
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