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PO Box 148, Slatington, PA 18080-0148
Business Office: (610) 769-7920
Fax Line: (610) 769-7887
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‘Rosemary Chlavetta Secrctary

Pennsylvania Public Utilitics Commxssnon 'DEC -4 2012
400 North Street, 2" Floor PA PUBLIC UTILITY COMMISSION
Harrisburg, PA 17120 SECRETARY'S BUREAU
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[ am in rccelpt of the above me\ﬁtloned complamt d;&ted November 6, 2012 Due to financial
hardships, we have laid off most employees and w1ll be operating with Thigimal stalf Due to the
cancellation of the i insurance, we.were-insa position (o’ app]y for new insurance. It| took a few
weeks to obtain, however we have sécured insurance with Knightbrook- Insuranceieifcctlve on
Novembcr 27 2012 Our lmumon is to continue our scrvice w11hm our :>uwc:., area
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I would like tO\requesl thal the: penalty of $500.00 be walvcd The services plowdcd by
Northérn Lehigh Ambulancc Serv1c*\1nc are crucml 10 lhe'ﬁ?&dents we bervei JThlb would also

be an additional hnancm] hardslnp;should wcfha?*e to 'pf)'/ this p\enalty M A {‘
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Should you have any c;uéétlonf Sf%o\u\may (.onta(jt/ me a (484), 357 6326 A ,"
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[, Keith J. Hartman, Pte51denl olaNorlhern Lehlgh Ambulance Sc.rwcu lnc ;hcx eby state that the
fact above set forth are\ti ue andicof"rect to* lhe best of my~knowledg,e mformann and belief and
that I expect that I will be able to p}‘ove the]same at any hearmlg, held i 1n thls matter. | understand
that the statements herein’ are madc\subjecli‘ penaltlcs of 18 Pa C S §4904 relating to unsworn

falsification to authoritics. \, \ o 4
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Date: December 4, 2012 \ ™ -‘—::fﬁ‘".’:f‘ 2N
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an, President
~ Northern Lehlg:,h Ambulance Service, Inc.

_ httpi//www.NorthernLehigh.org
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PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

NAIC NUMBER COMPANY D COMMERCIAL D PERASONAL
13722 KnightBrook Insurance, Co NOT VALID MORE THAN ONE (1}

POLICY NUMBER EFFECTIVE DATE YEAR FROM EFFECTIVE DATE
150000119 . 11212012

YEAR . MIAKE/MODEL : v;mcua IDENTIFICATION NUMBER
2001 ° Chevrolet Express . 1GAH639R411131 213

AGENCY/COMPANY ISSUING CARD

Beneficial Insurance Services
AGENCY/COMPANY TELEPHONE NUMBER

(610) 356-8600
INSURE
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Northern Lehigh Ambulance Servuce, Inc.
P.O. Box 148

L. Slatington, PA 18080
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SEE IMPORTANT NOTICE ON REVERSE SIDE




Northern Lehigh Ambulance
}(\ PO Box 118
o Siatington PA '18080-0148
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Rosemary Chiavettz, Secretary
Pa Public Utilities Comimission
400 North St Floor 2nd
Harrisburg PA 17120-0093
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