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:.£CRETA!<Y'BUREAU 
Secretary, PA Public Utility Commission 
PO BOX 3265 
HARRISBURG, PA 17105-3265 

America Coast to Coast Logistics LLC. 
3947 Orange Tree Lane 
Weston FL 33332 
08/14/2015 

r̂  

RE: C-2014-2422406 
A-2013-2376012 
A-8915901 

Dear Secretary, PA Public Utility Commission: 

I am disputing the fine from PA Public Utility Commission in the amount of $500.00, which is included on the 
complaint dated August 4, 2015. The Complaint is against Patrick Ahorlu, 4411 Anthony Drive, Bethlehem, PA 
18020, for failure to maintain evidence of both liability insurance and cargo insurance on file with PA PUC. 
Evidence of insurance must be submitted to the PA PUC if that carrier is hauling in Intrastate commerce. 

1) All operation has been in Interstate commerce since September 03, 20J3. Insurance has been filed 
under MC833962 and US DOT #2421296. 

2) MC Authority originated under Patrick Ahorlu, 4411 Anthony Drive, Bethlehem, PA 18020 on 
09/03/2013, and the name was changed to America Coast to Coast Logistics LLC on 06/09/2014. 

3) Patrick Ahorlu moved to 3947 Orange Tree Lane, Weston FL 33332 and filed: America Coast to Coast 
Logistics LLC in Florida; Certificate of organization filed 2/3/2015, Document if L15000024904. All 
business operations arc conducted from this address. 

had a fine in Pennsylvania to which adequate provisions have been made for the payment and 4) 

5) 

discharge of this debt. Fine # 
I have not filed the dissolution of America Coast to Coast Logistics LLC, in Pennsylvania (PA 
Certificate of organization filed 12/16/2013, Certificate # 11670302-1) because I was told I had to work 
out a payment plain for fine listed in UA abovc: before ! dissolved the company. I have since worked out 
a payment plan. I have attached a copy ofthe dissolution of America Coast to Coast Logistics LLC, in 
Pennsylvania that I plan to submit as soon as provisions have been made to discharge all debt in PA. 

I have enclosed a copy of the complaint with this letter. Please investigate this dispute and provide me with a 
written statement of the outcome. 

Thank you for your time and attention to this matter. 

Sincerely, 

America Coast to Coast Logistics LLC. 
Patrick Ahorlu, Member 



Secretary, PA Public Utility Commission 
08/14/2015 
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FLORIDA DEPARTMENT OF STATE 'S 
Division of Corporations ''^Ao 

February 10, 2015 

PATRICK AHORLU 
3947 ORANGE TREE LANE 
WESTON, FL 33332 

The Articles of Organization for AMERICA COAST TO £OAST e 

filed on February 3, 2015, and assigned document number LISOOTO^au 
refer to this number whenever corresponding with this omce. 

The certification you requested is enclosed. 

To maintain "active" status with the Division of' C o j j o ^ » • £ ^ t K n g ^ h e Z 
filed yearly between January 1st and May 1st beg nn ngpn theyea to MOW g 
date or effective date indicated above. If the annual « o tiie your annual 
$400 late tee will be added. It is your responsibility to rememoer io me you 
report in a timely manner. 

A Federal Employer Identification Number (FEI/E1N) will be required when this report is 

filed. Apply today with the IRS online at: 

https://sa.www4.irs.gov/modiein/indivtdual/index.isp. 

Please be aware if the limited liability company address changes, it is the responsibility 
of the limited liability to notify this office. 

Should you have any questions regarding this matter, please contact this office at the 

address given below. 

Justin M Shivers 
Regulatory Specialist II 
Registration/Qualification Sect.on 615A00002798 
Division of Corporations mjmuet 

www.sunbiz.org 

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314 
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Srfrartmrnt of ^tatr 

I certify from the records of this office that AMERICA COAST TO COAST 
LOGISTICS LLC, is a limited liability company organized under the laws of the 
State of Florida, filed on February 3, 2015. 

The document number of this company is L15000024904. 

I further certify that said company has paid all fees due this office through 
December 31, 2015, and its status is active. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Tenth day of February, 2015 



COMMONWEALTH OF PENNSYLVANIA 
COUNTY OF BERKS 

Payor: Patrick S Ahorlu 
3947 Orange Tree Lane 
Weston. FL 33332 

Mag. Dist. No: MDJ-23-3-01 
MDJ Name: Honorable David E. Glass 

Address: 321 North Furnace Street 
Suite 180 
Birdsboro. PA 19508 

Telephone: 610-582-8615 

\ 
Receipt \ ^ 

Receipt Number: 
Recorded Date: 
Receipt Date: 
Manual Receipt No: 

23301-2015-R00't x 

07/15/2015 3:57:3; 
07/15/2015 

Payment Source: Window 

Payment Date Payment Method Check / Money Order Bank Transit Number Void Payment 
Number Amount 

7/15/2015 Credit Card No $50.0C 

Items Receipted: 

Responsible Participant: Ahorlu, Patrick S 

Docket Number: MJ-23301-TR-0000613-2015 Comm. v. Ahor lu, Patrick S 

Complaint/Citation Number: T 2606980-5 Lead Offense: 75 § 4703 §§ A - Operat Veh W/O Valid Inspect 

Original 
Assessment 

Beginning Transaction Type 
Balance 

Amoun; 
Paid 

Ending 
Balance 

Commonwealth Cost - HB627 (Act 167 of $8,55 $2.77 Payment (S2.50) 50.27 
1992) 
County Court Cost (Act 204 of 1976) $21.40 $6.95 Payment (56.27) S0.68 

Emergency Medical Sen/ices (Act 45 of $10.00 $3.24 Payment (S2.92) S0.32 
1985) 
Miscellaneous Issuances $17.00 $17.00 Payment ($15.28) S1.72 
PA Transportation Trust Surcharge $45.00 $14.61 Payment ($13.17) $1.44 
State Court Costs (Act 204 of 1976) $8.55 $2.77 Payment ($2.50) $0.27 

Title 75, Motor Vehicle (Motor License $25.00 $8.16 Payment ($7.36) $0.80 
Fund) 
ATJ $2.00 $0.00 $0.00 $0.00 
Judicial Computer Project $8.00 $0.00 $0.00 $0.00 

TOTALS $145.50 $55.50 ($50.00) $5.50 

Total amount owed by responsible participant on this case: 

Total amount owed by responsible participant on all non-archived 
cases in this Court for Participant Account No 1036-2700004: 

Payment Summary: 

Total Payment Received: $50.00 

Change Amount: $0.00 

Retained Unapplied Amount: $0.00 

Payments Less Change: $50.00 

Comments: Thank You cathy 

Next Payments) Due: 

$150 

$577^50^) 

Payment Plan No Date Due Amount Due 
23301-2015-P0000193 07/23/2015 $50.00 

RETAIN THIS RECEIPT FOR YOUR RECORDS 
< t..Hir-;ai System web portal. Visit the portal at 



CERTIFICATE OF LIABILITY INSURANCE 
D AT E (MM/DD/VYYY) 

7 / 17 /2015 

T H I S C E R T I F I C A T E IS I S S U E D A S A M A T T E R OF I N F O R M A T I O N O N L Y A N D C O N F E R S N O RIGHTS U P O N T H E C E R T I F I C A T E H O L D E R . T H I S 

C E R T I F I C A T E D O E S N O T A F F I R M A T I V E L Y OR N E G A T I V E L Y A M E N D . E X T E N D O R A L T E R T H E C O V E R A G E A F F O R D E D BY T H E P O L I C I E S 

e G L O W . THIS C E R T I F I C A T E O F I N S U R A N C E D O E S N O T C O N S T I T U T E A C O N T R A C T B E T W E E N T H E (SSUING INSURER{S( . A U T H O R I Z E D 

R E P R E S E N T A T I V E OR P R O D U C E R , A N D T H E C E R T I F I C A T E H O L D E R . 

IMPORTANT: tf Iho corttflcato holder is an ADDITIONAL INSURED, (ho policy(ics) must be endorsed. If SUBROGATION IS WAIVED, sut joct to 

the terms and conditions of tho policy, certain policies may require an endorsement. A statement on this certlllcato does not confer rights to the 

cortlllcate holder In lieu of such andoraomont(s), 

PRODUCER 
NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 17 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

CONTACT 
NAME: 

PRODUCER 
NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 17 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

K r - t v ( 5 1 7 ) 5 4 7 - 3 3 0 0 j JS£ - M o ) :(S17) 547 -4729 

PRODUCER 
NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 17 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

ADHRHSS c e r t s @ n t a i n s . com 

PRODUCER 
NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 17 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 INSURER IS] AFtOROINO COVEKAOE HtJCI 

PRODUCER 
NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 17 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

INSURER A; LANCER INSURANCE COMPANY 2 6 0 7 7 
IMSURED AMERICA COAST TO COAST :LOGISTICS, LLC 

3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER B : IMSURED AMERICA COAST TO COAST :LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER C : 

IMSURED AMERICA COAST TO COAST :LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER D : 

IMSURED AMERICA COAST TO COAST :LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 INSURER E : 

IMSURED AMERICA COAST TO COAST :LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER F I 

COVEFtAGES CERTIFICATE NUMBER: REVISION NUMBER: 
T H I S IS T O C E R T I F Y T H A T T H E POLICIES O F I N S U R A N C E L ISTED B E L O W H A V E B E E N I S S U E D T O T H E I N S U R E D N A M E D A B O V E FOR T H E POLICY P E R I O D 

I N D I C A T E D . N O T W I T H S T A N D I N G A N Y R E Q U I R E M E N T , T E R M O R C O N D I T I O N O F A N Y C O N T R A C T OR O T H E R D O C U M E N T W I T H R E S P E C T T O W H I C H T H I S 

C E R T I F I C A T E M A Y BE ISSUED O R M A Y P E R T A I N , T H E I N S U R A N C E A F F O R D E D BY T H E POLICIES D E S C R I B E D H E R E I N IS S U B J E C T T O A L L T H E T E R M S . 

E X C L U S I O N S A N D C O N D I T I O N S O F S U C H POLIC IES. L IMITS S H O W N M A Y H A V E S E E N R E D U C E D BY PAID C L A I M S . 

WSK ' „ „ . „ , . _ . , ' AOOCslMiR P O L I C Y • E F r r P O I I C Y ' K X P " 
L tn (VPS OF IWSURANCE M M , POLICY NUMBER ((MM/DOfYYVYi IMWDO/YYYY} LIMITS 

COMMERCIAL GENERAL LIMJILnV 

I Cl AIMS-MADE [ X | OCCUR 

EACH OCCURRENCE 
DAMAGE TO RENTED' 
PREMISES (Ea occmronco) 

CM0057895-01 02/26/15 02/20/16 
MED EXP [Any pno ponon) 

PERSONAL S ADV INJURY 

GEM. AGGREGATE LIMIT APPLIES PER: 
• ^ • L O O 

GENERAL AGGREGATE 

POLICY 

OTHER: 

PRODUCTS • COMP/OP AGG 

COMBlNECTSIFIGLFri IHTT 

9 1,000 
$ 100 

,000^ 
, 0 0 0 
, 0 0 0 

s 1 ,000 ,000 
s 1 , 0 0 0 , 0 0 0 
s 1 ,000 ,000 

AUTOMOBILH LIABILITY 

ANYAUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

X SCHEDULED 
AUTOS 
NON .OWN ED 
AUTOS 

CM0057895-01 02/20/15 02/20/16 
BODILY INJURY (Per p«rso>l) 

» 1 , 0 0 0 
$ 

, 0 0 0 

BODILY INJURY (Par accident) 

'PftOPERTV't iAJ-lAti l ; 
(Pnr ncddnnl) 

UMBRELLA LIAB 

EXCESS LIAB 

• E D 

OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE 

AGGREGATE 

HETfiNIION J 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANV PROPftlOTOIWARTNER/e^ECUTIVE 
OFTICURJMEMBEn EXCLUDED? 
|M*nditatv In HH\ 
II y u i . i l o sOiM uiidoi 
DhSCmPl lON O I ; O P E R A H O H S Uclaw 

rPER 
I STATUTE 

I OTH-
ER__ 

E.L EACH ACCIDENT 

E.L DISEASK - EA EMPLOYED S 

E L DISEASE - POLICY LIMIT 

CARGO 

A PHYSICAL DAMAGE 

CM0057895-01 

CM0057895-01 

02/20/15 

02/20/15 

02/20/16 

02/20/16 

$150 ,000 L I M I T 
$1 ,000 DEDUCTIBLE 
COMBINED W/ PHYS DAM 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES /ACORD lO I . MOulonol Rommks Sehedulo. may bo oi lochodil mote spow l« rDtjuirod) 

REEFER BREAKDOWN INCLUDED - $1,000 DEDUCTIBLE 

CUSTOMER USE 

i 

SHOULD ANY OF THE ABOVE DESC RIB 
THE EXPIRATION DATE THEREOF. 
ACCORDANCE WITH THE POLICY PROVI 

ED POLICIES BE CANCELLED BEFORE 

NOTICE WILL BE DELIVERED [N 

SIONS. 

CUSTOMER USE 

i 

AUTHORIZED REPRESENTATiyC: J I J 

ACORD 25 (2014/01) 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name end logo are registered.marks of ACORD 



/XCORO CERTIFICATE OF LIABILITY INSURANCE 
D AT E (MM/DO/VYY Y) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: II tho ccrllflcnto holder Is on ADDITIONAL INSURED, tho pollcy(ics) must be endorsed. II SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cortlficato docs not confer rights to tho 
certificate holder In lieu of such ondorsomentis). 

PHOOUCER 

NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 1 7 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

(JUNIAUI 
NAME: PHOOUCER 

NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 1 7 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

R r e ™ ( 5 1 7 ) 5 4 7 - 3 3 0 0 1 1 ^ , ^ , ( 5 1 7 ) 5 4 7 - 4 7 2 9 

PHOOUCER 

NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 1 7 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

AODRESS c e r t s @ n t a i n s . com 

PHOOUCER 

NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 1 7 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 IN3URER(S) AFFORDING COVERAOG NAICI 

PHOOUCER 

NATIONAL TRANSPORTATION ASSOC LLC 
PO B o x 1 7 6 
M a n i t o u B e a c h , M I 4 9 2 5 3 

INSURER A: LANCER INSURANCE COMPANY 2 6 0 7 7 
INSURED AMERICA COAST TO COAST LOGISTICS, LLC 

3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER B : INSURED AMERICA COAST TO COAST LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER C : 

INSURED AMERICA COAST TO COAST LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER D : 

INSURED AMERICA COAST TO COAST LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 INSURER E : 

INSURED AMERICA COAST TO COAST LOGISTICS, LLC 
3 9 4 7 ORANGE TREE LANE 
WESTON, FL 3 3 3 3 2 
6 1 0 - 6 5 7 - 4 0 6 9 

INSURER F : 

C O V E R A G E S CERTIFICATE NUMBER: REVISION NUMBER: - . . 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

" POLICY 't-l ' I T P O L I C V G X P " 
TYPE OF INSURANCE 

ADDL BUIIK 
IWS[) WVD POLICY NUMBER (MMJODIYYVY) (MM/DD/YYYY) LIMITS 

COMMERCIAL GENERAL LIABILITY 

| CLAIMS-MADE | X [ OCCUR 

EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES (Ea occurrence! 

CM0057895-01 02/26/15 02/20/16 MED EXP (Anv one person) 

PERSONAL & ADV INJURY 

GGN'L AGGREGATE LIMIT APPLIES PER: 

POLICY Q J JE^T" Q J LOC 

OTHER: 

GENERAL AGGREGATE 

PRODUCTS - COMP;OP AGG 

(Ea aeddonl) 

1 , 0 0 0 , 0 0 0 
1 0 0 , 0 0 0 

5,000 
$ 1 , 0 0 0 , 0 0 0 
% 1 , 0 0 0 , 0 0 0 
j 1 , 0 0 0 , 0 0 0 

AUTOMOBILE LIABILITY 

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

* 1 , 0 0 0 , 0 0 0 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

C M 0 0 5 7 8 9 5 - 0 1 02/20/15 02/20/16 
BODILY INJURY (Por. porson) 

BODILY INJURY (Per accident) 
' P R'0P"fc'HTY" D AMAGt 
(Pnr nccMem) 

UM8RELLA LIAB 

EXCESS LIAO 
OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE 

AGGREGATE 

DED RETENTION! 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PKOPRIGTOfliPAHTN&VBfriCUTIVI; 
OfFfCERmEMBLR EXCLUDED? 
(Mantlaloiy In NHJ 
tl yes, dosalbo undor 
DfiSCRIPTION OF OPERATIONS b»to* 

Tm 
.STATUTE 

TJTFT 
ER 

EL EACH ACCIDENT. i_ 

E L DISEASE - EA EMPLOYE* t 

E.L DISEASE - POLICY LIMIT 

CARGO 

PHYSICAL-DAMAGE 

CM0057895-01 

CM0057895-01 

02/20/15 

02/20/15 

02/20/16 

02/20/16 

$ 1 5 0 , 0 0 0 L I M I T 
$ 1 , 0 0 0 D E D U C T I B L E 
COMBINED W/ PHYS-DAM 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addilionut Ramarki Schedulo. may OO allachod >l mora spaco Is loquirod) 

2008 PETERBILT VIN#1XP7DU9X28D749217 VALUE: $40,000 
2006 WABASH VIN#133V532WX62974562 VALUE: $20,000 

CERTIFICATE HOLDER CANCELLATION 

CUSTOMER USE 1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED tN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

A C O R D 25 (2014/01) 

© 1988-2014 A C O R D CORPORATION. Al l rights reserved. 

The A C O R D name and logo are registered marks of A C O R D 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF INVESTIGATION AND ENFORCEMENT 

V. 

GST SERVICES INC 
81 S LINWOOD AVENUE 
PITTSBURGH, PA 15205 

DOCKET NO. C-2015-2489034 

D 

COMPLAINT 

The Pennsylvania Public Utility Commission (Commission) is a duly constituted agency of 
the Commonwealth of Pennsylvania empowered to regulate public utilities within the Commonwealth. The 
Commission has delegated its authority to initiate proceedings which are prosecutory in nature to the Bureau 
of Investigation and Enforcement and other bureaus with enforcement responsibilities. Pursuant to that 
delegated authority and Section 701 ofthe Public Utility Code, the Bureau of Investigation and Enforcement 
hereby represents as follows: 

1. That all authority issued to GST SERVICES INC, (respondent) is under suspension 
effective June 13, 2015 for failure to maintain evidence of insurance on file with this Commission. 

2. That respondent maintains a principal place of business at 81 S LINWOOD 
AVENUE, PITTSBURGH, PA 15205: 

3. That respondent was issued a Certificate of Public Convenience by this Commission 
on May 31, 2013, at A-8915705. 

4. That respondent has failed to maintain evidence of both Cargo insurance and 
Liability insurance on file with this Commission. The Bureau of Investigation and Enforcement's proposed 
civil penalty for this violation is $500 and cancellation of the Certificate of Public Convenience. 

5. That respondent, by failing to maintain evidence of insurance on file with this 
Commission, violated 66 Pa. C.S. §512, 52 Pa. Code §32.2(0), and 52 Pa. Code §32.11(3), §32.12(a) or 
§32.13(a). 

WHEREFORE, unless respondent pays the penalty of $500 or files'an answer in compliance 
with the attached notice and/or causes its insurer to file evidence of insurance with this Commission within 
twenty (20) days of the date of service of this Complaint, the Bureau of Investigation and Enforcement will 
request that the Commission issue an Order which (1) cancels the Certificate of Public Convenience held by 
respondent at A-8915705 for failure to maintain evidence of current insurance on file with the Commission, 
(2) fines Respondent the sum of five hundred dollars ($500.00) for the illegal activity described in this 
Complaint, (3) orders such other remedy as the Commission may deem to be appropriate, which may 
include the suspension of a vehicle registration and (4) imposes an additional fine on the respondent should 
cancellation occur. 

Respectfully submitte 

r 
CM 

CO 

David W. LoJ/cks, Chief 
Motor Carrier Enforcement 
Bureau of Investigation and Enforcement 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

CO. 

cr: ~--
V? 

> cn 
c: 

in 



NOTICE 

A. You must file an Answer within 20 days of the date of service of this Complaint. The date of service is the 
mailing date as indicated at the top of the Secretarial Letter. See 52 Pa. Code §1.56(a). The Answer must raise all 
factuaf and legal arguments that you wish to claim in your defense, include the docket number of this Complaint, and 
be verified. You may file your Answer by mailing an original to: 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Or, you may eFile your Answer using the Commission's website at www.puc.pa.qov. The link to eFiling is located 
under the Filing & Resources tab on the homepage. If your Answer is 250 pages or less, you are not required to file 
a paper copy. If your Answer exceeds 250 pages, you must file a paper copy with the Secretary's Bureau. 

Additionally, a copy should either be mailed to: 
Michael L. Swindler, Deputy Chief Prosecutor 
Pennsylvania Public Utility Commission 
Bureau of Investigation and Enforcement 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Or, emailed to Mr. Scott at: RA-PCCmplntResp@pa.Qov 

B. If you fail to answer this Complaint within 20 days, the Bureau of Investigation and Enforcement will request that the 
Commission issue an Order imposing the penalty. 

C. You may elect not to contest this Complaint by causing your insurer to file proper evidence of current insurance in 
accordance with the Commission's regulations and by paying the fine proposed in this Complaint by certified check 
or money order within twenty (20) days of the date of sen/ice of this Complaint. ACORD CERTIFICATES OF 
INSURANCE and FAXED FORM Es and Hs ARE UNACCEPTABLE AS EVIDENCE OF INSURANCE. 

The proof of insurance must be filed with the: 

Compliance Office, Bureau of Technical Utility Services 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Payment of the fine must be made to the Commonwealth of Pennsylvania and should be forwarded to: 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Your payment is an admission that you committed the alleged violation and an agreement to cease and desist from 
further violations. Upon receipt of the evidence of insurance from your insurer, and upon receipt of your payment, 
the Complaint proceeding shall be closed. 

D. If you file an Answer which either admits or fails to deny the allegations of the Complaint, the Bureau of Investigation 
and Enforcement will request the Commission to issue an Order imposing the penalty set forth in this Complaint. 

E. If you file an Answer which contests the Complaint, the matter will be assigned to an Administrative Law Judge for 
hearing and decision. The Judge is not bound by the penalty set forth in the Complaint, and may impose additional 
and/or alternative penalties as appropriate. 

F. If you are a corporation, you must be represented by legal counsel. 52 Pa. Code §1.21. 

Alternative formats of this material are available for persons with disabilities by contacting the 
Commission's ADA Coordinator at 717-787-8714. 



VERIFICATION 

I, David W. Loucks, Chief, Motor Carrier Enforcement, Bureau of Investigation and Enforcement, hereby 
state that the facts above set forth are true and correct to the best of my knowledge, information and belief 
and that I expect that the Bureau will be able to prove 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: 
David W. Loucks, Cfyet 
Motor Carrier Enforeement 
Bureau of Investigation and Enforcement 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
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A-2013-2376012 
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CANCELLATION NOTICE 

PATRICK AHORLU 
4411 ANTHONY DRIVE 
BETHLEHEM PA 18020 

Re: Pennsylvania Public Ulility Commission, Bureau of Investigation & Enforcement 
Patrick Ahorlu 

Respondent: 

On May 22,2014, the Bureau of Investigation and Enforcement instituted a Complaint against Patrick 
Ahorlu, Respondent, for failure to maintain evidence of both liability insurance and caruo insurance on file with thi-
Commission, a violation of 66 Pa. C.S. §512, 52 Pa. Code §32.2(0, 52 Pa. Code $32.12(a) and/or 52 Pa Code 
§32.13(a). 

In accordance with 52 Pa. Code §5.61, the Bureau oflnvestigation and Enforcement notified the 
Respondent that, an Answer to the Complaint must be filed 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 Hnforcetnent would request that the Commission cancel Respondent's Certificate of Public 
Convenience. 

The Complaint was served on Respondent, Patrick Ahorlu by certified mail on May 29,2014. To date, 
more than twenty (20) days later. Respondent has failed to file an Answer to the Complaint and failed to have his 
insurer file evidence of insurance with this Commission. 

•nicrefore, the allegations in the Complaint are deemed to be admitted. The Complaint is hereby sustained 
and tfie Certificate of Public Convenience, issued to Respondent at A-2013-2376012 u hereby CANCELLED, 

Respondent is assessed a fine of $500 for failure to maintain evidence of insurance on file with this 
Commission as required at 52 Pa. Code §32. Payment must be made by certified check or money order payable U 
the Pa. Public Utility Commission, P.O. Box 3265, Harrisburg. PA 17105-3265. 

Furthermore, this Commission will request the Pennsylvania Depjrtment of Transportation to put an 
administrative hold on Respondent's vehicle registrations. Respondent will NOT be able to register any new 
vehicles or renew any existing vehicle registrations until all past due assessments are paid, all past due fines are 
paid, all insurance filings are up to date, and it holds an active Certificate of Public Convenience issued by this 
Commission. 

This Secretarial Cancellation Letter will also be served on: 

The Department of Revenue 
Bureau of Audit Programs 
Sales and Use Taxes 
Tenth Floor, Strawberry Square 
Hanisburg, PA 17128-1061 



Respondent is hereby notified to cease and desist from further violations ofthe Public Utility Code 66 Pa 
. C.S. I . I jtssfl. and the regulations of the Commission, 52 Pa. Code §§1.1 e t j ^ - In view ofthe cancellation of 

respondenrs Cerfiflcffte of Public Convenience, it is specifically prohibited from rendering service as a common 
carrier by motor vehicle in intrastate commerce in the Commonwealth of Pennsylvania. 

APPEAL RIGHTS 

If you disagree with this determination, you may send a Petition for Reconsideration from Staff Action 
(Petition) to: Secretary, PA Public Utility Commission. P.O. Box 3265. Harrisburg. PA 17105-3265. Such a 
Petition is a written statemem asking the Commission to change its determination. 

The Petition must be filed with the Commission within twenty (20) days ofthe date of this letter. If no 
timely request for reconsideration is made, this action will be deemed to be the final action of the Commission. 

The Petition MUST include: (1) a written statement (divided into numbered paragraphs) outlining the 
reasons for the request, (2) the case docket number(s) (they are provided for you at the top rijiht hjnd corner of this 
letter). (3) the name ofthe person on whose behalf the petition is made. (4) copies of relevant doeumentation. iind 
(5) a verification with original signature. See 52 Pa. Code §§1.31 and 5.44. Below is a sample Verification. 

VERIFICATION 

I . (YOUR NAME GOliS HI:RE), hereby state that the facts above set forth are true and correct (or are true and 
correct to the best of my knowledge, information and belief) and that 1 expect to be able to prove the same at a 
hearing heid 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). 

(SIGN AND DATE) 

I f you believe that you have received this letter in error, please contact the Compliance Office ofthe Motoi 
Carrier Services and Enforcement Division in the Bureau of Technical Utility Services at 717-787-1227 within ten 
(10) days of the date of this letter. 

Very truly yours, 

Rosemary Chiavetta, / 
Secretary ' ' 

Cc: PA Dept of Transportation 
PA Department of Revenue 



CK 
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