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DEC 1202a:4ra11:r.:~ 

To Whom It May Conoem, 

1) My name is Steven Schluentz and 1 am writing on behatf of Esperte Events to appeal the 
decision of a non-permit issued for our business. The application was A-2025-3057112. 
The reason for dismissal was that I was unable to provide insurance for the vehide in 
question. On two separate occasions, I spoke with my insurance advisor Sal Vacchiano 
who confinned that he had sent in the insurance on both oa:asions in a timely fashion. 
In addition, 1 had him send in the insurance infomiation a 3rd time and actually had him 
verify that you all have mceived it. 

2) Since I cannot send in my insurance information on my own and am dependent on my 
carrier and agent to send in this infomiation, I ask that you grant my appeal as we have 
all the documentation to you at this time. I induded a screenshot of an email asking for 
verification of insurance being sent and Sal conflmdng that it was sent. I also induded 
the insuranoe here in question that it is in force and the vehide has proper insurance. 

VERIFICATION: 
I, (Steven Schluentz), hereby state that the fads above set forth are true and correct (or are true 
and corred to the best of my knowledge, information and belief) and that I exped to be able to 
prove the same at a 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 unswom falsification to 
authorities). 

(Applicant is not now engaged in intrastate tfansportation of properly or passengers for 
compensation in this Commonweafth except as authorized by the PennsyNania Public Utility 
Commission certiflcate or permit and will not engage in the transportation for which approval is 
herein sought, unless and until the trdnsportation is author¢ed by your Honorable Commission.) 
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Named Insured 

ESPERTE EVENTS LLC 
CandgiiS at 

bv 

Ccmpeny Name 

Berkshlre Hathaway Honteste6s 1nsurence Caepany 

PuO Numher 
02APMG58418-01 
EndmaemmnE1e 
08r1Sf20251201 AM 

Fsdorsement A 2  M2B04 (11180) 

GENERAL CHANGE ENDORSEMENT 

TH1S ENDORSEMENT CHANGES THE POLICY. PLEA8E READ IT CAREFULLY. 

This endorsement changes the policy on the inoeption da6s of the policy or on the date shown below. 

It is agreed that the policy is changed as fo)lows: 

THE NAMED INSURED INFORMATION IS AMENDED TO READ AS FOLLOWS: 

Name and Address: ESPERTE EVENTS LLC 
4335 SKIPPACK PIKE 
SCHWENKStlILLE, PA 19473 

Budness Fonn: LLC 
NaoeE tnsured Deaorptlon M Buslneas: NISITOR & NATURE CENTERS 

RCVD aUC SEC BUR 
DEC 12025 Hr+11:09 

AddNonal Premium $ 

Rehen Premhun $  

AII other terms, mndiBons and agleements remain unchanged. 

(AutlroAmd Nepresentatlve) 

(The ntmrhmg Clmme need be mh when tlda is IssueO wbseplena to paRarmim ot tlie po4.y .) 
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R 1413o (Ed B-98) 

IIPORThMf NOTIŒ Begdng Yaar F6wrabl 
RaspamlMllb hourance IdenSatbn CerU. 

Thb Ineufinee Conpanry Ia requtred by PannayNanle 
law m ced you an I. D. rgrd. The tard ahowe Ihet an 
trmcmre policy hae Oeen I®ed fa the vehlde(e) 
dasa3ed aativfy'vg Bie funmtlel mpolsDSty 
requmencnts of aie br. 

If yoa bae the rwtl, ontlact your hiaaanm company 
a apent for a roplnœmenl. 
The I. D. cwd bbrmatlcn mey be used fer vehlde 
reyhtre6an erW repladng 6cerae peEaS. 11 yan Ile- 
tlftiy 6mrcaree po9ry b net In dbc1, tlr L D. ord 
b no Eayer va0d 

Yaa me requbea m...hdab flnanrJel reepomNOay on 
)flff vaMde. N b apYmt Panmylraola bw to u® 

R u1b (aBe) UalFOfal lXFOIallnlen aERVIrfS. ING 

R 1413e(baok) 

TFOS CARD MUST BE CMeMED FOR PRODUCIIOM UPON DEMMm. 
R NI SUGGESTED THAT YOU CINdO' 716S CARD DI TIE Dt>MII~ 
VEHICLE 

YVARNalO: My owrer or .eglrmrt a1 a moLor vehdtle Nlro aWNea or per' 
mlb e momr vehitle b be drivon in Ihtv Sbb Cnud Me requhed Nner- 
dal n3aponsmlNy may hare hb regJatM ®spmded ar mvoked 

NOTE: TN18 CARD 19 RE00I YYHEJI: 
(1)Ybu ele trrvdved m an eam eWderrt. 
(2)You are canvlmed of a ae98c dfeme, aUmr tlam a partlng 

ortenee. Bmt reQuires a aoml appearmca 
(3)You aie efappeA for vbbtlng any pmvision of 75 Pa.C.S. (reletlrg 

to the HMltle Cada) and re7ueed te padace 0 by a Yadl® olll- 
Eer. 

Yaa rm®t prwlde a copy a} atle rmd fo IAe DapaMena al Trm~orbtlon 
when ycu iequeat reataatim at )U RrybBa widlar iWlstra- 
aon plNbge aqdd'i haa 6ean prariumty suspmrded ar nrrtlmd. 

the L D. oard traudubr4ly euch aa uaing the cartl 
as pioef of ibandal raepanNlfllty dlar the Insar- 
anae polky b bnninethd 

FOLD ALONG THIS LINE  

Repat AII Aoddenls To: 

1-800-356-5750 

24 Hour Toll Free 

Claims may also be reported at 
bhhodam@bhhomes 1a<e.aom 

CUf ALOND THISLINE 

PENNBrLYAM1A 
FOWMQAL iE8PONS®LLIIt m9(I61CATqM fJYm 

f.UWWYCOOENmtWff 
02 . NAIC:2UCN 
BaAuhho NeBnway Ho.....lde himanra Campury 

n.ie.e~amaabr..e 

r;PFRIE EVENIS LLC 
4335 810PPACK NIŒ 
BCNYYENI03VVN.LE, M 7B473 

1989 FORDTROLLEY 
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/- COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
400 NORTH STREET, HARRISBURG, PA 17120 

November 17, 2025 

M RERY A.FASE 
FEFFIt TO OUR F3E 

A-2025-3057112 

DISMISSAL NOTICE 

ESPERTE EVENTS LLC 
PO BOX 421 
FORT WASHINGTON, PA 19034 

---To-Whom It May-Concern:-- --- 

More than sixty (60) days ago, you received a Commission Order/Secretarial Letter stating that the 
Pennsylvania Public Utility Commission approved your application for authority, conditioned upon your 
compliance with specific requirements within sixty (60) days. To date, you have not complied with one or 
more of the following requirements: - 

Failed to have your insurance company file evidence of bodity injury and 
property damage liability insurance (Form E) with this Commission 

a DISPOSITION - DISMISSAL 

t. sixty (60) days, YOUR APPLICATION IS HEREBY DISMISSED for;aon-compliance. YOU MAY 
NOT OPERATE. A'CERTIFICATE WILL NOT BE ISSUED. 

Since this Commission has not ieceived all of the requirements listed in your Order/Letter within 

I 
APPEAL RIGHTS 

--If-you disagree;with.this.deterrnination,-you maysenA-a-P-etition.for-Reconsideration-from Staff ---
Action. 

ALL Parties to proceedings pending before the Commission must open and use an e-filing 
account through the Commission's website, OR you may sobmit your fding by regular mail. If a 
filing contains confidRntial or proprietary material, the filing is required to be submitted by certified 
mail. 

~ 
Please mail to: Secretary, Pennsylvania Public Utility Commission, 400 North Street, Harrisburg, PA 

17120. Such a Petition is a written statement asking the Commission to change its determination. 

The Petition must be filed with the Commission within twenty (20) days of the 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. 
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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 right hand comer 
of this letter), (3) the name of the person on whose behalf the petition is made, (4) copies of relevant 
documentation (this includes evidence of timely submission of the documents in question), and (5) a 
veri6cation with original signature. See 52 Pa. Code §§-1.31 and 5.44.  

Below is a sample Verification: 

VERIFICATION 

1, (YOUR NAME GOES HERE), hereby state that the facts above set forth are true and correct (or are true 
and correct to the best of my knowledge, infotmation and belief) and that 1 expect to be able to prove the 
same at a hearing held in this matter. I understand that the statements herein are made subject to the penalties 
of l8 Pa.C.S. § 4904 (relating to unswom falsification to authorities).  

fApplicant is not now engaged in intrastate transportation of propertv or passengers for comaensation in this 
Commonwealth except as authorized by the Pennsylvania Public Utilitv Commission certificate or permit 
and will not enQage in the transportation for which approval is herein souaht, unless and until the  
transportation is authorized bv vour Honorable Commission.)  

(SIGN AND DATE) 

CONCLUSION 

If you believe that you have received this letter in error, please contact the Compliance Office of the 
Motor Carrier Section in the Bureau of Technical Utility Services at 717-787-3834 within ten (10) days of 
the date of this letter. -, 

Sincerely; 

Matthew L. Homsher 
~ Secretary 

pc: Secretary's Bureau - File 
Bureau of Investigation and Enforcement — Safety Office 
Bureau of Technical Utility Services — Compliance Office 



Gs~,lic wr'  

►'oyZr 
8o> 

F2-~ W~sl,glo,,PL~ S 
~'r'-~5~ 1~~,^,~, 

-at-- - -. 
PHiLADELPHiA PA 190 

28 V3Url 2025 PM 8 .L 

PvGI;~ Uf.l.5 

- 
a y 

'~  1 
• 

.w-~-r'iv+ 
~»-,e  rE~.wi~sA 

yoo lVO'>i+ .Sícrr 

Fi-ts,5  PA 
~7~zo 

y .. 
1 1 GL4- 00 797 ' 1/'1 "!/lll'1 J/l  illlJ,,,ll,lll,l ,f l lll ~, ll lll „Il ll~,~ll „1111 ~ ~ 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

