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NOTICE 

A. You must file an Answer within twenty (20) days of the date of sen/ice of this Complaint. The date 
of service is the mailing date as indicated at the top of the Secretarial Cover Letter for this Complaint and Notice, 52 Pa. Code 
§1.56(a). An Answer is a written explanation of circumstances wished to be considered in determining the outcome. The 
Answer shall raise all factual and legal arguments that you wish to claim in your defense and must include the reference 
number of this Complaint. Your Answer must be verified and the original shall be mailed to: 

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

Or may be sent by overnight delivery to: 
400 North Street, 2 ^ Floor 
Harrisburg, Pennsylvania 17120 

Additionally, please serve a copy on: 

Wayne T. Scott, Prosecutor 
Bureau of Investigation and Enforcement 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, Pennsylvania 17105-3265 

B. If you fail to answer this Complaint within twenty (20) days of the date of service, the Bureau of 
Investigation and Enforcement will request that the Commission issue a Secretarial Letter imposing the penalty proposed in 
this Complaint. Pursuant to 66 Pa. C.S. §3301 (a), the penalty could include a fine of up to $1,000 for each violation, the 
revocation of your Certificate of Public Convenience, or any other remedy as may be appropriate. Each day you continue to 
violate any regulation, direction, requirement, determination or Order of the Commission is a separate and distinct offense, 
subject to additional penalties. 

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

Rosemary Chiavetta, Secretary t ) , J 
Pennsylvania Public Utility Commission r C + S o I { c 
P.O. Box 3265 - , . 
Harrisburg, PA 17105-3265 ' z " t -^f^^M y t^> 

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 - i c w 1 ™ 
proceeding shall be closed. 

D. If you file an Answer which admits or fails to deny the allegations of the Complaint, the Bureau of 
Investigation and Enforcement will request that the Commission issue a Secretarial Letter imposing the proposed penalty in 
this Complaint, which may include the cancellation of your Certificate of Public Convenience. Should the Commission cancel 
your Certificate of Public Convenience, it may also impose an additional fine of up to $1,000. 

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 optional fine set forth in this Complaint. 

F. If you have questions regarding this Complaint or if you would like an alternative format of this 
Complaint (for persons with disabilities), please contact the Compliance Office at (717) 787-1227. 
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