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Federal Communications Commission
Washington, D.C. 20554

January 4,2002

Michael George
4802 Clinton Drive
Erie, PA 16509

RE: Request for Waiver ofLate Charge
Penalty for FY 2000 Regulatory Fees
Fee Control No. 0010038835071004

Dear Mr. George:

This is in response to your request for waiver of the late charge penalty for late payment ofFiscal
Year (FY) 2000 regulatory fees, filed in response to ID#E990013.

You state that you focused erroneously on an October 1 date instead of the September 20,2000
due date, that your requested ten-digit FCC registration number was never received, and that this
was the first remittance for your company.

We have fully considered all ofyour contentions. The Communications Act of 1934, as
amended, requires the Commission to assess a late charge penalty of25 percent on any

.regulatory fee not paid in a timely manner. See 47D.S.C. § 159(c)(I). Moreover, it is the
obligation ofthe entity responsible for regulatory fee payment to ensure that the Commission
receives the fee payment no later than the final date on which regulatory fees are due for the
year. Your request does not indicate or substantiate that this obligation was met. Therefore,
your request is denied.

Payment of the late charge penalties for FY 2000 is now due. The late charge penalties must be
filed together with a Form 159 (copy enclosed) within 30 days from the date of this letter.

Ifyou have any questions concerning this letter, please call the Revenue and Receivables
Operations Group at 418-1995.

Sincerely,

C~~
rMarkReger

ChiefFinancial Officer

Enclosure



ADVICE REFERENCE GUIDE
HOW TO USE FCC FORM 159·REMITIANCE ADVICE

The FCC Form 159, "Remittance Advice", and FCC Form 159-C, (Continuation Sheet) is a multi-purpose
form that must accompany any payment to the Federal Communications Commission (e.g., Regulatory
Fees, Processing Fees, Auctions, Fines, Forfeitures, Freedom of Information Ad (FOIA) Billings, or any
other debt due to the FCC). The information on this form is collected to ensure credft for full payment, to
ensure you receive any refunds due, to service public inquiries, and to comply with the Debt Collection
Improvement Act of 1996.

Note: Fee Filing Guides can be obtained by calling Forms Distribution - (202) 418-3676 or 1-800-118-3676. or by caning
FCC's fax-on-demand - (202) 418-0177 from the handset of a fax machine.

Instructions for Completing FCC Form 159 & 159-C

NOTE: All required blocks must be completed or it may result in a delay in processing or
the return of your application.

(1) lockbox No.' - Enter the appropriat.e six-digit P.O. Bex Number as found in either the
FCC Fee Filing Guide for the service requested, or as specified in the Public Notiee.

SECTION A

12) Payer Name - Enter the name of the person or company (i. e., maker of the check) making
the payment. If using an individual name, enter the last name, first name, and middle
initial. If a company, enter the name used commerciallY. If paying by credit card, enter
the name exactly as it appears on your card.

(3) Total Amount Paid - Enter the total amount of your remittance.

(4) Street Addre•• Line 1 - The street address or post office box number to which
correspondence should be sent.

(5) Street Addres. Line 2 - This line may be used if further identification of the address
ia required.

(6) Ct~- The name of the city associated with the street address given in (4).

(1) State - It the payer has a United States mailing address enter the appropriate two
digit state abbreviation as prescribed by the U.S. Post Otfice. If the payer ha. a
mailing address outside the United States. leave this section blank.

(8) ZIP Code - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S.
Post Office. If address is foreign, enter the appropriate ZIP (postal) code.

(9) Daytime Telephone Number - Enter the payer's ten-digit daytime telephone number,
including area code. For foreign telephone numbers include the appropriate country
dialing access code, as if you were calling from the United States. This daytime number
should be the number where you can be reached during normal business hours.

(10) Country Code - This section is for payers who have an address outside the United
States of America. Enter the appropriate code here. To obtain country code information,
contact the Hailing Requirements Dept. of the U.S. Postal Service.

(11) Payer CFRN) - Enter the payer's ten-digit FCC Registration Number (FRN) assigned by
the Commission Registration System (CORES). The FRN is II unique entity identifier for
everyone doing business with the Commission. The FRN can be obtained electronically
through the FCC webpage (www.fcc.gov.com) or by requesting FCC Form 160 throuq-h the FCC
forms webpage (www.fce.gov/formpaoe.htna).

(12) Payer (TIN) - Enter the payer's nine-digit Taxpayer Identification Number iTIH). The
Taxpayer Identification Number will either be an Employer Identification Number (EIN) or
Social Security Number (SSN) of the payer as reported to the Internal Revenue SerVice.

(You ~ complete Section A
Registration Number and Taxpayer

----------------------

blocks 11
Identification

and 12
Number)

FCC



ADVICE REFERENCE GUIDE
HOW TO USE FCC FORM 159·REMITIANCE ADVICE

The FCC Form 159, "Remillance Advice", and FCC Form 159-C, (Continuation Sheet) is a multi-purpose
form thai must accompany any payment to the Federal Communications Commission (e.g., Regulatory
Fees, Processing Fees, Auctions, Fines, Forfeitures, Freedom of Information Act (FOIA) Billings, or any
other debt due to the FCC). The information on this form is collected to ensure cred" for full payment, \0
ensure you receive any refunds due, to service public inquiries, and to comply with the Debt Collection
Improvement Act of 1996.

Note: Fee Fling Guides can be obtained by calling Forms Distribution - (202) 418-3676 Of 1-800-418-3676, or by calling
FCC's fax,on-demand - (202) 418-0177 from the handset of a fax machine.

Instructions for Completing FCC Form 159 & 159-C

NOTE: All required blocks must be completed or it may result in a delay In processing or
the return of your application.

(1) Lockbo:ll No.' - Enter the appropriate six-di;1t P.O. Box Number as found in either the
FCC Fee Filing Guide for the service requested, or as speCified in the Public Notice.

SECTION A

(21 PayerName- Enter the name of the person or company (i.e., maker of the cheCk) makin9
the payment. If using an individual name, enter the last name, first name, and. middle
initial. If a company, enter the name used commercially. If paying by credit card, enter
the name exactly as it appears on your card.

(3) Total Amount Paid - Enter the total amount of your remittance.

(4) Street Addresl Lin. 1 - The street address or post office box number to Which
correspondence should be sent.

(5) Street Address Line 2 - This line may be used if further identification of the address
is required.

(6) Cl~- The name of the city associated with the street address 'iliven in (4).

(1) State - If the pa.yer has. United States mailin; address enter the appropriate two-·
digit state abbreviation as prescribed by the U.S. Post Office. If the payer ha. a
mailing address outside the United States, leave this section blank.

(B) ZIP Code - Enter the llppropriate five or nine-diGit ZIP code prescribed by the U.S.
Post Office. If address is foreign, enter the appropriate ZIP (postal) code.

(9) Daytime Telephone Number - Enter the payer's ten-diCj1it daytime telephone number.
inclUding area code. For foreign telephone numbers include the appropriate country
dialin; access code, as if you were calling from the United States. This daytime number
should be the number where you can be reached during normal business hours.

(10) Country Code - This section is for payers who have an address outside the United
States of Arnerica. Enter the appropriate code here. To obtain country code information,
contact the HailinCj1 Requirements Dept. of the U.S.Postal Service.

111) Payer (f'RN) - Enter the payer's ten-digit FCC Registration Number (FRNl assigned by
the Commission Registration System ICORES). The FRN is a unique entity identifier for
everyone doing business with the Commission. The FRN can be obtained electronically
through the FCC weepage (www.fcc.Cj1ov.ccm) or by requesting FCC Form 160 throuCj1h the FCC
fo~ webpage lwww.fcc.gov/formpage.html).

tl2) Payer (TIN) - Enter the payer's nine-digit Taxpayer Identification Number (TIN). The
Taxpayer Identification Number will either be an Employer Identification Number (tIN) or
Social Security Number (SSN) of the payer as reported to the Internal Revenue Servi'ce.

(You must complete Section A
Regist~on Number and Taxpayer

blocks 11
Identification

and 12
Number)

FCC



ADVICE REFERENCE GUIDE
HOW TO USE FCC FORM 159·REMITTANCE ADVICE

The FCC Form 159, "Remittance Advice", and FCC Form 159-C, (Continuation Sheet) is a multi-purpose
form that must accompany any payment to the Federal Communications Commission (e.g., Regulatory
Fees, Processing Fees, Auctions, Fines, Forfeflures, Freedom of Information Ad (FOIA) Billings, or any
other debt due to the FCC). The information on this form is collected to ensura credfl for full payment, tci
ensure you receive any refunds due, to service public inquiries, and to comply with the Oebt Collection
Improvement Act of 1996.

Note: Fee Fffing Guides can be obtained by calling Forms Distribution - (202) 418-3676 or 1-8()O.<118-:l676, or by calling
FCC's lax-on-demand - (202) 418-0177lrom the handset of a lax machine.

Instructions for Completing FCC Form 159 & 159-C

NOTE: All required blocks must be completed or it may result in a delay in processIng or
the return of your application.

(1) Lockbox No." - Enter the appropriate six-digit P.O. Box Number as found in either the
FCC Fee Filing Guide for the service requested, or as specified in the Public Notice.

SECTION A

(2) Payer Name - Enter the name of the person or, company (i.e., maker of the check) -makin9
the payment. If using an indiVidual name, enter the last name, first name, and middle
initial. If is company, enter the n8me used commercially. If paying by credit card, enter
the name exactly as it appears on your card.

13} Total Amount Paid - Enter the total amount of your remittance.

(4) Street Addres. Line 1 - The street address or post office box number to which
correspondence should be sent.

(5) Street Address Line 2 - This line may be used if further identification of the addresl
is required.

(6) CI~- The name of the city associated with the street address given in (4).

(1) State - If the payer has a United States mailin; address enter the appropriate two
di;it state abbreviation as prescribed by the U.S. Post Office. If the payer has a
mailing address outside the United States, leave .this section blank.

IS) ZIP Code - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S.
Post Office. If address is foreign, enter the appropriate ZIP (postal) code.

(9) Daytime Telephone Number - Enter the payer's ten-di;it daytime telephone number,
includinQ area code. For foreign telephone numbers include the appr·opriate country
dialing access code, as if you were calling from the United States. This daytime number
should be the number where you can be reached during normal business hours.

no) Country Code - This section is for payers who have an address outside the United
States of America. Enter the appropriate code here. To obtain country code information,
contact the Hailing Requirements Dept. of the U.S.Postal Service.

Ill) Payer (:noe) - Enter the payer's ten-digit FCC Registration Number CFRN) assigned by
the Commission Registration System (CORES). The FRN is a unique entity ident.ifier for
everyone doin; business with the Commission. The FRN can be obtained electronically
through the FCC webpage (www.fcc.gov.com) or by requesting FCC Form 1~0 through the FCC
forma webpage lwww.fcc.gov/formpage.html).

(12) Payer (TIN) - Enter the payer's nine-digit Taxpayer Identification Number tTINI. The
Taxpayer Identification Number will either be an Employer Identification Number IEIN) or
Social Security Number (SSN) of the payer as reported to the Internal Revenue Service.

(You must complete Section A
Registration Number and Taxpayer

blocks 11
Identification

and 12
Number)

FCC



(ii) If you are filing concurrent actions (not the same action.) in the same lockbox, on
the same application, refer to the appropriate FCC Fee Filing Guide or Public Notice for
specific instructions as to the number of quantities allowed. Complete Section C (e.g.,
you may file a regulatory fee for a CARS license and Broadcast Auxiliary licen.. or you
may file a regulatory fee for a mass media service and a common carrier service on the
same FCC Fora 159 by using the designated payment type codes, and quantitie. as defined
by the Public Notice). Complete a separate item for each action required. Blocks 28 , 2.
are only to be completed when required by the Bureau/Office or by Public Notice.

Ciii} It a single R~ittance Advice 1s used to pay for more than one applicant, licena.e,
regulatee or debtor, for permitted actionCs) in the same lockbox, then a Continuation
Sheet C159-C} muat be completed for each applicant, licensee, regulatee or debtor (e.g.,
if you are paying for different applicants submitting separate Domestic 214 Applications
in the common carrier services, they can all be filed on one FCC For,a 159 as long as they
are filed in the same lockbox). A separate FCC Form 159 must be completed and submitted
for each applicant. Blocks 28 , 29 are only to be completed when required by the
Bureau/Office or by Public Notice.

Remember, if any of these additional applications fall into category (i) or (ii) above,
you can follow those instructions. Make sure to check the appropriate FCC Fee Filing
Guide or Public Notice for any special filing stipulations that may apply.

(25) QuanU~ - Enter the total number of actions reqUired with this submission. Refer to
the FCC Fee Filing Guide or Public Notice for information concerning multiple requests.

(26) FEE Due for (PTC)" Enter the fee due tor the PTC listed in item 24.

(21) ToglFee - Enter the total tee due by multiplying Block 25 CQuantity) times Block 26'
~Fee Due tor PTC}.

(28) FCC Code 1 - This ~ection is used for special filing codes as required
Bureau/Office or Public Notice. Do not complete this block unless instructed to do

(29) FCC Code 2 - This ~ection is used for special filing codes as required
Bureau/Office or Public Notice. Do not complete this block unless instructed to do

by the
so.

by the
00.

SEcnOND

(30) Certification Statement .. This section Du_t be completed and si9ned. Failure to do so may
delay.the processing of your application7!iling.

SEcnONE

131) Credit Card Payment Information" If remi ttin; payment by credit card, place an ·x· in the
appropriate block for the credit card being used" HasterCard or Visa only. Enter your
credit card number and expiration date IFor example: (mm/yyyyJ). Sign and date the FCC
Form 159 to authorize your credit card payment. (If any arel required for credit card approval iI
incomplete. the applicatton will be returned unprocessed.)

Fa"" 159-e FCC Remittance Advice Continuation Sheet

Use this form for any additional services pertaining to this filing or if you are paying
for multiple applicants with a single payment. (See Sections Band C of the instructions
to assist you in completing this form). For each additional applicant listed in Section
BB of the FCC Form 159..C. you must complete Section BB - Blocks 21 and 22, rec
Registration Number and Taxpayer Identification Number. Each additional applicant must
use a separateFor.m 159-C.

Note: Checks muot be denominated in U.S. Currency and deposited In an U.S. flnanclallnstltutlon. No checka
drawn on a foreign bank will be accepted.
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READ INSTRUCTIONS CAREfULLY App",.,cd ~. oMB
BEFORE PROCEEDING

FEDERAL COMMUNICAnONS COMMISSION 306l).l'Sll9

REMITIANCE ADVICE
l)uu,c'No_ t\f-

(I) LOCKBOX /I
SPECIAL USE

FCC USE ONI.V

SECTION A - PAYER INFORMATION

(2\ P~YEIR ~A~E (1fPjYinlJ brcidi\~. CI1C',"7~xa~IY i illapri 0j YOj'Cj
dl I I I I I I

~) TOTAL AMOUNT l'AIl) W.S OulillOl and
1 1 I 1 1 I 1 I I 1 : I

141SYT to TSfll~E 7°'[1 I [ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
IS] STREf fDrlSS,lI~E7°'12 I , I 1 , I I I I I I I I I I 1 , 1 I I 1 I I I I , , I I I I I
161C TV, I I I II I 1 I I I I , I I I I I I I I I I , I I I I

7) SYTE
IKIZjPTlll_1 I , I

19) DA\'TIME TELEPHONj NiMIBEj litidC rcalCj), I (10) COUNTRY CODE (ifnol in U.S.A.)

I I I
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

Trrrl' I I I 1- I I I 12iTiRIii I I I I
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 1~9.C)

IT~PI'tJ('tYNt~1 I I I I , , I I I I I I I I I 1" " "J J J I J I I I I I 1 I I I

IT yR "I ADD'ES~ lINEt<.l I I I I I \ I I I , , I \ I I \ \ I I I , I \ I I , \ , I \ I I \ I

ITYR Ey D'ES~ L NE,N<
.2 1 I I I , , I I I , , I , I I I I I I I , I , \11111111

"I' '11 I I I I I I I I I I I I I I I I I I I I I I I I I I I I
17) SI"'TE IT fT'?E I_I I , J

119) DAYTIME TEL~PHtl NtiEj (it"t rati) I I(20) COUNTRY CODE (if not in U.S.A.)

I I I
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) R£QlHRED

2rrrrrn I 1-1 I I
22) APPLICANT (TIN)

111111111
COMPLETE SECTION C FOR EACH SERVICE,IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

23,A) ICAi
LiIGi'T·iER

,1D I , , , I , , I , I t24
jl nMjNT TYPE CODE r25

j)ttl','
2M) FEE DUE FOR lIyrC)

27j) TOT"L, FEj I I I I I, I I IFCC USE ONLYI I I I I I II I 1./ I
2KjTrtjl, I I I I II I I 29j) ICi c<,Dj 2 I I I I I I , , , I I I I I I , , 1111111

23(13) i·AI'- I'Gi"tIr ,10 I I I I , , I , , I r4nA\nNTTYPECODE r2liT'tili'
26,B) FEEl DUE FOR Cl'TC) 27B) TOTAL FEE II I IFCC USE ONLY

I I I I I I I 1.1 I I \ I I I I 1 . I
2KIl) FCC CUDE I

29,B) ,CiC<ti 2 I I I \ I I I I I , I , , I I \ I I I I \ J J I'"'""111"1
SECTION D· CERTIFICATlON

(30) nRTIFICATION STATEMENT
I. . certifY under penall)' ofpcrjury that the lortgoing Dod 5upI'ClMiny inltumatitlfl is Irlle and CllrfI."4:1 til

lhe best of my Imowlcd1!c. inlormalion and belier. SIGNATURE I)ATE

SECTION E - CREDIT CARD PAYMENT INFORMATION

(31) IMiTTiTTtiOriNrn: I I I l'T'rTi I !0 MASTERCARD

0 I hc:rc:by authorize the FCC 10 charge my VISA or MASTERCARD for the scrvice(s)/lluthorizntinn herein described.
VISA

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2iHlO (REVISEDI



REMllTANCE ADVICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITONAL APPLICANT
SECTION BB - ADDITIONAL APPLICANT INFORMATION

(I3)APPLICANTNAME

1'\9\l<Ov<:cl 1»' <lMIl
31160-lIS89

P"l!C No _ of_

II

(19) VAYTIME TELEPHONE NUMBER (include areo code) (20) COUNTRY CODE (ifnot in U.S.A.)

FCC AEGISTRATION NUMBER (FRN AND TAX IDENTIFICATION NUMBER (TIN) RE UIRED
21) APPLICANT lFRN) 22) APPLICANT (TIN)

2M) I'CC CODe I

(2HO) I'CC CODe I

2Hl") Fe<' cone I

2H1l) fCC COI)~ I

2HEI FCC CODE I

2HF) FCC CODE I

29A) FCC CODE 2

298) FCC CODE 2

29C) FCC CODE 2

29D) FCC CODE 2

29E) FCC CODE 2

29F) FCC CODE 2

FCC FORM 1~9< FEBRUARY 2000 (REVISED)



Michael George
4802 Clinton Drive
Erie, PA 16509

RE: Request for Waiver ofLate Charge
Penalty for FY 2000 Regulatory Fees
Fee Control No. 0010038835071004

Dear Mr. George:

This is in response to your request for waiver of the late charge penalty for late payment
of Fiscal Year (FY) 2000 regulatory fees, filed in response to ID#E990013.

You state that you focused erroneously on an October I date instead of the September 20,
2000 due date, that your requested ten-digit FCC registration number was never received,
and that this was the first remittance for your company.

We have fully considered all of your contentions. The Communications Act of 1934, as
amended, requires the Commission to assess a late charge penalty of25 percent on any
regulatory fee not paid in a timely manner. See 47 U.S.C. § 159(c)(l). Moreover, it is the
obligation of the entity responsible for regulatory fee payment to ensure that the
Commission receives the fee payment no later than the final date on which regulatory
fees are due for the year. Your request does not indicate or substantiate that this
obligation was met. Therefore, yourre~~=~ fb ~1!J.lt~

Payment of the late charge penalties ro; FY 2000 is now due. The late charge penalties
must be filed together with a Form 159 (copy enclosed) within 30 days from the date of
this letter.

If you have any questions concerning this letter, please call the Revenue and Receivables
Operations Group at 418-1995.

Sincerely,

Mark Reger
ChiefFinancial Officer

------- --- -._._---- -----_._-._- -
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Sincerely.

Michael George

... :',,: .

Tom Putnam
4415 12th Street. SW. Room 1·A830
Waahlngton. DC 20554

. ...
· .. '.' :

• :. ~I"~' ';:::.';'

. . : '.',. or :.
Dear Mr. Putnam, " " ;,~' I'.. ':

. . . ". : ;··,·~··:i'·:.:-·.

P'~~gt.thle requeat for a waiver Of the 25 percent tate penfilty """'dln'" :';.:'.:.1:: ):~ >:.. ;:
YOl,lr,'=9~por:\denC8 of December 115, 2000, IO#E99OO13, which I~ on' :. _ '-:~ ~;..:
~~~3~~. . . ": .;~..~~~::~~ ..
I have nO proof Of delivery date to your Pittaburgh .dd~ at Mellon Bank. oJ .~. :': :,', :': :~~: f,' t ~ ~<:,
foc"~er.roneoualy on-the Oc\ 1 underlined date inltNd of1he S8pt4tmber2O>·· ...· i'.>::~':.;: -::' '.
2000 due date. ; .' , .' ".' : :',; ;'.

.' :" .' . . ": ':. ',',t.
Your 8p~~n:form did require e t."-digit FCC regiatration number vd\lciM . ~': .'. _. J:
neve~eei.iIf bc.et8 but .....d:lIdby. :ChrittJ.~at 1-888-225-53.22 that Itwoulct ',:: '.:.': ~\;:~.

arrive ",~e:IIY:~ut all FRNa were currently delayed. I never~ rec:9.~~'; ": ': .' :.:::'.. :: .,;:.;
numbe~. ~.aubtlUtlecl the payment ebaent the information. ...'. ::: .' '..'- " ... ':'"

#:"':. ,', ,",Iy • •• ,· ••t'·!'-j'.
PI....~~inVapologiea for any Inconvenience. Thie',.the firat ~/.\.:<: .. :'::,!. ;i\.~.
for my ~rw;·t would again request that you grant a waIVer of the2S:~" :..;. ~~.r.) :':;:
lat. P1l"a1~ . r . . '-" I , I ','

""~! . .' .~<~;.;.~~;,~
.' :: ";' ..::", .

I : ........ t'.'~',:::'."..... . ... .:. ~
~ v:L.·'!'

" .' M '.

:: ,.. :' .~".

· .~. :.f:~~:
::'.. ;' ..... " ,,:.~

, 'I." .:.
.. .... II',· ,1~ ..·tJ

· :",,:.,;.~

··:~<~~.r?. " :. ..., .. (

. 'I :', 4' :

Michael George
480a C""fon Drive
Erie, PA 18508
January 2, 2001
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Payment Transactions Detail Report
BY: FEE CONTROL NUMBER

D8I8: 1 ZlUOI.cuu •

T... P8JmInI
Code Type

Fee ConInlI Payor
NlIlIIber . Name

001"''''5071004 MGlV

4IO%CUNTON

ERIE PA 15501

hymont Cdslgn...... Cumnl Seq Type Other
Amount Balance Num Code Qurily Id

$175.00 $175.00 1 om 1 E990013 MGlV

fCiQ 1

'--.

Fcc AcoounI Payer
Number TIN

~0031412 0251122555

Applicant
Name

Pag.1011

Recolved
Date

010212000 00:00:0

AppIIcInl Bad
Zip ChecK

11501

I)elaI
Amount

$175.00 1

$175.00

PMT


