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Fine pa\{mc’n’(‘ incloded on
WHEREFORE, for all the foregoing reasons, the Pennsylvania Public Utility cume f,lrtu,[c

Commission’s Bureau of Investigation and Enforcement respectfully requests that: $  assescomeat
1) Respondent be ordered to pay a total 6f $279, Which consists of its

outstanding assessment balance of $79 and a total civil penalty of $200 for

the above-described violations. Said payment should be made by certified

check or money order, made payable to the “Commonwecalth of

Pennsylvania™ with the docket number of this proceeding listed, and

mailed 1o the Secretary’s Burcau of the Commission; and

2) If payment of the assessment and civil penalty is not made, the Bureau of
Investigation and Enforcement requests that:

a) The Commission issue an Order to cancel the Certificate of Public
Convenience issued to Respondent; and

b) The matter be rcferred to the Pennsylvania Office of Attomey General
for appropriate action.

Respectfully submitted,

e

Grant Rosul
Prosecutor
PA Attomnmey ID No. 318204

Penasylvania Public Utility Commission

Bureau of [nvestigation and Enforccment ‘
Commonwecalth Keystone Building R EC

400 North Street

Harrisburg, PA 17120 - EIVED
(717) 783-5243

grosul{@pa.vov ‘ SeP 2 6 2025
Dated: Scptembcr 15. 2025 : PA PUBLIC UTHILITY COMMISSION

SECRETARY’S BUREAU



Pennsylvania Public Utility Commission
Harrisburg, PA 17105-3265
GENERAL ASSESSMENTS INVOICE

DSCILLC

ORVIN MOORE

3575 PIEDMONT ROAD NE
BUILDING 15 SUITE 1550

imvoice Date Involce Nurmber
9/5/2025 25311343
Fiscal Year |

July 1, 2025 to June 30, 2026

1
i

Read carefully Notice of Assessment !
Use return envelope provided

Make check payable to:

Commonwealth of Pennsylvanla

If you desire :onfiimatl‘bn of receipt, use a

mailing service that pravides one, suchf as
USPS-Return Receipt, or overnight deli:fery

ATLANTA GA 30305 with receipt confimation i
.
PUC Assessment ' $1,581.00 !
Corsumer Advocate Assessment $30.00
SBA Assessment $72.00
PAY THIS AMOUNT WITHIN 30 DAYS $1.583.00
TO RECEIVE PROPER CREDIT FOR YOUR MAIL PAYMENT TO:
PAYMENT, REMOVE THE BOTTOM PART OF THIS PA DOR
INVOICE AT THE PERFORATION AND RETURN PO BOX 61380
WITH YOUR REMITTANCE HARRISBURG, PA 17106-1380
!
SRR FOLD AND CUT HERE .
REFURN THIS PORTION WITH YOUR REMITTANCE
Dpscl LI_.‘C" . {nvoice Date’ fnvoice l\;lurnbu
ORVIN MOORE 9/5/2025 25-311343
3575 PIEDMONT ROAD NE ———
BUILDING 15 SUITE 1550 - : v :

PAY THIS AMOUNT WITHIN 30 DAYS

$1,683.00
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