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On November 28, 1995, a Household Mover Review was conducted by 
Enforcement O f f i c e r Leonard J. Coval of our Altoona D i s t r i c t O f f i c e . The 
household moves which were reviewed took place between the dates of 
February 14, 1995 and August 3, 1995. 

A review of your records disclosed the f o l l o w i n g v i o l a t i o n s : 

1. I n the household moves made f o r Cynthia King on 
Ju l y 31, 1995, V i c t o r Okhuysen on August 3, 1995, 
and W i l l i a m Davey on August 3, 1995, you f a i l e d t o 
supply the shipper and/or maintain a copy of " I n 
formation f o r Shippers" statement, as re q u i r e d by 
52 Pa. Code §31.121(a)(b). 

2. I n the household moves made f o r Joanne Schneider on 
Ju l y 20, 1995, and W i l l i a m Davey on August 3, 1995, 
the charges exceeded the estimate by more then ten 
(10) percent. You f a i l e d t o f i l e a q u a r t e r l y r e 
p o r t f o r the t h i r d quarter of 1995, as re q u i r e d by 
52 Pa. Code §31.124(a). 

Continued operations, as pr e v i o u s l y described, may subject you 
t o p e n a l t i e s , which may include the assessment of f i n e s up t o $1,000.00 per 
v i o l a t i o n . 

I f you have any questions concerning t h i s matter, please do not 
h e s i t a t e t o contact me at the above address or c a l l me at (717) 783-3084. 

A l t e r n a t i v e formats of t h i s m a t e r i a l are a v a i l a b l e , f o r persons 
w i t h d i s a b i l i t i e s , by c o n t a c t i n g the Technical Review Section at (717) 
787-1168. 

Very t r u l y yours, 

i^^Jane W. Rosenthal 
Motor C a r r i e r Services D i v i s i o n 
Bureau of Trans p o r t a t i o n and Safety 

JWR:dk 

cc: P i t t s b u r g h D i s t r i c t Office/Todaro 
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HOUSEHOLD GOODS CARRIERS 

R E P O R T O F U N D E R E S T I M A T E S 

TO: PA. PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSF. & SAFETY 
P.O. BOX 3265 
HARRISBURG, PA 17105-3265 

0002U 

PUC DOCKET NO. RECEIVED 
Al8509fij^RMATI0H CONTROL 

NAM&AVi£>lJflJ$jF0^^ 0 

loy Transfer, Inc. 
P.O. Box 406 
1801 N. Atherton St. 
State College, PA 16803 

PHONE NO. 

(814) 237-4975 

INSTRUCTIONS: A quarter ly report o) underest imates is required t o ba fi led w i t h the Pennsylvania Public Ut i l i ty Commiss ion pursuant t o 52 Pa. 

Code 1 3 1 . 1 2 4 . Submi t only the original copy of this repor t , no later t han the end o l the mon th fo l lowing the quarter repor ted o n . W h e n no 

repor tab le underest imates occur , a report is not requ i red. Retain one copy of tho report and each est imate for th ree years. Spec imen copies of 

th is f o r m wi l l ba suppl ied upon request w i thou t charge. Addi t iona l copies may be reproduced usinQ the s a m e fo rmat and s ize. Failure to submi t 

th is report may subject you t o penalt ies. 

TOTAL NUMBER OF SHIPMENTS MOVED THIS QUARTER. 44 

TOTAL NUMBER OF SHIPMENTS FOR WHICH ESTIMATES WERE GIVEN. 
Al l est imates of approx imat ions of charges must ba in w r i t i n g . 44 

TOTAL NUMBER OF SHIPMENTS IN WHICH ACTUAL CHARGES*EXCEED ESTIMATED 
CHARGES BY 10% OR MORE. 

REASON(S) FOR UNDERESTIMATES REPORT ABOVE 
Inc lude; Bill of lading no. , date of sh ipment , shippers est imates and actual charges. 

NUMBER OF 
UNDERESTIMATES 

Please see attached page. 

SIGNATURE A N D TITLE OF RESPONSIBLE EMPLOYEE: 

v • 
DATE: 

4/3/96 

QUAfljWfiLY PERIOD ENDING: 
3 - 3 1 - 9 - 3 0 . 
6-30- 12-32-
Pitne cicle period 



SHIPPER 

Read, G. 
Mulford 

CONTRACT* 
L28951 
L28966 

DATE OF MOVE 

1-16-96 

ESTIMATE 

REQEIVZB 
A C T U ^ M A W f t T R 0 L 

$852.50 
$371.50 

|[̂ Q9igr90_ Added papkjng that was not est. 
" M^'bcTjAdde'd gobdsincreased hours, 

Phillips, K. L28994 2-6-96 $382.50 $524.50 jAdded materials took 1/2 hr. longer 
Cowen, E. L29013 2-23-96 $283.50 $670.55 jWanted full move instead of 4 hr. 

minimum and added packing 
Kennedy, B. L28997 2-12-96 $672.50 $757.50 (Took 1 hr. longer than est. 
McGahan, D. L29021 2-27-96 $362.40 $434.50 jTook 1 hr. longer 
Shoemaker, R. 129055 3-29-96 $437.00 $504.00 jTook 1 1/2 hrs. longer 

5 1996 

^•pOnlATlOK & SAFETY 



COMMONWEALTH OF PENNSYLVAuflPi v 

PENNSYLVftNIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17105-3265 

JUNE 11, 1996 

IN REPLY PLEASE 
REFER TO OUR FILE 
^-00035095 

HOY TRANSFER, INC. 
P.O. BOX 406 
STATE COLLEGE PA 16801 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE JUNE 14, 1996 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE' LIABILITY INSURANCE 

CARGO LIABILITY. INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the r e q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen
sion i s l i f t e d and t h a t you may resume operations. ? 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M a i l 

Very t r u l y yours, 

^John G. Alford 
Secretary ^ 

*] I OQO'O 



SENDER: 
• Complete items J and/or 2 tor additional services. 
• AUach this form to the front ol the mailpiece, or on the back il apace does not 

permit. 
• The Relurn Receipt will show lo whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster lor fee. 

3. Article Addressed to: 

r A-00085095 

HOY TRANSFER, INC 

4a. Article Number 

P TSE 5M3 IAD 

4b. Service Type CERTIF IED 

7. Date of Delivery 

, 5. Received By: (Print Name/") . 

PS Form 381"f,"jarfdarv 1996 

8. Addressee's Address (Only if requested 
and fee is paid) 

• n w 
'R 

Domestic Return Receipt 



OF PENHSYLVAHIA.,n 

rIC UTILITY C0«aH88I0HT.P0l 

P.O. BOX 3265, HI^ISBUROf!i;PAf;'''l\7i65-3265
Ij 

JUNE 18, 1996 

00Q130 % M l \ 3 ^ i ^ o 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 0 8 5 0 9 5 

HOY TRANSFER, INC. 
P.O. BOX 406 
STATE COLLEGE PA 16801 

BOTICE TO LIFT SU8EEHBIOM 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disregard the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours. 
Insurance U n i t 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Transportation and Safety 


