
<1> 
COMMONWHALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 
P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 

FEBRUARY H , 19£(8 

BROADWAY MOVING £ STORAGE, INC. 
130 DURAND AVENUE 
TRENTON NJ 088 11 

IN tepir pLCA.se 
HEfER TO OUR TIME 

A-00106599 

TT '-- Tl 55 M \ 3 V 1 ^ 1 C O f , C 1 C C ^ T ! 1 

701'. s:-:?:r.A?!o:: o?. CANCELLATICH OF 

UODI LV IMJ'JP.V A: IC' PROPERTY DAMAGE LIABILITY INSURANCE 
CARGO LIABILITY INSURANCE 

n o t i f y yeu t h a t i t ••. -:• s. I ; o v e / r ^ c i v e d = t 5 , 
i h - - a u t h o r : j r a j i t s - i t o y o u L-y t h ̂  ?-jr .r . s y 1 v an : a P u b l i c U t i l i t y 
C c mm i s 3 i o n i £ 'n o r $ h y 11-. i * r- ^ 5 Wi o r & t h c r •: v. c h I y e s c r i t = *:: o n t 
a I t a c h ~- c! s h & 5 * . 

? 1 e a 5 •.• b v 2 . v i s « c' t h a. t y o u :n2 y n o t o j) 5 r a t e u n t i l we h a e 
r & o ^ i - -:• (? v i d J": C- i o i r ';• n e >• t i n 5 u r a n •:•« c o v 3 r a q ~ . 

U D ;-i r « c- •:• i t 3. n d a c- c e p t a 
.1 i : s r a.-[ e- , y o w i l l r 5 c t; i v e 
3 i c ('1 i -s 1 i C ;. M- i'{ n :I t h •> o 11 ;r; 

i o o f t h .? r e q u i r e c e r t i i" i c a t e o f 
' i t t « n ri 3 i i f i c a l i o J'I t h a t 1 h £ M a p * n 

v i ' e 5 u;Tis o o e r 3 t i o n 5 . 

Very t r u l y y0urs, 

DOCUMENT 

A; X r c. viT:^/: t D l v i s i on 

C-i f i f i M i i 1 



^ SENDER: Corn ' ' *B items 1 and 2 when additional services are desired, and complete items 3 and 4 . 

Put your address ir» "RETURN T O " spsea on the reverse side. Failure t ' ^ t h i s wi l l prevem t h , , 
card f rom being returnad '.o vau . The return receipt fee wi l l provide you d k ..ma of the peraon 
delivered t o and the date of delivery. For additional fees the fol lowinn services ere available. Consult 
postmaster for fees and check box(es} for additional sarvicefr:! requested. 

1. CJ Sho i v towho tn de lV^- ' -H .ds tg .a r^ r Wrc^pe'saddrar?. 2. Q Restric* -"J r'sfivery. 

4. Art icle Number 44887 
Type of Service: 

3 Registered 
Certified 

IhJ Express Mall 

nsurad 
U COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

•8. Addressee's Address (ONL Y if 
requ&te3 and fee paid) 

V PS. Form. 381 :iJEeb._1986 _nOMFKTin.RETURN.REnEIPT-



NWEALTH OF PENNSYLVANIA 
PENNSYLVANIA P U B L I C U T I L I T Y COMMISSTON 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
APRIL 25, 1988 

BROADWAY MOVING & STORAGE, INC. 
130 DURAN AVENUE 
TRENTON NJ 08611 

IH IBKT tktkat 

IBFEi TO On TIM 

A-a0106599 

NOTICE TO L I F T SUSP EN S 1 UlM 

T h i s i s t o n o t i f y you t h a t we have r e c e i v e d p r o o f o f 
i n s u r a n c e c o v e r a g e . T h e r e f o r e , you may d i s r e g a r d ' t h e 
N o t i c e o f S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s . 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 737-1227 

cc ; En f o r c e m e n t D i v i s i o n 



<1> COfflUR)NWEALTH OF PENNSYLVANIA 0 ^ 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG, PA. 17120 
JUNE 27, 1988 

BROADWAY MOVING & STORAGE, INC. 
130 DURAN AVENUE 
TRENTON NJ 08611 

IB t i t 11 PLEASE 

•BfEI TO 001 r1LE 

A-00106599 

NOTICE OF SUSPENSION QF PUC OPERATING EIGHTS 

EFFECTIVE JUNE 29, 1933 

FOR EXPIRATION OR CANCELLATION OF 

BODILY INJURY AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

Th i s i s t o n o t i f y you t h a t as of t h e above e f f e c t i v e d a t e , 
the a u t h o r i t y g r a n t e d t o you by i h e P e n n s y l v a n i a P u b l i c U t i l i t y 
Commi s s i o n i s h e r e b y suspended as more t h o r o u g h l y d e s c r i b e d on the 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a t you ma y n o t o p e r a t e u n t i l v;e h 3.:-' e 
r e c e i v e d e v i d e n c e of renewed i n s u r a n c e c o v e r a g e . 

Upon r e c e i p t and a c c e p t a n c e cf the r e q u i r e d c e r t i f i c a t e of 
I n s u r a n c e , you w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t t he sus p e n 
s i o n i s l i f t e d and t h a t you may resume o p e r a t i o n s . 

Very t r u 

cc: E n f o r c e m e n t D i v i s i o n 

e r t i f i e d Ma i 1 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

JULY 21, 1988 

t l IIFLI PLEAIE 

tBrKR TO OQI PI LB 

A-00106599 
BROADWAY MOVING & STORAGE, INC. 
130 DURAN AVENUE 
TRENTON NJ 08611 

N O T I C E TO L I F T SUSPENSION 

Th i s i s t o n o t i f y y o u t h a t we h a v e r e c e i v e d p r o o f o f 
i n s u r a n c e c o v e r a g e . T h e r e f o r e , y o u may d i s r e g a r d t h e 
N o t i c e o f S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s , 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 7 8 7 - 1 227 

c c : E n f o r c e m e n t D i v i s i o n 



postmaster for fsas end check box is t l for 3 i i ^ ; - r : . l servicei: 

1 . D Show to whom dslivarad, date, and addressee's address. ^.J^i-Hestr icted Delivery: ~ 

3. Art icle Addressed'tof 4 . Art ic le Number 

Type of Service: 

• Registered • Insured 
Certified • COD 
Express Mail 

Always obtain signature of addressee or 
sce r fo^d DATE DELIVERED. 

8. Addressee's Address (ONL Y if 
- requested and fee paid) 

6. Signature - Agent 

X 
C- .1 

7. Date of Delivery •T ueuvery t 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



COIWMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC U T I L I T Y COMMISSION 

P . O . BOX 3 2 6 5 , HARRISBURG. PA. 17120" 
FEBRUARY 13, 1989 

BROADWAY MOVING & STORAGE, INC 
130 DURAN AVENUE 
TRENTON NJ 08611 

t 

I 

'< ! A 

11 1R»I.V PI.RMR 

RRPCI TA O l l i F ILK 

A-00106599 

NOTICE OF SUSPENSION QF PUC OPERATING RIGHTS 

EFFECTIVE FEBRUARY 15, 1989 

FOR EXPIRATION OR CANCELLATION OF 

BOD ILY INJURY AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

T h i s 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 d a t e , 
the a u t h o r i t y q r a n t e d to you by the P e n n s y l v a n i a P u b l i c U t i l i t y 
CoTCimissicn i s h e r e b y suspended as more t h o r o u q h l v d e s c r i b e d on the 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a t you may not o p e r a t e u n t i l we have 
r e c e i v e d e v i d e n c e of renewed i n s u r a n c e c o v e r a a e . 

Upon r e c e i p t and a c c e p t a n c e of the r e q u i r e d c e r t i f i c a t e of 

I n s u r a n c e , you w i l l r e c e i v e 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
si o n i s l i f t e d and th a t you may resume o p e r a t i o n s . 

y y o u r s 

cc: E n f o r c e m e n t D i v i s 

C e r t i f i e d Ma i 1 



A S E N D E R : Comr 1 items 1 and 2 when additional services are deslrt. j nd complete items 3 
^ a n d 4. 
Put your address ir? • "RETURN TO" Space on the reverse side. Failure ^'o this will prevent this 
card from being r ied to vou. The return recelot fee will oroulde vt a name of the oerson 
deiivered to and tt. ite of deliVBf-v. For flridltional fees the followlno serv-.ijs are avallnhla. nnnsiilr 
postmaster for fees end check box(es) for additional sarvice(s) requested. 
1. • Show to whom delivered, date, and addressee's ;iddress. 2. D Restricted Delivery 

T(Extra charge^ t(Extra charge}^ 

3. Art icle Addressed to-. 

A-00106599 

BROADWAY MOVING & STORAGE, I I 

4. Article Number 3. Art icle Addressed to-. 

A-00106599 

BROADWAY MOVING & STORAGE, I I 
j ^ y p e of Service: 

LJ Registered iZI Insured 

• Certified • COD 

D Express Mail 

3. Art icle Addressed to-. 

A-00106599 

BROADWAY MOVING & STORAGE, I I 

Always obtain signature of addressee 
or aaent end DATE DELIVERED. 

5. Sign^i^/^Addr^see/y' / f \ 

x ^^p^cc/^-
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-2BB DOMESTIC RETURN RECEIPT 



• ft 
Pennsylvania Public Utility Coittmission 

M COMMISSION COPY BUREAU OF TRANSPORTATION CALENDAR YEAR 
• CARRIER COPY P 0 , B o x 3 2 6 5 > Harrisburg, Pennsylvania 17120 1 9 8 8 
P.U.C. Certificate jg ̂ vy^ywi- JM V © ^ © ( f f c a B p File by March 31,1989 
No. A. O O t O £ > S 9 9 i f t l M W P A I j a S a i F l l S T ^ This report covers-period from: 
I.C.C. Certificate , PROPERTY CARRIER ^ 19 to No. MC. Name and Address of Reporting Carrier 19. 

TK 
9RGADWAY (̂ OVI NG S 
130 DURA NAVENUE 
TRENTON 

A-001 0659(5 

STORAGE^ INC. 

N J C361 1 

A. Kind of Organization — Any change during year Yes O No 

1. Individual 2. Partnership 

3. - X - .Corporation 4. Other (Specify) 

C. Corporation 

1. Incorporated 

on 

I in state of H e u ) J p r S f l / 

Term^x^ires ._ Address 

- • - • •• -fi •• r ^ 2M 

3. Principal General Officers: 
Nam 

^/i^ir! 0 rocker i 
c. &\rL/i*cl Cracker-
d. 

T 

4. Principal Stockholders: 
Name Address . Class Sharps 

a.?<>\*r Crocker V ^ ^ W ^ 
b. 
. ?;c//aw/ (^m.-^^ L/^<;/i; 

d. 

Correct Name and Address if Differe 

B. Type of Operation 

1. General Freight 

2. _)L.HousehoId Goods 

3. _ ^ _ O t h e r Specific Commodities 

4. Commodities Transported (Most Imp&rtant) 

a. P.wpulfr 

c. 

D. Partnership 

1. Partners: 

Name 

a. 

b. 

c. 

d. 

Address % of Interest 

Accounting Firm and/' 
Char fas 

PAID PREPARER'S SECTION 

JVccounlant's Name 

,— r-v r i 

j JSC-VMA PUr*Uu UTILITY COMM j 
Name, official title, teleohone number and office address of officer, owner or partner In charge of correspondence wltn the Commission: | 

Nar™ >c h a r d C c f j c M ^ r T g _ ̂ r r - r H n j S E P . g 6 1 a 8 9 

Telephone Number: Area Code ( g O ] . Telephone Number^ 
Office Address f 3<^> \ ) u r a n / J h - y o n u P , T r P r i f a i n , A P u J U ^ r S f L f c . £ } & f U T r a n s p o r t a t i 

' ^ 1 ' 1 STREET AND NUMBER 'CrTY.STATE Al DitPWJDE ' 

. - Financial DncumffPt 
AFFIDAVIT 

Commonwealth of Pennsylvania ) 
County of A ' t f C * * ) ss: 

(Name of Affiant). H } C O L A ' S C {4 o i f r C / ^ 
(Title of Affiant) 

makes oath and says that he is. 

of (legal title or name or respondent) 

and that the annual report has been prepared by him or under his direction; that he has carefully examined the said report; that he believes all statements of 

fact contained in the said report is aXrlje and cpmpleJfe statement of the business and affairs of the above-named respondent andlhe operation of its 

property during the calendarye. 

I Signature of Affiant j f f i ^ ^ f ^ ^ ^ j Z Z N o l a r / ^ ^ ^ ^ ^ ^ ^ - ^ - ^ • ' . ^ ^ ^ - ^ < ^ 

Subscribed and swwn to before me this ^ ^ l ^Cf ~ 

dayof i ^ Z ^ ^ / 2 ^ ^ ^ . i f l? / MyCommission Expires: 

Porm PUC-170 (Rev. 10/88) 

MOTASIAL SEAL 

TOWKSWP, BUCXS COUWTY 
MycoMwsaoN EXHRES WOV. zt, \m 


