New Holland Bulk Carriers, LLC
16 New Street
New Holland, PA 17557
717-35476057
23 -2 P~

Dear PUC Commision,

This letter is to inform you of present operations and to answer the evidence of
insurance complaint filed by the bereau of investigation and enforcement. New Holland Bulk
Carriers, LLC has suspended operations and all authorities, at least temporary, in order to
merge with Hickory Hill Transport. We decided this was the best way to service current
customers and to limit confusion among them instead of dealing with two carriers.

The owners of Hickory Hill Transport, Raymond and Florence Hunter, are my father and
mother in law. They are bulk milk haulers. Raymond suffered a major heart attack in March
and was unable to make company decisions dealing with day to day activities. He has two sons
that were employed at the time and they had to step up and assume the decision making
process. Raymond is recovering and enduring the slow process of healing. They also are in the
process of turning the business over to the sons, which has turned out to be a slow process.

In the meantime, | decided to suspend my operations in order to help them. | did
receive notice of cancellation and tried to reach someone at the commission with the number
provided but no one would answer the phone. | chose not to leave a message and assumed
they would just revoke the authority. | was not provided with information to suspend this
authority by electronically.

| wauld like to reserve the opportunity to reinstate the authority in the future if the
occasion arrises. | currently have one truck leased to Hickory Hill Transport in order to service
their present customers. If you are in need of further information, please fee! free to contact

me. Thank you.

New Holland Bulk Carriers
Dal . Edwards, Sr

President
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| BEFORE SIGNING, READ BOTH SIDES OF THIS FORM. Lease No.
' This lease contains the following attachments (name them; if none, state none): /{/0 Me
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ANANCAL RESPONSBBLUTY INSURANCE IDENTIRCATION CARD

sarey  Pennsylvania
COMPANY NABER COMPANY CO. NAKE CODE
Eastern Atlantic Inawrance Company 28648
POLCY NUMRBER EFFECTWE OATE EXPIRATION DATE
TEA373983 Q510512014 03082045
YEAR. BREMODEL VEMCLE ID BT FTATION MIMAER
2015 ' Kenworth . AHKWDL0X8F 423374
AGENCYILOMPARY GEUNMNG CARD
HDH Erie Transportation
22214 Paninsuta Drive
Erio, PA 168508
WIURED
"Hickory Hill Yransport Co Inc
7868 Hickory Hill Road
Oxford, PA 19383
|
# :m1 SEE IRPORIANT NOTICE O SEVERSE SBE

THIS CARD MUST BE CARRIED FOR PRODUCTICN UPON DEMAND. 1T IS
SUGGESTED THAT YOU CARRY THIS CARD (N THE INSURED VEHICLE

WARNING: Any owner or ragistrant of 8 molor vahicle who drives or permits a
motor vehice (o be drivemn in this state without the mquired financial responsibifity
may have his registration suspended or revoked.
NOTE: THIS CARD IS REDUIRED WHEN:
{8) You are irvolvad in an autc accident.
{b) You are convicted of a traffic oflense other than a parking offense
that requires @ court appearance.
{c} Yzu am stopped for violating 2ny provision of 75 Pa. C.5. (relating to
the Vehicle Cade) and requested to produce it by & police afficer. i
You must provide a qopy of this card to the Department of Transportation
when you request restoration of your operaling privilege and/or registration
privilage which has been previously suspended or revoked.
N CASE OF ACCIDENT: Report ai accidenis to your Agent'Company as
soon as possibie, Obtain the following information:
1. Name and address of eath driver, passenger and wilness.,
2. Namae of Insurance Company and poticy number for each
veihicle involved. .

Expiration Date: Not Vatid More Than One Year Fromm Effective Date i
ACORD 52 1787} © ACORE CORPORATION 1913




? U.S. Department of Transporiation
&~ Federal Motor Carrier Safety Administration

FMCSA Registration

Operating Authority (MC Number) Voluntary Revocation Confirmation

DO NOT use your wehb browser buitans (Back, Forward, Refresh) while you are logged into FMCSA Registration.

COMPANY INFORMATION

us DoT# Legal Name Business Addrass Maiiing Address
Dacket # DBA Name
515012 NEW HOLLAND BULK CARRERS, LILC. 16 NEW ST. 16 NBWV ST,
MC-217782 NEW HOLLAND FENNSY LVANA 17557 NEW HOLLAD PENNSYLVANIA 17557
VOLUNTARY REVOCATION FACSIMILE @
Congratulations!

You hawe entered your nequest for Voluntary Revocatian of Operating Authority (MC number) successtully.
A decision on the Revocation of Authority will be issued and malled to you within 24 to 48 hours.

tf you have any other questions about the voluntary revocation prncees and subsequent decision, please call the Commergial Enforcement Dhision at 202-
365-2423 or 202-385-2424.

Federal Relay Senice for TTY: 1-800-877-8339.

In arder to view PDF files, you will need the Adabe® Acrobat® Reader™, a plug-in awailable ﬁ'om Adobe Systems, Inc. You may obtain this free plug-in ab:

Get Acrolate j e,

0w 2,50 c atireads Reader s

May 14, 2074
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