
Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
(717) 772-7777 
www.puc.pa.aov 

Application for Motor Common Carrier of Property 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA. 

1. Legal Name of App l i can t (Individual, Partnership or Corporation) 

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau of the Pennsylvania Department of State. 

2. Trade Name (Attach a copy of fictitious name registration if applicable) 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator; therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" o/^J. Doe Trucking" are not considered 
fictitious and would not have tn be registered. 

3. Do you cur ren t ly ho ld PA PUC Au tho r i t y? ^ _ N O Prev ious Au tho r i t y? NO 

If yes , at PUC No. A-

4. Are y o u a bus iness ent i ty reg is tered w i t h the PA Depar tment of State? NO 
If No, you must first register (see checklist) 

If Yes, provide your PA Corporation Bureau Entity ID Number _0 
(see checklist and indicate type of business entity registered) 

5. Phys ica l Add ress (do not use post office box) 

MAR - 3 Z015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



10. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insuranco and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the certificate. 

Verif ication of Appl icat ion 

I/We hereby state that the statement(s) made in this application is/are true and correct to 
the best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

(Print Name) 

(Signature) ^ (Bate) 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

Revised 12/1/13 



^ T d fogUg SV 
Street Address CT"^ 

S W I ^ . PA / 7 / / ^ 
City, State and Zip Code ~f 

-7/7 ^ f f t W V ' ^ l \ ) ^uP^^ 
Telephone Number County 
The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment. 

6. Mai l ing Add ress (if different from Physical Address) 

Street Address 

City, State and Zip Code 

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

8. Do y o u ho ld in terstate opera t ing au thor i ty? 

No / 0 Yes, at No. 

9. What type o f commod i t i es d o y o u in tend to t ranspor t? 



ISSUli IMll:(MM.|JO YYYYl 

01/27/2015 
THIS Cl-RTIFICATE IS ISSUED AS A MATTER OF INFOKMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HGLDEK. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY TUE POLICIES BELOW. 

I'KUIHXHK 

OWNER-OPERATOR SERVICES. INC. 

PO HOX 1000 

GRAIN VALLEY MO fi.;!)?.').H)M 

rnoa svn-i'.uw. 

COMPANIES AFFORDING COVERAGE I'KUIHXHK 

OWNER-OPERATOR SERVICES. INC. 

PO HOX 1000 

GRAIN VALLEY MO fi.;!)?.').H)M 

rnoa svn-i'.uw. 

COMPANY J OOIOA RISK RETENTION GROUP INC 
l.l-TiKR A NAJCd 10.153 

I'KUIHXHK 

OWNER-OPERATOR SERVICES. INC. 

PO HOX 1000 

GRAIN VALLEY MO fi.;!)?.').H)M 

rnoa svn-i'.uw. 

CUMI'ANY - n 
l.l-Tll-U 15 

I'KUIHXHK 

OWNER-OPERATOR SERVICES. INC. 

PO HOX 1000 

GRAIN VALLEY MO fi.;!)?.').H)M 

rnoa svn-i'.uw. 
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KRA1G COOK 
COOK A COOK TKANSPCtRTATION 
350 RIDGE ST 

STE ELTON PA 17113-1844 

COVERAGES 
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ANY ALTItj 

ALL OWNED ALTOS 

SCIlMHJi.hlJAl.TuS 

IIIREDAITKJS 

NON-OWNED ALTOS 

'rARAClE I UHIUTY 

SI'EClEHiDAinQ 

OIKEK 

MOT(.)R TRUCK CARGO 
LEGAL LIABILITY 

POI.ICV.M.MHEK 
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INJURY 
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POI.KJ"! L I M I T S 

OlLNERAl. AOGREOATE 

I'RODUCiS-COMPS UPS AOllREOATE 

I'l-RSOSAI. A: ADVEItUSING INJUltY 

t-ACH OCCURENCE' 

I'lRE DAMAGE (Am-tinf l i r f I 

MEDICAL EXPENSE IAn> on? pcr-nn) 
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I . (Mi l 
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KRAIG COOK 
COOK & COOK TH ANS PORTA TION 
350 RIDGE ST 

CANCELLA'I'ION 
JJII.'IIT v. \ ' . I Y or iiin.MiovrDEsCJiiEDroi.icir'? p r r .u . r r i 1 rn nn 0Ri;-utn 
ENPIRATION ll.YHnilliHEOE.'llli: ISSUING COMPANY wn I IAOI'.AVIIK It I 
MAIL JO DAYS WRIITENNDUCETO I HE CERI Il lfA 11; HOl.DiiS N:\Mt\D TO FHE 
LEKf. Ill/r EAILURIi'fDMAlL SL'CH NOTICE SHALL IMPOSE NO OHLKiAIION OR 
/.UWWfV-tJi-VVVY KIND UPON IfiEfO\IPANV.irSAOE.VT5 0R KEPRHSESTATIVhS. 

.•,t'Xiior.:zrf) Krpr.rsc-T.vnyc 

STEEL'fON PA irn.^fX't ' i • _ . y ^M.LV> U ^ O - A - ^ S . ^ ^ ) 

ONDIDX (1fi23()93 VEHICLE Cviiinc.lo KILrMG COOK 
E-COPY CP.T!".),'!Zi» Put;-' 



COMMONWEALTH OF PENNSYLVANIA 
nEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

P.O. BOX 8722 
HARRISBURG. PA 17105-8722 

cook & cook transooriaioni 
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"he enclosed filing is being rcd.irned foi Ihe: following re^soiis; 

delete the designator or submit proper documents-

2. 161 - Your payment has bcien recnivnd. Please return this notice along with your 

Pfsase rsturn this fettsr ofa copy t̂fisreof with the sttschsd, dats-stsmpsd 3P.cf corrsctsd docjmsr!* v.'ithifi 
30 days of ihe submission date of your document in order to retain your original file date if a filing is 
ronijtr̂ H Rojo<~fi/-io erf o ̂ Gcu!T!**nt does not ccnstituts 3 nsms rsssp-'sticn. 

"tn '̂̂ '̂ '̂ r'̂ sn'̂ '1' ^i'h 1̂  Q̂ Hr* ^o ĵi/̂ ri i • "i^^voj the dsiss cn any missing doc"msnts or csrtif£c3tes 
which are neeo'ed io support this submitiai, must be operative or effective on or as of the original date of the 
submisston in order for the onginsi date to be rstsinc^-" 

Pnr griHitinngi information rec|?.rd!n^ b'.isin^ss ?^d/or CORPS Filir.cis. p!i?as9 visit our online "Sssrchsb'.s 

?50 r!drie s!res[ 
s'eelton, 1711.3 
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Bl'KtAU OF CORPORATIONS AND CCHARITABLE ORGANIZATIONS 

ApptientiOfLi tor Rcyisifation orFiccitious Name 
.i4 P A C S . 5 ?H 

j ' SmiK 

t<r aia! cooSt 
- • \... 
350 rjdoe street. 
. r 

s i 

-JI Eucumcnl foe remr nni lu ihe 
DJIIIV :mrl iirliln-ss.Miu vnttr l« 

1. Tiie fictitious name is: 

coaK S cook rranspcrrniori 

2. A t^ief stiwiiatfiiE of El:ecIur.K:er or rjrure v-'d-.e bLwme>s o: odier .wtivuy to CLirrieJ on «i;Jcr or tlirousJi tiie 

Trcncpoiting genc-rsl gooes 

The .idiress. cuiu dine nuinher .mJ stri-et. if n̂y. of die rrincipni place ofbusines? {P.O. Do:-: jlc-nc is not 
.ic-epoHei. 

udupriffi 

Cm-

.1111.1 ..•(n:civ..:i \ ..n;ti(r4.if' 



x Each entity. cLhrr thsn an tntgvf*^*. wHewsted in such buBiness is iattrn 

Fonn ot'OrgimizcEtion Ofgimizuig Atrisdiction 

Principal Office Address 

f A Reeistcicu Oiucc it" aw 

6. The itppfieimt is familiar with the piovisiom of 54 PxCS. § 332 (rc fating to etTect of registration) and understands 
lltai. filiiig isidcr Uu: Ficlitious Naass Act <Ioc5 not create any exci-KSJve o»- other right in the fictitious mune. 

7. f OptionnJ}: The n:irae(s) of the agen!(s>. if an)-, aiiy one of whom is authorized to execute amendments to. 
withdrawals from or ciUKeitAtion oi^ihis (pcistnitKni m'wnum'ofaSI Uicr. "dsti i^ parties to ther^istufion. is (are): 

kraig cook 

IN TESTIMONY WHEREOF, the undersigned has caused ihis Application for Registration of Fictitious N;une to 
be executed this 

10m day of October . 2 0 1 4 . 

rir&Uf! cock 
Individual Sigiwttin;' 

<(flc< (6- Coo 
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