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Appl icat ion 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. L e g a l N a m e o f A p p l i c a n 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 l imited l iabil i ty partnership, the names of 
all partners must be entered on this line. Those names should be entered as they wil l 
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. T r a d e N a m e {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" or "J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

3. Do y o u c u r r e n t l y h o l d P A P U C A u t h o r i t y ? N O P r e v i o u s A u t h o r i t y ? _ ^ C N O 

If y e s , a t P U C N o . A -

4 . A r e y o u a b u s i n e s s e n t i t y r e g i s t e r e d w i t h t h e P A D e p a r t m e n t o f S t a t e ? 

If No, you must first register (see checklist) 

If Y e s , p r o v i d e y o u r PA C o r p o r a t i o n B u r e a u E n t i t y ID N u m b e r 
(see checklist and indicate type of business entity registered) 



5. Physical Address (do not use post office box) 

\Z1<\ ^ U c \ l u l l QUO 
Street Address 

/ W d a U , TA \q^U 
City, State and Zip Code 

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. M a i l i n g A d d r e s s (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 t o r n e y (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 you hold interstate operating authority? 

No ^ e s , at No. ^ M ^ ' l \j? 

9. What type of commodities do you intend to transport? 



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 insurance 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. 

Verification of Appl icat ion 

IAA/e 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) • 6 l (Date) 

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 7/9/15 



Apr 28 16 08:1 5p Vans Freight Solutions 
14847208740 P.3 

Entity#; 6297822 
Date Filed: 09/14/2015 

Pedro A. Cort6s 
Secretary ofthe Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

f lRetara docaiBCDt by mzil tK 
Registration of Fictitic-us Name 

Nunc 

mraraiMirawiMii 
TM150e22JMia2S 

Address mraraiMirawiMii 
TM150e22JMia2S 

C<, Slate Zip Code 

mraraiMirawiMii 
TM150e22JMia2S 

Read all instmctiQas prior to complding. Tins form may be submittBd online at 

Fee: S70 

In compliance with the requiremects of 54 Pa.C5. § 311 (rektrag to rc^stratkm), the undersigned eniity(tes) desiring 
to register a fictitious name under 54 Pa£J5. Ch. 3 (relBtmg to ficftious tuunes), b-icby 5ta£c(s) that 

1. The fictitious name is 

2. A brief statement of the character or nature of the business or other activity to be carried on under 
or through the fictitious name is: - I ' u 1 

3. The address, including number and street, if any, of the principal place of business (P.O. Box alone 
is not acceptable): 

Number and street City State Zip County 

4. The name and address, including number and street, i f any, of each individual interested in the 
business is: 
Name Number and Street City Stale Zip 

PA DEPT. OF STATE 



Apr 28 16 08:16p Vans Freight Solutions 14847208740 

DSCB34-3t 1-2 

5. F.ach entity, other than an individual, interested in such business is (are): 

Name 

Principal Office Address MM 
Form of Organization Oigmizing Jurisdiction 

PA Rcgtstercd Office, i f aay 

Name Form of Orgarrimtion Orgipi izing Jurisdiction 

Principal Office Address 

PA Rcgistcrai Office, i f any 

6. The applicant is familiar with the provisions of 54 Pa.CS. § 332 (relating to effect o f registration) 
end understands that filing under die Fictitious Names Act does not create any exclusive or other 
right in the fictitious name. 

7. (Optional); The R&me(s) of the agent(s)y i f any, any one of whom is authorized lo execute 
amendments lo, withdrawals from or cancellation of This registration in behalf of all then existing 
parties to the registiatioQ, is (are): 

IN TESTIMONY WHEREOF, the undesigned have caused this Application for Registration of 
Fictitious Name to be executed this 

TmEvidnal Signatum Individual Signature 

Individual Signature Individual Signature 

Entity Name Entity Name 

Signature Signature 

Tide Title 

NOtARMLSCM. 

^ ^ ^ P ^ f W I W Y PUBUC 

wcoMBsswiEitPMsjuiya.jwr 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
401 NORTH STREET, ROOM 206 

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

WWW.CORPORATIONS.PA.GQV 

Howard Van Gearing 
1374 G len Wiltcjw R d . 

AVON DALE PA 19311 

VANS FREIGHT SOLUTIONS 

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND 
YOU YOUR FILED DOCUMENT.THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK 
YOU FOR DOING BUSINESS IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT OUR WEBSITE 
LOCATED WWwrORPORATIONS STATE PA US/SBarch/CorpSBarch OR PLEASE CALL OUR 
MAIN INFORMATION TELEPHONE NUMBER <717)787-1057. FOR ADDITIONAL INFORMATION 
REGARDING BUSINESS AND /OR UCC FILINGS , PLEASE VISIT OUR ONLINE "SEARCHABLE 
DATABASE" LOCATED ON OUR WEBSITE. 

ENTITY NUMBER: 6297822 



Owner-Operator Services Inc. 
A ntbridutry of Otsner-Optraicr Indeptndtm Drwm Assn. 

1 NW OOIDA Drive 
Posi Office Box iOOO 

9 Grain Valley. Missouri 64029 

iu 

o 

a. a. 
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Important Permit and Licensing Information Enclosed. 

Pennsylvania Public Utility 
Commission 
400 North St., Second Floor 
Harrisburg, PA 17120 
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