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TOOLE ENTERPRISE INC.' ,i

1909 Windy Hlll Lane
lndianapolis, lN 46239

Contact: Dennis Toole ':'
Prefened Contact Method: Phone

' . i

Reference Informatlon 
''"

ICC.MG#: MC436550 ' 
...

Establishod In: 2002
company Descriptton: Two ̂ 7 and s cAR cARRtERs covERlNG 24 srATEs.

t s . ,

Buslnoss Reference #11 Emmanuel Motor Garrlerc lnc,,. ,. 1-Z0g€06-13g0
BuslnesE Referenco #2: McNutt Auto Tran Svc 

' : 1.900.:.255.2324
Business Reference #3: Carmax Supor Storc , .l 1.800.520-2346

Broker Bond lnformation .
N o n e '
None

Insurance Information
:

MORGAN TREVATHAN & GUNN
106 EAST 12rH STneet
BENTON, Kf 42025

Equlpment and Route lnformation

Route Description: 24 STATES

,t

' ; "

\ .

Liabllity.tnburance: 1,000,000
Damagelnsurance; 1OO,OO0
Deductlbfii 1,000

Number of Trucks: Three (3) :
Equipment Descrlptlont 97 VOVLO tractor ,06 Chevr,l 3500'silverado. 02 GMC 3500

;...

Main Phono: 317'71},ffi7
2"!, Phono: 317.7104866
FaxNumber: 317.356.3527
E?F-AX # ; 317-536€3ll
E.mail: togleenterprise@netzerp.com
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A_C.QnP^ CERTIFICATE OF LIABIL TY INSURANCF OATE (MM,DD/YY\^/}

9 /15 /2006
\ o J y ,  z o r - r r 6 : r  F A x  ( u 5 g )  2 5 4 _ 9 7 9 7

I{ORGATiT, TREVATIIAN E GUNN, INC
1.0X- Prosperous Place
Suite lOO
Lexinqton _ KI 40509

THIS CERTIFICATE IS ISSUED AS A
ONLY AND CONFERS NO RIGHTS
THIS CF,RTIFICATE IS ISSUED As-A MAft
ONLY AND CONFERS No RIGHTS |Igni
HOLDER. THIS

uPoi
NOT

INSII t rFFS

CERTIFICATE
EXTEND OR

:R OF INFORMA
t T l
\MEI

INSUREO

TooJ.er Enterptises INC
1909 Windy  H i l l  IN

Indlanapolis fN 46239

TNFURER A: &.ancer lrjenaqe|te|nt Conroanv
lNsURERBrIioyclr e of f-ondon
INSURER C:

.!NSURER D:

INSURER E

THE POLICIES OF INSUMNCE LISTED BEI.OW HAVE B

F.=SYI[EH'^T,'iJ'H35"?BRX9]"o54,'lL39Y#jg*oitgF oolut'aHrifffrl]resnHgi-r9fti'lfrxrs cEnnncArE MAy BE rssuED oR MAy pERr rN,I[EJ!Ai+lii''5.'t'53$fii""ly-'f"?:Ph',f,S:"P,::l*e:l,lml'r'ii-iiEiLiT'id=nii'irie'iditi':diti'y5,Hii'KF U3[#i'5'i3'3'"$i3,1";55#!

1 ,  O 0 0 , 0 0 0

MERCIAI. CTENEI!AL!AHII.IT,Y

CL^TMSMADE | | occur

GENL AGgREGATE LIMIT APPLIES

ANY AUTO

 LI. OWNED AUTOS

SCHEIXJLEO  UTOS

HIRED AUTOS

NON-OWNED AUTOS

0 9 / \ 5 / 2 O O 6 09/Ls/2001

EXCESSnJMBRELLA LIABILITY

OCCUF | _l clnu',ts UnoE

OEDUC?IBLE

I4ORKERS COI'FENSANON ANO
EUFLOYIRS' LIABILITY
AI.IY PROPRIFTOR/PARTNER'EGCUTIVE
OFFICER/MEMBER EXCLUDED?
lf Ycr, d€scdba undar

offu* c*rgo 09/J.5/2007 1 0 0 , 0 0 0 , / 1  , 0 0 0

DESCRIFIIoN oF opERAT|oNSILOCAT|ONST\GHtCLEsnXcr-usroxs
CofiParlY A ala6 couore Phyaical DamsgF; corap/coll 1OOO,/1OOO Gfod.

Proof of fnsurance
gHOUID AilY OF TI{E ABOVE DESCRIBED FOLICIES BE CAIICELLEO BEFORE ?HE
EXFTFAT'ON DATE TI.IEREOF. TT{E ISSUING INSURER VIILI. ENDEAVOR TO MAIL
10 oarc wRffTEN r{otrcE To T}rE cERnFrcA?E HoLoER MMED to rHE LEFT, Bur
FAILURE Ib OO SO EHALL IMFOSE iIO OSLIOATION OR I.IAEITTTY OF AI{Y KINID UPOil THE
|NAUREE, ITS AqEilTs oRREPEESEITITATIVE3.

AUTI.f ORIZED REPRESEI(TAT;VE

)avid Richmond/JANET /---\ _, <-__=t-
@ CORPORATION 19S8

pn99 t of I

lNSo25 (o1oBl.06 AMS VMP M6dss0a Soft.,tlonr. Inn. (soolg27-034G
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(Rav,  January 2002)
Dcptrtmert of rhn in-rngury
Int trnat Revl6un 3arylc!  

-
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Give form to the
roquester. DO nol
sond to  rhe  lRS.

T- Exnmpt trom bockr,rp
lJ wi th l ro ldrng

Reauerrer's nf,me End aaore*s (oiGnfr
ICC Financia lGroup
327aa US Hwy 19 Nofih
Palm Harbor, Fl 94684

@
a
G
o-

a,. i
. u: :

o . g
=

nJ
o

a

D o "n , ' t ,  S
EuslnesS name. ll otiieiiniT6* uoor"

C N

Ch6ck nppoprtB,u oo*' D

l.l5l ACCoun! nurnber(,r) here {oDrionfirl

hi:l ividuEl/
Sole proprietor

Cenification
uncler pen6tr,tes of perJury, I ceniFy that:

l lllillllt,.ffT ;:,fl::,,IJ:,,T]"":]l.lj.,l]Lylll.^illyl,:, number (or I am wai(ins for a number to be rssued to mo),' Hftff: "",'s,::'f-$ii;:f ygiiflj:3.?:',',H;J.I;,l.mn:lnm.":,il:in:".'.1*,ij ,'d lr:H'fff::#.: il'l;,l ,1,.,".'Tfffrffi::ilIi gHl.,Yf"'l#i,'fi',,,'.:';;;'j:J-l***1fi:'ililii{?1,ff?'JlT;il''}:"J". it'd;I !11 ,l,ll1i,,','Ji,?",*i::::1,:y ,T: lfi'f iglnotined me rhai I am il r";s;; ,;;;ffii" n"r".'_lii#inil.,J1H::J
3- |  am a U,S. person ( inctuaing a U,S. resldent sl len),

:ifll:*':L111i:_.l1g"l.you.must cross oLrt ilem 2 above irP:l'ff#;,s,:',:il',:?*j*:g:i,"'l'"xJ:?BT"i'.'rHffiit[1"li:+lli""i:'+ilili!lftii[.i'ffj*iffriji.'#,i:t!t;l,irTil",=o:'.tToo,H['#'i'fl,:ilfi]l'.TJ?i;j,?u**:aTl,*l#l-xii:lli: rrj::lii:irTx,itli[;iE!,!T:::""T,txii:ffT'lfiil',",ffil,.jt#:a;#3:T:3; !lll.??1_?".3?j"" lkilX;lJlli""J:T l;'fl;f*,i;il ffiEil?;:iffi"JiJ::,%8ffi:,.:JHl:,f:-J3#J1fl1:;li ;Xl;""#,"liprovifle y6u1 conect TlNl lsee tire'inltruciion='.n il;" ;:j
S ign
Here

Signature of
U,S. osrson )

Date F -i/s/o s
Purpose of Form
A 

_Pefson whO ls-requlred tO hla an infannBrion
Jel{f 

wirl.rhe-tRS must eot yoLtr correcr
rexpayer tdcnfltiEiitlon nLmb+ (TlN) to repon, for
example, incomo pFid to yorl, 6511 63616'
trar.Rac:lons, mongaEe in[ere=t you patd,
scqLlr.-ttron or ab8.ndonmont of secuiea propertv,
cflnceilEttor of door. or corltrlburronl yo,l ,1.f.' '(o an lRA.

,-:::,::T__Y,e 
onry- if you are a u-g. psls6n

ttn,:ruqtng E r9sident alien), to glve your correct
111,: :1= 

per3on requesrrnq tt-ftnejreqrro-iter) 
'

ano,  when appl lcablH, to;

^1. 
Cedity the Tlt\l you are glving lS correct (or

you are wsitlnE fot a numbeito u-e iesucd), 
'

,,,,3;jljl! 
y_o_u are nor Fubjecr ro trackup

wtmFoldtn0,  of

-3._Claim-exemFrion f rom bsckup wi thFolc l lnq i fyou ate B U,S. exempl paypo.

ll you lre a forsigll person, use the
:?:I9q'lot* Forn v,/-s- See pub. 515,
wrth l ro ld lng oT Tdr on Nonresldent  Al lg-3,  e1.161Foreiqn Enr l t lnG.
Note: //, reques?er gfiEs Wu n form oil1er than'i! w ? ,Z re'tur'l youl trN, w, ,"ii""ii''iu
r1P::lr_s form it lt it 3r,tlyqln{1.11y oi-tio,-i-itri,i*
rotrn w.9.

What la btrckup withholding? pe|sons mrklnocensr pnyments to you must under cErtalncEnolrro. ls withhotd and pay to the lR5 30% ofsucF psyn'rEnts aftor Oecember 31, ZOO] (Zgi"
after December 31. Z00s). ftrg is caiteJ ,.il;;lq;p

fltlll9]d1".,9,,: la.yme.ns rhar rny be rutrJact ro'-
l-fl!r_<l!_f'r1!trording hctuc,e inteiesr, orvilenctr.5rol(ei' aiil Daner exchanQe fanaactlons, ionG,rayal:les, nonemptoyee pdy, ,nO cerr.ah
?9_ym?fit3 F:'om Fshlnq bodt oporotors. Real

;il11.",,J1*T.tlons aro not suoject ro bact(up

^-t^.:.:li:", be BLrbjecr ro Dacl(up h/hhhotding
on p8ymehis yor.r recelve if yor.r glvo rlrerDqu_e.ster your corract -ttrt. inati the pr6ppl
cenlflcatlon!, End rEpon qll your taro5,o intorestand dlvidend. on yoLr tax return,

l^.IlT:It..{:" recetve wtil bD subjoct rooackup withhotdlno i f :

*ot;.t=?r',,0*ttt 
furlisn yor'rr TIN to the

. 2. You do nDC cerr.ll.V yOUr TIN when fequlred
LTl.!tr." 

piin rt in=rrrriirdns on FEgo 2 fordetai ls).  or

,, . .1:_fJ]. , '* t . tnl ts rha rcquesrer rnar youturntsned on Inconect TlN, or

*_1;.llrn tRS refl3 you r,hdr you ,.rre !ilhJect tob€ct(up withholaing bOcgr.r:,8
ll I -.1 :l tt, :i *'i ilil'i; J?'" i'j,l ?il i?:J:"

s. You do not certlfy !o_ the rDquestDr thEt vou
:le^.rl-0r..5! bjocr ro back u p wtuho td I n g un d er'+sDOve (lor reportabte interost .rnd oivicteno
accounti  opened afler 19S3 only),

,--TTl'l 
plynes and paymonrs are exemprrtom b_acKup wlthholdlng. see the instucuons onpage 2 cnd the seoaratd InsFucrions for theRequoCter of Fertfi \iV.9.

Penalt ies
FEllur€ 

:?. 
(Urntsh TIN. tf you fBil ro furnrsh your

correct TlN. to a rsqus5qp., you aro aubJocc fo a
flT,l,:l,{_"i 

g!g f"r e.ach suc-n .allu|.e url'e:*' yorr-.
I9J]y,9's due [s re15666bre cause and nor rowtrrrur noqtect,

f-il,i1,pnqrly for f.rtse Informarion with respecrto^wlthhotdlng, lf you fiake r fatse sratemeit- 
- -

wrln ro ro.lsonable basts thal resulti In naDacKrrp wrthhotcllno, yo:.r Ere stJbJect to a $S00penarN.

9fiyl""l ponshy for rat3ifylng informBtton.
Willfrrlly .al sl fyhd cenrricatl6ns or a fl.irmfl rlons
IIII 1,,]?{:"r yorr r6 crtrninat pmatrtes iniir.'lali,qllfles ;lnd/Or irnpfisonment.
Misuse. of TINs. lf :he rEquostef drsclo:;es or
Yj-.I. ll!r in viotstlon 0f Fnrierrr r.1w, r6qre.quEsl0r may bo subjecr to c,ul f lnd crrnlnal
Peni \ l t le$ .

(f or re Fono ble i"l*i-ii.iiri' ii" ;i;;#; il, Tl

Request for TaxDaver
ldenti f icat ion Number and 6ert i f icat ion

Too lq."

/ t t /L ,

f,l 6orooro,,o. L-l PsrrnDrship I I other >

ldentif ica Nn:mber ffl

Enler your TIN In the appropriate box. For Indlviduals, this is your soclal securlty number (SSN),Howeror, for a residoni ,rien, :ore p.o'i.ii-t"fil'ii"r"gr.iJ ",;*,ry. ;;"il; parr I inslyrrqlions onSJJ"-3J|J ;'Ii'nil:: ;:f=uY;u' 
ni"ei";"ila."irr.iii"i;;il; GINI):i'"yJJ o" nor hEve .: number,

Note: /f the accoum is In more ]hdn ane name, soe tto etlrer, 
tt)ts Ltt'rrt onF name' soe fie chert on Page z for guiclellnas on wnose numlrel

Social 366gp11y numb6r

Addro3s (nurn6qr. etrenc, 3nd AFt, or. *,riro nEj=.-.
I 7 o \ t^t^t ildy /1)r/ Lqnte_

Clty, slate, ond ZIF Eode

fr ^,O^f L.S I A/

c a t .  N o . 1 0 2 _ 3 1 X
Fo'm W-9 (nov. r-2q621
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o
TOOLE ENTERPRISE INC

400 7th Strcet SW
Waslrington, DC 20590

SERVICE DATE
October O7,2Q02

PAGE 86/87

U.S. DcPa46cnt of Trnnspoftation
Fcdcral Motor Caricr Safety Adminisrarion

CERTIFICATE

MC-436550.C
TOOT-E EI.ITERPRISE, INC

INDIANAPOI.IS. IN

Thi.s Certificate is evidcncc of the caf,ricr's atthority to engagc in transportation as aeomfiron carrler of property
(except ho::sehold gecds) by rnotor vehirle in ifltcrstate or fi:,reign commerre.

This authority will be effectivc as long as the carrisr maintains compliarrco wittr tlre requircmerts pertnining to insurance
covera8e for the Protcction of the ptblic (49 CFR 387) and the designation of agcnts upon whom process may be
$erved (49 CFR 366)' Thc carrier shall also rcnder reasonably continuous and adequatC servicc to the public. Failurc to
maintain cornpliancc will constirute sul'ficient grounds for tevocation of this authoritv.

Ae"#,ry
Teny Strelton, Drector
Office of Dnta Analysis & Information Sy$tems

NOTE: Willful and persistcnt noncomplinncc with applicablc safety fitness ragulations as evidcnced by a DOT safcty
fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding roquiring the hotdcr of this
certificate or permit to show cause why this auth<nity should not he susponded or revoked.

cMo



U.S. Dq)artmcnt of Transportation
Fedcral Motor Carricr Safety Adminisuation

400 ?th Stnrer: SW
Washington, DC 20590

SERVICEDATE
October 07.2002

CERTIFICATE

MC-436550.C
TOOI-EBNTERPRISE,INC

INDIANAPOI-IS. IN

This Certificate is evidcnce of the cf,^ricr's afihority to engagc in ftansportatiofl as acomrron cflrrler of property
(except ho::sehold gocCs) by notor vehicle in intcrstate or fc'reign commewle.

This authority will be effectivc as long as the carrict maintains compliancc with tlre requiroment.s pertaining to insurance
coverage for the Protcction of the public (49 CFR 38?) and the designarion of agents upon whom process may be
scrved (49 CFR 366), The carrier shall also rcnderreasonably continuous and adequate seruicc ro the public. Failurc to
maintain compliancc will constitute sulficient grounds for fevocation of this authority.
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