
Stehle Transport
Carrier

23930 Route 66
Lebanon, MO 65536

Gontact: Sue Steineke
Preferred Contact Method: Anv

Main Phone: 417-861-1137
Locaf Phone: 417 -588-277 0
Fax Number: 417 -532-6854
Hours:
Email:  l . i i r : \  i r . :  r , : i r , :r : iJ l* l l i i  i r  l . i i r
Web Site:

Operating Authority and Document Packet (Authority, Insurance, W-9, etc.)

fCC-MC#: 422917
\,,11,1:.1 i i i  ) : ir, ' i . , i l i  l" l i . lJi .: l ::,: i j  i  ,. ( lf the DOT website is not accessible, please try again later)

Reference Information

Establ ished in:2002

Business Reference #1 : Rick @ American Leasing 816-452-7777
Business Reference #2: Stan Davison @ Mayse Automotive Group 620-421-2702
Business Reference #3: Judy @ Richardson Dealer Transport 417-532-6633

Insurance Information

Cargo Company (Canal, Northland, etc.):

Cargo Company (Agent):
PJC lns.

Cargo City/State (Agent): Spingfield, Mo.
Cargo Phone (Agent): 417-833-3800

Cargo Insurance Limit: 250,000
Cargo Deductible: 1,000

Equipment and Route Information

Number of Trucks: 2
Equipment Description: 99 Kw 98 high mount 89 lH 90 Stinger
Route Description: coast to coast

Ratings Score: 100.0%.
Ratings Received: 17
Member Since: Oct 2002
.  Ratings Score: Posit ive rat ings receive ONE point.
Neutral rat ings receive ONE-HALF point. Negative
ratings receive ZERO points. Points are combined and
computed into an overal l  Ratings Score
PERCENTAGE,

Ratings History:

Past Month

Ratings Score 100.0%

fln]Positive 2

1-1t l',lcutral 0

S Negative 0

Past 6 Months All-Time

tOO OY" 100.0%

8 1 7

0 0
0 0

> H ide  A l l  <

Click a tab above to view individual ratings.



ACORD. CERTIFICATE OF LIABILITY INSURANCE csR Ds I 
DArE(ri,riDD/Y\.YY)

srEi{DAl. I o2lcsl0',r
PRODUIER

PJC Insurance
P . O .  B o x  9 7 5 0
Spr ingf ie ld r . l ic  65801-9750
Phone :  417 -833 -3800  Pax :41? -833 -0801

THIS CERTIFICATE lS ISSUED AS A MATTER OF lt{FORMATtotl
ONLY AND CONFERS NO RIGHTS UPON IHE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AII'END, EXTEHD OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

StehJ.e lransport
Dan Steh].a dba
23930 Higtoric Route 66
Lebanon l'to 55536

INSURERA: North1and Insurance Co
rNsuRER B Burlinqton Ingu.ranc€ Co . 23620
INSURER C

INSURER D

INSURER E

COVERAGES

F e b  2 0  0 7  0 4 : 5 5 p  S r e h l e  T n a n s p o r t

CERTIFICATE HOLDER CANCELLATION

4  1  ? 5 3 2 6 8 5 4 P . 3

IHE POLICIES OF INSURAI.ICE LISTEO BELOW HAVE BEEN ISSUED TO THE INSUREO NAMEO ASOVE FOR THE POLICY PERIOD INOICATEO. NOTWITHSTANOING
A N Y R E O U I R E M E N T  I E R M O R C O N D I I I O N O F A N Y C O N T R A C T O R O T H E R D O C U M E N T W T T H R E S P E C T T O W H I C H T H I S C E R T I F I C A T E M A Y B E J S S U E D O R
MAY P€RTAIN, THE INSUMNCE AFFORDEO gY THE POTICIES DESCRIBEO HEREIN IS SUBJECI TO ALt IHE I€RMS. EXCLUSIONS NND CONOITIONS OF SUC}I
POLICIES AOGREGATE LIM:TS SHOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS

N S X

LTR !sRc TYP€ OF INSURANCE POUCY NUTEER
rv l tw t  g r lg r tvN

DATE (MI4/ODryYI Ltf,rTs

B ;ffi;:TJ:I E N E RAL L'AB' L'rY-I  
.LATMSMADE fxl o..r^-T-

5448000355 02 /05 /07 02/05/o8
EACH OCCURRENCE s  1  ,  0 0 0 , 0 0 0
PREMISES (Ea octuredce) s  1 0 0  , 0 0 0
MEO ExP (Any ooe persq) j s 1 , 000_

P E R S O N A L E A D v T N J U R Y  i  S  1 , 0 0 0 , 0 0 0

GENERAL AGGREGATE s  2 , 0 0 0 , 0 0 0
GEN'L  AGGREGATE L IMIT APPLIES PER

|  |  t D o n  I  I

l P o l r c Y l  l L i ' c " r  I  l r o c

PRODUCIS '  CO[' IP/OP AGG S TNCLT]DED

A

E LIABILITY

ANY AUTO

ALL OWNED AUTOS

S C H E D U L € D  A U I O S

HIREO A(JTOS

NON.OWNED AUIOS

TN52407s i  O2/O5/O7
I

02/0s /o8

C O M B I N E O  S I N C L E  L I M I l
(Ea @ident) $ 1 , O O 0 , O 0 0

B O O I L Y  I N J U R Y
(Per pe.so.) s

AOOILY INJURY
(P€, accdent) I

PROPERTY DAMAGE
(Pd occ,dcnl)

*ii::il:i'"
_-l

AUTo oNLY .  EA accroENr  |  $

orHER THAN EA Acc  I  5
AUTOONTY ecc  I  s

I exceslur.*rlLA LrABrurY

I occun | | cLArMs MAoE
--
l r
I  I  OEDUCITBIE

l_l ^rr."t,on $

E A C H  O C C U R R E N C E  S

AGGREGATE i  1

WORKERS COIP€NSATIOtI AND
EMPLOYERS LIABIUTY

ANY P ROPRIE TCRYPARTNER/EXE CI 'TIV€
OFFICER/MEMEER EXCLUOEO?

l{ vos. desrbo mdo.
SPtCUqL PROVISIONS b€low

I  Y v u  ) r A r u -  |  t L / , n -
I T O R Y L I M I T S I  I E L

E L, EACH ACCIOENI t

E t  OISEASE.EAEMPLOYEII

E.L. DISEASE '  POLICY LIMIT

A
A

OTHER

CARGO-BROAD EI)RM
PHYSICAI DAT.'AGE

rN52tl075
TNs24075

02/05/07
02/05/o7

02 /05 /08
02 /05 /oa

$1000  DED 9250 ,000
s100occMP s10oocol,I.

I SPECIAL PROVISK'NS

SHOULO AIIY OF THE AEOVE DESCESED POLICIES EE CAIICELLEO BEFORE THE EIPIRA

DATE THEREoF, n{E tssutNc tNsuRER wLL ENDEAVoR ro ilAJL 1 0 DAYs vJRrrEN

NOTICE TO T}IE CERTIFICATE HOLDER NAUED TO THE LEFT, BUT FA'ILIJR€ TO DO SO SHALL

IHPOSE tIO OBLIGANON OR LIAB'LITY OF AHY KINO UPON THE TNSURER' IT5 AGENTS OR

EOR
SAI'{P],E CERTIFICAIE
INSURANCE PI'RPOSES REPRESENTATIVES.ONLY

SAI'iPL01

aa

REPRESENTATTVE

AcoRD 25 (2001,08) @ ACORD CORPORATION 1988
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U.S. Department
of Transportation
Federal Motor
Carrier Safety
Administration

4  1  7 5 3 2 6 8 5 4 p . ?

400 Seventh St, S.W.
Washinglon. D.C. 20590

JANUARY 07,  2OO2

oAN STEHLE \17 /  532-685t+
STEHLE TRANSPORT
23930 HrST0R|s RoUTE 65
LEBANoN r.10 65536

0ear  l , l o to r  Ca r r  i e r :

T h e  f o l i o w i n g  U S D C T  i d e n t i f i c a t i o n  n u m b e r  h a s  b e e n  a s s i g n e d  t o  y o u r  c o m p a n y :

usD0T 995340

The  USDOT number  needs  to  be  na rked  on  you r  commerc ia l  mo to r  veh i c l es  as
r e q u i r e d  b y  S e c t i o n  3 9 O . 2 . |  o f  t h e  F e d e r a l  l l o t o r  C a r r i e r  S a f e t y  R e g u l a t i o n s
( F l ' l C S R ) .  A  c o p y  o f  t h i s  r e g u l a t i o n  i s  e n c l o s e d .  A l l  c o m m e r c i a l  m o t o r

v e h i c l e s  o p e r a t e d  i n  i n t e r s t a t e  o r  f o r e i g n  c o m m e r c e  m u s t  b e  m a r k e d  w i t h  a
U S D O T  n u m b e r .  T h o s e  v e h i c l e s  m a r k e d  w i t h  a n  l C c  l l C  n u m b e r  a s  o f  J u l y  3 , 2 0 0 0 ,
m u s t  d i s p l a y  a  U S D 0 T  n u m b e r  b y  J u l y  3 , 2 0 0 2 .  T h e  m a r k i n g  r e q u i r e m e n t s  a s s u r e
submiss ion  o f  accu ra te  da ta  t o  ou r  agency  by  en fo rcemen t  pe rsonne l  and
a s s i s t  t h e  g e n e r a l  p u b l  i c  i n  i d e n t i f y i n g  a  p a r t i c u l a r  c o m m e r c i a l  m o t o r
v e h i c l e .

F o r - h i r e  m o t o r  c a r r i e r s  r e q u i r i n g  o p e r a t i n g  a u t h o r i t y  m a y  o b t a i n  a n
a p p l i c a t i o n  b y  c a l l i n g  { 2 o 2 )  3 5 8 - 7 0 0 0  o r  b y  a c c e s s i n g  t h e  f o l l o w i n g  i n t e r n e t
webs  i  t e :

h t t p : / . / d i y . d o t . q o v

R a g u l a t o r y , i n f o r m a t i o n  m a y  b e  o b t a i n e d  f r o m  t h e  F e d e r a l  l l o t o r  C a r r i e r  S a f e t y
Admi  n i  s t ra t  i on  webs  i  t e :

ht tp:  / /www. fmcsa. .dot  '  qov

l f  y o u  r e c e i v e  m o r e  t h a n  o n e  o f  t h e s e  l e t t e r s  r e f e r e n c i n g  d i f f e r e n t  U S D 0 T

numbers ,  p l ease  con tac t  t he  o f f  i ce  shown  be low  to  de te rm ine  wh ich  number  i s

m o s t  a p p r o p r i a t e .  T h i s  o f f i c e  c a n  a l s o  b e  c o n t a c t e d  f o r  a n y  q u e s t i o n s  y o u

may  have  abou t  regu ia to ry  comp l  i ance :

U -  S .  D e p a r t m e n t  o f  T r a n s p o r t a t i o n
F e d e r a l  l l o t o r  C a r r i e r  S a f e t y  A d m i n i s t r a t i o n

209 ADAttS STREET
J E F F E R S 0 N  C I T Y ,  t ' l l S S 0 U R l  6 5 l O l

573 / 536-32\6'3870
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Request for Taxpayer
ldentification Number and Certification

p . 1

Give form to the
reque6t6r. Do not
send to the lRS.

F-'l Exernpt fiom backup
u withholding
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snown on yoJr

fz
from.ab.l,,?

F Indrv;duaY
Check approprute oox: lA So{e propri€ld !'Corporation I Parmesntp I Ottr, >

R€quester's nam€ and addre$ (optronal)

List accounr number(s) here (optiona.li

Entu your TIN in the approprrate box. The TIN provided must match the narne given on Une 1 10 avoid
backup withholding. For individuals, this is your social security number (SSN). Howevs. for ;r rmi|ert
alien, sole propraelor, or disregarded entity, w the Part I inslructions on page 3. For olher entit ies rt rs
your employer identrfication number (ElN). It you do nol have a nlmber, see How to get n IiN on pa$.: 3

Note. ll the account is in more than one nam€, *e the chart on page 4 for guidelines on whose
number to enter.

Certification

Ur'd€r penatties ot periury. I certiiy that:

1. The number shorvn on this forrn is my cofiect taxpayer bentif icati irr number (or lanl ,,L:l i l in.t] fcl a number to be issued to me), and

2. I zm ml subt€ct 1o backup withholding bmus: (a) | am exernpt frcm Sackup wrlhholainE, or (b) | have not been noti l ied by the Intemal
Revenue Service (lRS) that I am subject to backup withholding as a r€sutt ol a laiure lo rsport all interest or dividends, or (c) the IRS has
notil ied me lhal I am no longer subpct to backup withholding, and

3. I am a U S. person (including a U.S. resident alien).

Certification Instructions. You must cross out rtem 2 above if 1ou have been ndlifirr/i by the IRS lhal you ars currently subtect to backup
withhglding bec.ause you have lailed to r€port all interest and oit'iderics on your !:a) relurn. Fof real estate transactlons. item 2 does not app\/
For mortgage interest paid, acquisit jon or abandonfirent ct secured prcp?rly. cancellation ol debt, contributions lo an individual retiement
atrangement (lRA), and generaily, paymenls olh€r than int€€st and Ci?rdends, you are not required to sign the Certi l i€tion, but you musl
provide your correct TlN. (See fftr instrustions cn fjage 4-)

Sign
Here

switt/ nurnbd

or
Employ€i id€ritili€iion rombq

Purpose of Form
A person who is rerluired to frle an infcrmatjon retum rvith the
lRS, musl obtain your cone{:t t-axpayer identifirxticn number
(tlN) to report, for example, incsrne paid to you, real estate
transactions, mortgage interest you pard, ecquisition or
abandonm€nt of secured property, csncellation of debt, or
contributions you rnade to an IRA

U.S. person- Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is conect (or you are
waiting for a number to be issued),

2. Certify that you are not subiect to backup withholding, or

3. Claim exemption irom backup withholding i{ you are a
U.S. exernpt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your atlocable share of any partnership income
from a U.S. irade or business is not subiect to the
withholding tax on foreign partners' share ol effectively
connected income.
Note. lf a requester gives you a lorm other than Form W-9 to
request your TlN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you

Dara )  2 - l c  01
. An indlvidual who is a citizen or resident of the Unlted
States,
. A partnership, co4roration, company, or association
created or organized in the United States or under the laws
of the United States, or
. Any esitate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules tor partnerships. Paltnerships that conduct a
trade or business in the Unit€d States are generally required
to pay a withholding tax on any foreign partners' share ot
income from such business, Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presurne that a partner is a toreign P€rson, and pay the
v.rithholding lax- Therefore, if you are a U-S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share oi partnership income.

The person who gives Form W-9 to the partnership for
purpose6 ol estabtishing its U.S. status and avoidlng
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
. The U.S. owner of a disregard€d €ntity and not the entity'

ACdress (ruqrbei, slfeet. a1d apt- tr srle ro )

23or  30 -  . ' ' ,s*p
and ZIP @de ^

) C I n o n  f t [ "  l ^ 5 5 3 b
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