“ Northland

INSURANCE

®

Company Name: Nort hl and

| nsur ance Conpany

REQUEST FOR FILING ACTION

General Agency

Amni ns Nat i onal

Transportati on Underwiters

Distributor #

212000

Your Name

Filings Contact

Date

Victoria WIIlianms Jenni fer King 03/ 27/ 2026

Current Previous (Renewals Only) Policy Period

Policy No. VAN397939 Policy No. V397939 FrRoM 03/ 29/ 2026 1o 03/ 29/ 2027
. . US DOT #

D Make D Amend D Cancel D Reinstate D Refile D Renew 3252563

Limits of Liability Limits of Cargo Effective Date of Filing(s) MC#

$ 1,000,000 $ 100, 000 03/ 29/ 2026 01023915

Named Insured

Shan Express LLC

Street Address (incl. City, State, ZIP Code)

4123 Strider Loop,

Bel | i ngham WA 98226

Reason for Amend/Cancel

Check appropriate box for Intrastate Only.
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Oversize/Overweight Liability - Insured Phone # required for Ohio.

Additional Notes:

NL-710 (4/21)

© 2021 The Travelers Indemnity Company. All rights reserved.
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