WA INSURANCE IDENTIFICATION CARD
(STATE)

COMPANY NUMBER COMPANY COMMERCIAL I:I PERSONAL
24015 Northland Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
WF002445 6/1/2026 6/1/2027

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

PER SCHEDULE ON FILE WITH  GULICK TRUCKING INC

AGENCY/COMPANY ISSUING CARD

Golsan Scruggs
16325 Boones Ferry Rd, Ste 101
Lake Oswego OR 97035 (503)244-0297

INSURED

'Gulick Trucking Inc
5419 NE 88th St
unit G

Vancouver WA 98665

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

ACORD 50 (2007/02) © ACORD CORPORATION 1983-2007. Allrightsreserved.
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N
ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE BRI

5/12/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SMECT Kimberly Traver

Golsan Scruggs PHONE e (503)244-0297 Fae, Noj. (508)244-0298
EMAL s ktraver@golsanscruggs.com

16325 Boones Ferry Rd, Ste 101 INSURER(S) AFFORDING COVERAGE NAIC #

Lake Oswego OR 97035 insURer A: Western National Mutual Ins Co 15377

INSURED insurer B: Northland Insurance Company 24015

Gulick Trucking Inc INSURER c: Crum & Forster Specialty Insurance Co | 44520

5419 NE 88th St nsurerp: L1 linois Union Insurance Co 27960

unit G insurer e: Travelers Property Casualty Co of Ameri| 25674

Vancouver WA 98665 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL |SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
0001734503 6/1/2026 6/1/2027 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy \:I S \:I Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: EMPLOYERS LIAB/WA STOP GAP | $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
X | autos AUTOS WF002445 6/1/2026 6/1/2027 | BODILY INJURY (Per accident) | $
X %_| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
X | TRLR INTERCHNG TRAILER INTERCHANGE $ 100,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED RETENTION $ SE0161778 6/1/2026 6/1/2027 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
D |(Mandatory in NH) TOCN10887422 6/1/2026 6/1/2027 | E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000
E | MOTOR TRUCK CARGO QT-660-B240870A 6/1/2026 6/1/2027 | LIMIT: $500K per Veh/$1M per Loss $5,000 DED
TRUCKERS PHYSICAL DAMAGE QT-660-B240870A 6/1/2026 6/1/2027 | COMPREHENSIVE & COLLISION $1,000,000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
MOTOR TRUCK CARGO: includes temperature, spoilage & breakdown coverage. NO exclusions for fresh/frozen
seafood, liquor, copper wiring & related items.

Coverage applicable to all operations of the Named Insured subject to policy terms, conditions &
exclusions.

CERTIFICATE HOLDER CANCELLATION

brian._patrick@gulicktrucking.
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Specified Lessors to Gulick Trucking Inc THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- - ACCORDANCE WITH THE POLICY PROVISIONS.
c/o Gulick Trucking Inc cco c OLICY PROVISIONS

5419 NE 88th St

Vancouver WA 98665 AUTHORIZED REPRESENTATIVE
| Kenneth Golsan/TRAVER F-B %’c‘""
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