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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Snohomish County and Evergreen State Fairgrounds, its officers, eleected officials, agents and 
employees;  but only as respects Washington Quarter Midget Associaiton  Monroe,  WA events  

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:  

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



ATRIPAT1

2112918

12/20/24

MOTORSPORTS

800-348-1839 260-459-5118

KK.MOTORSPORTS@KANDKINSURANCE.COM

K & K Insurance Group, Inc.
P.O. Box 2338
Fort Wayne, In 46801

QUARTER MIDGETS OF AMERICA, INC.
45509 SE 140TH STREET
NORTH BEND, WA 98045

MARKEL INSURANCE COMPANY 38970

12:01AM 12:01AM

  5000000

A

X

MKM0550355201 12/31/24 12/31/25

  5000000

X

  1000000

Owners & Contractors

  1000000

X E&O $100,000

   300000

  NC

X PER EVENT BODILY INJ TO PART   1000000

Y

12:01AM 12:01AM
AD&D   5000

A Participant Accident MKC0550355301
12/31/24 12/31/25

Primary Medical NONE
Excess Medical   25000
Weekly Indemnity NONE

TYPE OF EVENT: QUARTER MIDGET RACING
LOCATION: WASHINGTON QUARTER MIDGET ASSN
ADDITIONAL INSUREDS: SEE ATTACHED ADDENDUM

SNOHOMISH COUNTY
EVEREGREEN STATE FAIRGROUNDS
14405 - 179TH AVE SE
MONROE, WA 98727-1149



CERTIFICATE:   2112918 DATE ISSUED:  12/20/24
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K & K  INSURANCE GROUP,  INC. QUARTER MIDGETS OF AMERICA, INC.
45509 SE 140TH STREET
NORTH BEND, WA 98045

GL MKM0550355201
PA MKC0550355301

SEE ACORD 25 SEE ACORD 25

ACORD 25 CERTIFICATE OF LIABILITY INSURANCE

ADDITIONAL INSURED:

A. ANY PERSON OR ORGANIZATION ENGAGED IN OPERATING, MANAGING,
   SANCTIONING, SPONSORIGN THE "COVERED PROGRAM" OR PROVIDING THE
   "PREMISES" FOR A "COVERED PROGRAM" INCLUDING OFFICIALS OF THE
   "COVERED PROGRAM".

B. ANY "PARTICIPANT", "COMPETITION VEHICLE" OWNER AND "COMPETITION
   VEHICLE" SPONSOR.

C. ANY "PARTICIPANT" DRIVER BUT ONLY WITH RESPECT TO "BODILY INJURY"
   OR "PROPERTY DAMAGE" TO PERSONS OTHER THAN ANY OTHER DRIVER.

D. BILLINGS MOTORSPORTS PARK; BUT ONLY AS RESPECTS TO THE OPERATIONS
   OF THE NAMED INSURED.
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