POLICY NUMBER MKM0000550355201 COMMERCIAL GENERAL LIABILITY

CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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 Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

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.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section lll - 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.
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ACORD,,

CERTIFICATE OF LIABILITY INSURANCE

ATRI PAT1

DATE (MM/DD/YYYY)
12/ 20/ 24

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 INSU@, the policy({ies) must have ADDITIONAL INSURED provisions or 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 K & K Insurance Group, Inc. ﬁg.’d.}‘:‘” MOTORSPORTS
PHONE FAX
P. O Box 2338 (A/C, No. Ext); 800- 348- 1839 ‘ (A/C, Noj: 260-459-5118
Fort Wayne, In 46801 E-MAIL
AobREss: KK MOTORSPORTS@XANDKI NSURANCE. COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: MARKEL | NSURANCE COVPANY 38970
INSURED QUARTER M DGETS OF AMERI CA, | NC. INSURER B:
45509 SE 140TH STREET INSURER C:
NORTH BEND, WA 98045 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 2112918 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.

[TNSR ADDL SUBR POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INGD [ Vv POLICY NUMBER (MI/DDIYYYY)  (MMDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1000000
DAMAGE TO RENTED
A \CLA'MS-MADE OCCUR 12: 01AM 12: 01AM|PREMISES (Ea occurrence 300000
omers & Contractors y MKMD550355201 | 12/31/24 127317 25[wep Exp (Any one person) NG
X E&O $100, 000 PERSONAL & ADV INJURY 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5000000
POLICY |:| PROJECT |:| Loc PRODUCTS-COMP/OP AGG 5000000
X |OTHER: PER EVENT BODILY INJ TO PART 1000000
COWBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea nocident)
ANY AUTO BODILY INJURY (Per person)
OWNED AUTOS ONLY SCHEDULED BODILY INJURY (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS ONLY AUTOS ONLY (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION
AND EMPLOYERS® LIABILITY YIN PER-STATUE ‘ |OTHER
ANY PROPRIETOR/PARTNER/
EXECUTIVE OFFICER/MEMBER E.L. EACH ACCIDENT
EXCLUDED? N7A E.L. DISEASE — EA EMPLOYEE
(Mandatory in NH) - -
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT
AD&D 5000
A Partici pant Acci dent MKC0550355301 12: 01AM 12: O1AM pripary Medi cal NONE
12/ 31/ 24 12/ 31/ 25| Excess’ Medi cal 25000
Weekly I ndemity NONE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

TYPE OF EVENT: QUARTER M DGET RACI NG

LOCATI ON:  WASHI NGTON

RTER M DGET ASSN

QUA
ADDI TI ONAL | NSUREDS: SEE ATTACHED ADDENDUM

CERTIFICATE HOLDER

CANCELLATION

SNOHOM SH COUNTY

EVERECREEN STATE FAI RGROUNDS

14405 - 179TH AVE SE
MONRCE, WA 98727-1149

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DRELIVERED IN
ACCORDANCE VHH THE POLICY PROVISIObﬁ J

AUTHORIZED/?[! /

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID:

LOC #
CERTI FI CATE: 2112918 DATE 1 SSUED:. 12/ 20/ 24

ACORD., ADDITIONAL REMARKS SCHEDULE Page 1 of 1

K€" K 1 NSURANCE GROUP, | NC. "QUARTER M DGETS OF AMERI CA, | NC.
45509 SE 140TH STREET

POLICY NUMBER NORTH BEND, WA 98045

G MKMD550355201
PA MKC0550355301

CARRIER NAIC CODE

SEE ACCORD 25 EFFECTIVE DATE: oEE ACORD 25

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
Form NUMBER: ACORD 25 FORM TITLE: CERTI FI CATE OF LI ABI LI TY | NSURANCE

ADDI TI ONAL | NSURED:

A. ANY PERSON OR ORGANI ZATI ON ENGAGED | N OPERATI NG, MANAG NG,
SANCTI ONI NG, SPONSORI GN THE " COVERED PROGRAM' OR PROVI DI NG THE
"PREM SES" FOR A "COVERED PROGRAM' | NCLUDI NG OFFI Cl ALS OF THE
" COVERED PROGRAM'.

B. ANY "PARTI Cl PANT", "COWPETI TI ON VEH CLE" OWNER AND " COVPETI TI ON
VEHI CLE" SPONSOR

C. ANY " PARTI Cl PANT" DRI VER BUT ONLY W TH RESPECT TO "BODI LY | NJURY"
OR " PROPERTY DAMAGE" TO PERSONS OTHER THAN ANY OTHER DRI VER

D. BILLI NGS MOTORSPORTS PARK; BUT ONLY AS RESPECTS TO THE OPERATI ONS
OF THE NAMED | NSURED.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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