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ACORD,, CERTIFICATE OF LIABILITY INSURANCE | T 0al 25

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. 0. Box 2338 (A/C. No. Ext): 800- 348- 1839 ‘ (A/C, No): 260- 459-5118
Fort Wayne, In 46801 E-MAIL
ADDRESS: KK. MOTORSPORTS@KANDKI NSURANCE. COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: MARKEL | NSURANCE COMPANY 38970
INSURED UNI TED STATES AUTO CLUB | NC. INSURER B: MARKEL AMERI CAN | NSURANCE COWP 28932
D/ B/ A USAC INSURER C:
4910 WEST 16TH STREET INSURER D:
| NDI ANAPCLI' S, I N 46224 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 2115189 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
NeE TYPE OF INSURANCE D o POLICY NUMBER (MVBDNYYY) | (MRDENT YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1000000
DAMAGE TO RENTED
A \CLA'MS-MADE QCCUR 12: 01AM  12: 01AM|PREMISES (Ea occurrence 300000
Omners & Contractors MKMD550574400 | 2701725 2701/ 26{mep Exp (any one person) NG
X $100’ 000 E&O 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
AUTOMOBILE LIABILITY %ETAELT&E:)SINGLE LIMIT
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 X |OCCUR EACH OCCURRENCE 5000000
B| X |EXCESS LIAB CLAIMS-MADE MKX0550574800 12% 0%%’\5/ 12% Og}é'\é' AGGREGATE 5000000
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

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

EVENT TYPE: SNODRI FT RALLY DATES: 2/5/25 - 2/9/25 RACE DATES: 2/ 7 & 2/8/25
LOCATI ON: ATLANTA & LEW STON, M
ADDI TI ONAL | NSURED SEE ATTACHED ADDENDUM

CERTIFICATE HOLDER CANCELLATION

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
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SNCDRI FT RALLY

27224 CRAWORD RD AUTHORIZED R
BROMNSTOMNN, M 48174




AGENCY CUSTOMER ID:

LoC #
CERTI FI CATE: 2115189 DATE 1 SSUED: 2/ 04/ 25

ACORD., ADDITIONAL REMARKS SCHEDULE Page 1 of 1
K€ K 1 NSURANCE GROUP, | NC "ORF*fEDY’ STATES AUTO CLUB | NC.
D/ B/ A USAC
POLICY NUMBER 4910 WEST 16TH STREET
G MKMD550574400 | NDI ANAPCLI'S, | N 46224
EX MKX0550574800
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 PER PQOLI CY

A. ANY PERSON OR ORGANI ZATI ON ENGAGED | N OPERATI NG, MANAG NG,
SANCTI ONI NG, SPONSORI NG 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" ( EXCLUDI NG DRI VERS), "COWPETI TI ON VEH CLE" OWNER
AND " COVPETI TI ON VEHI CLE" SPONSOR.

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

D. MONTMORENCY COUNTY ROAD COMM SSI ON; MONTMORENCY COUNTY SHERI FF' S
DEPARTMENT; BRI LEY TOMNSHI P, MONTMORENCY COUNTY; ALBERT TOWNSHI P,
MONTMORENCY COUNTY; ATLANTA COMVUNI TY SCHOOLS; DEPT. OF NATURAL
RESOURCES, STATE OF M CH GAN, THE STATE OF M CH GAN, I TS
DEPARTMENTS, DI VI SI ONS, ACGENCI ES, OFFI CES, COW SSI ONS, OFFI CERS,
EMPLOYEES, AND AGENTS; ATLANTA CHAMBER OF COWMERCE; RUST TOMNSHI P,
MONTMERENCY COUNTY; AVERY TOMSHI P, MONTMORENCY COUNTY, LOUD
TOWNSHI P, MONTMORENCY COUNTY; ATLANTA SENI OR CENTER; VI ENNA
TOWNSHI P, MONTMORENCY COUNTY; BUT ONLY AS RESPECTS TO THE
OPERATI ONS OF THE NAMED | NSURED.
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