
Agent Name: Contact:

Agent Address: Phone #

Race Track Or Racing Exposures Supplemental Application
(Including mud bogs, tractor pulls, time trials, special events)

TO BE USED WITH COMMERCIAL GENERAL APPLICATION (ACORD 125)
All questions must be answered in full. Application must be signed and dated by the applicant.

Applicantís Name Agent

Applicantís Phone Number

Web Address

Applicant Mailing Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact

Applicant is Individual Partnership Corporation Joint Venture Other

Location #1

Location #2

Location #3

GENERAL BUSINESS INFORMATION
1. Contact Name:

2. Experience of management and staff:

PHYSICAL DESCRIPTION OF PREMISES
1. Complete description of the following:

Seating area:
ìPitî areas:
Path of participating vehicles:
Fuel storage:
Distance to spectator area:
Permanent: ............................................... Yes No Chairs: .............................................................. Yes No

Top Rail: .................................................... Yes No Bleachers: ........................................................ Yes No

Inspected daily? ........................................ Yes No Maximum height:

2. Is race track a lessorís risk only exposure? ..................................................................................................... Yes No
If yes, does tenant have coverage and name you as Additional Insured? ...................................................... Yes No

3. Is the ìPitî clearly marked to prevent spectators from entering? .................................................................... Yes No
If yes, is a waiver signed? ............................................................................................................................... Yes No

4. Are ìPit Passesî sold to the public? ................................................................................................................ Yes No

5. Are there adequate first aid facilities/services on premises? .......................................................................... Yes No
Explain:

6. Is the facility set up for nighttime operations? ................................................................................................. Yes No
If yes, describe (lighting, etc.).

Hull
& Company

Dallas
P: (972) 789-1962
F: (972) 789-1967

Houston
P: (281) 759-4855
F: (281) 759-7245 hullandco-texas.com



PHYSICAL DESCRIPTION OF PREMISES (Continued)
7. Are there any special promotional activities scheduled during the event (e.g., audience participation in, mud olympics,

tug-o-war, contests or competition? ................................................................................................................ Yes No
If yes, describe.

8. Is Security provided for the event? ................................................................................................................. Yes No
If yes, describe.

OPERATIONS
1. Are all participants required to:

Meet age requirements ............................. Yes No Sign waiver w/hold harmless ............................ Yes No
Receive published rules ............................ Yes No Wear protective clothing .................................. Yes No
Submit to safety inspection ....................... Yes No Carry own insurance ........................................ Yes No

2. Do they have an orientation meeting for all participants prior to the event? ................................................... Yes No

3. Are signs posted in the ìPitî with rules, age restrictions and alcohol policy? .................................................. Yes No

4. Is there security provided in the ìPitî area to enforce these restrictions? ....................................................... Yes No

MISCELLANEOUS
1. Do you operate any concessions from the premises? .................................................................................... Yes No

If yes, describe.
2. Is alcohol permitted on the premises? ............................................................................................................ Yes No

If yes, under what restrictions?
3. Is alcohol permitted in the ìPitî area? ............................................................................................................. Yes No

ATTACH
! " A copy of the Waiver and Hold Harmless documents for Company review.
! " A copy of the List of Rules provided to each participant. This should include rules on types of vehicles and remote

kill switches, if applicable, etc.
! " A diagram of the facility area.

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has
been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of
said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing
statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured,
and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.

_________________________
Producerís Signature Date Applicant's Signature Date

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character,
general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature
and scope of the report, if one is made, will be provided.


