MOTORSPORTS GENERAL
APPLICATION

GENERAL INFORMATION

Name of Insured (as it will appear on policy):

Doing Business as:

Mailing Address:

City: Province:; Postal Code:

Contact Person: Position:

Phone No.:  ( ) FaxNo.. ( )

Website Address: E-Mail Address:

1. Nature of operations/description of event;

2. Insuredis;  Corporation a Partnership a Not-for-Profit Club or Assoc. person
3. Policy Period Requested: From: To:

4, Estimated number of events and activities:

(attach schedule)

5. Do you intend to have your non-events operations liability insured on an annual basis or just purchase coverage for only the specific

events?  Annual:

6. Do your events have alcohol sales?
(If no, skip to Question 7)

If yes, are the license and/or sales controlled by you?

(If yes, complete and return the completed and signed liquor application)

Events only;

Yes Q No 4

Yes Q No 4

If not licensed and controlled by you, provide a certificate of insurance from the license holder showing your organization as an additional

insured.

7. What limit of liability do you require?

$1,000000

$2,000000 $5,000000

8. Does this organization engage in any other business operations under the name of the insured as it will appear on the policy?

Yes a No (|

(please explain)

9.  Asrespects to your operation(s), what types of contracts do you enter into?
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a. Does the named insured assume liability for the other party? ves U N U

Provide copies of all contracts of this type.

b. Does the other party assume the Named Insured’s liability: ves U No U

Provide certificates of insurance evidencing this.

c. Does each party assume its own liability? ves U N U

PRIOR INSURANCE INFORMATION

1. Provide details of your present/expiring insurance:

Name of insurance company:

Policy Expiry date:

Policy Limits:

Policy Premium:

2. Has this type of insurance ever been: Canceled U Declined U Non-Renewed

3. Listall losses/claims in the last 5 years providing type of loss, date of loss, dollar amount of loss (provide hard copy loss run from
present/prior insurers):

| understand that Jones Brown Inc for the insuring company is permitted but not obligated to survey our property and operations for
underwriting and/or loss control purposes at any time. | also understand that, by making an underwriting and/or loss control survey or
providing any report of recommendations, Jones Brown Inc is not undertaking, on behalf of, or for our benefit (or others), to determine
whether our property or operations are safe, or in compliance with any standards, rules or regulations. Underwriting and/or loss control
surveys are for the sole purpose of determining the insurability of certain property and operations and are not for the benefit of any insured or
third party. | understand and shall not rely upon underwriting and/or loss control surveys or activities to determine the safety of our property
or operations and we shall not diminish or forego our own safety practices and procedures in reliance upon any Jones Brown Inc survey.

| understand that this application and all information supplied is part of the application process and will be relied upon by the insurance
company in determining whether to provide the insurance coverage herein requested. Any material misrepresentation or false statement may
entitle the insurance company to rescind the policy, voiding all insurance coverage. | hereby warrant, represent and confirm that | have read
all of the questions and answers on this application and that, to the best of my knowledge, all information provided in this application is
complete, true and correct.

It is understood and agreed that no insurance is in effect until this application is accepted by the Company or Companies in writing.
It is understood and agreed that this application shall be attached to and become part of any policy, should a policy be issued as a result of

this application. The application shall be deemed a schedule to such policy, but signing of this application does not bind the applicant or the
insurer unless and until a policy of insurance is issued in response to this application.

Signature Date

BY SIGNING ABOVE, | AUTHORIZE JONES BROWN INC, IN ACCORDANCE WITH PROVINCIAL REGULATIONS, TO OBTAIN ON MY BEHALF, DETAILED FIVE YEAR
LOSS RUNS FROM ANY AND ALL COMPANIES FROM WHICH | HAVE OBTAINED INSURANCE.
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