Print Application Clear Application

’\%" P HILADELPHIA One Bala Plaza, Suite 100
'L 8 INSURANCE COMPANIES Bala Cynwyd, PA 19004
MOTORSPORTS TEAM, OFF TRACK AND STORAGE
APPLICATION

SUBMISSION REQUIREMENTS

=  Complete ACORD Property, Auto and Umbrella Liability if coverage requested
= Annual Racing Schedule
= Currently valued insurance company loss runs for the current policy period plus four prior years

SECTION | — GENERAL INFORMATION

1. Applicant Name:

2. Team Name (if any):

3. Mailing Address:
Physical Address:

4. Contact Person: Telephone:
Web site address: www. E-mail Address:
5. Business Type: [JCorporation  [JPartnership  []Governmental Entity

[ Non-Profit [Jindividual [CJother:

6. Number of years racing as this team?
Number of years of principal’s racing experience?

FEIN:

7. Sanctioning Body, Association of Club Membership:
[CJCART [COINASCAR IrRL CJINEX JiMcA
[JGARR [CINHRA [JIHRA [JwkA [IDIRT
[Oscca JARCA JAsA CJIkE [Jwoo
JALMS CINTPA [Jusac isr CJVINTAGE
[1sBI CamA CJAPBA CopT [J US OFFSHORE
CJOTHER:

8. Vehicle Class — (MUST be listed for quote):
Type of Competing vehicle and/or class:
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SECTION Il — STORAGE INFORMATION

a. Description of building:

b. Type of Construction ] Frame [IMasonry/Brick []Metal
[ Concrete/Steel [10ther:

c. Square foot area:
Age of building:

d. Doors: How many? Locked? [Jvyes [No
Windows: How many? Locked? [Jyes [INo

e. Is building alarmed? [Jyes [No
If yes, alarm type: ~ []Central Station [ Local Other (type):

f.  Is the building sprinklered? [CJyes [INo
If yes, what percentage? ______ %

g. Are there smoke alarms? [CJyes [INo

h. Are flammables stored in the garage? [JYes [No

If yes, describe precautions taken to reduce the chance of fire:

Are insured vehicles ever loaned or rented to others? [Jvyes [No
If yes, please explain:

Are vehicles permanently stored on a trailer? [JYes [INo
a. Type of trailer: [Jopen [IClosed
b. s the trailer alarmed? [Jyes [INo

List precautions taken to prevent theft:

Is all equipment laid up and in storage for more than 4 months? [Jyes [INo
If yes, what is the lay up period (dates): to
Is lay up location different from the location listed above? [Jyes [INo

If yes, please provide location and protection information:
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SECTION Il - EQUIPMENT SCHEDULE

Competition Vehicles / Race Car Chassis:

Year Make Serial # Amount of
Insurance

Trailers: (note — only closed trailers will be acceptable for hauling vehicles or equipment)

Year Make Type Serial # Amount of
(open/closed) Insurance
Scheduled Equipment:
Year Description — Make/Model ID Number Serial # Amount of
Insurance
Miscellaneous Equipment — Valued at $5,000 or less per item: $
Total all scheduled and unscheduled equipment: $

SECTION IV — DRIVER INFORMATION |

Name Date of Birth License # State Licensed

Page 3 of 4 08/08



Print Application Clear Application

Fraud Notice

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT
MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON
TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE
STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.

NOTICE TO MINNESOTA AND OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO NEBRASKA AND OKLAHOMA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A
CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE
OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON
AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO MAINE AND VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.
PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT
ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.
PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."

NOTICE TO TENNESSEE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

Insured Signature: Date:
Agent Signature: Date:
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