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MOTOR SPORTS DRIVING SCHOOL INSURANCE APPLICATION

GENERAL INFORMATION

	1.
Named Insured:
	     

	

	
Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	

	
Website:
	     

	

	2.
Proposed insured is a (check one):
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership


	





 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Other (specify):      

	

	3.
Is the proposed insured a subsidiary of another company?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, name of parent company:
	     

	
Contact Person:
	     

	
Phone:
	      
	Fax:
	     

	

	4. 
How long has driving school been in business? ?bbusinebusiness?
	     

	

	5.
Please provide most current audited financial statement.

	

	COVERAGES AND LIMITS APPLIED FOR

	6. 
 (Please provide a copy of expiring policy)

	
Commercial general liability
	     

	
General aggregate
	     

	
Participant bodily injury
	     

	
Products and completed operations (aggregate)
	     

	
Personal and advertising injury
	     

	
Fire legal liability
	     

	
Self-Insured retention:
	     

	
Other:
	     

	

	
Excess/Umbrella Liability – Limit Required: $      

	
 FORMCHECKBOX 
 Property/Crime
 FORMCHECKBOX 
 Auto Liability/Physical Damage


	
 FORMCHECKBOX 
 Liquor Liability
 FORMCHECKBOX 
 Directors & Officers

	
 FORMCHECKBOX 
 Accident Medical

	

	7.
Additional Insured’s and their business relationship to Named Insured:

	
	Additional Insured
	Relationship

	
	     
	     

	
	     
	     

	
	     
	     

	

	8. 
Number of instructors: ddinstinstinsInstructors:
	     

	
Are instructors employees or independent contractors? contcontracdfasdfasdfasdfsadfasdfcontractors?
	     

	

	9. 
Criteria used for hiring instructors: s:kinsturcosadfjasldfdinsinstructors:
	     

	10. 
Description of type/level of classes offered: (attach additional sheets if necessary)      

	

	11.
Is each student required to sign an approved Release and Waiver?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please provide a copy of the Release and Waiver form.

	
If no, please explain:        

	

	12. 
Type of vehicle(s) being used for courses:
	     


	
Do you own or lease vehicles? 







 FORMCHECKBOX 
 Own
 FORMCHECKBOX 
 Lease

	

	13. 
Do you sell any products? 








 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
 (i.e. instructional videos, promotional clothing products, souvenirs, etc.)  

	
If yes, please describe:
	     

	
If yes, provide a copy of the licensing agreement with any firm or manufacturer to provide products.
souvenirs or apparel (if applicable)

	

	14. 
Location of School:
 FORMCHECKBOX 
 Same as Named Insured
 FORMCHECKBOX 
 Other:      

	

	15. 
Track Type: 
 FORMCHECKBOX 
 Oval   FORMCHECKBOX 
 Road Course   FORMCHECKBOX 
 Drag   FORMCHECKBOX 
 Other      

	
Track Length:
	     

	
Track Surface: 
 FORMCHECKBOX 
 Asphalt  FORMCHECKBOX 
 Concrete  FORMCHECKBOX 
 Other      

	

	16. 
Is there a perimeter fence? 








 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, what type: 
	     
	Height: 
	     

	
Number of Entrances:
	      PLEASE ILLUSTRATE AND PROVIDE A TRACK DIAGRAM.

	

	17.
Does entrance have gate?








 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
How is it secured?  

	

Chain:










 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

Locked:










 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

Open:










 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	18.
Are guardrail ends protected from oncoming vehicles?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	19.
Are track barriers installed to protect race vehicles from unusual hazards (light poles, steep banks, etc.) 














 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If no, please explain:
	     

	

	20.
Track Protection

	A. Barrier 









 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary

	
	Concrete
	Armco

	Height
	     
	     

	Width or No.
	     
	     

	Support Posts
	     
	     

	Distance Apart
	     
	     

	Earth Backed
	     
	     

	Guardrail Location (Mark on Diagram)
	     
	     

	

	B. Wheel Fence

	
	Chain Link
	Woven Wire
	Weld Wire

	Height above track
	     
	     
	     

	Type of support posts
	     
	     
	     

	Distance apart
	     
	     
	     

	Anchored (Yes or No)
	     
	     
	     

	Wheel Fence Location (Mark on Diagram)
	     
	     
	     

	

	Cable:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Size:      
	Number of Strands:       
	Dimensions of wire:      

	

	PIT AREA (Mark location on pit area on diagram)

	21. 
Is Pit Area access and all exits visible from Officials stand?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	22. 
Will there be adequate warnings and notices (“No Smoking”, “Authorized Personnel Only”, “No Admittance”)

	
posted in the pit area forbidding unauthorized entry? 





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	23. 
Describe the fire suppression measures for the pit area:
	     

	
	

	24. 
Number and type of fire extinguishers:
	     

	

	SPECTATOR CONVENIENCES

	25. 
A. Grand Stands









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Minimum Distance between spectator viewing area and track:
	      feet

	
Mark location and assign reference number to each section on diagram. Code abbreviations:

	
W - Wood
M - Metal
C - Concrete

	
	Number and Type of Seats (Grandstand)
	     

	
	Seats (W/M/C)
	     

	
	Frame (W/M/C)
	     

	
	Footing Type
	     

	
	Hand Rails (Yes or No)
	     

	
	Seats (Yes or No)
	     

	
	Number of Rows High
	     

	

	
Is grandstand: 








 FORMCHECKBOX 
 Frontload
 FORMCHECKBOX 
 Backload

	
Is area under grandstand used for open storage?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Estimated stored value:
	$      

	

	
B. Parking Area

	
 FORMCHECKBOX 
 On Premises
 FORMCHECKBOX 
 Across Road

Distance from Spectator Viewing Area:      

	
 FORMCHECKBOX 
 Paved

 FORMCHECKBOX 
 Dirt


 FORMCHECKBOX 
 Grass
 FORMCHECKBOX 
 Level
 FORMCHECKBOX 
 Sloped

	
Free of obstacles?  









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Is Parking Area Security Patrolled? 







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Does parking area have sufficient lighting? 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If no to any question, explain:
	     

	

	SCHEDULE OR CALENDAR OF EVENTS

	26.
Please attach a copy of the schedule or calendar of events to this application.  Please indicate what types of                       
events are scheduled.

	

	SECURITY, EMERGENCY, MEDICAL,  AND SAFETY PLAN

	27.
a.
Number and type of security personnel:
	     

	

Professional Services:
	     

	

Uniformed Officers – Off-Duty:      

On-Duty:      

	

Employees:      
	Armed: 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
b. 
How many staffed ambulances are on-site during event?
	     

	
c. 
Name of nearest hospital:
	     
	Phone Number:
	     

	
d. 
Distance to hospital:
	     
	Emergency Center: 
	     
	Fire Station:
	     

	
e. 
Is there a separate, staffed facility for spectator first aid treatment? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
f. 
Is there any open water on premises? 






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

If yes, how large?
	      (show on diagram)

	

Depth:      
	Distance from any spectator viewing/parking areas:      

	

Is it fenced off?









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
g. 
Number, type, and size of fire extinguishers on-site during events?
	     

	
h. 
Are all known township, city, county, state, and/or federal public building, seating, concessions, and 



sanitation codes being complied with?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

sanitation codes being complied with?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

If no, please explain:
	     

	

	28.
Person responsible for general operation of school activities:
	     

	

	       CONTRACTUAL

	29.
Provide copies of the lease agreement between the school and the track.  Also provide details of other contractual a
greements.

	
Agreements.

	

	30.
Provide copy of standard contract/agreement between the school and the student.

	

	31.
Where subcontractors are utilized, is the proposed named insured listed as an additional insured under the 
subcontractor's policy? 









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
subcontractor’s policy? 









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Is there a system in place for obtaining certificates of insurance where applicable?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, who reviews certificates on behalf of named insured?
	     

	
What is the minimum limit of general liability coverage requested from each subcontractor?
	     

	

	PARTICIPANT LIABILITY 

	

	32.
Is Statutory Workers' Compensation Insurance carried?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If not, are you a qualified self-insurer?







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	33.
Has there been any participant bodily injury losses for the facility over the past five years? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please provide amount and explanation of each.

	
	Amount
	Explanation

	
	$      
	     

	
	$      
	     

	

	ADVERTISING EXPOSURE

	34.
Annual advertising expenditure:
	$      

	
List all media used:
	     

	
Is an advertising agency used? 








 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, name and address of agency:
	     


A.
EMPLOYEE BENEFITS LIABILITY 

(Please complete this section if you need a quote for Employee Benefits Liability Coverage.  If you do not need a quote for 
Employee Benefits Liability, please skip this section and continue to the next section.)
	35.
Does applicant have a full-time Personnel Department?  





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	36.
Number of employees under Employee Benefit Program administered in the U.S. or Canada:
	     

	

	37.
Employee Benefit Programs which are automatically covered without being specifically listed by the applicant are 
(check all that apply): 

	 FORMCHECKBOX 
 Group Life Insurance
	 FORMCHECKBOX 
 Group Accident or Health Insurance
	 FORMCHECKBOX 
 Profit Sharing Plans
	 FORMCHECKBOX 
 Pension Plans 

	 FORMCHECKBOX 
 Employee Stock Subscription Plans
	 FORMCHECKBOX 
 Workers' Compensation
	 FORMCHECKBOX 
 Unemployment Insurance

	 FORMCHECKBOX 
 Disability Benefits Insurance
	 FORMCHECKBOX 
 Social Security Benefits

	

	38.
List below any other types of benefit programs the applicant wants the company to consider for inclusion under 
this insurance:

	

	Type of Benefit Program

	     
	     

	     
	     

	
	

	39.
On programs permitting employees an option to enroll or not to enroll, does the applicant require a signed 
acceptance or rejection from each employee?  






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, is the signed acceptance or rejection retained in the employee's personnel file? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	40.
Is a benefit brochure or written explanation of the Employee Benefits Program given to each employee? 














 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	41.
Are all benefits available to all employees?  






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If no, list all exceptions:
	     

	

	42.
Who advises the employees of their benefits?  

	 FORMCHECKBOX 
 Personnel Manager
	 FORMCHECKBOX 
 Department Manager
	 FORMCHECKBOX 
 Immediate Supervisor
	 FORMCHECKBOX 
 Other (Please describe):      

	

	43.
Is there a review of employee questions and a record kept as to each employee's acceptance or rejection of any 
one or all the benefits?









 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	44.
Has any Error and Omission loss ever been sustained or is any such claim pending against the applicant? 













 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, please give details:
	     

	

	45.
Has any occurrence taken place in the past that is likely to give rise to a claim?  


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	
If yes, please give details:
	     

	

	46.
Number of branches, other business locations:
	     

	
	

	47.
How are employees in branches and other locations advised of benefits? 
	     

	

	48.
What is the first date any previous Employee Benefits Liability coverage was carried? 
	     


B.
AUTOMOBILE COVERAGE & TRANSPORTATION INFORMATION

	49.
Does the association own any vehicles?  






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, please provide a completed ACORD Auto Application including Auto Schedule

	

	50.
Does the association allow the use of employees’ personal autos for company business? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, number of people employed by the association:
	     

	

	51.
Does the association rent vehicles? 







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, is rental coverage purchased from the rental agency?
 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
Estimated number of rental days:
	     

	
General description of the exposure (employees run errands, etc., rental/lease, contracted transportation, 
hauling):

	

	     

	

	52.
Are all drivers covered by workers’ compensation?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	53.
Is there a written policy w/respect to the use of company vehicles? 



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	54.
Are employees allowed to use company vehicles for personal use?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	55.
Can family members drive company vehicles?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	56.
Explain the driver selection process (age review, independent MVR review, confirmation of primary insurance, 
proof of valid drivers license):      

	

	

	57.
What does the association do if an individual is found to have three or more moving violations or a DUI or an OUI-
type of violation?       

	

	58.
Does the association have a driving safety/training program? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please provide a copy of the driving safety training program manual.

	

	59.
Where are the vehicles being stored?
	     

	

	60.
Are there protections in place at the area where vehicles are stored? 



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 
If yes, please explain:
	     

	

	61.
Is there a concentration of values or exposure (major exposure is within a certain time frame) with respect to this 
insured? 










 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	
If yes, explain:
	     

	

	62.
Travel to Canada or Mexico?
 







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	63.
Description of any high valued vehicles (over $75k):
	     

	

	64.
Does the association have a vehicle maintenance program? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	65.
What’s the majority radius of the auto fleet?
	     

	


C.
PROPERTY COVERAGE


If Property coverage is desired, please complete the ACORD Property Application 140 and answer the questions in Section C.

	66.
Are there any renovations or additions planned during the proposed policy period (including values)? 















 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No  

	
If yes, please describe: 
	     

	

	67.
If painting or renovating work is being performed by a subcontractor, do you secure a Certificate of Insurance from 
the subcontractor that includes coverage for General Liability?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	68.

Are any flammables stored at this facility?  






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

If yes, are all flammables contained and stored in UL and NFPA approved cabinets and/or containers? 

















 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	













	69.

Is any painting or fiberglass work performed?    






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

If yes, do you have a UL approved paint booth? 





               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

If no, please describe:
	     

	

	70.

Does air flow and filtration system meet OSHA and local requirements?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	71.

Does your maintenance staff perform welding? 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

Do you have a training program for welding?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	


	72.
Please describe your watchman, security, or regular ownership presence during non-operational period.       

	

	

Are buildings equipped with alarms?




 FORMCHECKBOX 
 Heat      FORMCHECKBOX 
 Smoke 
 FORMCHECKBOX 
 Intrusion

	

Are alarms tested and maintained regularly?






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

Are alarms connected to central station alarm?  






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	
	

	73.
Please describe your property stored at non-owned buildings:
	     

	
	

	
	


D.
BLANKET ACCIDENT COVERAGE APPLICATION

(Please complete this section if you need a quote for Blanket Accident Coverage.  If you do not need a quote for Blanket Accident, 
please skip this section and continue to the next section.)
	74.
Proposed Policy Effective Date:
	     

	

	75.
Coverage is sought for an:  





 FORMCHECKBOX 
 Event(s) 
 FORMCHECKBOX 
 Racing Season 

	
For an event, please list event date(s):
	     

	
If for a racing season, please provide copy of racing schedule.

	

	76.
If proposed insured is an association, indicate current number of members:
	     

	

	77.
Total membership each of the previous three years:


	
	20   
	Members:      

	
	20   
	Members:      

	
	20   
	Members:      

	

	78.
Coverage/Limits Requested:

	

Accidental Death and Dismemberment:
	$      

	

Accident Medical:
	$      

	

Deductible: 
	$      

	

	79.
Does the proposed insured have a formal injury control program?  



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please describe:
	     

	

	80.
Please describe medical and first-aid facilities provided for competitors by the applicant:      

	

	81.
If the application for coverage is for an annual policy with an association, please provide a copy of the 
association's competition rule book.

	

	82.
If the application for coverage is for an event or events, please provide a copy of any brochures describing the 
event.

	

	83.
Please provide copies of company premium and loss runs for the past five years.


Please provide the following with this application:

· Five years of company loss runs for all requested coverage

· Most current audited financials.
· Copy of all expiring policies or specific manuscript endorsements that the insured would like to submit for consideration.
· A list of all locations to be insured, including addresses and descriptions of each

· Provide an illustrated track diagram and photos of facility
· List of all insured to be included along with a description of each

· List and description of any ancillary activities to be covered
· If the application for coverage is for an event or multiple events, provide a copy of all brochures describing the event(s).
· Provide a copy of the standard contract/agreement between the student and the driving school

· Provide a copy of the lease agreement between the driving school and the track ( if school does not own track)
· Copies of subcontractor agreements or agreements between the insured and any additional insured, including a list of all additional insured.
· Provide a copy of the licensing agreement with any firm or manufacturer to provide products, souvenirs or apparel (if applicable)

· Copies of certificate of insurance from sub-contractors naming the association as an additional insured (liquor, pyrotechnics, security, products providers)

· Copy of the driving school’s formal officials and/or instructor instruction program
· Copy of the driving school’s formal participant injury control program
· Copy of the association’s written policy w/respect to the use of company vehicles
· Copy of the association’s written driving safety/training program
· Copy of adult and minor waiver and release and/or assumption of risk form
If the following coverages are required, please complete ACORD applications:

· ACORD Applicant Information  125

· ACORD Property Section  140

· ACORD Business Auto Section  127
(State Specific)



· ACORD Umbrella Section  131

Generic Fraud Warning Language:

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 may be guilty of insurance fraud.

NOTICE TO RESIDENTS OF:

Alabama, Alaska, Arizona, Arkansas, California, Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Louisiana, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Mexico, North Carolina, North Dakota, Ohio, Oklahoma, Rhode Island, South Carolina, South Dakota, Texas, Utah, Vermont, Washington, West Virginia, Wisconsin, Wyoming

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 fines and confinement in prison.
Maine, Tennessee, Virginia

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Colorado

It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

District of Columbia

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.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.
New Jersey
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

New York 

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.

Oregon
Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

Pennsylvania
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.
AMERICAN SPECIALTY INSURANCE & RISK SERVICES, INC. for the insuring Company shall be permitted but not obligated to inspect the INSURED'S property and operations for UNDERWRITING AND/OR LOSS CONTROL PURPOSES at any time.  Neither the right to make an UNDERWRITING AND/OR LOSS CONTROL EVALUATION nor the making thereof nor any report thereof shall constitute an undertaking, on behalf of or for the benefit of any insured, or others, to forecast any accident or its severity or determine or warrant that such property or operations are safe or healthful, or are in compliance with any engineering standards, rules, or regulations.  The establishment of underwriting criteria and UNDERWRITING AND/OR LOSS CONTROL EVALUATIONS ARE FOR THE SOLE PURPOSE OF DETERMINING THE INSURABILITY OF CERTAIN PROPERTY AND OPERATIONS, underwriting, and seeking to reduce claims against insurance and are not for the benefit of any insured or third party.  The Insured is solely responsible for the safety of its property and operations and shall not rely upon any UNDERWRITING AND/OR LOSS CONTROL evaluations or activities to determine the safety of its property or operations and shall not diminish or forego its own safety practices and procedures.

I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION MAY BE SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

I hereby represent and confirm that the above information, to the best of my knowledge, is true and correct and further certify that I have read all of the questions and answers of these applications.  

I confirm that I have read and understand the individual state fraud notices which are a part of this American Specialty application for coverage.  I acknowledge and understand that any person or persons who knowingly and with intent to defraud any insurance company commits a fraudulent insurance act, which is a crime, is subject to criminal and civil penalties.

IT IS UNDERSTOOD AND AGREED THAT THE COMPLETION OF THIS APPLICATION SHALL NOT BE BINDING EITHER TO THE PROPOSED INSURED OR TO THE COMPANY UNTIL ACCEPTED BY THE COMPANY OR COMPANIES IN WRITING.

Date



Signature of Insured or Authorized Representative
Title

Send completed form to: 
American Specialty Insurance & Risk Services, Inc.


142 North Main Street

P.O. Box 309

Roanoke, IN 46783-0309

Phone:
(800) 245-2744 

Fax:
(260) 672-8835 
E-mail:  apply@amerspec.com
Form No. I/A AMSP.MOT.DRIV.SCH.APP (02/07) 
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American Specialty Insurance & Risk Services, Inc. dba A.S.I.R.S.I. Insurance Agency, American Specialty Insurance & Risk Services Agency, and A S Insurance & Risk Services Agency.  All rights reserved.


