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AMERICAN SPECIALTY®




MOTOR SPORTS SPONSOR’S LIABILITY 
INSURANCE APPLICATION
GENERAL INFORMATION 

	1.
Named Insured(s):
	     

	

	2.
Contact Person:
	     

	

	3.
Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	

	4.
Named Insured’s Address:
	     
	      
	     
	     

	
	Street
	City
	State
	Zip

	

	5.
Business of Named Insured:
	     

	

	6. Please provide a schedule of events conducted and/or sponsored by the Named Insured for the 

	
previous policy year (see Schedule 1) making note of those events where the insured had primary control of 
activities

	

	7.
Please provide a copy of the contract for each event shown on Schedule 1.

	

	8. Please provide a schedule of anticipated sponsored events for the proposed policy period (see Schedule 2) 
making note of those events where the insured has primary control of the activities.

	

	9.
Please provide a copy of the contract for each event shown on Schedule 2.

	

	10.
For those events sponsored by the insured, are event promoters required to provide certificates of insurance for 
liability coverage showing the Named Insured as an additional insured?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	11.
Name of General Liability carrier:
	     

	

	12.
General Liability Policy Limits:
	     

	

	13.
Has a liability claim ever been filed against the Named Insured as a result of sponsoring an event or activity? 

	












 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	14.
Please provide insurance company loss runs for the last five years.  Provide details below of all losses over 
$1500:

	
a.
	     

	
b.
	     

	
c.
	     

	

	15.
Limits of Liability:
	     

	

	16.
Annual sponsorship expenditure broken down as follows:

	
a.
Sponsorship expenditures for Motor Sports events:
	$      

	
b.
Sponsorship expenditures for events with anticipated attendance over 1,000,000: 
	$      

	
c.
All other sponsorship expenditures:
	$      

	


SCHEDULE 1


SPONSORS LIABILITY


(Previous Year’s Sponsored Activities)

*Check any events where the insured controlled the event.

	EVENT DATE
	EVENT
	APPROXIMATE

SPECTATOR

ATTENDANCE
	*CHECK

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SCHEDULE 2


SPONSORS LIABILITY

(Projected Schedule of Sponsored Events)

	EVENT DATE
	EVENT
	ACTIVITIES

FOR EVENT
	ANTICIPATED

ATTENDANCE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please provide the following with this application:
· Five years of company loss runs
· Most current audited financials
· Copy of all expiring policies or specific manuscript endorsements that the insured would like to submit for consideration.
· Copy of contract for each event listed in Schedule 1

· Copy of contract for each event listed in Schedule 2

· Schedule of events for policy year

· A list of all locations to be insured, including addresses and descriptions of each

· List of all insured to be included along with a description of each

· List and description of any ancillary activities to be covered
· Copies of subcontractor agreements or agreements between the insured and any additional insured, including a list of all additional insured.
· Copies of certificate of insurance from sub-contractors naming the association as an additional insured (concessionaires, vendors, security)

If the following coverages are required, please complete ACORD applications:

· ACORD Applicant Information  125

· ACORD Property Section  140

· ACORD Business Auto Section  127

· 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.SP.LIAB.APP (02/07) 
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DME # 472304

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.


