EVENT INSURANCE

8 TRACTOR PULL-PROMOTERS

INFORMATION FORM

(All areas must be filled out completely
and signed or form will be returned)

Name of Event: Phone:

Name of Insured:

Address:

City: State: Zip:

E-mail Address:

Web Site Address:

Sanctioned By:

Limits of Liability (must carry same limits for all sessions): [ $500,000 (1 $1,000,000

TYPE OF EVENT: U STOCK U ANTIQUE (L MODIFIED

Date(s) Number of Sessions Exhibition Vehicles

QyYes UNo
Uyes WNo
Qyes UNo

Describe all Exhibition Vehicles that will be used:

Pull Promoter/Chairman: Phone:

Address:

City: State: Zip:

Additional Insured:

Relationship to the insured:

Send Certificate of Insurance to:

Address:
City: State: Zip:
Duplicate Certificate to:
Pull Location: Time Period of Show: Est. Attendance:
City: State: Zip:
1. Crowd Control Fence: dYes [ No If yes, Material: Height:
Does it restrict all spectators from the pulling surface? Yes [ No
2. Guardrail Barrier: dYes No If yes, Material: Height:
Grand Stand: Permanent dYes [ No Portable dYes [ No
Age: Type of Construction: Seating Capacity:

4. Closest distance of spectators to pulling track:

Number and type of Security: [ Uniformed Officer U Private 1 Company Employees

5. Will the K&K Insurance release be used?

6. Will all pulling vehicles have fuel/ignition shutoff systems?

7. Will vehicles exceeding factory recommended RPM specifications by 10% or
more be required to have explosion blankets?

8. Will all weight transfer vehicles be NASOA approved?

U Yes
U Yes

U Yes
U Yes

U No
U No

U No
U No
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9. Wil spectators be prevented from entering the track surface and staging area? Qyes UNo

10. Will all modified tractors have rollover cages? UyYes No
11. Will there be an ambulance on site? Qyes UNo
12. Will there be proper amount of fire extinguishers at trackside? Qyes No
13. Will there be adequate security to maintain crowd control in the pit area,

staging area, and competition area? Qyes No
14. Will you operate in compliance with all municipal, city, county, and state regulations

pertaining to fire and, if inside, the ventilation also? Uvyes WNo
15. Do you require certificates of insurance from each contracted service, naming

you as additional insured (concession, security, port-a-john, etc.)? Qyes UNo

16. If answer to any of the above general questions is no, please explain:

EVENT LOCATION DIAGRAM

Draw a diagram of the premises and the pull course, identify: Spectator viewing areas, restricted areas, pit areas, pull strip guard rail fences, security
personnel, distance between edge of course and nearest crowd control fences and direction North:

USE SYMBOLS: guardrail/wall XXXXXXX Example:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

COURSE

XXXXXXXX

XXXXXXXXKXXXXXXXXKKKKXXXXXXXXXXXXXX

PHOTOS TO BE SUPPLIED TO K&K EVERY (3) YEARS, AND IN THE EVENT OF ANY CHANGES IN THE INTERIM, SUPPORTING PHOTOS MUST BE
SENT TO K&K INSURANCE WITHIN 10 DAYS AFTER EVENT. PICTURES MUST BE TAKEN: Between course and any area used by spectator and/or
participants, parallel to course and barrier/fence. Note direction taken and number photo. Please also include pictures of pullstrip, pit areas, spectator
parking areas, and all bleachers and/or grandstands.

e eeeeeeeeeeeeeeze——._.._CROWD CONTROL FENCE _ __________ ...
STARTING LINE jFT EDGE OF TRACK
STAGING f PULLING TRACK SHUT DOWN NOTE LOCATION
AREA _FT AREA OF WALL
BARRIER IF
«—— FT >l 7 FT > FT = APPLICABLE
EDGE OF TRACK FT
CTTTTTTTTTTTTITIIIII I I T T T T T CROWD CONTROL FENCE T

| understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely on the information con-
tained in the application and all other information being submitted. | hereby warrant, represent and confirm that, to the best of my knowledge, all
information provided is complete, true and correct.

Applicant’s Signature Producer’s Signature (if applicable)
Applicant’s Name (print) Producer’s Name (print)
Date (MM/DD/YY) Date (MM/DD/YY)
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