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CONCESSIONAIRES,
EXHIBITORS & VENDORS

Liability Enroliment Form
I ¥ &8 DR ANTCE This brochure |s valid for effective dates from 2/1/08 to 1/31/09

Thig form must be completed, signed and returned with your payment. The submission of this enrallment form does not
guarantze coverage. Completion of this enroliment form confirms you desire to obtain insurance though the Sports,
Leisure and Entertainment Risk Furchasing Group. Certaln operations are not eligible for coverage by this program,
K&K rezerves the right to decline any request for coverage. TG AVOID DELAYS, PLEASE TYPE OR PRINT LEGIBLY.

mation
Name:

Trade name:
Mailing address:
City: State: Zip :
Contact name:

Phane: ( ) Fax: { ) Cell phane: ( )
E-mall address: Web site;

Form of business: U Individual 0} Partnership/joint venture U Limited liability company O Trust
Q Other:

Number of years you have been in business as a concessionaire/vendor/exhibitor;

Provide a detailed list or description of the products that you sell, handle or display in your operations.

Premium Calculation (Choose either Category 1 or 2)

[ Premium Category #1 |
Which of the following best describes the area in which you conduct the operations to be insured?

Trailers - Number of trallers utllized at ane time Race Track - Number of tracks utilized —
Food trailer/locations - Number of at one time

trailers/locations utillzed at one time Performing Group - Number of —_
Game trailer -Number of trailers utilized performing groups *

at one time * only able to purchass single event coverage

Fush cart - Number of carts utilized at one time

Indicate the height of the booth or display, Including any attached or freestanding signage? ft.
If the display 1= higher than 12 ft at any palnt, provide a photograph of the digplay.

Premium applies per trailer, location, cart, track or petforming group

Single Event 3 Month 6 Month Annual
30 consecutive days Coverage Coverage Coverage
or less at one location
Onption 1 %170 $425 § &78 31,182
Option 2 §139 $346 & 556 $ 953
Option 3 %255 §638 §1.017 $1,743
Option 4 5208 §523 F 834 $1,430
Total Premium due ........ e b b e m e ae e e e e a e 5 (A)
Florida applicants must add 1% to the total pramium due (1% A) = Florida
AGSOEEMBNT TBE 4o v v v vt v s ararran s e a et e (B)

Total amount dug (A+B) ... iiu i s s d
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] Premlum Category #2

Which of the following best deseribes the area in which you conduct the operations to be insurad?

Tant - give the dimensians ft. by ft.
Kiosk - give the dimansions ft. by ft.
Outdoor araa - give the dimensgions ft. by ft.
Tradeshow baoth - give the dimensions ft. by ft.
Other: - Give dimensions ft. by ft.
(Describe )

Indicate the height of the booth or display, Including any attached or freestanding signage? ft.
If the display is higher than 12 ft at any paint, provide a photograph of the dlaplay.

Premium based upon square footage.

0-100 101-200 201-300 Each addt'l
Square ft. Square ft. Square ft. 100 Square fi.
Single Event
Option 1 _®70 L) %098 %43
Option 2 8139 _ %208 _ §2a3 %34
Option 3 : __ B2b% . B383 — %445 ___ %&3
Option 4 — 5209 3314 ___ %386 _ 52
3 Manth Coverage
Option 1 425 __ 5638 & 744 %106
Qption 2 __ %340 __ Bap4 & 81 _ %47
Optlon 3 ___ %638 LY #1117 __ %180
Option 4 __ $523 __ %785 __ &% 95 ____H30
6 Month Coverage
Option 1 __ % &678 _ ®»07 — $1,187 #1170
Option 2 ¥ 556 __ % 634 % 973 5138
Option 3 #1017 __ 51,526 __ 81,780 _ &254
Annual Coverage
Option 1 _ F11e2 81,743 %2034 529
Option 2 ___§ 953 _ §1,430 __ &1.688 _ §238.
Option 3 — 51,743 52815 83,050 __ 3435
Option 4 %1429 %2144 _ 52,501 357
Total Premium due . . ..o e i i e e a e M. ] (A)
Florlda appllcants must add 1% to the total premium due (1% A) = Flnrlda
ABEEBEMENt fEB . . i i aaar i aaeas ] (B)
Total amaunt due (A+B) ... . oo i i a e 3

Notes:

1. Pramiums are 100% fully earned at inception and nonrefundable.

2. Premium and enroliment form must be received in our office 10 days prior to the reguested effective dates.

3. If you operate more than six trailers/ooths, or booth graater than 600 sq. feet, please contact K&K Insurance
Group at 1-800-328-2317, for your premium.

4, Event cancallation, event dale changes, or exposure changes must be reported to K&K [nsurance in writing before
the ariginally requested effective date to be eligible for & premium refund.

Fage 5 1018A-DIS 10407
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If applying for 5ingle event coverage pleage answer the next five questions:
1. Name of event:
2, Date(s) of event, including set-up and tear-down dates:
3. Hours of event: AM/FM, to AMPM.

4. Location of event
&, Venue name: -

b. City, state:
5, Additlonal Insured; List the name and mailing address of any entity requiring a certificate of insurance evidencing
them as an additional insured, and indicate their relationship 10 you. Pleasge verify additlonal ingured language as
gpecified in the contract wording prior to submitting the snroliment form far approval. Praviding a copy of the

insurance section of your contract will help us complete certificates of insurance quickly and accurately.

Name of additiona! insured;

Additicnal insured address:
City: State; Zip:

Relationship of additional insured;
Ll Landowner/manager of premises U Sponsor 1 Organizer of event

Fax certificate to the attention of; at: ( )
Date certlficate needed by: / /
If applying for 3 month. 6 month or annual goverage please answer the next flve questions:

1. New or renewal
O [ am renewing my covarage with K&K
U | am a former insured and returning to K&K
21 am a new account for K&K
2. Desired effective dates
(1 Start my coverage on the date after my enrallment form and payment are received
(1 Start my coverage upor my expiration dateaf_ /  /
O Start my coverage on thisdate __ / /
Note: Coverage will not be made effective prior 1o the date that the enroliment form and payment are received by
K&K Insurance.
3. Number of shows attending during the coverage pericd:
4. Do you attend more than one show simultaneously? [ Yes [ No
5. Addltlonal Ingured: List the name and mailing address of any entity requiring a certificate of insurance avidencing
thern as an additional insured, and indicate their relationship to you. Please verify additienal insured language as
specified in the contract wording prior to submitting the enroliment form for approval. Providing a copy of the
ingurance section of your contract will help us complete ¢entificates of insurance guickly and accuratsly.

a. Name of event;
b. Date(s) of event, including set-up and tear-down dates:
G. Hours of event; AM/PM. to AM./PM,
d. Location of event:

Venue name:

City: State: Zip:
e. Name of additional insured:

f. Additional insured address;
City: State; Zip:
g. Relationship of additional insured
J Landowner/manager of premises ] Sponsor I Organizer of event
Fax certificate to the attention of: at: ( )

Date cerificate needesd by; / /
Fage 6
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PLEASE READ AND SIGN

WARRANTY & DISCLOSURE STATEMENT

1 understand that the insurance company, in determining whether 1o provide insurance coverage, will rely on the information
contained in this form and all other information belng submitted. | haraby warrant, represent and canflrm that, to the best of
my knowledge, all information provided is complete, true and corract.

K&K Insurance Group, Ime. as managing general underwriter for the insurance company, receives compensation from the
insurance company in conslderation for its performance of insurance services that include, but are not limited to; underwriting,
palicy/certificate issuance, administration and claims handling. The insurance company compensates K&K, hased on a
predatarmined calculation of thirty-thtee percent of the total premium,

| understand that, subject to applicable laws, K&K Insurance Group. Inc. will invest the premium and, in accordance with the
permission of the insurar, will receive ary Interest or other income that the premium generates prior to remittance to the insurer.

| am aware that the insurance company expects accurate reporting for my premium caleulation, and should my figures exceed
rry estimates during the coverage term | will make arrangements to pay the additional pramium. | understand that my book
and records may be examined or audited by the insurance company at any time during the coverage period and up to three
years thereafter. Intentional misrepresentation or misreporting may jeopardize coverage.

| further acknowledge that, | have reviewed all infarmation providad with this enrollment form and understand the exclusions
which apply, as well ag the activities and aperatlons for which coverage is not provided.

Applicant signature: Frinted name:
Title: Date: Policy named insured:

INSURANCE AGENT INFORMATION

To be completed by the licensed agent representing the insurad, if any.
Agency name: MOTORSPORTS INSURANCE SERVICES, ING.

Agency mailing address: 12240 VENICE BLVD., SUITE #30

City: LOS ANGELES State: CA Zip: 90086
Agent/contact name: ROBERT J. LEGGIO

Agency telephone ; (310 ) 301-0333 Agency fax; (310 ) 578-1308
Agenticontact e-mail address; _ fil@motorsports-insurancs.com

Do you have existing buglness with K&K InsUrance? . ... ... i i i e Uves O No

For additional infarmation regarding olher programs, log onto our websaite at www kandkinsurance.com. (For K&K uge only) Agency
ID#

Note: There are no commlisslons Included In thiz program. A fee may be separately charged, sublect to state

Insurance regulations. Fees should hot be Included In the payment remitted to K&K. Agents do not have authorlty to
Izzue binders or certlflcate of Insurance on behalt of thls program.

Maillng Instructiong: Please refer to page 4, "How to Obtain Coverage” number 2.

In arder to avoid a delay in processing, prior to maillng please verify that:

3 The eligibility ¢riteria as outlined in the brochure have been met.

O Al guestions/sections of the enroliment form have been answered/complated.

O The Warranty and Digclosure Statement section is signed. [ The required premium payment has been provided.
O It paying by credit card, the complets credit card information is provided, along with signature.

Making Your Payment: Please check payment option.

O Check: Please make check payable to K&K Insurance Group, Inc. Enclosed is check # for &
L) Credit Card: If you are making your payment by credit/debit card, pleage complete the following:

| authorize K&K Insurance Group, Inc. to charge my premium payment to my credit eard in the amount of §

avisa O MASTERCARD O DISCOVER J AMERICAN EXPRESS
Gard numbsr;
Reference number (last 3 digits on back of card): Expiration date:

Print name {as on card):

Cardhalder signature:
Fags 7
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