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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

Scottsdale, Arizona 85255 

RACING SPECIAL EVENTS SUPPLEMENTAL APPLICATION 
(Complete in addition to Special Events Application: GLS-APP-9s) 

1. Named Insured:        

2. Track Name:        

3. Promoter’s and/or Sponsor’s Name:       

 

4. Type of Race(s) (i.e., Stock Cars, Sprint or Midget, Motorcycles, ATVs, 4 Wheelers, Tractors, Trucks, Semi-Trucks, 

Snowmobiles, Boats, etc.):       

5. Number of Event dates planned for current year:  .....................................................................................        

Number of Events held last year:  ..............................................................................................................        

6. Annual Receipts:  ........................................................................................................................................ $       

7. Average attendance per Event date:  .........................................................................................................        

Maximum attendance per Event date:  .......................................................................................................        

8. Track Description: 

a. Attach diagram showing the following: 

(1) Location of all grandstands/bleachers and any other area where spectators are allowed; 

(2) Pit area location including entrance and exits; 

(3) Location of debris fence and barriers; 

(4) Location of designated parking areas; 

(5) Location of all concessions, restrooms, medical facilities, etc.; 

(6) Location of crowd control fences; and 

(7) Shape of track (straight, oval, serpentine, etc.). 

b. Length of track:  ..................................................................................................................................        

c. Track surface (dirt, concrete, asphalt, other):        

9. Barriers: 

Construction type/material:        

Height: ........................................................................................................................................................        

Thickness: ...................................................................................................................................................        

How many feet from the lowest set of seats or spectator area to the barrier? ...........................................        
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Does barrier protect: Pit Area? ..............................................................................................................  Yes   No 

Spectator Areas? .................................................................................................  Yes   No 

Private Property? .................................................................................................  Yes   No 

10. Debris Fence: 

Fence post material (wood, concrete, metal):        

Number of feet between fence posts: .........................................................................................................        

Height above racing surface: ......................................................................................................................        

Type/gauge of fence wire:        

Does debris fence protect all Spectator Areas? .........................................................................................  Yes   No 

11. Seating: 

Grandstand or bleacher seating capacity:        

Grandstand/bleacher construction material:        

Age:.............................................................................................................................................................        

Are spectators permitted to sit in: Their autos to watch the race?.........................................................  Yes   No 

The infield?.......................................................................................  Yes   No 

The pit area? ....................................................................................  Yes   No 

Are there grandstands in the pit area? .......................................................................................................  Yes   No 

Are the grandstands in the pit area protected by a barrier? .......................................................................  Yes   No 

12. Are there any playground/amusement rides on the premises? ..................................................................  Yes   No 

13. Is there a medical or first aid facility on the premises? ...............................................................................  Yes   No 

14. Does the applicant have a website? ...........................................................................................................  Yes   No 

If Yes, provide the website address:        

15. Contact Person:        Phone No.:        

Complete the following if applicable to event(s): 

Boat Races: 

16. Estimated minimum distance from outside course buoy to: 

a. shoreline viewing area:        

b. spectator fleet:        

17. Distance between water’s edge and designated viewing areas:        

18. Are spectators permitted to sit in their boats to watch the race?  ..............................................................  Yes   No 

19. Are persons permitted access to the water for wading or swimming during the boat race?  .....................  Yes   No 

20. Describe barrier protection between all land viewing areas and water’s edge:        
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APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas: 

This does not constitute a warranty.) 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

(Must be signed by an active owner, partner or executive officer) 

CO-APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        

(Applicable to Florida Agents Only) 

IOWA LICENSED AGENT:        

(Applicable in Iowa Only) 

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT:       

 
 

IMPORTANT NOTICE 
 

  

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning  

character, general reputation, personal characteristics and mode of living. Upon written request, additional  

information as to the nature and scope of the report, if one is made, will be provided. 

 

 


