BISA
3047 East Warm Springs Road
Las Vegas, NV 89102
PHONE 1-800-767-2472 FAX 1-800-755-2514

RACE CAR PROGRAM APPLICATION FOR INSURANCE

SECTION I - APPLICANT GENERAL INFORMATION PLEASE COMPLETE EVERY ITEM OR INDICATE N/A
Name of Applicant: Requested Effective Date: '
(Include dib/a or trade name, if applicable.)
d/b/a
Mailing Address:
(Street)
(City) (State) (Zip Cods)
Physical Address:
(Street)
(City) (State) (Zip Code}
Web Site Address:
Contact Name: Title:
Phone: Fax: E-mail:
State Drivers License Number: State:
Competition License Number: O NHRA O HRA
Years Competition License held:
Has your state or competition license ever been suspended or revoked? [ Yes [INo
Date of Birth: :
Attach copy (front and back) of both your state and competition licenses.
Have you operated under any other name in the past 10 years? [0 Yes O No
A.  Ifyes, is this business still active? [dYes CINo

B. Ifyes, please provide the name and describe the operations:

SECTION Il - COVERAGE INFORMATION PLEASE COMPLETE EVERY ITEM OR INDICATE N/A
Race Car Description:

Year Make Model Serial or ID Number

If MFG Chassis? Built by: Date

Chassis Certification Number Expiration Date

Length of wheelbase Chassis Material

Class the car runs in Maximum MPH

Value of car as a roller $ Value of complete car  §

Deductible  $ Engine Mfg CiD HP
Supercharger [JYes [JNo Blower [ Yes [ No
Transmission [ Automatc [ Manual Manufacture Converter

Rearend center section Manufacture

Please provide two (2} color photos of the vehicle (engine component and side view).
Lienholder if any: Name;
Address:

Storage Location:
Address:

Building Construction
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Security: [  Alarm System
[] DeadBoltLock [] GuardDogs [ Security Guard

O other

C. Trailer Description: (If coverage is desired please provide color photo).
Year Make Model Serial or iD Number
Value § Deductible $

D. SCHEDULE EQUIPMENT

EQUIPMENT SCHEDULE - Please list below all equipment to be covered by this policy with the desired deductible limit for physical
damage. (Attach an additional page if necessary).

INSURED
YEAR MAKE/MODEL SERIAL NUMBER DESCRIPTION VALUE DEDUCTIBLE
SECTION Il — PRIOR INSURANCE/CLAIMS HISTORY
General Liability Please provide details for the last three years — this is a must.
YEAR INSURANCE COMPANY POLICY LIMITS PREMIUM | DEDUCTIBLE
In the past three years, has any insurance company cancelled or refused to renew your General Liability insurance? [OYes [INo

If yes, please explain;

Please provide details for the last three years - if none, please state “none”.

Date of Claim Description of Loss

Please attach three year company loss runs.

APPLICANTS WARRANTY:

Applicant warrants that the above information is true and complete. Applicant understands that the insurer will rely on this
information for purposes of acting on this application for insurance. This application will become part of any policy issued. The
provision of false information is an application for insurance is insurance fraud, which is a crime in many states.

Applicant's Signature Date
Applicant's Name Title
Submitting Producer: License #
Producer’s Signature: Date:

IMPORTANT: THIS IS NOT A BINDER OR OFFER OF COVERAGE
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