Please mail or scan and email to mike@worldkarting.com

AT World Karting Association

560 Pitts School Rd NW Unit G Concord.NC 28027
704-455-1606 phone-704-455-1609 fax

www.worldkarting.com

Track Sanction Application CQ}}{RADW AD GROUP
Please Indicate Which Type of Track Application Is For:
() Oval Speedway, Dirt () Oval Speedway, Paved Premise Liability:
() Sprint Asphalt () Road Racing The Conrad Group, LLC

317.646.2419
info@conradrms.com

Please Indicate Amount of Liability Coverage Vou Wish to Have:

() $1 Million () %5 Million

Please Indicate Track Type:

( )Renewal ($ 275 annual fee) ( ) New Track ($300 annual fee)
DO NOT WRITE IN THIS SPACE: App Fee Rec'd $ Check Number Rec'd $
Track is a RENEWAL From year. Track is APPROVED for WKA by
Last Full Renewal Year Photos Last Time Rec'd Diagram Sched
WKA Track number WKA

|Track activity for season starts: Coverage Effective date;

All applicants note: The information requested herein must be provided in full before a track can be approved for WKA Sanction and WKA Pit
Pass Program. Please type or print legibly. Provide full detail of information requested with attachments if necessary. This application
cannot be considered unless track diagram(s) and photos, as requested are enclosed

All applications must be received at the WKA office a MINIMUM of FOUR (4) WEEKS before an insurance certificate can be issued. This
application and track facility diagram must be completed and submitted yearly -NO EXCEPTIONS. Photos must be submitted with initial
application and resubmitted every three (3) years provided there are no changes to the facility and/or track. (Confirm with the WKA office if

hotos are needed
A. TRACK LOCATION, NAMED INSUREDS

1. FULLNAMEOFTRACK
Physical Address.

City State Zip
Phone number at track.

2. CONTACT PERSON FOR TRACK (person who will communicate with WKA)

Contact Shipping Address (for pit passes) ( )Residence or ( )Business

City State Zip

Contact Mailing Address (for general Info & announcement) City
State Zip Daytime

phone number of contact person: Fax Email

address: Track

/Club website

3. IF TRACK OPERATED BY CLUB, CLUB NAME
ClubMailingAddress
City State Zip
Name of Club President or Chief Officer.
Daytime phone number of club representative
4. TRACK LANDOWNER (if different than 2 Or 3 above):

Name of Owner Phone

Address City State Zip




DIRECTIONS TO TRAGK LOCATION (Please provide directions of how to reach the track by road, from nearest U.S. or State Highway appearing on normal road maps):

TRACK IS OPERATED AS A (check status): Corporation Partnership
Privately owned Other (describe):
How long has track been in operation? How long operated by named insured?

If named insured is leasing track, how long is current lease term?
NOTE: If leasing track, please attach copy of current lease agreement with application.

ADDITIONAL NAMED INSUREDS (if you are requesting that the insurance certificate list additional insureds other than primary named insured as identified in 2., or 3, above, such as but not
limited to, landowner(s), lessors, promoter, sponsors, etc., please list each below with relationship to primary named insured):

Name Relationship to track/club
Street

City State Zip

Name Relationship to track/club
Street

City State Iip

Name Relationship to track/club
Street

ity State Iip

(NOTE: Attach information for additional named insureds if more space required)

B. TRACK DESCRIPTION

1.

1.
12

Overall length of track (measured approximately in middle of track surface, around entire length, oval or road course, in feet & fraction , i.e. 1000' = 1/5 mile, 2550' = 1/2 mile)

It sprint asphalt track with oval included as part of track and separate events are run on the oval portion, include length of oval track only (ist as indicated above)

Track surface is (check one): dirt clay asphalt concrete other
Track width is, minimum -t to maimum At

Is track lighted for night racing? Yes No

Are curbings used? Yes No__

Are spectators/non-competitors controlled by a crowd control fence or bamicade? Yes No

Please describe this crowd control fence/bamicade.
What is the distance between the course and the nearest crowd control fence/barricade?

Are restricted areas protected by fence or barricade? Yes No
Are hay bales or lires used as additional protection? Yes No___
Is there fencing around entire kart track premises ? Yes No (If o, please explain:

13

14,

TRACK DIAGRAM - required yearly with this application. Diagrams should be submitted on a maximum sheet size of 8.5 x 11. A track diagram s an overhead view of the entire faciliy.
Aerial photos will not qualify as diagrams, however they will assist in approval. See examples in the Track Benefit Booklet.

Please provide all information requested for track diagram,

a. Overall shape and layout of track

b. Track width on straights and tums

¢. Run-off area width around track surface

d. Indicate location and type of fencing separating {rack area from spectator areas and/or pit area

e. Indicate location and distance from track of any barriers or permanent features such as light poles, trees, sand or gravel traps, tire walls, normal placement of hay bales or foam-type
barriers, with distances from track to any such features

f. Show location of pit area and spectator areas including penmanent ar mobile structures and location and type of fencing surrounding these areas
g. Indicate location of grid area with fencing location and type and any pit or access roads

TRACK PHOTOS - required the first year of sanction with this application followed by submissions every three years provided the facility has not been
modified during that time. Photos should include track and area surrounding track, for example, bleachers, parking lots, concession stands. See examples in
the Track Benefit Booklet for requested photos. Digital photos are preferred (jpg files) and are asked to be sent to WKA on a disc or by email.



C. TRACK OPERATIONS

Number of event days at track per year
Average number of participants per event

Does track charge admission for spectators? Yes No

Average number of spectators per event

Grandstands are: ~ permanent structures _portable bleachers
What is the approximate seating capacity of grandstands?

Who will do an inspection of these grandstands to certify safety compliance?
Are inspections regularly for slip, trip, fall hazards around the track premises? Yes No

Are adequate and separate rest rooms provided for bothmalesand females? Yes No

Does track have permanent restrooms or portable restroom facilities?

Are non-credentialed spectators allowed to enter pit area? Yes No If YES, please explain:

O o NN B w N

—_
o

—_
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12, Does track offer food salesin (check if YES): pit area spectator areas

13, Does track sell alcoholic beverages at World Karting Association events? Yes No
IFYES, by whom?
*If alcoholic beverages are being served or sold by the World Karting Association sanctioned track or club, Liquor Liability coverage is MANDATORY. Please complete a Conrad Group

Insurance Liquor Liability application or provide a copy of your Certificate of Insurance proving a minimum of $1,000,000 CSL liguor liability. Your Certificate of Insurance must list World
Karting Association as an Additional Insured for the alcoholic beverage sales.,

14, Does track allow alcoholic beverages at World Karting Association events? Yes No
15, Is an approved WKA Waiver and Release signed upon entering restricted areas? Yes No
16, List other types of vehicles raced or other events held in conjunction with WKA events at this track facilty:

17. Does track employ security personnel? Yes No
I YES, are personnel off duty police private security firm other
If NO, what system is used to keep unauthorized persons from entering restricted areas?

If NO, who is respansible for, and has authority over, crowd control, and security (i.e., track owner, kart club, municipality)?

18, Will security be armed? Yes No
18, Is ambulance on site for events? Yes No Is ambulance a stationary unit or transporting unit _____ (Ambulances are strongly recommended)
Are qualified emergency medical personnel on site for events? Yes No
I YES, check boxes indicating type of personnel on site for events:
Licensed EMT Licensed Paramedic Rescue Squad Doctor
Other (if other, describe)

***Note: if an EMT and/or ambulance is not present at all on-track events, you must have your emergency response plan reviewed and approved by WKA

If no ambulance or EMT is present, please explain emergency procedures in the event of an injury. (Use a separate sheet of paper if necessary. Please include response time for arrival of
emergency personnel)

20, How does track communicate with emergency personnel?
21, Distance from track to emergency care facility (in miles):
Approximate normal response time from track to care center (in minutes):
22. Name of hospital to which emergency transports would normally be directed:
Located in (city or town and state):

23, Fire extinguishers on site during events:  Approximate number size type
2. Will there be adequate warnings and notices (“No Smoking," “Authorized Personnel Only-No Admittance”) posted in the restricted areas of the track forhidding unauthorized entry?
Yes No

**Please note, “No Smoking" signs are required to be displayed at the Pump-Around and in the Tech Areas.



D. OTHER INSURANCE INFORMATION

1. Approximate number of participant accident injury claims filed by track during past three years of operation:
2. List any liability claims filed against track during past 3 years of operation and brief description of each claim:

3. IsWorker's Compensation caried for employees of track if prescribed by State Law? Yes No
If YES, name of carrier;
4. Is Premises Liability** carried by track on year-round basis? Yes No

(**Available through WKA for Master Tracks at group rate - see separate application)

If YES, list carrier:

5. Are Certificates of Insurance* from all sub-contractors naming your organization as additional insured required and on file?

Yes

No

*Sub-contracted services include but are not limited to: concession leases Portable stands, professional security companies, wrecker services, ambulance companies, etc. As negligence

by sub-contractors may cause |

0sses on your insurance policy, it is required

hat you acquire certificates from sub-contractors.

1. PROVIDE THE FOLLOWING ITEMS ON A SEPARATE ATTACHMENT TO THE APPLICATION (MANDATORY):

A'. TRACK ACTIVITY DATES (practice, race, schools) TO BE INSURED BY WKA DURING THE CURRENT YEAR.
B. COMPLETE LIST OF ALL CLASSES TO BE OFFERED FOR THE CURRENT YEAR (include age, weights, engines, retristos, etc)

2. Describe ALL CLASSES competing at track that would NOT be found in the current WKA Technical Manual.

a

Name of Class:

Engine type allowed:

Min. weight:

, Min. driver age:

Safety rules conform to current WKA specs:

If No, list differences:

Yes

Name of Class:

Engine type allowed:

Min. weight:

, Min, driver age:

Safety rules conform to current WKA specs:

If No, list differences:

Yes

Name of Class:

Engine type allowed:

Min, weight:

Safety rules conform to current WKA specs:

If No, list differences:

, Min, driver age:

Name of Class:

Engine type allowed:

Min. weight:

, Min, driver age:

Safety rules conform to current WKA specs:

It No, list differences:

Name of Class:

Engine type allowed:

Min. weight:

, Min. driver age:

Safety rules conform to current WKA specs:

If No, list differences:

Yes

Name of Class:

Engine type allowed:

Min, weight:

, Min, driver age:

Safety rules conform to current WKA specs:

If No, list differences:

Name of Class:

Engine type allowed:

Min. weight:

, Min, driver age:

Safety rules conform to current WKA specs:

if No, list differences:

Yes

No

(NOTE: If additional space needed, include information as requested above and attach)




STATEMENT OF ACCEPTANCE OF TERMS OF INSURANCE COVERAGE

The Conrad Group, LLC for the Insuring Companies, 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 INSPECTION nor the making thereof nor any report thereof shall constitute an

undertaking on behaff of or for the benefit of any insured, or others, to forecast any accident or its severity or determine or wanant that such property or operations are safe or healthful,
or are in compliance with any engineering standards, rules, or regulations. UNDERWRITING AND/OR LOSS CONTROL INSPECTIONS 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 Inspections or activities to detennine the
safety of its property or operations and shall not diminish or foregots own safety practices and procedures.

| UNDERSTAND THIS APPLICATION IS A REQUIREMENT FOR COVERAGE, A PART OF THE CONTRACT, AND ANY MATERIAL FALSIFICATION OR MISREPRESENTATION WILL BE
DEEMED A BREACH OF CONTRACT, VOIDING ALL INSURANCE COVERAGE. ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

| hereby represent and confinn that all of the above information is true, complete, and correct and further certify that | have read all of the questions and answers of this application, It is

understood that any other event(s), show(s), exhibition(s) or activity(ies) must be declared, but will be excluded from the WKA track/event coverage. | wamant that | have made or will
make the necessary maintenance inspections certifying that all nonnal, necessary repairs have been made insofar as providing continuous protection for patons and participants and that

my property and operations are in compliance with any underwriting criteria fumished me.

The sponsoring club or organization named in this application agrees to hold the WKA, its directors, officers and employees, harmless for losses arising out of the conduct of the event
notedin this application.

T 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.

AUTHORIZED SIGNATURE:

PRINTED NAME OF ABOVE:

TITLE: DATE;

VERY IMPORTANT: *Certificate(s) of Insurance will not be processed unless the following are
satisfactorily provided:

(A) original signed Track Sanction Application Form

(b) detailed course/facility diagram

(c) supporting photos as required

(d) detailed class information (name, age, weight, restrictors, etc)
(d) annual Track Sanction Application fee

If you have questions regarding completion of this form, the track layout diagram, photographs, etc., please contact the WKA Office immediately. Completed
form, track layout diagram and photographs must be mailed directly to;

WORLD KARTING ASSOCIATION
560 Pitts School Rd NW Unit G » Concord, NC 28027
704-455-1606 (phone) * 704-455-1609 (fax)
www.worldkarting.com

All track applications are contingent on Underwriting Approval




WKA TRACK DIAGRAM SHEET

It is important to number the photos and to denote on the diagram where and in what direction the
accompanying photos are taken. Refer to Diagrams in the Track Benefits Booklet for examples.

Show all fences, gates, obstructions, pits, spectator facilities, parking lots, track entrance/grid, track exit onto
pits/scales, banked turns, scoring tower, flagstand, haybales, trees, tires, buildings, and other pertinent
information. Also include direction of travel, light poles, etc. Please show any obstructions located within 200
feet of track.
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CONRAD GROUP

INSURANCE AGENCY

TRACK APPLICANT INFORMATION

Track Name:

Track Address:

Contact Name:

Contact Phone:

Contact Email:

Coverage Selected:

COVERAGE LIMITES

Certificate Holder 1
Name:

CERTIFICATES

Address:

Legal Language:

Email Address:

Certificate Holder 2

Name:

Address

Legal Language:

Email Address:

Certificate Holder 3

Name:

Address:

Legal Language:

Email Address:

Certificate Holder 4

Name:

Address:

Legal Language:

Email Address:






