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� New - Issue coverage as prop
 
� Renewal  - Renew my current
         Proposal. 
 
 
1. INSURED 
 
    Business Name:   
    
    Address:    
       Street   
 
    Contact Person:   
 
    Address:    
       Street   
 
 
2. ADDITIONAL INSUREDS 
 
        
        
        
        
 
3. Maximum single-day attendan
 
4. Total annual attendance (esti
 
5. WARRANTY OF EVENT(S) /
 

Only those events and activitie
considered for coverage.  (AN

 
   A. Designated event(s): 
    
    
    
    
    
     � Local        � Regional      �
 

B. Ancillary or supporting sh
 

  Type   
    
    
    
    
    
 
 None:  � (Check here if
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5800 Explorer Drive, Suite 101
Mississauga, ON L4W 5K9 
905-602-9339  or 800-753-263
Fax: 905-602-9141 
www.kandkcanada.com 
SPORTS SPECIAL EVENT APPLICATION 

 
 

osed. 

 insurance program per the details and descriptions presented in the K&K Insurance 

      Phone: ( )     

            
  City    Prov.  Postal Code 

      Phone: ( )     

            
  City    Prov.  Postal Code 

    Business Relationship (Sponsors/Landowners) 

            
            
            
            

ce:     

mated):      

ACTIVITIES: 

s specifically listed below by applicant and approved by the underwriter will be 
Y OTHER EVENTS/ACTIVITIES ARE EXCLUDED.) 

 Type      Date(s) 
           
           
           
           
             

 National          

ow(s)/event(s): 

  Location     Date(s) 
            
            
            
            
            

 no ancillary, shows, exhibitions, events.) 

K&K Insurance Brokers, Inc. Canada 

initiator:kk_canada@kandkcanada.com;wfState:distributed;wfType:email;workflowId:8cf03c5da79abe4cad3bcf03c716960c



   C.  Has location been insured through K&K before?      � Yes       � No 
         If yes, is course layout and boat type the same?      � Yes       � No 
 
         Is this race event part of, or in conjunction with, a festival or any other event?  � Yes       � No 
         If yes, name the festival/event:        And the promoter:      
         (Please include a copy of festival brochure or schedule with this application.) 
 
 

I warrant and confirm the event(s) listed above is/are the complete list of events to be conducted under this application and on            
the dates indicated. It is further understood that this/these event(s), show(s) or exhibition(s) and their location(s) must be 
approved and accepted by K&K prior to the event. It is further understood any other event(s), show(s), exhibition(s) or activities 
not declared are excluded from coverage. 

 
                         
           Name (print)     Signature     Date 
 
 
6. Event Date(s):        Event is to be held:     � Indoors       � Outdoors 
 
    Facility Name:        
 
    City:        Province:     
 
    Only those activities and events listed below and approved by the underwriter will be endorsed onto the policy.  All others are 
     excluded by policy wording. 
 
    Type of Event:        Vehicle Class:       
 
     Other Ancillary Attractions or Exhibitions:            
                      
                      
 
     Special Instructions:               
 
    Barrier:   
   
     Are there guard rails?     � Yes � No   Are there walls?       � Yes � No 
      
    Type of material used:              
 
    If other than concrete, what are the support posts?      Distance apart:     
 
    Height of guard rail:     Height of wall:     
 
    Is guard rail/wall in front of all spectator viewing areas?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes      � No 
 
    Is guard rail/wall in front of pit area?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes      � No 
 
    Is guard rail/wall in front of worker stations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes      � No 
 
    Fence: 
 
    Is there a crowd-control fence?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes      � No 
 
    Type of material:               
 
    Does the crowd-control fence restrict all viewing persons behind the guard rail/wall?. . . . . . . . .  � Yes      � No 
 
    If at a fairground, are all spectators restricted to the grandstand?. . . . . . . . . . . . . . . . . . . . . . . .  � Yes      � No 
 
    Is paddock area completely fenced? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes      � No 
 
    Is pit road completely fenced? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes      � No 
 



   Grandstands: 
 
   Is there a grandstand?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes      � No 
 
   Age:    Construction:           
 
   Distance between course and crowd-control fence:     Seating Capacity     
 
   Estimated Attendance:     Time Period of Show:     hours 
 
   Are fire extinguishers available?        � Yes      � No 
   If yes, what type?               
 
7. UNDERWRITING INFORMATION 
 
    a. Are spectators and participants contained behind positive barrier by crowd-control fence? � Yes       � No 
 
    b. i) Is a contracted, provincial-certified ambulance on site? . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 ii) Are two (2) EMT/paramedics provided? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� Yes       � No 
 
    c. Is there a doctor on duty? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
    d. Are qualified race vehicle tech inspectors provided? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
        If yes, by who?               
 
    e. Are drivers under the age of 16 permitted? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  � Yes       � No 
 
    f. Are persons under the age of 14 permitted in restricted areas? . . . . . . . . . . . . . . . . . . . . . . . . .� Yes       � No 
 
   g. Are approved helmets required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� Yes       � No 
 
   h. Is playground equipment provided for spectators? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes       �  No 
 
   i. Is there any open water on your immediate property? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes       �  No 
      If yes, how large?       How deep?       
      Is it fenced in? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�  Yes       �No 
 
   j. Is fire equipment provided? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
   k. Is there a fire inspector on duty? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� Yes       � No 
 
   l. Is there a K&K approved Waiver and Release form for all persons permitted in restricted areas? � Yes       � No 
 
   m. Are other releases used? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� Yes       � No 
 
   n. Are approved restraint belts required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
   o. Are all ancillary spectator areas (parking lots, walkways, etc.) protected with the same minimum barriers and  
       fencing as the main grandstand area? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
   p. Are worker stations attended? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
   q. Are aircraft permitted to land on the premises? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
   r. Is all track activity supervised? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
   s. Is overnight camping permitted? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes       � No 
 
8. Sanction Affiliation/Classification:      Racing Series:       
    Please submit Rule book 
 
 



9. ORDINANCE COMPLIANCE 
 

A. Will all applicable city, municipal, provincial, and/or federal public gathering, building, seating, concession and                     
      sanitary codes be complied with?          �Yes  �No 

If no, explain:               
                         
 
    B. Will all applicable permits be obtained prior to event?      �Yes  �No 

If no, explain:               
                         
 
10. PATRON SERVICES 
 
    A.. Is there any playground equipment provided?        � Yes  �No 
 
    B. Are concession locations owned/operated by insured? . . . . . .�Yes      No   Or leased? . . .   � Yes �No 
 
    C. Are alcoholic beverages permitted on premises? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �Yes �No  

    Are alcoholic beverages sold on premises?     �Yes       �No   If yes, by who?     
  

 D. Are spectator stands provided?          �Yes  �No  
      If  yes, are they:   � Permanent      � Temporary 
      If temporary, erected by who?             

 
    E. Are adequate restrooms provided for both genders?       �Yes  �No 
        Are they:   � Permanent       � Portable 
 
11. SECURITY 
 
      What type and how many security personnel are provided? 
 Local Police    Prov. Police    Private    
  

Are they hired as       employee       or       contract?    
If contract, do you require a certificate of insurance from them?     �Yes  �No 

 
12. SUBCONTRACTORS (gas, welding, ambulance/medical, wrecker, fire equipment, others) 
 
      Are certificates of insurance on file from each subcontractor naming your organization as an Additional Insured? 
             �Yes  �No 
 
I UNDERSTAND THAT THIS APPLICATION AND ALL INFORMATION SUPPLIED IS PART OF THE APPLICATION PROCESS 
AND WILL BE RELIED UPON BY THE INSURANCE COMPANY IN DETERMINING WHETHER TO PROVIDE INSURANCE 
COVERAGE HEREIN REQUESTED.  I HEREBY WARRANT, REPRESENT AND CONFIRM THAT I HAVE READ ALL OF THE 
QUESTIONS AND ANSWERS ON THIS APPLICATION AND THAT, TO THE BEST OF MY KNOWLEDGE, ALL INFORMATION 
PROVIDED IN THIS APPLICATION IS COMPLETE, TRUE AND CORRECT. 
 
IT IS UNDERSTOOD AND AGREED THAT NO INSURANCE WILL BE IN EFFECT UNTIL THIS APPLICATION IS ACCEPTED BY 
THE COMPANY OR COMPANIES IN WRITING. 
 
I UNDERSTAND THAT K&K INSURANCE BROKERS, INC., FOR THE INSURING COMPANY, IS PERMITTED, BUT NOT 
OBLIGATED, TO SURVEY OUR PROPERTY AND OPERATIONS FOR UNDERWRITING AND/OR LOSS-CONTROL PURPOSES 
AT ANY TIME.  I ALSO UNDERSTAND THAT, BY MAKING AN UNDERWRITING AND/OR LOSS-CONTROL SURVEY, OR 
PROVIDING ANY REPORT OF RECOMMENDATIONS, K&K IS NOT UNDERTAKING, ON BEHALF OF, OR FOR OUR BENEFIT 
(OR OTHERS), TO DETERMINE WHETHER OUR PROPERTY OR OPERATIONS ARE SAFE, OR IN COMPLIANCE WITH ANY 
STANDARDS, RULES OR REGULATIONS.  UNDERWRITING AND/OR LOSS-CONTROL SURVEYS 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.  I UNDERSTAND AND ACKNOWLEDGE THAT WE, THE INSURED, ARE SOLELY RESPONSIBLE FOR THE SAFETY OF 
OUR PROPERTY AND OPERATIONS, AND WE SHALL NOT RELY UPON UNDERWRITING AND/OR LOSS-CONTROL SURVEYS 
OR ACTIVITIES TO DETERMINE THE SAFETY OF OUR PROPERTY OR OPERATIONS AND WE SHALL NOT DIMINISH OR 
FOREGO OUR OWN SAFETY PRACTICES AND PROCEDURES IN RELIANCE UPON ANY K&K SURVEY. 
 
 
                
Name (print)     Signature      Date 



 
 

EVE
 
CURRENT INSPECTION R
 
VERY IMPORTANT: POLICIES
DETAILED DIAGRAM and SUP
 
SHOW LOCATION AND IDENT
areas, competition course, barri
personnel, distance between co
 
USE SYMBOLS: Barrier    -  
 

     Security  S ,
 
PICTURES MUST BE TAKEN: 
to course and barriers/fence. 
 
Example:      -  -   Barrier 
 
(Note direction and number pho
 
 
Underwriting Surveys 
K&K, for the insuring company,
underwriting purposes at any tim
thereon shall constitute an unde
its severity or determine or wa
engineering standard, rules or r
certain property and operations
operations and shall not diminis
 
I attest that the information prov
 
 
 
    
SIGNATURE     
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5800 Explorer Drive, Suite 101
Mississauga, ON L4W 5K9 
905-602-9339  or 800-753-263
Fax: 905-602-9141 
www.kandkcanada.com 
K&K Insurance Brokers, Inc. C
NT LOCATION DIAGRAM SHEET 
EQUIRED — (CURRENT MEANS AT LEAST EVERY TWO YEARS) 

/CERTIFICATES/BINDER WILL NOT be processed by Underwriter unless a 
PORTING PHOTOS accompany enrollment form and applicable premium. 

IFY: Spectator viewing area, spectator parking areas, restricted areas, pit 
er, fences, concessions, rest rooms, fire extinguishers, ambulance security 
urse and nearest crowd-control fence, and direction North. 

   -   , fence over 5 feet  − − − − − , fence under 5 feet  · · · · · 

  Fire Extinguishers  X ,  Ambulance  A,  Concessions  C ,  Rest Rooms  R 

Between course and any area used by spectators and/or participants, parallel 

to)    N 

 shall be permitted but not obligated to survey the Insured’s property and operations for 
e. Neither the right to make an underwriting survey nor the making thereof nor any report 

rtaking, on behalf of, or for the benefit of, any insured, or other, to forecast any accident or 
rrant that such property or operations are safe or helpful, or are in compliance with any 
egulations. Underwriting surveys are for the sole purpose of determining the insurability of 
 and not on safety. The insured is solely responsible for the safety of its facilities and 

h or forego its own safety practices and procedures. 

ided above is true and complete. 
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