TRACK OPERATORS INSURANCE 

COVER

DOA UNDERWRITING LTD

First Floor Offices

Robinson House

Haslers Lane

Great Dunmow

Essex

CM6 1XS

APPLICATION FORM

1) Name

………………………………………..

2) Trading Name
………………………………………..

3) Date Established
………………………………………..

4) Renewal Date 
……………………………………….

5) Renewal Premium
£…………………

6) Current Insurer
………………………………………..

7) Claims?
YES / NO (If YES please provide details below or as an appendix

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………..

8) Telephone Number 
……………………………

9) Fax Number 

…………………………..

10) E-mail


………………………….

11) Full Business Description: ……………………………

……………………………………………………………

…………………………………………………………………………………………

12) Business Address:
      

Site 1               ………………………………………………………………………….

Site 2:              ………………………………………………………………………….

Any additional sites, please allow the full address.

13) Correspondence Address: ………………………………………………………….

SECTIONS AVAILABLE

1) Employers Liability Section




YES / NO

2) Public & Products Liability Section



YES / NO

3) Property Section





YES / NO

GENERAL QUESTIONS – Employers Liability

  
   Employers Liability (£10 million)  

YES / NO


Please complete the box below;

	
	No Of Employees
	Wages ( £ )

	Full or Part Time Manual Employees


	
	

	Full or Part Time Clerical / Non Manual Employees


	
	

	Payments To Labour Only Sub Contractors


	
	

	TOTAL


	
	£


Maximum Number of Marshall’s ON Site?


…………..


      1.   Do you provide full and adequate training to all your employees? 
   YES / NO

GENERAL QUESTIONS - Public Liability

Public Liability



YES / NO     £1M   £2M   £3M    £5M

     ESTIMATED Annual Turnover Split as:

Go Karting


£

Quad Biking


£

Other (please specify)

£





Other Activities ie. Cafe
£

- If you provide / arrange other activities please state here what they are:

…………………………………………………………………………………………

- If you serve food, what type?

Hot Food / Drink


Cold Snacks




- Do you have a deep Fat FRYER?





YES / NO

  If yes, is this:







Freestanding



Fixed Unit

- Do you have a license to sell alchohol?




YES / NO

1. What age limit applies at your site for people to participate?
           …………….
2. Are you a member of any Trade Association? If Yes, Please State           …………….
3. Please state what type of Karts / Quads are being used?
	Make / Model


	Model / Chassis Number
	Engine Capacity
	Maximum Speed
	Minimum Age Of Users

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Please state the maximum number of Go-Karts / Quad Bikes used in anyone race       


 ……………..


5. Are the Go-Karts / Quad Bikes / Other (please specify)

      fitted with remote engine cut offs?

6. What materials are used for the barriers?


                     ……………….


7. Is the track activity supervised?





YES / NO


8. Are Pre-game Safety briefings given at ALL times?


YES / NO

9. Do ALL Participants wear protective clothing, Helmets, Overalls etc











YES / NO

10. Number of Participants at any one time/per race?



………….


11.  Do you have first aid facilities on site?




YES / NO


12. Are all races and activities fully supervised by a qualified marshal? 
YES / NO

13. Please give full details as to what safety arrangements are in place to prevent unauthorized access on to the site, whilst games are in operation:

…………………………………………………………………………………………

…………………………………………………………………………………………

14. Do you have a written statement outlining safety 
procedures for Participants, and are these shown 

to the participant before the game?




YES / NO


PROPERTY SECTION

Sums Insured

A. All Risks (UK)

1) Go Karts / Quad Bikes / Other (please specify) owned by you  £

2) Personal Safety Equipment (Helmets, Gloves, Overalls etc)
£

B. All Risk (Premises Only) 

3) Machinery plant, fixtures and fittings and all other contents
£

4) Computer & other electronic equipment 


£

5) Stock and materials in trade




£

6) Specified items – please specify below or list seperately
£

………………………………………………………….


………………………………………………………….

…………………………………………………………

C. Material Damage (Premises Only)

7) Buildings including landlords fixtures 


£

8) Tenants improvements, interior decorations, 

    fixtures and fittings





£

D. Glass (Premises Only)

9) Fixed Glass 






£

E. Business Interruption

10) Estimated Gross Profit




£

F. Money

11 a) Money during business hours



£

11 b) Money Outside Business hours in locked safe

£

11 c) Not in a locked safe or strong room


£

11 d) Money In Transit during business hours


£

11 e) Estimated annual cash carryings in the next 12 months
£

Provide details of any sale or strong room at Proposer’s premises

      Make and model ………………………………………………………………………………………

      Year of manufacture ………………………………………………………………………………….

      Serial number …………………………………………………………………………………………

      Dimensions ………………………………………………………………………………………….

      Anchored or free standing ………………………………………………………………………….

20) Goods in Transit





Sum Insured
A) Maximum anyone Transit




£

B) Please state the type of vehicle that is used?

……………………………

ii) Has the vehicle got:

A) An alarm?






YES / NO

B) Immobilizer?





YES/NO

Security of Premises


CCTV 







     
 YES / NO  


      Alarm







             YES / NO  

  
If Yes, 

           What Type of Alarm is fitted: (circle as applicable)

Red Care, central station, maintained under contract

Bells Only



Other (Please State) ………………………………………

Where is your stock / Equipment Stored?

…………………………………

1) Has there been any cause of flood at the premises or in the 

neighbourhood?  






YES / NO

If Yes, please provide details

……………………………………………………………………………………………………………………………………………………………………

2) Are the buildings constructed of Brick, Stone, Concrete, Metal 

or other non-combustable materials and roofed with Slate, Tiles, 

Concrete, Metal or other non-combustable materials. 

YES / NO

If NO, Please describe the construction

……………………………………………………………………………………………………………………………………………………………………


3) Are the buildings occupied solely by yourselves?


YES / NO
If No, please give details of other occupancy:

………………………………………………………………………………………

4) Are these premises secured by a Minimum of 5 Lever Mortice 

Deadlock on all externally assessable doors, and Key Operated 
YES / NO

window locks on all assessable windows?

If No, please describe:

…………………………………………………………………………………………

……………………………………………………………………………….....…….

……………………………………………………………………………………….




ADDITIONAL INFORMATION

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Please read the declaration carefully and check the answers you have given before signing the proposal form.

You have a duty to disclose all material facts and failure to do so could invalidate the insurance. 

Cover does not commence until the proposal has been accepted unless otherwise agreed by DOA Underwriting Ltd First Floor Offices, Robinson House, Haslers Lane, Grt Dunmow Essex CM6 1XS  

Declaration

I/we agree the information provided in connection with this proposal, whether in my/our hand or not, is true and I/we have not withheld any material facts. I/we understand that non-disclosure or misrepresentation of a material fact will entitle Insurers to void any insurance granted. (A material fact is one likely to influence acceptance or assessment of this proposal by insurers. If you are in any doubt as to what constitutes a material fact you should consult us your insurance broker)

I/we understand that the signing of this proposal does not bind me/us to complete the insurance but agree that should a contract of insurance be concluded, this proposal and statements herein shall form the basis of such contract.

If any answer has been written by any other person, such person shall for that purpose be regarded as my/our agent and not the agent of the insurer.

I/we that I/we have read the completed form in full and accept responsibility for the answers.  

Signed
………………. …  Position 
……………….
Date ………………
 

























YES / NO








