
SUPPLEMENTAL APPLICATION 

SWAP MEET 

     If so, do you require the vendors to name you as an additional insured on their insurance?    Yes     No 

     Please provide a copy of insurance certificates obtained from vendors. 

9.) Is there a written agreement between the track and vendors?     Yes     No    If yes, please provide a copy. 

10.) Security provided by:_____________________________________________________________________________________ 

11.) Type of security (i.e. uniform, peer group, ushers, etc):__________________________________________________________ 

12.) How many of each type of security? _________________________________________________________________________ 

13.) How is the track charging for the event? (i.e. collecting at the gate, pre-registration form, etc): 

__________________________________________________________________________________________________________  

Please provide a copy of any advertising and/or promotional materials for this event.  

Signing this application does not bind the applicant or the Company to complete the insurance. 

Signed:____________________________________ Title:_________________________________   Date:__________________
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1.) Track name: ______________________________________________________________________________________________ 

2.) Date and time of event: _____________________________________________________________________________________ 

3.) Will there be any racing? ____________________________________________________________________________________ 

4.) What type of goods are sold? ________________________________________________________________________________ 

5.) Estimated attendance? ______________________________________________________________________________________ 

6.) How many vendors do you expect at event? _____________________________________________________________________ 

7.) Will there be commercial vendors?       Yes          No    If so, please list vendors: _______________________________________

 __________________________________________________________________________________________________________

8.) Are commercial vendors required to bring their own insurance?     Yes     No 
     If so, do you require the vendors to name you as an additional insured on their insurance?   

     Please provide a copy of insurance certificates obtained from vendors. 
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