
OFF TRACK & STORAGE – FOREIGN 
COVERAGE QUESTIONNAIRE 

 

WSIB Motorsports Insurance, 950 W Monroe St. Suite G200, Jackson, MI 49202 
www.wsibinsurance.com 

 
It is understood that the Insurance company in determining whether to provide a quotation for insurance 

coverage will rely on the information contained in the application and all other information being submitted. 

 
 
 

           
1. Legal Name:___________________________________________ Doing Business As: __________________________________ 

Mailing Address: _______________________________________ City: _____________________________________________ 

State: ________________________________________________ Zip: ______________________________________________  

Phone #: _____________________________________________ Fax #: ____________________________________________      

Website: _____________________________________________ Contact Person: _____________________________________ 

2. Domestic Policy Number(s): ________________________________________________________________________________ 

3. Who sponsors / sanctions the race: _________________________ When is the trip, from when to when: ___________________ 

4. Is there a separate policy from the promoter to cover the teams containerized equipment from the time it is loaded on to the 

Federal Express (if used), to overseas where the event is until it returns to teams original premises in the States:     Yes     No 

5. How will the insured ship the equipment (air, insured’s vehicles, contractors, etc.): _____________________________________ 

If contractors, does insured obtain proof of insurance such as contractors motor truck cargo policy: ________________________ 

If by ship, explain where on the ship (front, back etc.): ____________________________________________________________ 

With both ship and plane shipments, explain the time frame from items being loaded to being unloaded (i.e. total time of shipment 

from point A to point B – each way): __________________________________________________________________________ 

6. How are equipment and transporters (if taken) stored during racing: _________________________________________________ 

24 hour security during days of event: ______________________ By Whom: _________________________________________ 

7. What is the total value of equipment (Scheduled, Misc & trailers): __________________________________________________ 

8. Copy of Manifest if available or ACORD equipment list: __________________________________________________________ 

9. Any level of escort service or security going from shipment (from plane or ship) to track: ________________________________ 

10. Has insured done similar trips before: _________________________________________________________________________ 

 

I understand that the insured company in determining whether to provide a quotation for insurance coverage will rely on the 
information contained in the application and all other information being submitted.  I hereby warrant, represent and confirm that, to 
the best of my knowledge, all information provided is complete, true and correct. 
 
 

_____________________________________________  __________________________________________________  
Applicant’s Signature      Producer’s Signature (if applicable) 
 
_____________________________________________  __________________________________________________  
Applicant’s Name (print)      Producer’s Name (print) 
 
_____________________________________________  __________________________________________________  
Date (MM/DD/YY)       Date (MM/DD/YY) 
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