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OTORSPORT INSURANCE

Brock Yates’ One Lap of America “On Track” Collision Coverage Available

The Responsive Auto Insurance Company is now offering “On Track” Collision coverage for the Brock Yates” One
Lap of America Event. This coverage will cover your vehicle while it is “On Track” for any collisions that arise during
Skid Pad, Time Trial, Drag Race and Bracket Drag OLOA Events.

Please complete the attached application for a comprehensive quote and E-mail to:

GoRace@Responsive Auto.com

We also offer “On Track” Collision Coverage policies for Track Cars used in various Club Racing and Drivers Education
events. We offer coverage tailor made to your specific needs for 100% of your cars replacement value subject to 10%, 15%
or 20% deductible options. Coverage includes “On Track” collision coverage for your vehicle while Racing, Testing or
while participating in Drivers Education events.

Key Features of our Program:

e 24 Hour personalized customer service

¢ Annual policies available with Unlimited Track Days / Events
e We offer several different policy types to meet all of our fellow drivers needs:
e Pro Racing
e Semi-Pro Racing
e (Club Racing
¢ Time Trials
¢ Drivers Education

Our company was founded in 2007, and is licensed to write consumer auto insurance policies. In 3 short years, we have
quickly established a reputation for excellent customer service with our business partners and more than 30,000
customers.

Our main goal is to provide peace of mind, so you can focus on Driving. Our dedicated teams will provide fast and
hassle-free customer service, and our products come with rock-solid financial backing, through our reinsurance
partnership with Gen Re, a Berkshire Hathaway company with over $38 Billion in assets.

If you have any questions on our program or the coverage’s available to you we encourage you to contact us!

Thank You and Drive Well
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APPLICATION FOR “ON TRACK” COLLISION COVERAGE

Insured Name:

Date of Birth:

Home Phone:

Cell Phone:

Business Phone:

Other Phone:

Years of Experience (YRS. #):

Years of Experience with Current Vehicle (YRS.#):

Email Address (1):

Email Address (2):

Drivers License Number:

Drivers License State:

Racing License Type(s):

Additional Driver Name:

Racing License Number(s):

Date of Birth:

Cell Phone:

Business Phone:

Years of Experience (YRS. #):

Email Address (1):

Drivers License Number:

Drivers License State:

Racing License Type(s):

Year: Make:

Racing License Number(s):

Model:

Serial Number / Vin Number:

Current “Replacement Value”: $

VEHICLE MUST BE INSURED FOR 100% OF THE CURRENT “REPLACEMENT VALUE” OF THE VEHICLE

1. Have you been involved in ANY “On Track” Collisions of ANY type in the last three (3) years: YES NO

2. If answered “YES” to Question # 1 please explain:

3. Have you been placed on probation with ANY Club / Series in the last three (3) years: | YES | | NO | |
4. If answered “YES” to Question # 3 please explain:
5. Is the vehicle licensed for road use: ‘ YES | | NO | |

I represent that the information contained in this application is accurate and truthful.I | I AGREE: | |
realize that any incorrect or false information may constitute a material misrepresentation,
which may result in my insurance coverage being voided or my claim being denied. I DISAGREE: | |

Applicant Signature:

Desired Policy Effective Date:

Date:

Policy Expiration Date:

Please e-mail 3 photos (2 External, 1 Internal) of the vehicle with the original Application to:

gorace@responsiveauto.com
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