AMERICAN INCOME LIFE INSURANCE COMPANY

Executive Office: P. O. Box 2608, Waco, Texas 76797

(254) 761- 6400
www.ailife.com

RACING QUESTIONNAIRE

INSURED'S NAME APPLICATION NUMBER

[] automoBiLE RacING
[ ] moToRcYcLE RACING

I:l MOTORBOAT RACING

[ ] otHer

1. NAME OF SANCTIONING ORGANIZATION

2. RACING DIVISION

3. VEHICLE CATEGORY AND CLASS (ENGINE SIZE)

4. AVERAGE SPEED

5. TYPE OF TRACK (OVAL, SIMULATED ROAD, ETC.)

6. AVERAGE NUMBER OF RACES PER YEAR

7. DATE OF LAST RACE

8. DO YOU PLAN TO CONTINUE RACING IN THE FUTURE? [ |ves [ |No

9. DO YOU OWN YOUR OWN COMPETITIVE VEHICLE? [Jves [Jno TYPE?
ADDITIONAL COMMENTS:
X DATE
(PROPOSED INSURED'S SIGNATURE)
215
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