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SECTION ONE
COVID-19-SAFETY PROTOCOLS

Guidelines:

In adherence to local and state government and Speedway Motorsports COVID-19 guidelines, 
the following guidelines are in effect. 

• Suite Level is currently at 100% capacity.
• Guests are subject to temperature screening prior entering suite level at the discretion of
 Texas Motor Speedway or NTT INDYCAR SERIES.
• Face coverings are at the discretion of each suite holder & encouraged in public areas.
• Texas Motor Speedway staff will be cleaning and wearing masks at all times.
• Texas Motor Speedway staff, Vendor partners and those supporting the event will be  

 wearing masks.
• For more information on keeping yourself safe please visit cdc.gov

https://www.cdc.gov


SECTION TWO
PREPARATION FOR THE EVENT

Suite Hours:

Digital Tickets 
All tickets will be delivered digitally.
Please download the free Texas Motor Speedway App.

Once tickets are available, you will receive an email confirmation with instructions to download 
your tickets. Each person will need a ticket on their mobile device.

Pit Access
There will be no infield access other than essential industry personnel.  

Food and Beverage Service
Levy Restaurants will provide all food service at Texas Motor Speedway. 
Menu distributed by Levy Restaurants.

Please note you may not bring any food or beverages from the concourse, up the elevators,  
or into your suite. There will be no exceptions. 

Saturday, May 1 Genesys 300 Suite Worker Passes may enter at 2:00 p.m.  
      through Gate 4
      Suites & Gates open: 4 p.m.
      Green Flag: 6:45 p.m.
      Suites close 1 hour after checkered flag 

Sunday, May 2 XPEL 375  Suite Worker Passes may enter at Noon  
      through Gate 4
      Suites & Gates open: 2 p.m.
      Green Flag: 4:15 p.m.
      Suites close 1 hour after checkered flag 

https://www.lvms.com/fans/mobile-app/


SECTION TWO
PREPARATION FOR THE EVENT (CONT.)

Entry Gate
All suite guests will enter via Gates 3, 4, or 5 and into the elevator towers 3, 4, 5, or 6.  

Virtual Fan Garage
Fans can visit our Virtual Fan Garage including race lineups & great offers from our partners at 
texasmotorspeedway.com or on the Texas Motor Speedway mobile app.

Parking
All suite guests will park in the VIP Parking Lot. Please be prepared to show your digital parking 
pass to the lot attendant for access.  

Race Day Contact Information 
Texas Motor Speedway Sales & Suite Service Contacts:

Suite Services:   817-215-8509 
Michelle Armbruster:  817-215-8518 
Steven French:   817-255-6070 
Monica Mulcahy:   817-215-8545 
Jason Wonderly:  817-215-8515

Permitted Items
• One clear bag or clear backpack per person (max size of 14” x 14” x 14”)
• Sunscreen, sunblock, hand sanitizer 
• Cameras, binoculars, personal scanners and headsets

https://www.texasmotorspeedway.com/fans/virtual-fan-garage/
https://www.lvms.com/tickets/virtual-fan-garage/


SECTION TWO
PREPARATION FOR THE EVENT (CONT.)

Prohibited Items
• Backpacks or any bag larger than 14” x 14” x 14” (bags must be clear)
• Confederate Flags (includes all RV lots and parking areas)
• Coolers
• Glass containers
• Pets (except for service animals)
• Umbrellas 

 
Lost & Found 
Contact Texas Motor Speedway operations at 817-255-6060

 
Medical Services 
Please contact 817-215-8509 and on-site emergency personnel will be dispatched. In case 
of emergency, look for any uniformed police or security or any Texas Motor Speedway staff 
member to alert emergency personnel via radio.  

 
Smoking 
Smoking is NOT permitted inside any suite at Texas Motor Speedway. Guests wishing to smoke 
may do so on the concourse.



SECTION THREE
DIGITAL TICKETS

https://am.ticketmaster.com/tms/myevents#/
mailto:marmbruster%40texasmotorspeedway.com?subject=


SECTION FOUR
MAPS & DIRECTIONS - SUITE PARKING



SECTION FOUR
MAPS & DIRECTIONS - SUITE MAP



SECTION FIVE
TEXAS MOTOR SPEEDWAY CLIENT PROFILE

Texas Motor Speedway Client Profile 
 

 
Thank you for being a partner of Texas Motor Speedway. Please take a few minutes to tell  
us more about yourself. This information will remain strictly confidential and will be used  
to better serve you. 
 
Name_____________________________________________   Nickname___________________________________________ 
 
BUSINESS INFORMATION 

 
Title_______________________________________________   Company Name____________________________________ 
 
Company Address_______________________________________________________________________________________ 
 
Phone____________________________________________    Mobile ______________________________________________  
 
Email_______________________________________________________________________________________________________ 
 
 
PERSONAL INFORMATION (optional) 
 
Shirt Size (please circle)      S    M L XL        XXL    XXXL 
 
Birthday (month/day)___________________________  Hometown__________________________________________ 
 
College________________________________________________________ 
 
 
FAVORITES 
 
NASCAR or IndyCar Driver _________________________________  
 

    Sports Team _________________________________________________   
 
Restaurant/Cuisine __________________________________________     
 
Interests (circle all that apply): 
Golf          Baseball          Football          Theater/Arts          Other____________________________________ 
 
Is there anything else we should know about you? _________________________________________________ 

 



SECTION SIX
CERTIFICATE OF INSURANCE

Sample of Certificate of Insurance is required.  Sample below.

 
 

DATE (MM/DD/YYYY) 
XX/XX/XXXX 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXX 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  
INSURED 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXX 

INSURER B :  
INSURER C :  
INSURER D :  
INSURER E :  
INSURER F :  

 

 
CERTIFICATE OF LIABILITY INSURANCE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COVERAGES  CERTIFICATE NUMBER:  REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR  TYPE OF INSURANCE 

GENERAL LIABILITY 
 

COMMERCIAL GENERAL LIABILITY 

ADDL SUBR 
INSR   WVD 

 
POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

EACH OCCURRENCE $  

DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

CLAIMS-MADE OCCUR 
MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 
 

GEN'L AGGREGATE LIMIT APPLIES PER: 
 
PRODUCTS - COMP/OP AGG    $ 

 
POLICY 

PRO- 
JECT LOC $ 

AUTOMOBILE LIABILITY 
 

ANY AUTO 
ALL OWNED SCHEDULED 
AUTOS AUTOS 

COMBINED SINGLE LIMIT 
(Ea accident) $ 
BODILY INJURY (Per person)     $ 
 
BODILY INJURY (Per accident)   $ 

HIRED AUTOS 
NON-OWNED 
AUTOS 

PROPERTY DAMAGE $ (Per accident) 
 

UMBRELLA LIAB 

EXCESS LIAB 

 
OCCUR 

CLAIMS-MADE 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 
 

DED 
 
RETENTION $ $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

 
 
N / A 

WC STATU- 
TORY LIMITS 

E.L. EACH ACCIDENT 

OTH
- ER 

$ 

(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

E.L. DISEASE - EA EMPLOYEE $ 
 
E.L. DISEASE - POLICY LIMIT    $ 

 
 
 
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
 

 
 
 
 
 
 
 

CERTIFICATE HOLDER CANCELLATION 
 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

 
AUTHORIZED REPRESENTATIVE 

 
 
 
 

ACORD 25 (2014/01) 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

5,000,000 
300,000 

 

 

NONE 
5,000,000 
NONE 
5,000,000 

 

XXXXXXXXXXXXXXXXXXXXXXXXX
X 

XXXXXXXXXXXXXXXXXXXXXXXXX
X 

XXXXXXXXXXXXXXXXXXXXXXXXX
X 

XX/XX/XX XX/XX/XX 

XX/XX/XX XX/XX/XX 

 

XX/XX/XX 

Texas Motor Speedway 
3545 Lone Star Circle 
Fort Worth, TX 76177 
 
 

5,000,000 
5,000,000 

5,000,000 

X 
X 

X 

X 

X 

Texas Motor Speedway, LLC, Speedway Motorsports, LLC, Sonic Financial Corporation, Speedway Holdings I, LLC, Speedway Holdings II, LLC, Speedway Children’s 
Charities, and/or each of their subsidiaries and affiliates and their respective officers, managers, directors, employees and agents are added as Additional Insured to the 
liability policies. A Waiver of Subrogation is provided under all policies where allowed by state law. 

 

 
   5,000,000 

   

XX/XX/XX 

 

A 

A 

A 

 


