Dear Not-for Profit Group:

Thank you for your interest in working for the Concessions Department here at the Texas Motor Speedway.

Please fill out all pages attached and return them to me as soon as possible.

You can mail it to: Levy Restaurants



       Candis Fine

    3545 Lone Star Circle


    Fort Worth, TX 76177
Or fax it to me at: 817-215-8542
Please remember to include a copy of your 501C and a signed W - 9. If you have any questions please feel free to call me at 817-215-8464 or E-mail at: cfine@levyrestaurants.com

Thank you,

Candis Fine
Concessions / Group Coordinator


[image: image1.emf]NFP Checklist of Returned Paperwork     _____             W - 9 completed w/ correct address    (if already on file, please verify the address  and Tax ID for payment)     _____   Copy of 501c from IRS verifying not for  profit status     _____    Contact information page filled  out       completely w/ as many contacts as possible  and current e - mail address     _____   Copy of Insurance Policy (if applicable)     _____   List of any other events your group might like  to work (can be emailed or faxed from pg. 11  of contract)     _____   pg. 10 of  NFP Contract signed and returned  (will be emailed once W - 9 has been  completed, returned and processed thru the  office)     _____   List of group members working the event  (can be emailed or faxed)     _____   RCS Certification for selling alcohol  completed by  ALL  m embers  IN PERSON   (during major events)     _____   NFP Orientation completed by stand leads (all  members may attend or key figures may relay  info. back to the group)  


       


[image: image2.emf]Levy Restaurants     CONCESSIONS DEPARTMENT AT THE TEXAS MOTOR SPEEDWAY       Thank you for your interest in raising funds for your Not - For - Profit Group. Please review the  schedule of events along with the 2008 requirements for consideration. If you would like to  be  considered please fill out the following information and return it to us by e - mail, mail, or fax. Thank  you and we look forward to helping you raise funds for your group.       Group Name: ___________________________________________________________________ ____       Mailing Address: ____________________________________________________________________       City: ____________________________ State: _____________________ Zip: ___________________       Contact Person: ____________________Phone # Day: _______________Evenin g: _______________       Fax Number: _____________________ E - Mail Address: _____________________________________       # Of People In Group______________ Is Group Willing And Able To Sell Alcohol:       YES            NO     --------------------------------------------- ----- (Secondary Information) -------------------------------------------------------       Mailing Address: ____________________________________________________________________       City: ____________________________ State: _____________________ Zip: _____________ ______       Contact Person: __________________Phone # Day: _________________Evening: _______________       Fax Number: _____________________ E - Mail Address: _____________________________________       # Of People In Group _____________ Is Group Willing And Able To Se ll Alcohol:       YES           NO  




[image: image3.emf]2008  Requirements for Consideration :   (Please read very carefully this information is very important)     1.)  G roups are required to supply between 20 - 30 people per  permanent stand  depending  on which race and what stand you are working.    You will be placed dep ending on how  many people you have and how many days of the event you can work.     2.)  YOUR GROUP  must attend orientation one to two weeks prior to working the  NASCAR   and  IRL  events.      3.) Any cancellations  MUST  be made two weeks prior to the event in order  for your group to  be able to work future events.     4.) Groups  MUST PROVIDE A COPY OF THE 501 C (3) LETTER  from the IRS stating that  they are a Not  –  For  –  Profit Organization and a completed W - 9.  ( Please remember the name  and address listed on the W - 9 is wh ere the check will be sent to.)     5.) Groups must show up at the designated time, with the correct number of people.  Members of the group must be at least 18 to work and complete RCS Training.     6.) Groups must wear neat and clean  khaki  pants. You must also  wear a white collared  polo type shirt and closed toed tennis shoes.    THIS IS OUR DRESS CODE AND IS STRICTLY ENFORCED . We will supply black aprons  and hats.     7.) Drugs and alcohol consumption will not be tolerated at any time. Smoking or eating in  the conce ssion stands is a violation of the health department codes and the group’s  manager is responsible for enforcing these requirements.     8.) Groups are responsible for breakdown and thorough cleaning of the stand after the  event.     9.) You will have one of our  Levy Employees with you to show you how to use the  equipment and how to do paperwork, these will be your go - to people during the event with  any questions or needs you may have.     10 .)  Levy pays  12 % of the Net Sales from the Group’s Service  Areas. “Net Sales ” means  g ross sales minus all cost, fees, and taxes.   


 CONCESSIONS 

2008 EVENT SCHEDULE

February – 28th, 29th & March 1st

Pro-Cuts Championship (Dirt Track)
                              ________
April – 3rd, 4th, 5th & 6th  

Samsung / Radio Shack 500 (NASCAR)


________
April – 18th, 19th & 20th

Memory Road Car Show





________
April – 24th, 25th, 26th & 27th 


Pate Auto Fest






________
June – 5th, 6th & 7th

Bombardier Learjet 550 (IRL)




________
June – 20th & 21st

Monster Truck Rally





________

October – 3rd, 4th & 5th –TENTATIVE DATES

Good Guys Car Show





________

October – 30th, 31st & November 1st & 2nd 

Silverado 350 & Dickies 500 (NASCAR)


_______
Other smaller events TBA if interested please check



___________

Please check the events that you are available to work and the dates, whether it is only one or all four. Please keep in mind that this does not guarantee you a spot and we will still need to be in contact.

Thanks,

Candis Fine

Concessions Coordinator

817-215-8464 office
817-215-8542 fax

Frequently Asked Questions for Fundraising @ 
Texas Motor Speedway (TMS)

Q:  How much money do groups usually make when they work concessions?

A:  There are several dependent factors on how much money you will earn working concessions.  Some of those factors include:  clientele, weather conditions, how many days your organization can work for the event, stand location and products your organization is selling.  We have had groups make anywhere from $300 - $5,000 during an event here at TMS.  You receive 12% of your inventory net sales.

Q:  What is the minimum number of people I need to operate a concession stand at TMS?

A:  Most of our concession stands have nine (9) points of sale, and you will usually sell two products out of six (6) windows and two different products out of three (3) windows.  In order to operate these concession stands efficiently, you must have twenty (20) group members in the stand at one time – nine (9) members will run the windows and have interaction with customers, five (5) members will prepare the products sold (i.e. nachos, hamburgers, hot dogs), three (3) members will cook the products and three (3) members will handle inventory and banking.

Q:  What kind of time frame will the group have to commit to?

A:  The time frame that your group has to commit to is usually about 12 hours.  What time you need to check-in before the event and what time you finish here at TMS depends on when the gates open to the public and when the race actually begins.

Q:  What will our group have to do?

A:  The group will be scheduled to work a concession stand based on items such as willingness to sell alcohol and how many people working.  The products you will be selling could include hamburgers, hot dogs, nachos, BBQ, nonalcoholic and alcoholic beverages.  When you arrive, you will check-in at Gate 1 and then be shuttled up to your stand.  Your group will meet your supervisor (employed by Levy Restaurants) and you will begin cooking so that you have products to sell when the public is allowed into the gates.

Stand Leads

General Stand Lead – general supervisor for group who can delegate responsibility well and a person whom the group respects (note: usually the contact person for the group); answers directly to Levy Supervisor with any problems or comments

Inventory Lead – in charge of all chargeable items listed on stand sheet, any transfers to / from stand; keeping up with spoilage and gratis items; communicating with Head Cook and General Stand Lead on inventory issues

Banker – handles all money in and out of stand; is responsible for going to / from the bank with deposits and/or change; keeps up with bank badge (turned into packet every night or at the end of the event; worth $25 to group); communicating with General Stand Lead on banking issues

Head Cook – in charge of getting things going in the morning and slowing things down at the end of each night; responsible for making sure food is cooked, handled and prepared properly by all group members; checking food temperatures for cooked and prepared food (cooking temps. and holding temps.); communicating with Inventory Lead and General Stand Lead on cooking or prep issues

It is wise for all stand leads to work the entire event (every day the group is scheduled) to prevent any confusion with banking, inventory or cooking during the event.

[image: image4.emf]INSURANCE REQUIREMENTS 2008   (PLEASE READ!)     In 2008, if your organization has their own insurance that meets Levy’s  requirements you will be eligible to make 10 % of your net sales. If your insurance  policy does not meet Levy’s requirements you will be cha rged 2 % and be covered  under Levy’s insurance policy, leaving your organization with 8 %. The  responsibility will be with the Not - for - profit and their insurance company to make  sure insurance certificate is filled out correctly and that your certificate o n file has  not expired.  We do not have the time to call and remind you of this.       If you find that your insurance company will not write your certificate as shown on  attached example, you may have to go to another insurance company.     In 2008 we must have  your correct insurance certificate in our office 30 days prior  to the event.  Any group that does not submit correct insurance on time will not get  the extra 2% profit.     The attached examples of insurance certificates clearly show  what your  insurance  cert ificates MUST look like before being turned in.   NO   EXCEPTIONS .  If you  have a question in regards to this information, please call your insurance agent or  send them a copy of the example.       Areas on your certificate you should pay close attention to:     Yo u may not deviate from the amount of coverage listed below.      General Liability       1,000,000.00      Automobile Liability     1,000,000.00      Workers Compensation   500,000.00      *Liquor Liability       1,000,000.00     *Only if you have been approved to sell alcohol.        Pay attentio n to the “Description of operation, locations,  vehicles, special  items” line on the certificate.  The statement under this must read exactly like  the example.  Exhibit “A” must be attached.        Pay attention to the “Certificate Holder”.  If you work at more  than one track,  you must have a certificate for each.  Example “Levy Restaurants @ Texas  Motor Speedway with the track address beneath it.   



[image: image5.emf]CERTIFICATE OF INSURANCE  ISSUE DATE     THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY   AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER .  THIS   CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE   AFFORDED BY THE POLICIES BELOW.     COMPANIES AFFORDING COVERAGE   PRODUCER   AON Risk Services of Texas, Inc.   2000 Bering Drive, Suite 900   Houston, TX  77057 - 3790  COMPANY   LETTER   A   Carrier with at least B+ Best rating & VI Financial Size   INSURED   Subcontractor Concessionaire (Third  -  Par ty Vendor)  COMPANY   LETTER       COMPANY   LETTER       COMPANY   LETTER       COMPANY   LETTER   B                         C                         D                         E                    COVERAGES   THIS IS TO CERTIFY THAT THE POLICIES 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 DESCR IBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE  BEEN REDUCED BY PAID CLAIMS.   CO   LTR   TYPE OF INSURANCE  POLICY NUMBER  POLICY   EFFECTIVE DATE   (MM/DD/YY)  POLICY    EXPIRATION DATE   (MM/DD/YY)  LIMITS           GENERAL LIABILITY                                                  GENERAL AGGREGATE  $     1000000   A   X  COMMERCIAL GENERAL LIABILITY  12345    PRODUCTS - COMP/OP AGG.  $      1000000                CLAIMS MADE  X  OCCUR                                                  PERSONAL & ADV. INJURY  $      1000000                                                       EACH OCCURRENCE  $    1000000                                                                                        FIRE DAMAGE (Any one fire)  $     50000                         MED EXPENSE (Any one person)  $         5000                                             AUTOMOBILE LIABILITY  12345                                  COMBINED SINGLE   $      1000000   A   X  ANY AUTO     LIMIT                ALL OWNED AUTOS     BODILY INJURY   $                                 SCHEDULED AUTOS     (Per person)                HIRED AUTOS     BODILY INJURY   $                                 NON - OWNED AUTOS     (Per accident)                GARAGE LIABILITY     PROPERTY DAMAGE  $                                 OTHER                EXCESS LIABILITY                                                  EACH OCCURRENCE  $                                 UMBRELLA FORM     AGGREGATE  $                                 OTHER THAN UMBRELLA FORM              A   WORKERS COMPENSATION  12345                                  STATUTORY LIMITS      AND     EACH ACCIDENT  $     500000                 EMPLOYERS’ LIABILITY     DISEASE - POLICY LIMIT  $     500000                     DISEASE EACH EMPLOYEE  $      500000                                         DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS    The entities and individuals listed on Exhibit “A” are hereby collectively named as additional insureds with respects to the foregoing General  Liability and Automobile Liability covera ges.        CERTIFICATE HOLDER  CANCELLATION       Levy Restaurants       SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED  BEFORE THE  EXPIRATION DATE THEREOF, THE ISSUING COMPANY  WILL  ENDEAVOR TO MAIL   30    DAYS WRITTEN NOTICE TO THE  CERTIFICATE HOLDER NAMED  TO THE LEFT, BUT FAILURE TO MAIL SUCH  NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON  THE COMPANY, ITS AGENTS OR REPRESENTATIVES.       AUTHORIZED REPRESENTATIVE      

Name of Property   Address  


EXHIBIT "A" ATTACHED TO THIS CERTIFICATE OF INSURANCE

ISSUED IN CONNECTION WITH WORK PERFORMED/GOODS PROVIDED

BY NAMED INSURED

LEVY RESTAURANTS

ADDITIONAL INSUREDS

TEXAS MOTOR SPEEDWAY

1. Levy Premium Foodservice Limited Partnership, specifically including all of its partners;

2. Speedway Motorsports, Inc.

3. Levy Restaurants, including, but not limited to, all related partnerships, corporations and limited liability companies, whether currently existing or hereafter formed, and specifically including all of their respective owners, partners, shareholders, members, officers, directors and managers

THE FOLLOWING WORDING SHOULD BE ADDED:
"To the extent that any of the additional insured named herein are liable for occurrences arising out of the named insured’s negligent acts or omissions, the insurance afforded to the additional insured under this endorsement is primary insurance over any other valid or collectible insurance which the additional insured may have with respect to loss under any of the listed policies.  Other insurance of any additional insured applicable to loss is non-contributory and excess over the coverage provided by this endorsement, and the amount of the company's liability under this policy shall not be reduced by the existence of such other insurance.”
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Levy Restaurants


CONCESSIONS DEPARTMENT AT THE TEXAS MOTOR SPEEDWAY



Thank you for your interest in raising funds for your Not-For-Profit Group. Please review the schedule of events along with the 2008 requirements for consideration. If you would like to be considered please fill out the following information and return it to us by e-mail, mail, or fax. Thank you and we look forward to helping you raise funds for your group.


Group Name: _______________________________________________________________________


Mailing Address: ____________________________________________________________________


City: ____________________________ State: _____________________ Zip: ___________________


Contact Person: ____________________Phone # Day: _______________Evening: _______________


Fax Number: _____________________ E-Mail Address: _____________________________________


# Of People In Group______________ Is Group Willing And Able To Sell Alcohol:      YES          NO


--------------------------------------------------(Secondary Information)-------------------------------------------------------


Mailing Address: ____________________________________________________________________


City: ____________________________ State: _____________________ Zip: ___________________


Contact Person: __________________Phone # Day: _________________Evening: _______________


Fax Number: _____________________ E-Mail Address: _____________________________________


# Of People In Group _____________ Is Group Willing And Able To Sell Alcohol:      YES         NO
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		CERTIFICATE OF INSURANCE

		ISSUE DATE






		PRODUCER


AON Risk Services of Texas, Inc.


2000 Bering Drive, Suite 900


Houston, TX  77057-3790


		THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.



		

		
COMPANIES AFFORDING COVERAGE



		

		COMPANY


LETTER

		 A
Carrier with at least B+ Best rating & VI Financial Size



		INSURED


Subcontractor Concessionaire (Third - Party Vendor)

		COMPANY


LETTER


COMPANY


LETTER


COMPANY


LETTER


COMPANY


LETTER

		 B
     

 C
     

 D
     

 E
     



		COVERAGES



		THIS IS TO CERTIFY THAT THE POLICIES 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.



		CO


LTR

		TYPE OF INSURANCE

		POLICY NUMBER

		POLICY
EFFECTIVE DATE
(MM/DD/YY)

		POLICY 
EXPIRATION DATE
(MM/DD/YY)

		LIMITS



		

		GENERAL LIABILITY

		

		

		

		GENERAL AGGREGATE

		$    1000000



		A

		X

		COMMERCIAL GENERAL LIABILITY

		12345

		

		

		PRODUCTS-COMP/OP AGG.

		$     1000000



		

		

		

		CLAIMS MADE

		X

		OCCUR

		

		

		

		PERSONAL & ADV. INJURY

		$     1000000



		

		

		

		

		

		

		EACH OCCURRENCE

		$ 
1000000   




		

		

		

		

		

		

		FIRE DAMAGE (Any one fire)

		$ 
50000



		

		

		

		

		

		

		MED EXPENSE (Any one person)

		$        5000



		

		

		

		

		

		

		

		



		

		AUTOMOBILE LIABILITY

		12345

		

		

		COMBINED SINGLE 

		$     1000000



		A

		X

		ANY AUTO

		

		

		

		LIMIT

		



		

		

		ALL OWNED AUTOS

		

		

		

		BODILY INJURY 

		$ 




		

		

		SCHEDULED AUTOS

		

		

		

		(Per person)

		



		

		

		HIRED AUTOS

		

		

		

		BODILY INJURY 

		$ 




		

		

		NON-OWNED AUTOS

		

		

		

		(Per accident)

		



		

		

		GARAGE LIABILITY

		

		

		

		PROPERTY DAMAGE

		$ 




		

		

		OTHER

		

		

		

		

		



		

		EXCESS LIABILITY

		

		

		

		EACH OCCURRENCE

		$ 




		

		

		UMBRELLA FORM

		

		

		

		AGGREGATE

		$ 




		

		

		OTHER THAN UMBRELLA FORM

		

		

		

		

		



		

		WORKERS COMPENSATION

		12345

		

		

		STATUTORY LIMITS

		



		

		AND

		

		

		

		EACH ACCIDENT

		$ 




		

		EMPLOYERS’ LIABILITY

		

		

		

		DISEASE-POLICY LIMIT

		$ 




		

		

		

		

		

		DISEASE EACH EMPLOYEE

		$ 




		

		

		

		

		

		

     



		



		DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 


The entities and individuals listed on Exhibit “A” are hereby collectively named as additional insureds with respects to the foregoing General Liability and Automobile Liability coverages. 








		CERTIFICATE HOLDER

		CANCELLATION



		Levy Restaurants 




		SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL  30   DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.


AUTHORIZED REPRESENTATIVE








Name of Property



Address











CD 37 (6-94)
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2008 Requirements for Consideration:


(Please read very carefully this information is very important)


1.) Groups are required to supply between 20-30 people per permanent stand depending on which race and what stand you are working.  You will be placed depending on how many people you have and how many days of the event you can work.


2.) YOUR GROUP must attend orientation one to two weeks prior to working the NASCAR and IRL events. 

3.) Any cancellations MUST be made two weeks prior to the event in order for your group to be able to work future events.


4.) Groups MUST PROVIDE A COPY OF THE 501 C (3) LETTER from the IRS stating that they are a Not – For – Profit Organization and a completed W-9. (Please remember the name and address listed on the W-9 is where the check will be sent to.)

5.) Groups must show up at the designated time, with the correct number of people. Members of the group must be at least 18 to work and complete RCS Training.


6.) Groups must wear neat and clean khaki pants. You must also wear a white collared polo type shirt and closed toed tennis shoes. 


THIS IS OUR DRESS CODE AND IS STRICTLY ENFORCED. We will supply black aprons and hats.


7.) Drugs and alcohol consumption will not be tolerated at any time. Smoking or eating in the concession stands is a violation of the health department codes and the group’s manager is responsible for enforcing these requirements.


8.) Groups are responsible for breakdown and thorough cleaning of the stand after the event.


9.) You will have one of our Levy Employees with you to show you how to use the equipment and how to do paperwork, these will be your go-to people during the event with any questions or needs you may have.


10.) Levy pays 12% of the Net Sales from the Group’s Service Areas. “Net Sales” means gross sales minus all cost, fees, and taxes. 



_1262522961.doc
INSURANCE REQUIREMENTS 2008


(PLEASE READ!)


In 2008, if your organization has their own insurance that meets Levy’s requirements you will be eligible to make 10 % of your net sales. If your insurance policy does not meet Levy’s requirements you will be charged 2 % and be covered under Levy’s insurance policy, leaving your organization with 8 %. The responsibility will be with the Not-for-profit and their insurance company to make sure insurance certificate is filled out correctly and that your certificate on file has not expired.  We do not have the time to call and remind you of this.  


If you find that your insurance company will not write your certificate as shown on attached example, you may have to go to another insurance company.


In 2008 we must have your correct insurance certificate in our office 30 days prior to the event.  Any group that does not submit correct insurance on time will not get the extra 2% profit.


The attached examples of insurance certificates clearly show what your insurance certificates MUST look like before being turned in.  NO EXCEPTIONS.  If you have a question in regards to this information, please call your insurance agent or send them a copy of the example.  


Areas on your certificate you should pay close attention to:


You may not deviate from the amount of coverage listed below.


· General Liability


1,000,000.00


· Automobile Liability

1,000,000.00


· Workers Compensation
500,000.00


· *Liquor Liability


1,000,000.00


*Only if you have been approved to sell alcohol.

· Pay attention to the “Description of operation, locations,  vehicles, special items” line on the certificate.  The statement under this must read exactly like the example.  Exhibit “A” must be attached.


· Pay attention to the “Certificate Holder”.  If you work at more than one track, you must have a certificate for each.  Example “Levy Restaurants @ Texas Motor Speedway with the track address beneath it. 
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NFP Checklist of Returned Paperwork


_____

       W-9 completed w/ correct address 


(if already on file, please verify the address and Tax ID for payment)


_____
Copy of 501c from IRS verifying not for profit status


_____ 
Contact information page filled out      completely w/ as many contacts as possible and current e-mail address

_____
Copy of Insurance Policy (if applicable)

_____
List of any other events your group might like to work (can be emailed or faxed from pg. 11 of contract)

_____
pg. 10 of NFP Contract signed and returned (will be emailed once W-9 has been completed, returned and processed thru the office)


_____
List of group members working the event (can be emailed or faxed)


_____
RCS Certification for selling alcohol completed by ALL members IN PERSON (during major events)


_____
NFP Orientation completed by stand leads (all members may attend or key figures may relay info. back to the group)



