
C h u b b  I n s u r a n c e

• Scioto Downs: 5 / 11 / 2 3 - 9 / 1 3 / 2 3

PREMIUM CALCULATION
1. R a c e  Program Rate

X number of programs
Equals premium for programs

2. Tr a i n i n g  Day Rate
X number of days
Equals premium for days

3. J o g  Track Training Day Rate
X number of days
Equals premium for days

Quarterly Installments: $19,095 DUE on receipt
$19,095 DUE . . .  4 / 1 / 2 3 ,  7 / 1 / 2 3 851 0 / 1 / 2 3

' I VA N  G U N D Y  INSURANCE, 101 S. Towanda Avenue, Normal, IL 61761

On Track Driver/Trainer Accident Insurance Application

Policy No. 64779458
Named Insured/Track: O H I O  HARNESS HORSEMENS ASSOCIATION, INC.
Mailing Address: 2 2 3 7  Sonora Dr, Grove City, OH 43123-2903

Contact Person: R e n e e  Mancino Ph: 800/353-6442 Fax:  614/221-8726

Coverage Effective 12:01 am:  1 / 1 / 2 0 2 3   Coverage Expires 12:01 am:  1 / 1 / 2 0 2 4

BENEFITS
$ 40 ,000  Accidental Death & Dismemberment (loss must occur within 1 year of the accident)
$ 2 4 0 , 0 0 0  Accident  Medical  Expense (this is over the $10,000 benefit limits on each track listed below

— 52 Week Benefit Period)
$ 7 5  Weekly Disabi l i ty  (104 Week Benefit Period)

• Northfield Park: 1 /1 /23  -  12/31/23 including 48 Sundays on the small jog track
• M i a m i  Valley Gaming & Racing: 1 /2 /23 -5 /7 /23
• D a y t o n  Raceway: 9 /26 /23 -12 /31 /23

Of ciakSignature
Executive Director J a n u a r y  13, 2023

Title D a t e

Make check payable to and mail with application to VAN GUNDY INSURANCE

Check Amount Enclosed: $  D a t e :
















