Chubb Group of Insurance Companies, Warren, NJ – Represented by Van Gundy Insurance, Normal, Il

2011 ON TRACK DRIVER/TRAINER ACCIDENT INSURANCE APPLICATION

Fair/Matinee

Name: __________________________________________________________________

Address: ________________________________________________________________

Contact Person: __________________________________________________________

Fair Dates: _______________ (Rain Date)______ Matinee Date_________________ (Rain Date)_______

Benefits:

$10,000
Accidental Death & Dismemberment




$10,000
Accident Medical Expense




$125

Weekly Disability (104 weeks)




$184

Premium per Matinee and/or Fair Program

Officials whose certification of injury is to be recognized by the insurance company.

(Please Print)




(Please Print)
Name_________________________

Name_______________________________


Address_______________________

Address_____________________________

City, State & Zip________________

City, State & Zip______________________

Phone________________________

Phone_______________________________

Signature______________________

Signature____________________________

Policy premium is prepaid and non-refundable for any lost days.

Premium Calculation

Racing program premium . . . . . . . . . . . . . $184.00

Multiplied by number of programs . . . . . . _______

Equals total premium . . . . . . . . . . . . . . . . _______

Make check payable and mail to:
Ohio Harness Horsemen’s Association






800 Michigan Avenue

Columbus, Ohio  43215-1166

Date: _____________           Amount of check enclosed: ________________

Office use only

Date Received: _____________________
