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‘Trainers operating within restricted areas of licensed racetracks sh

fI'e lhét thendselves’ fand fthirs emplo}ees are Jicensed. Additionally, a

Trainer shall ensure that each owner for whom he or she trains applies for a lté:én’ o Af hofsc ih'a%itainer’s care|shall not start in a race unless the

Owner has a license on file with the commission.

H

Tt shall be & trainer’s responsibility to maintain with the commission an up-to-date roster of owners, current employees, and others having access to
the trainer’s assigned premises. This roster shall contain all information considered pertinent by ihe commission. Changes in ownership of horses,
new or discharged grooms, and addition and/or deletion of horses on this roster must be reported.
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Trainers operating within restricted areas of licensed racetracks shall ensure that themselves and their employees are licensed. Additionally, a
Trainer shall ensure that each owner for whom he or she trains applies for a license. A horse in a trainer’s care shall nol start in a race unless the
Owner has a license on file with the commission,

It shall be a trainer’s responsibility to maintain with the commission an up-to-date roster of owners, current employees, and others having access to

the trainer’s assigned premises, Fhis roster shall contain all information considered pertinent by the commission. Changes in ewnership of horses,
new or discharged grooms, and addition and/or deletion of horses on this roster must be reported.
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Fax: 317/713-3355 Fax: 765/683-2568
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Indiana Horse Racing Commission

Trainer Employment

s Fomo 7 | Verification Affidavit
Commission
By executing this Affidavit, the undersigned verifies the following: r

» Iam a Trainer who is currently licensed or has submitted an application for a license to the
" Indiana Horse Racing Commission (“THRC”).

« Ihave completed the Employment Eligibility Verification Form (“Form I-97) required by
the Iinmigration Reform and Control Act (“IRCA”) for each of my employees required to
be licensed by the THRC.

« Tlagree to complete a Form I-9 for each new employee I hire during this calendar year who
is required to be licensed by the IHRC.

« Tagree to make available for review the redacted Form [-9 for each of my employees re-
quired to be licensed by the IHRC to the IHRC upon request.

« Within 24 hours of the discharge of a licensed worker or employee, I will provide written
notification to the IHRC and surrender the worker or employee’s photo I.D. badge.

T understand that failure to abide by the terms of this affidavit or the IRCA may result in
the initiation of a disciplinary action against me by the Indiana Horse Racing Commission.

TRAINER / 7
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"ANAFARM
(EAU INSURAKCE®

225 South East Street » P.0. Box 1250 » Indianapolis, I 462061250

Worker's Compensation and Employet's Liability
Insurance Policy

olicy:Numbe

A 59

WC 8320415 03 03/0

Insured as staled herein

12.0169 M. Sla

1/2013

ard Time al ihe address of the

RENEWATL, BUSINESS

KLOPP, RANDALL
2350 s 450 E
RUSHVILLE IN 46173

St T S 2
SPARKS, K. COREY 2100209
3037 VIRGINIA AV

210
CONNERSVILLE IN 47331-2552 :

Telephone;  765-825-4138
Carrer # FEIN # Risk 10 # Entity of Insured
4b 16454 311802096 000000000 INDIVIDUAL

Additionai Locations: See Attached Schedule

- A. Workers Compensation Insurance: Part ONE of the
listed here: Indiana .

» GOpSy

~ The limits of our liability under Part TWO are:

}/\K-‘ﬁ@p

Bodily Injury by Accident  §
Bodily Injfiry'by Disease  $
Bodily Injury by Disease  $

C. Other States Insurance: Part THREE of the policy applies to the states; if any, listed here:
ALl STATES EXCEPT states designated in item 3.A,, Nevada,

Wryoming
D. This policy includes these endorsements and schedules:
4. The premium for this policy will be.determined by

. The Policy Period is from 03/01/2012 to 03/01/2013 12:01 a.m. Standard Time at the Insured's mailing address.

policy applies to the Workers Compensation Law of the states

B. Employers Liability Insurance: Part TWO of the policy applies to work in each state listed in ltem 3A.

<mweh accident
policy limit
each employée 4

North Dakota, Ohio, Washington, West Virginia,

See attached schedule.

our Manuals of Rules, Classifications, Rates, and Rating Plans.

All information required below is subject to verification and change by audit.

SEE EXTENSION OF INFORMATION PAGE

Minimum Premium $

Total Estimated Annual Premfum  $
Expense Constant  $
Premium Discount $

Preraium Audit Period: [X Annual; [] Semiannual; ] Quartetly; [ Monthly

Countersigned: JANUARY 11, 2012
Issued Date:  01/11/2012
Issuing Office: P.O. Box 1250; Indianapolis, IN 46206-1250

WCPDEC 0494 INSURED

DM 7 St

Authorized Representative

00136-00002

Page 1 Of
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State of Indiana
Indiana Horse Racing Commission

Mitchell E. Daniels, Jr., Governor www.in.gov/hre

DATE 5” g" '3

As you are aware, the Indiana Horse Racing Commission (“IHRC”) requires all trainers to provide a
Certificate of Coverage that shows they have current Worker’s Compensation coverage for their
employees, Trainers must have the certificate on file by July 15, 2012.

You have received this letter because the document you provided to the IHRC does not satisfy that
requirement. Specifically, either the document provided is not a Certificate of Coverage, or the
Certificate of Coverage you have provided does not include the THRC as a Certificate Holder.

Please contact your insurance agent and instruct them to email a Worker’s Compensation Certificate
of Coverage to INHorseracing@hre.in.gov. The Certificate of Coverage must identify the ITHRC as a
i Certificate Holder in the following way:

Indiana Horse Racing Commission

4425 N CR 200 W

Shelbyville, IN 46176
Your Certificate of Coverage must be on file with the IHRC on or before July 15, 2012 or seven days
before your first scheduled race, whichever is later. If the ITHRC does not have your Certificate on file
by that time, your horse may be scratched from its race.

Thank you for your attention to this matter,

Indiana Horse Racing Commission Licensing Office

Enclosure

Ph: 317/713-3350 &  Indiana Horse Racing Commission at Indiana Downs e  Fax: 317/713-3355
4425 N 200 W, Shelbyville, IN 46176
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Trainers...Operating within restricted areas of licensed racstracks shall ensure that they and their employees are licensed. Additionally, a trainer
shall ensure that cach owner for whom he or she trains applies for licensing a horse in a trainer’s care shall not start in a race unless at least a
temporary application for the owner’s license is on file with the commission.

It shall be a trainer’s responsibility to maintain on file with the commission an up-to-date roster owners, employees, and others having access 1o the
trainers assigned premises. The roster shall contain all information considered pertinent by the commission. changes in owners and grooms and

addition and del etio f horses n this roster must be reported.

Tmmer r«/ff s’)smm‘ Trainer Signature Date
». o
Indiana Downs Hoosier Park
4425 N 200 W 4450 Dan Patch Circle
Shelbyville, IN 46176 ¢ Indiana Horse Racing Commission Anderson, IN 46013
Ph: 317/713-3350 Ph: 765/683-2565

Fax: 317/713-3355 Fax: 765/683-2568
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Trainers...Operating within restricted areas of licensed racetracks shall ensure that they and their employees are licensed, Additionally, a trainer
shall ensure that each owner for whom he or she trains applies for licensing a horse in a trainer’s care shall not start in a race unless at least a
temporary application for the owner’s license is on file with the commission.

It shall be a trainer’s responsibility to maintain on file with the commission an up-to-date roster owners, employees, and others having access to the
trainers assigned premises. The roster shall contain all information considered pertinent by the commission. changes in owners and grooms and

addition and deletio f’horses on thli roster must be reported.
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Indiana Downs ' Hoosier Park
4425 N 200 W 4450 Dan Patch Circle
Shelbyville, IN 46176 + Indiana Horse Racing Commission o Anderson, IN 46013
Ph: 317/713-3350 Ph: 765/683-2563

Fax: 317/713-3355 Fax: 765/683-2568



