
C I N C I N N A T I
SPECIALTY UNDERWRI I LRS
INSURANCE COMPANY

NAMED INSURED AND MAILING ADDRESS:
OHIO HARNESS HORSEMEN'S ASSOCIATION

Refer  t o  Named I n s u r e d  Schedu le  CSIA409
2237 SONORA DR
GROVE CITY OH 43123

PRODUCER - Your contact for matters pertaining to this policy: 34-432
CoverL ink I n s u r a n c e
121 M iami  S t
Urbana OH 43078

Surplus Lines Broker:
756487
CSU Producer  Resources,  I n c .
6200 S o u t h  G i l m o r e  Road
F a i r f i e l d ,  O H  45014-5141
S c o t t  H i n t z e

Policy Period: From 06/01/2022 T o  06/01/2023 A T  12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS
SHOWN ABOVE.
Form of Business:

Fil Other❑  Individual ❑  Partnership ■  Corporation ■  Joint Venture ■  Limited Liability Company
Business Description: Equine Harness R a c i n g  A s s o c i a t i o n  W i t h  S p e c t a t o r  L i a b i l i t y

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PARTS P R E M I U M
DEPOSIT PREMIUM

Commercial General Liability $
Terrorism Risk Insurance Extension Act $
Broker Fee $

TOTAL POLICY PREMIUM $
CANCELLATION MINIMUM EARNED PREMIUM IS 25.0% OF TOTAL POLICY PREMIUM.

Surplus Lines Taxes $
Stamping Fee N / A
Other Taxes or Fees N / A

TOTAL $
Premium is subject to annual audit: ■  Yes g  N o

NOTICE TO POLICYHOLDER:
THE INSURANCE HEREBY EVIDENCED IS WRITTEN BY AN APPROVED NON-LICENSED INSURER IN THE
STATE OF OHIO AND IS NOT COVERED IN CASE OF INSOLVENCY BY THE OHIO INSURANCE GUARANTY
ASSOCIATION.

The Cincinnati Specialty Underwriters
Insurance Company

A Stock Insurance Company

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141
Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496

www.cinfin.com ■ 513-870-2000

COMMON POLICY DECLARATIONS
POLICY NUMBER: CSU0168693 P R E V I O U S  POLICY NUMBER: CSU0168693

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS IS NOT A BILL. You will receive a separate invoice if a premium charge or return is due.

CSIA 501 07 14
Includes copyrighted material of ISO
Properties, Inc., with its permission Page 1 of 2





THE CINCINNATI SPECIALTY UNDERWRITERS INSURANCE COMPANY

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS
Attached to and forming part of POLICY NUMBER: CSU0168693

Named Insured: O H I O  HARNESS HORSEMEN'S ASSOCIATION

Effective date: 0 6 / 0 1 / 2 0 2 2

LIMITS OF INSURANCE
EACH OCCURRENCE LIMIT

DAMAGE TO PREMISES
RENTED TO YOU LIMIT
MEDICAL EXPENSE LIMIT

PERSONAL & ADVERTISING INJURY LIMIT

$ 1 , 0 0 0 , 0 0 0

$  1 0 0 , 0 0 0
$ E x c l u d e d
$ 1 , 0 0 0 , 0 0 0

GENERAL AGGREGATE LIMIT
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT

Any one premises
Any one person
Any one person or organization
$ 3 , 0 0 0 , 0 0 0
$ 3 , 0 0 0 , 0 0 0

FORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:
Refer to Forms and Endorsements Schedule CSIA 406

COMMERCIAL GENERAL LIABILITY PREMISES SCHEDULE : Refer to CSGA 403

COMMERCIAL GENERAL LIABILITY CLASSIFICATION AND PREMIUM SCHEDULE: Refer to CSGA 408

TOTAL DEPOSIT PREMIUM $ 
Premium is subject to annual audit: O  Yes E l  No
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