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Employer Services Elective Coverage for
PO Box 44140 ' Li dP Rid
Olympia WA 98504-4140 icensed rony Riders

What this is

This is an application for obtaining workers’ compensation insurance that will provide you with benefits if you are injured
while working at a licensed horse race track in Washington.

Who this is for

This form may only be used by pony riders licensed by the Washington Horse Racing Commission whose pony horses are
not assigned to a WHRC trainer and thus are not included in the trainer's per horse/per day labor and industries premium
assessment.

What this insurance provides

By completing this form:

®  You are electing to be covered by Washington’s Industrial Insurance Act.

e If you are injured while working at the track, you will be entitled to receive all benefits provided by law.
e These benefits include all necessary medical services as provided by RCW 51.36, and

e  Monetary disability benefits as provided by RCW 51.32.

This insurance is limited

e  With this application you are electing coverage for yourself only while you are working as a licensed pony rider at a licensed
track during a licensed meet.

e Ifyou would like to elect any other type of coverage, you must contact the Department of Labor and Industries to do so.

e  With this application you are electing coverage at the track identified through the end of the current meet.

e Ifyou would like to elect coverage at another track or for more than one meet, you must complete a separate application for
each meet at each track.

How much it costs

This insurance costs $ for each day you have a horse present at the track during the meet. If you have more than one
horse present at the track you must pay for each horse present. For current insurance rates for this coverage, please see the
following link: http://apps.leg.wa.gov/W AC/default.aspx?cite=296-17-89507.

How to pay

e  The Washington Horsemen’s Benevolent Protective Association (WHBPA) will provide you with a statement at the
beginning of each month telling you how much you owe for the previous month.

e Payat the WHBPA’s office at the track by the 15™ for the previous month.

e Checks should be made out to the Washington Horse Racing Commission.

e  You must pay what you owe by the 15™ or we will cancel your coverage immediately.
Cancellation

You may cancel your coverage at any time by notifying the WHBPA in writing. Cancellation is effective the day after the
WHBPA receives your notice. If you cancel, you will remain obligated to pay for coverage provided prior to cancellation.
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