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Insurance Program Information

The California Square Dance Council, Il nc. (nC
Associ at i on &dsdeiations)rare mémiarssof tife United Square Dancers of
America,l nc. ()JAUSDAO

USDA providesan insurance policy for th&ssociation clubs, and danceteroughMarkel
Insurance Companyhis is a group coverage polibgldby theUSDA Insurance Chairmasnd
offered to alldancers and cluldselongng to anAffiliate of USDA.

Any questiongegarding the insurance progratmould be directed to ti#&tateCouncil Insurance
Director. Do not contact Markel Insurance directly.

The USDAAccident Medical nsur ance i s a secondary coverage
primary health insurance pays their portibtarkel will reimburseexpenses incurred within 52
weeks of the accident up to $10,000 for all eligible expenses.

Markel Insurance Compyy establishes the cost per danfor insurancéased on loss
experience and other facto&ateCouncil and eacAssociationmay increase charges to cover
administrative costs.

Monies collected for insuran@d@UST be designated for that use onfyhe money collected is

for payment of the required premium and the costs of administering the insurance program at the
statelevel (e.g, postage, copyingandsometravel expenses for insurance meet)nirsurance
moneycannot be used for the general fund ofAasociationor a club. The money kept for the
administration of the insurance program should be kept to a minimum. Assowatiors and

clubs have a separate charge for insurance in addition #ssogiation/club dues.

New clubs joining a\ssociationat any time during the year must send in the required insurance
premiums for their dancers. Club members must be informed that coverage ceases when they
leave a club and fail to join another USDA insured elithin 30 days.

100% of club membership must be enrolled in the USisArancgrogram

Enroliment information and forms for the following year will be distributeAgsociatiors and
posted on the CASDC website (squaredanceeagh SeptembeiEnroliment forms and dues
should be submitted by October 31 of each year to ensure receipt of the new liability certificate
for January 1.



If a club leaves an association after being enrolled for the current year, the club will be allowed
to function wth their same insurance coverage but must deal directlythétiational Insurance
Coordinator on any insurance issues. Any new member added to the club roster must pay the
nonaffiliated current fee. The following year if the club remains aaffitiated club they will

do their enrollment through thidational Insurance Coordinator at the radfiliate insurance rate
($5.75 for 2013

EachAssociationshould have amsurance Chairmaassigned to keep a copy of the cluldl a
class rostersTheAssociation Insurance Chair will verify the club is a memidergood standing
before requesting insurance certificates.

TheAssociationinsurance Chairman must submit the following documents each Fall $tettee
InsuranceDirector. All forms are posted osguaredance.org. Email submission is acceptable
but electronic enrollments will not be processed until payment is receivef for the entire

club roster

E 1 copyof theRequest for Certificate

E 1 copy of the Club Bster

E 1 copy of the Insure@hroughAnother Club roster

E A check for $ per dancer

Do not send enrollments, claims, certificate requests, etc. to the Markel Insurance Company.
They will be returned for proper processing.
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Coverage

The policy provides the followingoveragenhile participating irschedulecdindsponsored

danceeventson public property Dancing evenincludes squares, rounds, contra, clogging, folk,

line, and heritage dancing

Liability Insurance

$1,000,000 combined single limit a&bility for bodily injury and propertgamage each
occurrence (subject to a $100 property damage deductibidapal).

$100,000 limit for damage to premises rented to you.

$100,000 fire ¢galliability

Accident Medical Insurance

$10,000 Usual &ustomary Accident Medical Expensescluding dental
$10,000 Accideratl Death Benefit

$10,000Accidentl Dismemberment Benefit maximum limit, lesser benefit may apply

NOTE: Accident Medical Coverage is excess to ahgovalid and collectible medical
insurance covering the same accident. Coverage provided for covered medical expenses incurred

within 52 weeksof the accidentp to $10,000/or all eligible expenses as stated in the policy.

The $10,000 death and dismemberment benefit applies regardless of any other insurance the
member may have. Death must result from a covered accident at a bonafide club or organization

dancing activity or an accident during the course of group travel éiedtion of group travel).

The accident insurance protects dancers from financial loss due to accidental bodily injury while
participating in any regularly scheduled or sponsored square dance activity worldwide. As part of
this coverage, dancers are cacewhile group travatig in an approved commercialigensed
common carrier to and from a covered activity. The liability insurance protects dancess, club
Associatiors, Council and CouncilAssociation/Club Officials from financial loss due to

unforegenincidentswhich could develop into litigation.



What the Insurance Does and Does Not Cover

DOES
A The dance facility

A Club member dancers
A USDA insured visitors

A Dance portion of group travel, demos, exhibitions, cruises

DOES NOT

A Visitors from non-USDA club

A Independent dancers

A Dances on private property

A Social portions of events or travel

A Picnics, snow trips, etc.
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SECTION Il

INSURANCE
CERTIFICATES



Insurance Certificate Terminology

USDA #

Identifiesyour club
You still have dUSDA #, but do not need it for submitting documents.
You can find this number in two placesé.

1. In thefile nameof the electronic copy of your insurance certificate
(e.g. USDA410 Cowtown Singles)

2. The top left line of younard copy insurance certificat®m Markel
(e.g. Certificate Number USDA 410)

MARKEL

CERTIFICATE NUMBERf USDA410
THIS CERTIFICATE REARESENTS INJURAN

IN RETURN FOR THE PAYMENT OF THE
POLICY, WE AGREE TO PROVII

AMARMERN IMCHIDEN /IAEDTIEIS ATE 114

12



COl #

Identifies your facilities

Each facility you use will have its own unique Certificate of Liability with a 0T his
number is found in the middle of the pagmtainingthe Acord logo in the upper left. The only
time you will need this number is if a correction or change is needbd tertificate.

™~

] DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE
(- 121192017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT Yurly Cherepnya
Markel Service, Incorporated E‘D,gnz . (80.0)995-1012 &x . (804)527-7904
4501 Highwoods Parkway E'ml%'isa: msi elcorp.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC#
GlenAllen VA 23060 INSURERA: Markel Insurance Company 38970
INSURED INSURER B :
Cowtown Singles Square Dance
16677 Orangewind Lane SEURERC1
Riverside, CA 92503 INSURER D :
URER £
F
COVERAGES CERTIFICATENUMBER: 2018-820 REVISION NUMBER:
THIS IS TO CERTIFY THAT THIL POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUID TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO! \CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED O MAY PERTAIN, THE INSURANCE AFFORDED BY THE ICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS B{SUCH POLICIES. LIMITS SHOWN MAY HAVE BEENJIEDUCED BY PAID CLAIMS.
[INSR [ADDLSUBR] POLICYEFF_ | POLICY EXP
LTR TYPE INSD | WVD POLICY Ni (MM/D (MM/DDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE s 1,000,000
CLAIMS-MADE | ><l OCCUR PREMISE: s 100,000
MED EXP (Any one person) s 5.000
A 3602HF059663-21 01/01/2018 | 01/01/2019 | personaLanovingry | s 1.000,000
P — « 3.000.000

CG 20 26

Identifies your special wording

This is an additional certificate of insurance containingfasyd-&d++t+—e6-n-afi Sp eciuale d o
Wordi ngo r equi rltevdl artivg sewemhinysafteraaur basic teytificatél.our

facility will let you know ifyouneeh A CG 20 26 . 0

See pagsl7, 26-32 for complete descriptian

13



REQUEST FOR A CERTIFICATE OF INSURANCE

Each Fall, clubseed to fill out a Request for a Certificate faimgettheir annual liability
insurance Most facilities require an insurance certificate for your liabdityerage and may not
let you use the facility until yohave the certificaten hand.

Please request tlexact wording neededrom the facility each year as the information can
change Spell out the name of your Association and Club on the certificgteests (no initialer
abbreviationk

Plan ahead, as it can taketo2 weeksto get a certificate, especialat initial enrollment time.
If you are dancing at new facility,or require special wording, may take even longer to get the
certificate, as the underwriter needs to review the request.

When you receive the Certifite of Insurance from youtssociationinsurance Director, make
surethe information is correct and then send a copy to eagbuwffacilities.

All forms are posted on squaredance.org.

If sending by U.S. Mail, send_hard copy Email submission is also acceptable.

14



CORRECTING A CERTIFICATE

If a Certificateneeds to be correcteahake the correction on the actual Certificate. Draw a line
through the incorrect information and legibly write ttwerection information E-mail it back to
the State Insurance Director for her/him to send in to USDA for correction.

You do not need tolfiout another Request for a Certificate form when making corrections.

g If sending by U.S. Mail, send._hardcopy. Email submission is also acceptable.

15



NPV

TIFICATE SWITH SPECIAL WORDING
' Additional Insured E CG 2026 E Endorsement

Additional Insured is usedwhen tle facility asks that additional partibs listed aentitiesalso

covered by the insurance polidyost school districtand citiesequire they be listed as an _
additional insureavhen using their facilitteiX eep i n mind that an entity
different from their colloquiahame, s@et the exact wording needed when contracting your

facility. For exampl e, the ACommundamgsAW/eadyt er 0 may | €

Commmnity Center. o

The request for aAdditional Insured usually looks like this:

Facility Being Used: James A. Woody Community Center
Street Address: 13467 Navajo Rd,

City, State, & Zip: Apple Valley, CA 92307

Name of Additional Insured: Town of Apple Valley
Street Address: 14955 Dale Evans Parkway

City, State, & Zip: Apple Valley, CA 92307

The certificate withAdditional Insured looks like this:

Accidental

Dismemberment
Accidental Death $ 10,000
Accidental Medical Exp | $ 10,000

A
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

. : §$ 10,000
Accident Medical

4102HF059664-22)  01/01/2019 01/01/2020

Issued on behalf of: James A Woody Community Center/Apple Valley Community Center
Certificate Holder Cancellation
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.
Town of Apple Valley

14955 Dale Evans Pkwy 2 *
Apple Valley,CA 92307
Authorized Representative

Acord The Acord name and logo are registered marks of Acord ©1988-2018 ACORD CORPORATION. All rights reserved.
25(2016/03)

16



CG 20 26

Any time you needgpecial wordindeyond the name and address of your fadility its owners
Markel will need to generate a second certificate for you cal@@ 0 26 It is a separate 5
page document that will contain the additional coverage you reque¥tmadmust get the
EXACT specialwording from the contact person at the schdistiict, fairground, or citylt
will arrive approximatelyl weekafter your basic certificate.

Note thatwhenever special wording is required, you will receB/eertificates back from the
insurance empany-- one with the basidatg and one with the additional special wording.

The request for G 20 26usually looks like this:
Special Wording:

The State of California, 1BDistrict Agricultural Association,

County Fair, the county in which the County Fair is located,
LeasorSubleasor if fair site is leased/subleased, Citrus Fair, or
California Exposition and State Fair, their directors, officers, agents,
servants, and employees are made additional insured, but only
insofar as the operations under this contract are concerned.

The certificate for £G 20 26looks like this:

POLICY NUMBER: 3602HF059663-22 COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

- | Name Of Additional Insured Person(s) Or Organization(s):

The State of California, 15th District Agricultural Association, County Fair, the county in which the County Fair is located,, Lessor/Sublessor if fair site is,
leased/subleased, Citrus Fair, or California Exposition and State Fair, their directors, officers,agents, servants and employees are made additional insured, but only
insofar as the operations under this contract are concerned

1142 South "P" Street

Bakersfield, CA 93307

17



Endorsement:

An Endorsementis|l i ke of Al etter of recommendati ono
familiar with Markel Insurance Company. Itasailedto you once a yedry the state Insurance
Director and yowsubmit copies of it to any requesting facility.

The request for an endorsement looks like this:

Facility Being Used: Cowtown Square Dance Center
Street Address: 15950 Van Buren Blvd
City, State, & ZipRiversideCA 92504

Name of Additional Insured:  None
Street Address:
City, State, & Zip
X ENDORSEMENT REQUIRED?

The endorsemelid a separate full page letter thadks like this:

»
h
PROGRAMS

JUI | MEFESOOETE & FIELEF
December 28, 2018

United Square Dancers of America
cfo Pat Inglis

P.0. Box 22

Tucker, GA 30085

Re: Policy #3602HF059663-22
Policy Term: January 1, 2015 to lanuary 1, 2020

To Additienal Insured Certificate Holders

Markel Insurance Company is a spedalty insurance company with an A rating by A.M. Best Company.
We have a filed proprietary endorsement, MGL1238 (03/14), specifically developed for blanket
additional insureds under this policy.

‘When this endorsement accompanies a Certificate of Insurance from Markel Insurance Company,
coverage as an additional insured has been extended.

Keep the certificate attached with the endorsement as your verification of coverage. Markel Insurance
Company also maimtains a copy of the certificate in the event of a loss.

Sinceraly,
ﬁ. ? 7”0-&99»@

Al Morgan
Area Executive Vice President
RPS Bollinger
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INSTRUCTIONS FOR FILLING OUT
REQUEST FOR A CERTIFICATE

Please use one form for each clBl. out the request form following the numbers on the form.

=

Type in the date.
2. Type your Association NanieBO-NOT-USE-ABBREVAATHONS-

3. Type in the name, address and telephone number of Aesociation Insurance
Chairperson.

4. Type your Club Namé BO-NOT USE ABBREVIATIONS.

5. Ty pe OIAILING sddress (may be different from the dance location address)

6. Type the number of Members insured tigh your club. Do not includenembers
i nsured through another club. o

7. Type Facility Name and addre$$o longer needbo list rooms being used.

8. Do notneed to put in the day of the week, or the year unless the facility requests that you
do so. Might have to put in the exact day for a special event, i.e. parade, festival or State
Convention.

9. Type the Name and addressaafditional insured. Be sure to check with the facility if
they want the additional insured and be sure to check for the correct wording so the
certificate does not have to be sent back for a correction.

100.Check the AENndor sementrefRestinganemnsasemento x i f t h

11.1f the club is requesting a Certificate for more than one facility, follow items 7 through 10
above.

12.Request for special wording. (A separate CG 20 26 certificate will be generated.)

All forms are posted on squaredance.dPtpase senil copyof this form along with théull
club roster and a check for Fall enroliment.

The Request for a Certificate and the renewal Roster can be sendilylait will not be
processed untppayment in fullis received.

SubsequerRequests for a Ceficate can be sent byreail.
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TO: U.S.D.A. National Insurance Coordinator DATE: @

FEDERATION OR ASSOCIATION CLUB LISTING

From: Palomar Square Dance Associatio
Gene and Kathy Bell, Insurance Directors |

2010-80 San Marcos Blvd.
San Marcos, CA 92069-3980 | @

(619) 599-0270

Club Name: Whirlaways Square Dance Club @
Mailing Address: 982 Bittersweet Street ‘ :

City, State, & Zip: Escondido CA 92026

Number of Members: 30 @

Facility #1 Being Used: Alvin Dunn Elementary School

Street Address: 3005 Rancho Santa Fe Road @
City, State, & Zip: San Marcos, CA 92069

Date of Function:

@ Name of Additional Insured: San Marcos Unified School District

Street Address: 1 Civic Center Drive Need Endorsement E
City, State, & Zip: San Marcos, CA 92069

Facility #2 Being Used: New Life Presbyterian Church (11)

Street Address: 615 West Citracado Avenue

City, State, &Zip: Escondido, CA 92025

Name of Additional Insured: ---
Street Address: ---
City, State, & Zip: ---

Facility #3 Being Used: Del Mar Fairgrounds
Street Address: 2260 Jimmy Durante Blvd.
City, State, & Zip: Del Mar, CA 92014 @

SpecialWording: State of California, the 22nd District Agricultural Association,
County or Citrus Fairs, their agents, officers servants &
employees are made additional insureds, but only insofar as
the operations under this contract are concerned.

Street Address 2260 Jimmy Durante Blvd.
City, State, & Zip: Del Mar, CA 92014
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Member/ Liablility
Certificate
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HOW TO READ A CERTIFICATE

The following information has been provided to assist you in reading a Certificate of Insurance.
1. YourUSDA Certificate Numberi Yeu-will-reed-to-include-this-rumberwith all
subsequentiransactionsfortheydat i s your clubdés i1 dentific
Insurance.

2. MasterPolicy Number-- if your facility asks for it

3. Name ofthelnsuredi Club name and address and the effective date of the policy

Pl ease note that all certificates expire o
you are having Ne w Y edancd) wu rteedeertificates for both this year and next
year.

4. Contat Informationi Please contact yodtssociation Insurance Chairpersorwith
any questions. DO NOT contact USDA or Markel Insurance.

5. To report a claim call or email yodssociation Insurance Chairperson.

Association Insurance Chair

Email:

Cell Phone (Emergency)

6. Premises and Operationg hese are thefacilities you currently have insured If you
dance at more than one facility, they should all be listed here. Note: There is no special
wording on this portion of the policy. Special wording will be found on the separate CG
20 26 6ee next section).

7. This is your actual liability certifiate. It does not include any specific dates, rooms, or
special wording.You are covered for the entire facility for the entire year.

8. Your club name.
9. YourCOIl #

10. Your dance facility
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Markel Insurance Company

MARKEL
MEMBER CERTIFICATE

CERTIFICATE NUMBER: USDA410 Date: 12/21/2017

THIS CERTIFICATE REPRESENTS INSURANCE PROVIDED IN ACCORDANCE WITH THE FOLLOWING
MASTER POLICY NUMBER: 3602HF059663-21

FIRST NAMED INSURED (MASTER POLICY HOLDER): UNITED SQUARE DANCERS OF AMERICA

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

NAMED INSURED (CERTIFICATE HOLDER)
@ Name and Mailing Address (No., Street, Town or City, County, State, Zip Code):

Cowtown Singles Square Dance
16677 Orangewind Lane
Riverside, CA 92503

Phone Number: ( ) - Extension:
Effective Date: 01/01/2018 Jandard Time at your mailing address shown above.
Expiration Date:  01/01/2019

This replaces prior Member Certificate dated: N/A

Plan Administered By Insurer
Pat Inglis Markel Insurance Company
United Square Dancers of America (USDA) Ten Parkway North

Deerfield, IL 60015

Contact Producer Name And Mailing Address
Name: P 83820/ Markel Service Incorporated

: 4501 Highwoods Pkwy, Suite 200
Fax: (40 Glen Alien, VA 23060
Email: us

To Report A Claim

By Phone:
By Fax:

By E-mail:

By Mail P.O. BOX 22
Tucker, GA 30085
MCGL 1000 04 16 Page 1 of 2
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Form Of Business, Location Of Premises, Operations
Form Of Business: []individual [] Partnership [] Joint Venture [] Limited Liability Company
[X] Organization, including a corporation (Other than partnership, joint venture or limited liability

company)
Premises And Operations
Location No. Address Operations
1 Cowtown Square Dance Center, 15950 Van Buren Bivd, Dancing at listed location(s)

Riverside , CA 92504

Limits Of Insurance

Commercial General Liability

General Aggregate: $3,000,000
Products/Completed Operations Aggregate: $1,000,000
Personal And Advertising Injury: $1,000,000 Any One Person Or Organization
Each Occurrence: $1,000,000
Damage To Premises Rented To You: $100,000 Any One Premises
Medical Expense: $5,000 Any One Person
Other Liability Coverages
N/A
Endorsements

Forms and endorsements applying to this Member Certificate and made part of this policy at time of issue:

SEE MDIL 1001 FORMS SCHEDULE

This Member Certificate, together with the Coverage Form and any Endorsement(s) attached
to the Master Policy, complete the above numbered certificate. Coverage is subject to all
terms, conditions, limitations, exclusions, and other provisions contained therein.

Member Certificate Annual Premium
Commercial General Liability Premium $On file with company
Taxes and Surcharges $On file with company
Total $On file with company

To review the Master Policy: PLEASE VISIT: HTTP://WWW.USDA.ORG/INSURANC.HTM

Countersigned: 12/21/2017 By: ngda a

Date ' "AUTHORIZED REPRESENT

MCGL 1000 04 16 Page 2 of 2
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N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE pATEDoT

12/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

e SR
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an A stat on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER SONTACT Yuriy Cherepnya
Markel Service, Incorporated P"O"Eo . (800)895-1012 I &x ey (804)527-7904
4501 Highwoods Parkway ML msi@markelcorp.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC#
GlenAllen VA 23060 A: Markel | Company 38970
INSURED a3
Cowtown Singles Square Dance
16677 Orangewind Lane =
Riverside, CA 92503 INSURERD :
INSURER E :
Mnsn F:

COVERAGES CERTIFICATE NUMBER: 2018-820 REVISION NUMBER:

F INSURANCE LISTED BELOW HAVE BEE]
TERM OR CONDITI

THIS IS TO CERTIFY THAT THE POLICI
INDICATED. NOTWITHSTANDING ANY RE!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TE? TYPE OF INSURANCE INSD | WVD POLICY ,%WWE’ LiMITS
¢| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
] cLamsmace I x’ OCCUR PREMISES (Eaoccurence) | §_100.000
| MED EXP {Any one person) s 5.000
A 3602HF059663-21 01/01/2018 | 01/01/2018 | Leocorn s aovinury | s 1.000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
PoLICY s l !LOC PRODUCTS - comPiopace | s 1,000,000
OTHER: B
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY COMBINED s
ANYAUTO BODILY INJURY (Per person) $
| owneD SCHEDULED i
AUTOS ONLY ko BODILY INJURY M(:qraccdanl) $
il NON-OWNED e
|| AUTOSONLY AUTOSONLY (Per accident d
s
UMBRELLA LIAB OCCUR EACHOCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN _I&TE I ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACHAGGIDENT s
OFFICERMEMBER EXCLUDED? [Ciwra
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL.DISEASE-POLICYLIMIT | §
AccidentMedical Accidental Dismemberme $10,000
en ical
A 4102HF059664-21 01/01/2018 | 01/01/2019 | Accidental Death $10,000
Accident Medical Exp $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Cowtown Square Dance Center, 15950 Van Buren Bivd, Riverside, CA 92504

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Proof of Coverage Only
AUTHORIZED REPRESENTATIVE' #
I Z :j S
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Sample
CG 20 26
Certificate

5 pages



=

HOW TO READ A CG 20 26

Policy Number
CG 20 26

Thisis not a bill.J  This is the amount USDA pays for our insurance.

Your special wording

Any changes or corrections
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Policy No:

Insured

Policy Period :

MARKEL

3602HF059663 - 21

United Square Dancers of America
c/o Pat Inglis

PO Box 22

Tucker, GA 30085

01-01-2018 - 01-01-2019
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COVER SHEET

Health & Fitness

POLICY NUMBER: 3602HF059663 - 21

MIC INVOICE(01/95) Markel Insurance Company Payment Schedule
ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION

CG2026(04/13)
IL1201(11/85) POLICY CHANGES-BLANK

Insured Copy

29



Due Date Transaction Description

THIS IS NOT A BILL. INVOICES WILL BE ISSUED SEPARATELY FOR ANY AMOUNTS DUE.

JMA

P S

Account #: PI0012975

United Square Dancers of America
c/o Pat Inglis

PO Box 22

Tucker, GA 30085

Agent #: 83820

Markel Service Incorporated
4501 Highwoods Pkwy, Suite 200
Glen Allen, VA 23060
1-800-995-1012

Full Pay

Payment Schedule

Account #:
Billing Date:

Policy Number:

Policy Period:
Policy Type:

Gross Premium:

PI0012975

03-20-2018

3602HF059663 - 21

01-01-2018 - 01-01-2019
Commercial General Liability

$ 56,251.03

If you would like to pay now, please choose one of the options below.

- On-line: www.markelinsurance.com/paymybill Make a single payment or sign up for electronic payments
using (credit, debit or electronic check).
It's secure, easy, and convenient. No hassles, no stamps, and no forgetting to pay your bill.

- By Phone: 1-866-665-4983 (English/en Espanol)

Amount

- By Mail: Markel Specialty Commercial, P.O. Box 79652, Baltimore, MD 21279-0652

Payment Inquiries: Toll-free 1-888-642-4968 8:00 a.m. to 8:00 p.m. EST

Insured
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POLICY NUMBER: 3602HF059663 - 21 COMMERCIAL GENERAL LIABILITY

CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Or Organization(s):

The City of Palmdale, Successor Agency to the Community Redevelopment Agency of the
City of Palmdale, Palmdale Civic Authority, Housing Authority, Airport Authority,
Industrial Development Authority, their officers, agents, employees, and volunteers
are named as additional insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury"
caused, in whole or in part, by your acts or omis-
sions or the acts or omissions of those acting on
your behalf:

1. In the performance of your ongoing opera-
tions; or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional in-
sured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the in-
surance afforded to such additional insured
will not be broader than that which you are re-
quired by the contract or agreement to pro-
vide for such additional insured.

Copyright, Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insur-
ance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applica-
ble Limits of Insurance shown in the Declarations.

Page 1 of 1
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Policy Change
Number 68

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

JMA

POLICY CHANGES

THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW:

In consideration of the premium charged, it is understood and agreed that
the following entity is added as additional insured as per the attached
form CG2026 (04/13) for Aces & Deuces Square Dance Club:

The City of Palmdale, Successor Agency to the Community Redevelopment
Agency of the City of Palmdale, Palmdale Civic Authority Housing Authority,
Airport Authority, Industrial Development Authority, their officers, agents,
employees, and volunteers are named as additional insured

City of Palmdale/Recreation and Culture

38260 10th Street East

Palmdale, CA 93550

as respects to dance being held on 2nd Saturdays monthly for the year 2018
at Legacy Commons, 930 East Avenue Q-9, Palmdale, CA 93550.

All other terms and conditions remain unchanged.

The above amendment(s) result in a change in premium as follows:

POLICY NUMBER POLICY CHANGES COMPANY
EFFECTIVE

3602HF059663 - 21 01-01-2018 Markel Insurance Company

NAMED INSURED AUTHORIZED REPRESENTATIVE
United Square Dancers of America Bruce A. Kay
c/o Pat Inglis

COVERAGE PARTS AFFECTED
CHANGES

D NO CHANGES ‘:l TO BE ADJUSTED ADDITIONAL RETURN PREMIUM
AT AUDIT PREMIUM
$ 0.00 $
pe)
Bruce A. Kay e & &9

Authorized Representative S@ﬁature

IL1201 11 85 Copyright, ISO Commercial Risk Services, Inc., 1983

03-20-2018
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SECTION IV

ROSTERS



CLUB ROSTER

TheClub Rosterfor the entire cluland enrollment fee per dancaust be submitted with the
clubdés initial Request for a Certificate form

Eight (8) dancers are needed on the roster for a club to entldl insurance programSome of

those 8 may be Ainsured through answandete cl| ub,
must still be paid.

L i o tod : . gram
for—the——<ct+tubto—be —ecovered under the | i abi

All forms are posted on squaredance.org.
If sending by U.S. Mail, sentl hard copy Emal submission is also acceptable,
but enrollment will not be processed until the chieckhe entire club rostés received.
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INSTRUCTIONS FOR FILLING OUT CLUB
ROSTER

Please typelub rostersn ARIAL 12 PT FONT or handwrite legibly.

1. Club Name BO-NOT USE ABBREVIATIONS HNIFIALS

2. California Square Dance Council

3. Your Association or FederatioBO-NOT-USE-ABBREVAATHONS/HNIHAL

4. List of All Club Members.Roster must be complete and paid in full for Fall enrollment.
. Number each entry

a
b. Alphabetical order with last name first.

o

Only one person per line.

d. Families/couples should be alpha by first name: SiAitin, SmithBob, Smith,
Charles

e. Do notinclude membeiasured through another clam this roster.

f. The insuranc@rogramrequires 100% participation, but a dancer need only pay in
oneUSDA member club.

7. Number of club members on the page

All forms are posted on squaredance.org.

If sending by U.S. Mail, send hard copy
Emal submission is also acceptable, but will not be processedoantihent in fullis received.
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CLUB ROSTER
ENROLLMENT FOR THE YEAR 2020

CLUB NAME:
COUNCIL: CALIFORNIA SQUARE DANCE COUNCIL
ASSOCIATION/FEDERATION:
apame of Dancer gy Lt s, i e
1. 17.
2. 18.
3. 19.
4. 20.
5. 21.
6. 22.
7. 23.
8. 24.
9. 25.
10. 26.
11. 27.
12. 28.
13. 29.
14. 30.
15. 31.
16. 32.

Send Form and Check to Federation/Association Insurance Chairman
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INSURED THROUGH ANOTHER CLUB ROSTER

flnsured Through Another Clabosteris for dancers who belong to more than DA club.

Dancers should be listed on theiimparyc | u I€ldiksRosted and their insurance fees paid
through theiprimary dub.

If a dancebelongto asecondclub, theirname willgoohhat c¢cl ubdés Al nsured T
Cl u b o0 torawisl pagimg a duplicaiesurancdee.

Please do not use initials or abbreviations when completing these forms. Columns can be set to
Awrap texto as necessary.

If a clubfolds, members have 30 days to transfer to a new club without paying an additional
insurance fee. The receiving club would submi
t hr ough an mhéreeare nerefuntts.todthe folding club.)

Note that al il nsured Through Anot her Clubo rosters
dual memberships can be verified.
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INSTRUCTIONS FOR FILLING OUT

MEMBERS INSURED THROUGH ANOTHER
CLUB ROSTER

Please typeostersn ARIAL 12 PT FONT or handwrite legibly.

Club Name. BO-NOT USE-ABBREVIATIONS/ANITIALS
Your Association / Federation NamBO-NOT-USE-ABBREVAATIONSANIHALS
Name of the Member in alphabetical order.

Name of the cluland Associationhrough whom they are insured

a r w0 D

Number of members.

er show

Note that all Al nsured Through Another Clubo
dualme mber ships can be verified and the primary

All forms are posted on squaredance.org.
If sending by U.S. mail, please sehdopy. Email submission is also acceptable.
No fee required.
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CLUB ROSTER

DANCERS INSURED THROUGH ANOTHER CLUB

ENROLLMENT FOR THE YEAR 2020

CLUB NAME Cowtown Singles

ASSOCIATION/FEDERATION: Cow Counties Hoedown Association

COUNCIL: California Square Dance Council
N

Name of Dancer Club Insured Through Association
Alpha by Last Name, First Name K / K /

1. Smith, Ann Riverside Single Swingers| Cow Counties
Hoedown Association

2. Smith, Bob Grape Stompers Palomar Square Dance
Association

4. Smith, Daniel Mt. Baker Singles Mt. Baker Square
Dance Council
Mt. Vernon, WA

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Number of Club Members this Page 3
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CLASS ROSTER

Beginners in a clusponsored class will receive insuramoeerage at no charge while attending
class.

The defintionofaBegi nner 6s c¢cl ass, per USDA, osgearea cl| ass
dancing, or have been away for an extended period of time (i.e., A1/A2 studemi$ eveered
at the student rate

The class may not be more thane (9) months in length.

A roster is needed for each new class.

It must be submitted as soon as the class membership is finalized.
The roster must have a class start and ernel d

Students are only covered for the length of the class. After graduation, they need to be invited to
join the club and have their names submitted oAdditional ClubMember pster along with
the appropriate fee.

For example, if your class run®m Sept20191 May of 2020, gaduating students need to be
enrolled aslab members for JurieDec. 2020 There are no proated enroliment fees.

New dancers may only be insured as a class member one time. If they complete a class and
choose to repeat it, or me on to a subsequent class, they should be insured as club members.
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INSTRUCTIONS FOR FILLING OUT
CLASS ROSTER

Please typeostersn ARIAL 12 PT FONT or handwrite legibly.

Your AssociatiorName.DO NOT USE ABBREVIATIONS / INITIALS.
The Cludds Nam
The beginning date for the class.

The ending date for the clas$lay not exceed 9 months.

a o w0 N PE

List of Members:
a. Number each entry.

b. Onlyone person per line.

c. Families/couples should be alpha by first name: SiAitin, SmithBob, Smith,

Charles

All forms are posted on squaredance.org.

If sending by U.S. Mail, send_ hard copy Email submission is also acceptable.
There is no fee for class members.
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INSURANCE NOTICE
0 Club Sponsored Class o

Enrolliment
Council: California Square Dance Council
Federation/Association:
Club Name:
Class: Beginning Date MO/DY/YR Ending Date MO/DY/YR @
(Last Name, First Name)
1. , 19. ,
2. , 20. ,
3. : 21.
4. , 22.
5. , 23.
6. , 24,
7. , 25.
8. , 26.
9. , 27.
10. , 28.
11. , 29.
12. , 30.
13. , 31.
14. , 32.
15. , 33.
16. , 34.
17. , 35.



SECTION V

ADDING NEW
MEMBERS

STUDENTS



INSTRUCTIONS FOR ROSTER FOR
ADDITIONAL CLUB ENROLLMENT

Please typeaostersn ARIAL 12 PT FONT or handwrite legibly.

1. Type in completéssociatiorname. DO NOT USE ABBREVIATIONS / INITIALS .

2. Type in Club Namend USDA-rumber DO NOT USE ABBREVIATIONS /
INITIALS .

3. Type in date

4. List of additional members
a. Number each entry
b. Alphabetical order with last name first.
c. Onlyone person per line.

d. Families/couples should be alpha by first name: SiAiin, SmithBob, Smith,
Charles

e.List only the members you ainseredthugh ng f or .
another club

f. The insurance requires 100% participation, but a dancer need only pay in one USDA
member club

If sending by U.S. Mail, send_hard copy Emal submission is also acceptable,

g All forms are posted on squaredance.org.
but enrollment will not be processed until the check is received.
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ANY ADDITION TO THE CLUB ROSTER AFTER THE INITIAL
ENROLLMENT FOR THE YEAR 2020 WILL REQUIRE AN
ENROLLMENT FEE PER DANCER.

ADDITIONAL CLUB ENROLLMENT

COUNCIL: California Square Dance Council
ASSOCIATION/FEDERATION: Palomar Square Dance Association
CLUB NAME: Whirlaways

PERIOD (Month): May 2020

Name of Dancer

Bednar, Bob
Bednar, Peggy
Fairfield, Mort
Fairfield, Page
Kirchnavy, Karen
Stewart, David

A
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INSTRUCTIONS FOR ADDITIONAL CLASS
ENROLLMENT ROSTER

Please typeostersn ARIAL 12 PT FONT or handwrite legibly.

1. Type in completéssociatiorname. DO NOT USE ABBREVIATIONS / INITIALS .
2. Type in Club Name DO NOT USE ABBREVIATIONS / INITIALS .
3. Type in beginning date for the class
4. Type in the ending date for the class
5. List of additional members
a. Number each entry
b. Alphabetical order with last name first.
c. Onlyoneperson per line.
d. Families/couples should be alpha by first name: SiAitin, SmithBob, Smith,
Charles
« All forms are posted on squaredance.org.
B If sending by U.S. Mail, send_ hard copy Email submission is also acceptable.

There isno fee for class members.
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INSURANCE NOTICE

d Club Sponsored Class
Additional Enroliment

Council : California Square Dance Council

Federation/Association: Valley Associated Square Dancers

Club Name: Gold Dust Dancers Square Dance Club
Class Beginning _ 09-01-19 Ending _ 06-01-20
Date Date
Name of Dancer Name of Dancer

Hartman, Dori
Hartman, Walt
Morris, Vickie

Neal, Betty
Westwood, Bill
Westwood, Dorothy
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SECTION VI

SPECIAL EVENTS
AND GROUP
TRAVEL



NOTIFICATION OF EVENT / GROUP TRAVEL

Club members will be insured whigarticipating in any regularly scheduled and sponsored
dancing activity worldwide, including group travel (10 or more club members) in a vehicle
commercially licensed for transportation of passengers and operated by a person holding a valid
o p er at rse forsuch aivehiele, while being transported to or from a covered dancing
activity. There is no longer a minimum of 25 miles travel required.

Use the special event/group travel form for

Demas
Parads

Performances at a fair, etc.

Conferences, Dance weekends, Festivals

1

1

1

1 Fundraiser danceRegional Hoedowns

1

1 Dancing at a onéime location where no liability certificate is needed
1

Bus trip

DO NOT use this form for

1 Special venues requiringGertificate of Liability.
Instead, sbmit a regular Requefir Certificatel4 days in advance.

1 Special venue requiring nAdditional Insured 0
Instead, sbmit a regular Request for Certificdté days in advance.

1 Travel via private autos

Personal vehicles are covered by the owner
, All forms are posted on squaredance.org.
B If sending by U.S. Mail, send_ hard copy Email submission is also acceptable.
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INSTRUCTIONS FOR FILLING OUT
NOTIFICATION OF EVENT/GROUP TRAVEL

Section 1

1.
2.

Type your Associationame. DO NOT useabbreviations or inials.

TypeyourAssoci ati on | n same, adidress, ar@ beephoneaumiies

Section 2

3.
4.
5.

Check the type of function.
Type club nameanailing address
Where are you going?

Section 3

6.
7.
8.
9.

Type calendar date for the trip.
Type timethe bus is leaving and its expected return time
Type the city and state the bus is leaving from.

Type the city and state the bus is going to.

10. Type the number of oreay miles the bus will be traveling. If it is going to more than one

destination, then prade the miles to the last destination.

11.Type the name ohe buscompanyas shown on the contract.

a

All forms are posted on squaredance.org.

If sending by U.S. Mail, send_ hard copy Email submission is also acceptable.
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NOTIFICATION OF AN EVENT/GROUP TRAVEL

CALIFORNIA SQUARE DANCE COUNCIL
INSURANCE PROGRAM

NOTIFICATION OF AN EVENT

This form is to be used for notification of an event where no Certificate is required. If the facility requires a
certificate or to be named as “Additional Named Insured”, use the “Federation or Association Club Listing”
form.

ASSOCIATION: Cow Counties Hoedown Association
INSURANCE CHAIRMAN: Carolyn Ulrich

CHAIRMAN' S ADDRESS: 2960 Las Flores Ave.

CITY: Riverside STATE: CA zIP: 92503
TELEPHONE NUMBER: (909) 953-9444

TYPE OF FUNCTION - CHECK ONE

[] EXHIBITION DANCE [] cLuB DANCE GROUP TRAVEL

CLUB NAME: Cowtown Singles

CLUB ADDRESS: 15950 Van Buren Bivd.

CITY: Riverside STATE: CA  zIP: 92504 Bivd DATE OF FUNCTION: 11-18-17
FACILITY BEING USED: Thunderbirds Square Dance Club

STREET ADDRESS: 13467 Navajo Road

CITY: Apple Valley STATE: CA  zIP: 92308

e R L S S R e e S R e s e e e e
GROUP TRAVEL INFORMATION

DATE OF TRIP: 11-18-17 DEPARTURE TIME: 5:00 p.m. - midnight
DEPARTING FROM (CITY/STATE): Cowtown Singles, Riverside, CA

DESTINATION (CITY/STATE): Thunderbirds Square Dance Club, Apple Valley, CA
NUMBER OF MILES (ONE WAY): 64.2

CARRIER: Jay C Tours (max 51 passengers)

August 2008
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SECTION VII

ACCIDENT
REPORTS



Accident Reports

A Club Accident Report should lveadily availablet all club orAssociationactivities including
dances, classes, demos, parades, group travellleécreport iso becompleted by a club
officer, NOT by thenjured dancer.

When an accident occurs:

The Presdent (or Designeg of the hosting clubis the ONLY person to take charge of the

incident. Unless specifically asked to assist, other dubssociationofficersshouldnot step

in or try to take charge of the incidetAit t he <c| ub Pr, theyimdyechoosétse di s cr
callfromthefloom fAimedi cal pgrsoai hedstep in and assi st
incident/injury.

Thisbox, or the graphic on the follng page
should be published in all club newsletters at least once a year.

I f a dancer falls, or is injureld dur

The dance shouldhot be stopped immediately upon incident
Those in the square of the injured dancer should step tuankheir backs to the center of the
square, and join their hand®W while one dancer from the affected square steps in to attend to
the injured dancer. This can be done while the dance continuesnjdred dancer will
eithee

1. get up and continue dancing

2. get up and choose to sit down on the sidelines

3. staydownand ask for further assistance.

Only if the dancer stays down and requires further assistance should tisguareraise their
joined hands above their headsignaling the need to stop the dance fonedical assistance
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EMERGENCY CALL
for MEDICAL AID

When a dancer goes down, a second
dancer attends to him/her

The remaining couples join hands and
take a step backward.

This will allow the injured person and
the attendant air and room

Raise joined hands as high as possible
in the form of an arched circle

On seeing this signal, the caller or hall
monitor will immediately respond and
place an Emergency Call for Medical
Aid if required.

Caller and Dancers should continue as
usual while aid is administered.
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ACommon senseo pr evddelinesfor basdling m@densicionbfenctions.n e g
Minimize thecommotionatthee v e n t . D o n 6 tdancepwitlea back injuryn j ur e d
Respect the wishes of the injurgancer. Follow up with a phone call the next day to make sure
the dancer is OK.

An incident may or may not result in the filing of a Club Accident Report. It is at the discretion
of theinjureddancer and the club President if a report is needed.

If the injured dancer and the club President are in agreemetit¢hais no injurythen no
accident report is required to be submitt&hould an injury develop the following day (e.g.
bruising or swelling), the injured dancer does have 72 hrs. afterdident to file a report.

It is important to note thdiling a club accident report does not constitute an automatic insurance
claim. The claim must be approved by Markel Insurance before any reimbursements will occur.
Many club accident reports datresult in insurance claims because the costs are usually
mitigated by the dancerdés primary insurance ¢

The USDA I nsurance is a secondary coverage po
pays their portion, Markel will reimburse exp&s incurred within 52 weeks of the accident up
to $10,000 for alkligible expenses.

Markel Insurancevilas k f or the injured dancerés primary

(EOB) and itemized/medically coded receigss proof that the primatigsurance has paid their
portion.

Reporting the accident:

Step 1: Club officer completes accident report on site and sends it tAgkeaiation
InsuranceChairperson within 72 hrs. The Association will then send it to the
State Director.

Step 2: Statelnsurance Director will send the accident report to USDi#eywill send a
claim form, if needed, back to the Insurance Director.

Step 3: Statelnsurance Director will send claim form to the dareed-theidoctoto
complete the claim form.

Step 4: Dancer returns completed form and original receipts Mati@nallnsurance
Director, who in turn sends it to USDAInitial receipts and claim form must be
submitted within twenty (20) days from the date of injury.
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Step 5: Additionateceipts for treatment may be submitted for one year after the injury.
At this point, all transactions are between the claimant and Markel insurance.

Procedures for Reporting Accidents at a Dance

INITIAL ClubA AssociatiohA StateA USDAA Markel
REPORT

CLAIM USDA A State A  Dancer

FORM

COMPLETED Dancer A StateA- USDA A Markel
FORM +

ORIGINAL

RECEIPES 9 h. Qa

ONGOING Dancer a A Markel
TREATMENT
RECEIPTS

L All contacts are Insurance Directors/Chairpersons
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A few safety tips:

1 Club officers are encouraged to takgieture of the Accident Report form and store it in
theircell phone in case a form is needed, but not available (especially at demos, parades,
etc.). Handwritten notes can always be transferred to the Accident Report form later.

1 Dancers should wear amgpriate dance footwear at all times. Flip flops, sandals,
bedroom slipperstc. are very dangerous.

1 All dancers are strongly encouraged to put a mailing label on the back of their dance
badge with an emergency contact number (IG& Case of Emergeni.

Think about this scenarioa visitor to your club slips and hits their head on a chair. By

her badge, you know she i9uiMdMamytf komwt hwd o
came with owhich handbag mightave her complete identificationoddordot know a
family member to contact to |l et them know

know if she has any existing medical conditions. An emergency contact phone number
canalleviate a number of obstacles.

There is not much room on some badgppegth e st i cker need only con

ICE [Relationship] [First name]
[Phone number]
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INSTRUCTIONS FOR FILLING OUT
CLUB ACCIDENT FORM

. Printthe name of your AssociatiobO NOT USE ABBREVIATIONS / INITIALS

2. Print the full name ofhe club sponsoring the evémwhere the accident occurred

. Print the dateind locatiorof the accident

. Print the full name of the person injured including address, telephone nuh@desiub
name, and\ssociation (or citypf ther club.

. Print the naire of the injury to the best of your knowledge

6. Print a description of the accident in as much detail as possible using the memory of any

witnesses.Add additional pages as necessary.
. Print information on when and where treatment was given.

If the injured person did not want treatment, indicate this as well.

8. Print the full name andmailaddress of any witnesses.

9. Have a club officer sign the report and include their contact information.

All forms are posted on squaredance.org.

Email the report tyour Association Insurance Chairperson.
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CLUB ACCIDENT REPORT

(PLEASE PRINT)

CALIFORNIA SQUARE DANCE COUNCIL INSURANCE PROGRAM

ASSOCIATION / FEDERATION: South Coast Association of Dancers

CLUB: Patchwork Squares ATE OF ACCIDENT: 08-01-18
LOCATION OF ACCIDENT: LA County Faigrounds Expositi
Pomona, CA
/NAME OF PERSON INJURED: Ima Dancer Event
Sponsor
ADDRESS: 123 Main St, Riverside, CA 92503
EMAIL ImaDancer@squares.org
TELEPHONE: 987-654-321
CLUB: Cowtown Singles Injured
. - Dancer
ASSOCIATION: Cow Counties Hoedown Association
\—
NATURE OF INJURY: Broken Left wrist

DESCRIPTION OF ACCIDENT:  During the demolma slipped while twirling and fell on her
wrist.
TREATMENT GIVEN : Ice appliel; hand/arnstabilized; 911 calledjmawas taken to

Pomona Community Hospital; ICE contact on back of badge notified

NAME & E -MAIL OF WITNESS
1. Bob.Smith@ilovetodance.com
2. Mary Smith (petticoatprincess@aol.com)

SIGNED: Lynn Green

Event CLUB OFFICE R: President, Patchwork Squares
—>
Sponsor TELEPHONE:  123-456-7891

E-MAIL ;: LGreen2@abc.com

Please complete report within 72 hrs. of accident and email to castateinsdir@gmail.com.
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Property Damage

As |l ong as 100% of a clubds membership is enr

insurancas provided as follows.

Liability Insurance

1 $1,000,000 combined single limit of liability for bodilyjury and property damage each

occurrence (subject to a $100 propety damage deductible per claim)

$100,000 limit for damage to premises rented to you.
$100,000 Fire Legal Liability

There is no form to fill out in case of propedgmage liability. The facility owner must submit
a letter to the renter indicating the nature of the daraadehe cost for repairThe club then
sendthis letterto their Association Insurance Chairperson, who forwards it to the State

InsuranceDirector, etc.

To avoid the possihily of blame for existing damage or disrepair to a facility, a facilities
checklist has beencludedfor your convenience.

A Step 1: Before each dance, wtkough your facility and note any items not in
safe/workingorder (e.qg., dirty, sticky floors, loose tile or floor boards, parking
area lighting/conditions, restrooms, etc).

A Step 2: Complete duplicate copies of the facility checklist.

A Step 3: Have the facility liaison sign and date BOTH copies acknowledgingxisting
damage.

A Step 4: Leave one copy with the liaison and keep a copy for the club.

Just like renting a car
2dz R2y Qi ¢l yid GKS tAFOoAfAGER
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FACILITY CHECKLIST
INSPECTION OF PREMISES FOR CONDITION SAFE USE

Name of Square Dance Club:

Facility:

Note any existing damage / disrepair

9 Parking Lot Area

i Entrance Area & Floor

1 Dance Floor

T Call erds Area on Stage

1 Kitchen & Dining Room Area

 Restrooms

1 Lighting Facilities

1 Furniture

1 Windows & Drapes
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We have inspected the square dance facilities provided for our use, both before and after
the conclusion of our dance. We find all conditions to be normal and acceptable for safe
use, except as noted above.

Signed by Club Date
Print Date
Signed by Facility Date
Print Date

Complete in duplicate: one for club and one for facility.

Facilities Checklist: Before each dance, the facility should be checked and items that are not
in proper working order should be noted and brought to the attention of the custodian before
taking possession of the facility (dirty, sticky floors, loose tile or floor boards, parking area
lighting and condition, restrooms, etc.). The form should be made in duplicate (original to
custodian and have him/her sign and date our copy). If this is not done, the club or organization
could later be billed for repairs or cleaning; or worse; held liable if condition of facility is
inadequate for dancing and an accidental injury is sustained by a dancer as a result of faulty
conditions. (Or, might be blamed by the next group/organization that comes in to use the
facility.)

All forms are posted on squaredance.org.
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Lawsuits

In the event youAssociation club, club officers, and/or dancers are named in a lawsuit, instruct
themNOT to discuss the case with anyone

I n Il'ieu of a |l awsuit, they could get a |l etter
file a lawsuit. Treat both of these the same.

The person receiving the lawsuit or letter of intenistnotify the Associationinsurance
Chairmanwhowill in turn notify theStatelnsuranceDirector, who will notify USDA.

The Associationinsurance Chairman should also notify esociationPresident. The
Associationinsurance Chairman will need to obtain a copy of the lawsuit or letter of intent and
forward it to theStatelnsuranceDirector.

Impress upon those named in the lawsuit or letter of imieinto talk about the lawsuit, even to
each other, or express anmpinions regarding the lawsuit to anyone.

Markel Insurance comparmwill provide any necessary legal counsel.

The insurance policy also covers product liability which includes the food served at a dance.
Although it is doubtful anyone would intentiona#igrve bad food, it is possible for food to
become tainted particularly at an outdoowent, or during theummer months. This insurance
protects your club if someone gets food poisoning from something they ate at the dance.

It does not cover a foocewndor.
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Frequently Asked Questions

USDA Dance Insurance

General policy questions

1.

Question:
Answer:

Question:
Answer:

Question

Answer:

Question:
Answer:

Question:
Answer:

Question:
Answer:

Why do we need insurance?

Insurance protects us against loss, injuries, accidents and liability. As dancers
we are exposed to a multitude of situations over and above normal everyday
activities that could result in any of the above situations.

What does our insurance do for us?

Our accidental insurance plan is a supplemental plan covering dancers while
participating in any regularlgcheduledsponsoreddancing activityon public
property worldwide.

Does Markel offer supplementahsurance for Board meetingsClub
meetings, or social activities where there is no dancing
No.

When doesclub/dancer insurance coverage begin?
Insurance coverage for a club and its members begins when their enroliment

form, a-sighedresterformand paymentrereceived bythe USDA National
Insurance Coordinator.

What are the effective dates of our insurance policy?

Our insurance policy runs from Januafytirough December Fieach year.
When you obtain a certificate of insurance for a fagilihe certificate is good

for the entire year for that particular facility for any event held in that facility on
any date.

What does our dance insurance cover?
Our coverage is two parts: accident medical and liability.

Ouraccident policys a secondary insurance. It covepprovedunpaid medical

oAffa 2y Aye2daNAS&a AYyOdaNNBR 4G | RFEyOS
insurance policies.
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7. Question:
Answer:

8. Question:

Answer:

Theliability insuranceprotects the club and its members and associatio
officials from financial loss due to unforeseen incidents which may develop into
litigation against members and dance organizations.

Can we get increased coverage/liability limits for one of our facilities?
No. Our coverage limits amready maximized for the enrollment fee we pay.

(

28§ |INB aidFNIAYy3 | ySg Jabdaddoohh PoR G b NF ¢ ( 2
Is that OK?
b2o ! Oftdzo yIFYS Olyy2i O2yiGlAYy AYRADAR
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9. Question:
Answer:
10. Question:
Answer:
11. Question:
Answer:
12. Question:
Answer:
13. Question:
Answer:

Can adancer get USDA insurance and not be a member of an insured club?
No, to obtain insurance a dancer must belong to an insured club and 100% of
the membership has to participate in the program.

Can a club belong to a State Coun&iisociaton and not purchase the USDA
insurance?
No.

Are nondancers or dancers from other areas covered under our insurance?
Our accident policy covers only members of clubs who have paid an enroliment
fee per danceto USDA Since USDA is a national insurance program, it is likely
your visitors are covered through their own clulb&ere is coverage under our
liability pdicy for nordancers iinjured due to facilityliability.

What if an independent dancer getsunt at our dance?

The independent dancer would be responsible for his/her own coverage. If the
dancer feels the club is negligent, thus causing the accident, then the
independent dancer would have to sue the club for compensation. If this
happens Markel will handle all legal matters for the club. There is no extra cost
for this service.

What if a person whanly belongs to a caller or cuer group gets hurt at our
dance?

Unless the caller or cugroup has submitted a club roster and paid the per
dancer enrollment fee, there is no USD#surance coverage for this dancer or
the club. The caller and/or cuer may have coverage through their professional
organizationsbut it does not cover the dance.
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14. Question:

Answer:

15. Question:

Answer:

16. Question:

17. Question:

Answer

18. Question:

Answer:

19. Question:
Answer:

20. Question:

Answer:

21. Question:
Answer:

What if our caller/cuer gets hurt at the dance?
tKSe I NB O20SNBR o0& GKSANI 248V

If a dancer has 100% primary insurance coverage, can they opt out of the
USDA insurance program?

No. USDA requires all club membersrisired throughUSDAN order for the
club to obtaintheir liabilityinsurance.

Can we insure our Associatiaand/ or Officersfor Special Events?

Yes. Once the State Insurance Director has paifethéor the State Council to

be enrolled, Associations, their facilities, and their Officers (if requested] can be
insured at no charge.

2 K& g2dAd R ¢S gl yld (2
alreadycovered under their own clubs?
For a medical incident, Yeshey are coveredHowever, fia dancer were to
get hurt at a dance, they could decide to sue the state, association, or district
board. Insuring your Association board membetgets themagainst a
liability lawsuit. There is no fee for this coverage.

Are we covered if we go to a dance sponsored by a private individual or
private group?

No. You areot covered ifDan DDancer rents outhe local park and has a
dance for their wedding/birthday, etc.

Dance Class Insurance

Are students covered by insurance?

Beginning students are covered at no charge for nine months while taking
lessons. After nine months, student®axpected to be ready to join a club and
pay the enrollment fee to be covered. A class roster must be submitted to have
the students covered.

Is there a minimum age for children to be insured as a class member?
Not by USDAIndividual clubs may have an age limit for joining the club.

How many times can a student dancer be insured at no cost?
Once. If they continue on to a subsequent class, or repeat a class, they must
pay the insurance fee.
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22. Question: Isthere a limit to the length of our class?
Answer: Yes. Classes may last a maximum of 9 months.

23. Question: We have a Mainstream Class for 4 months followed by a [separate] Plus class
for 4 months. If someone joins the group when the Plus class beginstioayn
be covered with student insurance?
Answer: No. They are not a Beginning student if they are joining you at the Plus level.

The students who began with you at Mainstream can continue on for the 9
months of student coverage.

24. Question: Is our A1l/A2class covered at the student rate?
Answer: No. Only Beginning Square Dance classes are covered. Advanced class students
need to be insured as club members.

25. Question: Is a student dancer covered for the calendar year?
Answer: No. They are only coverddr the duration of the class. After that, they need to
be insured as a club member.

At the dance

26. Question: When are dancers covered?

Answer: Coverage begins when a dancer leaves their mode of transportation for an
activity and ends when the dancesturns to their mode of transport#on at
the end of the activity (i.e., getting in and out of the canasg covered, but
walking through the parking las covered).

27. Question: What is the process for reporting an accident?
Answer: The club completes thClub Accident Report then sends it toith&ssociation
Insurance Chairmen who sendsStatelnsuranceDirector.

A claim form is sent back to the Stdd@ectorto get to the person who had the
accident. The injured danceiill complete and send bac¢k NationalDirector

along with bills he/she might have.

The claimant will then be contacted by the Insurance company and given a claim

number and instructions for submitting additional bills.
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28. Question: What happens if someone drinks alcohol adance?

Answer: A club officer should be notified and the dancer will be asked to leave the
dance.
29.Question:. Do we need speci al i nsurance for our
Answer: No, but you do need the insurance certificates for the current year and the

upcoming year (e.g., 2019 and 2D2Current year ertificates expire one
mi nute after midnight on New Year 6s

16677 Orangewind Lane

Riverside, CA 92503

Phone Number: () - Extension:
Effective Date: 01/01/2018

Expiration Date:  01/01/2019

This replaces prior Member Certificate dated: N/A

at 12:01 a.m. Stgndard Time at your mailing address shown above.

Special events and travel

30. Question: If our special event venue requires an insurance certificate, do we also need to
submitan Event Notification?
Answer: No, but do be sure to submit the Certificate Requkétiays before the event.
31. Question: Does a Special Event Form give us liability coverage for the place where we are
dancing?
Answer: No, itonly provides secondary medical coverage in case a dancer is injured. If

you want/need liability coverage for your venue, submit a Certificate Request.

32. Question Are we covered on square dance cruises and tours?
Answer: Yes, but aly for the dance actities.
33. Question: On group travel, can the group make stops along the way, i.e. picking up other
dancers, stopping for a break, taking tour?
Answer: The travel information states that travel must be a continuous between point of

origin and point of dstination You can stop and pick up dangensstop for a
break, but no sighteeing or other ancillary stops where incidents could occur
not directly related to dancing.

34. Question: Are we covered if our club does a demo at/before a baseball game teot
social event?
Answer: Yes, bubnly for theactual dancing Special Event Form should be submitted.
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35. Question:

Answer:

36. Question:

Answer:

37. Question:
Answer:

38. Question:

Answer:

39. Question:
Answer:

40. Question:
Answer:

41. Question
Answer:

42. Question:

Answer:

' NE AYLINBYLNidz aaFAf3IradsS dALAE O20SNBRK
event)

No. Coverage is only provided smhedulel andsponsoreddances in gublic
@Sy dzS o LF &2dzNJ Of dzo Aa 3I2Ay3 2y |
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not need it, than need it and not have it.

a2 OA |l
9 @S

Arewe covered if we dance out of town?

Yes, as long as it is a schedulgzhnsoredsquare, rounds, contra, clogging,
folk, line, or heritage dancda a public venue.

I NS 6S
No.

O20SNBR AT ¢S RIyOS i az2ysS2ySQa

Are we covered if we dance in a parade?

Riders on a float are covered. The float is not covered, nor the vehicle pulling
the float. Markel would prefer that riders not dance on the float but on the
ground if they dance.

Are we covered for club/board meetings or social events/outings?
No, aly for dancing activities.

Are daily sign in sheets required at state conventions?
No, not required by USDA.

Are sign in sheets required at demos, exhibns, parades?
USDA des not require a sign in sheet, but it is prudent to have one in case of
emergency.

What if someone gets hurt at a demo, but a Special Event Form was never

submitted?
The dancer would still be covere@he Special Event Folima courtesy.
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Office Management

43. Question:
Answer:

44, Question:

Answer:

45, Question:

Answer:

46. Question:

Answer:

47. Question:
Answer:

48. Question:
Answer

®

How soon can | get a certificate for next year?

Once the annoal enrollment fee is announcegour Association repaid their
State Council duesnd the electronic enrolimergystem has openeflisually
Nov. 1.)

Can a certificate for a special dance at the beginning of the year be requested
before the roster is sent in to be registered?

No certificates are issued for any dance until themplete clukroster, and
enroliment fees have begpaid in fullfor the new year.

How many members need to be on the roster in order to enroll for insurance

coverage?

Eight (8) dancers are needed on the roster for a club to enroll for insurance

2 SN} 3So {2YS 2F GK2aS y YlI& 0SS aGAyadzN
California minimum must still be paid.

LF &42YS 2F 2dz2NJ YSYOSNE FFNB daLyadzZNBR ¢ KNJ
submitl  O2LJX 2F (GKS 20KSNJ Of dzodaQ NRAGSNAE ¢
No, the State Insurance Director will verify dual enroliments.

Which insurance forms must be submitted each Fall?
Certificate RequedgiCalifornia)and Club Roster

What documents will | receive back from USDA/Markel?
(1) A USD#yenerated club roster, (2Zhemkber certificate, and (3L ertificate of
Insurance for each facility.

Page10f2

% UNITED SQUARE DANCERS OF AMERICA
POLICY RENEWAL PORTAL

Club Raster
Enroliment For the Year 2019

Date Created 08/22/2019

Club Name Cowtown Singles Square Dance(410)
Council/Association/Federation CALIFORNIA SQUARE DANCE COUNCIL
Contact Information Carolyn Ulrich

Carolyn. Ulrich@earthlink.net

(909) 953-9444
Name of Dancer Name of Dancer
Maurine Adams Gordon Adams
Elery Albertson Bamey Bamett* - Twirlers (Sun City)

Rarhara Rarmnett* - Twirlere (Sin Citv) Rarh Raldina
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49, Question:

Markel Insurance Company

Member Certificate
MEMBER NUMBER: 410 Date:12/26/2018

THIS CERTIFICATE REPRESENTS INSURANCE PROVIDED IN ACCORDANCE WITH THE FOLLOWING MASTER POLICY NUMBER: 3602HF059663 - 22

FIRST NAMED INSURED (MASTER POLICY HOLDER): UNITED SQUARE DANCERS
OF AMERICA

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

Name Insured(CERTIFICATE HOLDER)

Name and Mailing Address(No., Street, Town or City, County, State, Zip Code):

Cowtown Singles Square Dance

16677 Orangewind Lane
Riverside,CA 92503
Page 10f 1
ACORD"
— CERTIFICATE OF LIABILITY INSURANCE Date
12/26/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS

DOES NOT ),
CIRTJFICATEOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

Contact Name: Sports Service
Phone(A/C, No, Ex): (800) 4465311 __|Fax(A/C, No): (973) 9218474

com

i

Insured

Cowtown Singles Square Dance
16677 Orangewind Lane
Riverside, CA 92503

REVISION NUMBER:
[141Q 19 T AFRTIFV THAT THE POY ICTRS AR INSTTR ANICF TISTEN RFT OW HA VE REFN ISST TR T0 THE TNSTTRFTIY NAMFD A ROVE FOR THE POTICY 1
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What does arasterisk (*) mean on the USDdenerated roster?
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UNITED SQUARE DANCERS OF AMERICA
POLICY RENEWAL PORTAL
Club Roster
Enrollment For the Year 2019
Date Created 08/22/2019
Club Name Dancing Shadows(977)
Council/Association/Federation CALIFORNIA SQUARE DANCE COUNCIL
Contact Information Carolyn Ulrich
Carolyn. Ulrich@earthlink.net
(909) 953-9444

Name of Dancer

Name of Dancer

Regina Aubrey Myrna Baker* - Ocean Wavers
. John Boseman* - CCHA Sunkissed Judy Cartwright

Richard Cartwright Rochelle Catt

Leo Catt |Cy Chadley* - Whirlaways

Seung Chey* - SDSDA Circulators [Fran Downing

John Downing Jim Epperson* Ocean Wavers
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