California Square Dance Council

Insurance Program
The California Square Dance Council, Inc. (“Council”) and the dancers of its member Associations/Federations (“Affiliates”) are members of the United Square Dancers of America, Inc. (“USDA”).  USDA negotiates an insurance policy for the Affiliates, clubs, and dancers.  This is a group coverage policy and is offered to all dancers and clubs who belong to an Affiliate of USDA.  The USDA Insurance Chairman is the holder of the Policy and will answer questions regarding the coverage.  Any questions should be directed to the Council Insurance Chairman.  If this person cannot answer the questions, he/she will contact the USDA Insurance Chairman.

The Insurance Company establishes the cost per dancer for insurance.  Council and each Affiliate may increase charges to cover administrative costs.  Monies collected for insurance MUST be designated for that use only.

Affiliates and clubs need to be covered by insurance to provide protection for their dancers.  Almost all of the facility contracts entered into requires some type of liability insurance coverage.

COVERAGE

The policy provides the following while participating in scheduled and sponsored dancing events:

Liability Insurance

$1,000,000 Combined Single Limit of Liability for bodily injury and property damage each occurrence (subject to a $100 property damage deductible per claim)

$100,000 Fire Legal Liability

Accident Medical Insurance

$10,000 Usual & Customary Accident Medical Expenses - including dental

$10,000 Accidental Death Benefit

$10,000 maximum Accidental Dismemberment Benefit


NOTE: Accident Medical Coverage is excess to any other valid and collectible medical insurance covering the same accident.  Coverage provided for covered medical expenses incurred within 52 weeks of the accident up to $10,000 for all eligible expenses as stated in the Policy.

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 covered while group traveling in an approved commercially-licensed common carrier to and from a covered activity.  The liability insurance protects dancers, clubs, Affiliates, Council, and Council/

Affiliate/Club Officials from financial loss due to unforeseen incidents, which could develop into litigation.

INSURANCE PREMIUMS

The individual dancer’s insurance premium is established by the Insurance Company in September and is based on loss experience and other factors.  The Insurance Company will provide brochures outlining the coverage.  USDA will mail the new brochures in October and one will be handed out to the Affiliate presidents at the November Council meeting.  The brochures for the clubs will be mailed with the certificates.  The quantity provided allows one for each insured club, one for the Affiliate Insurance Chairman, and two extras.  Each Affiliate is responsible for distributing the brochures to the individual clubs.  In addition, the brochure can be viewed and downloaded from the USDA web site at www.usda.org under the Dancer Insurance Program tab.

Council and each Affiliate may increase the insurance cost for administration as long as ANY MONEY COLLECTED FOR INSURANCE IS USED FOR INSURANCE ONLY.  The money collected is for payment of the required premium and the costs of administering the insurance program at the Affiliate level such as postage, copying, and travel expenses for insurance meetings.  Insurance money cannot be used for the general fund of an Affiliate or a club.  The money kept for the administration of the insurance program should be kept to a minimum.  Some Affiliates and clubs have a separate charge for insurance in addition to any Affiliate/club dues.  New clubs joining an Affiliate, at 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 club within 30 days.

Beginners in a club-sponsored class will automatically be covered while attending classes.  The definition of a beginner’s class, per USDA, is a class where the dancers are new to square dancing, and the class is not over nine months in length.  Instruct class members that their insurance coverage ceases after graduation from a class unless they join a USDA insured club. 
Each Affiliate should have an Affiliate Officer assigned to keep a copy of the club and class rosters, which may be the Affiliate Insurance Chairman.  The Affiliate Insurance Chairman will verify the club is a member-in-good standing before requesting insurance certificates.  The Affiliate Insurance Chairman must send three copies of the rosters to the Council Insurance Chairman along with the initial request for insurance. 

Do not send enrollments, claims, certificate requests, etc. to the Markel Insurance Company.  The company will forward all correspondence to the USDA Insurance Chairman for verification before processing.

REQUEST FOR A CERTIFICATE OF INSURANCE

You need to fill out a Request for a Certificate form to get an insurance certificate, which most facilities require to allow the club to use the building.  If a facility needs a certificate, they will tell you and may not let you use the building until they have the certificate in hand.  Please request the facilities information from the facility each year as the information can change.  This also enrolls the dancers in the insurance program and provides them with secondary medical insurance.  

Plan ahead, as it can take up to 8 weeks to get a certificate, especially at initial enrollment time.  If it is a new facility, it may take even longer to get the certificate, as the underwriter needs to review the request.  


Three copies of the Request For Certificate Of Insurance must be submitted. 
When you receive the Certificate of Insurance from the Council Insurance Chairman, look it over to make sure all of the information is correct.  Next make a copy of the certificate for your records and send the original to the club so they can submit it to the facility.
ADDITIONAL INSURED

Additional Insured is when the facility asks that the owner’s names be listed as additional insured.  Most school districts require they be listed as additional insured.  The same is true for fairgrounds, which have special wording.  You must get the special wording from the contact person at the fairgrounds.  The address of the fairgrounds needs to be included after the special wording.

Only request additional insured if the facility requests it to be included on the certificate.  If it is not included in the contract or the facility does not specifically ask for it, the club should inquire about it.  Ask them to provide the correct wording each year.  Most of the certificates that have to be redone are because the wording is not correct.  The wording does change from time to time.  Don’t Guess.  

ENDORSEMENTS

This is new and more facilities are requesting it.  It will be an attachment to the certificate, and forms a part of the certificate.  Most facilities that require an endorsement will provide you with a copy of the form, which includes the wording they want used.  An example of an endorsement is shown on pages 12 and 13.

TO:
U.S.D.A. National Insurance Coordinator
DATE:
  08/14/99


P.O. Box 22

Tucker, GA   30085-0022
CALIFORNIA SQUARE DANCE COUNCIL

FEDERATION OR ASSOCIATION CLUB LISTING


FROM:
PALOMAR SQUARE DANCE ASSOCIATION

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 Being Used:
Alvin Dunn Elementary School (multipurpose room)

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


Date of Function:
Fridays


Name of Additional Insured:
San Marcos Unified School District
Street Address:
1 Civic Center Drive                             Need Endorsement         

City, State, & Zip:
San Marcos, CA 92069

Facility Being Used:
New Life Presbyterian Church (Hall & Kitchen)

Street Address:
615 West Citracado Avenue

City, State, & Zip:
Escondido, CA 92025

Date of Function:
Sundays and Mondays 

Name of Additional Insured:
- - -

Street Address:
- - -

City, State, & Zip:
- - -

Facility Being Used:
Del Mar Fairgrounds (Mission Towers Building, New Grandstands, 



Caballo Hall)

Street Address:
2260 Jimmy Durante Blvd.

City, State, & Zip:
Del Mar, CA  92014

Date of Function:
February 4,5,6,7,8, 1999

Name of Additional Insured:
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
INSTRUCTIONS FOR FILLING OUT

REQUEST FOR A CERTIFICATE
(Computer-Generated Form)

Please use one form for each club.  Fill out the request form following the numbers on the form.  Examples of Request for Certificates are included on the following pages.

The computer-generated form is designed to be overwritten with your information.  To overwrite, just highlight the information to be changed and type in your information.  It is easier to highlight the information to be changed by starting from the end of the line.  By overwriting the form the formatting on the form will be retained.  All typing must be in ARIAL 12 point font.
1. Type in date. 

2. Type your Affiliate name - DO NOT use abbreviations.

3. Type your name, address, and telephone number. 

4. Type Club or Affiliate name - DO NOT use abbreviations.

5. Type club’s address - this is optional and for your information.

6. Type Number of Members - from roster that accompanies this form.  Only used on initial enrollment.  Leave blank for remaining requests.

7. Type Facility Name and list all rooms used – DO NOT use abbreviations.  Fill in complete address.  

8. Type Day of the week  - use Monday, Tuesday, etc. unless it is a one-time weekend festival, progressive squares, street dance, parade, or a one-day event, then use the calendar date (May 6, July 10, etc.)

9. Type Name of Additional Insured – only if required by facility being used.  Get wording from facility owner and include address.  Do not add additional insured unless the facility is requesting it.  It only adds to the time it takes to receive the certificate back.

10. Type “Need Endorsement” if the facility is requesting an endorsement.

11. For the next facility, follow Items 7 through 10 above.  If additional facilities are not being requested, delete the information shown in these blocks.

You must send in three copies of the form.  Keep one copy for your records.

 TO:
U.S.D.A. National Insurance Coordinator
DATE:
  10/28/2006


P.O. Box 22


Tucker, GA  30085-0022

CALIFORNIA SQUARE DANCE COUNCIL

FEDERATION OR ASSOCIATION CLUB LISTING

FROM:
ASSOCIATED SQUARE DANCERS OF SUPERIOR CALIFORNIA

Ruby Trinidad, Insurance Director


6831 Julie Lynn Court


Citrus Heights, CA  95621-0100


(916) 728-5050
Club Name:
Guys & Dolls of Sacramento

Mailing Address:
P.O. Box 133

City, State, & Zip:
Elverta, CA 95626

Number of Members:
62

Facility Being Used:
Laurel Ruff School (multipurpose room)

Street Address:
5325 Garfield Avenue
City, State, & Zip:
Sacramento, CA 95841

Date of Function:
Mondays, Thursdays

Name of Additional Insured:
San Juan Unified School District  -  Endorsement Required
Street Address:
3738 Walnut Avenue

City, State, & Zip:
Carmichael, CA 95608

Facility Being Used:
St. Marks Lutheran Church (gymnasium)

Street Address:
7869 Kingswood Drive

City, State, & Zip:
Citrus Heights, CA 95610


Date of Function:
Jan 15, Feb 10, 19, 22 & Nov 12 

Name of Additional Insured:
- - -

Street Address:
- - -

City, State, & Zip:
- - -

Facility Being Used:
Veteran’s Memorial Hall
Street Address:
255 South Auburn Street

City, State, & Zip:
Grass Valley, CA 95945

Date of Function:
Saturday

Name of Additional Insured:
County of Nevada
Street Address:
950 Maidu Avenue

City, State, & Zip:
Nevada City, CA 95959

TO:
U.S.D.A. Insurance Chairman
DATE:
 03/10/07

P.O. Box 22

Tucker, GA  30085-0022
CALIFORNIA SQUARE DANCE COUNCIL

FEDERATION OR ASSOCIATION CLUB LISTING

FROM:
SANTA CLARA VALLEY SQUARE DANCE ASSOCIATION

Sue Lietz-Davis


1468 Saskatchewan Drive


Sunnyvale, CA   94087


(408) 279-6666
Club Name:
Santa Clara Valley Square Dance Association

Mailing Address:
1468 Saskatchewan Drive 

City, State, & Zip:
Sunnyvale, CA   94087

Number of Members:
---

Facility Being Used:
Santa Clara Fairgrounds 
(Marie Campbell Pavilion, Fiesta Hall, Patio)


Street Address:
344 Tully Road
City, State, & Zip:
San Jose, CA   95111

Day of Function:
October 11 to 15


Name of Additional Insured:
State of California, District Agricultural Assoc., County Fairs, Citrus Fairs, California Exposition & State Fairs, their agents, officers & employees are made additional insureds, but only insofar as the operations under this contract are concerned.
Street Address:
344 Tully Road

City, State, & Zip:
San Jose, CA   95111



(Reserved for PDF page 8)

(Reserved for PDF page 9)

THIS PAGE IS BLANK

CORRECTIONS TO CERTIFICATES OF INSURANCE
This section provides information on how to read a certificate and how to make corrections to a certificate.  Sometimes a certificate is issued with the incorrect information on it.  In addition, the facility may request changes to the certificate.  Since the certificate has already been issued, it needs to be revised in writing.  

(Reserved for PDF page 12)
HOW TO READ A CERTIFICATE
The following information has been provided to assist you in reading a Certificate of Insurance.

1. This section indicates who is insured.  In this example, United Square Dancers of America, California Square Dance Council, Northern California Square Dancers Association, and the Swinging 21ers are all insured.

2. This section indicates when the certificate was issued.

3. This section indicates that the policy covers the insured for General Liability.

4. The three sections to the right of General Liability indicate the policy number, the effective date of the General Liability coverage, and the expiration date of the coverage.

5. This section indicates the dollar limits for the General Liability portion of the insurance.

6. This section indicates the policy covers Accident Medical.

7. The three sections to the right of Accident Medical indicate the policy number, the effective date of the Accident Medical coverage, and the expiration date of the coverage.

8. This section indicates the dollar limits for the Accident Medical portion of the insurance.

9. This section indicates the facility being covered, the rooms used, and the address of the facility.

10. The Comment Section indicates the day the facility is being used for dancing activities.  If no date is shown, the club is covered for use of the facility through the expiration date of the certificate.

11. This section indicates who is named as Additional Insured.  If this section is blank, then it indicates there was no requirement for an Additional Insured.

12. The number shown is the Certificate Number.

If an endorsement is required, there will be two additional pages attached to the certificate.  These two pages must accompany the certificate when it is given to the facility.  Examples of the endorsement are shown in the previous section of the booklet.

(Reserved for PDF page 14)
INSTRUCTIONS FOR
CORRECTIONS TO

 ISSUED CERTIFICATE
Make a COPY of the CERTIFICATE OF INSURANCE; do not write on the original.  Line through the incorrect portion of the information and PRINT the correct information on the copy.  Examples of changes are included on the following pages.

1. Affiliate or Club name on the issued certificate is wrong.  Line through the wrong information and PRINT it the way it should appear on the certificate.

2. Facility or address on the issued certificate is wrong.  Line through the wrong information and PRINT it the way it should appear on the certificate.

3. Date on the issued certificate is wrong or more dates need to be added.  Line through the wrong information and PRINT it the way it should appear on the certificate.  If you need to add dates, PRINT it on the certificate.

4. Additional Insured name, address, or wording is wrong on the issued certificate.  Line through the wrong information and PRINT it the way it should appear on the certificate.

5. Facility needs an endorsement.  PRINT “Needs Endorsement” in the additional insured box.

  Do not fill out a Request for Certificate form.  

(Reserved for PDF page 16)
(Reserved for PDF page 17)

(Reserved for PDF page 18)
CLUB ROSTER


A club roster must be submitted with the club’s initial Request for a Certificate form.  The number of members on the Roster must be in agreement with the number of members shown on the Request for a Certificate form.  Three copies must be submitted.

New Dancers Class Roster

A roster is needed for each new dancer class.  It must be submitted as soon as the class membership is finalized.  The roster must have a class start and end date (not to exceed nine months).  Class members must join a member club immediately in order to maintain their medical insurance.  Their name must be submitted on an Additional Club Roster along with the appropriate fee.  

The definition of a beginner’s class, per USDA, is a class where the dancers are new to square dancing, and the class is not over nine months in length.


CALIFORNIA SQUARE DANCE COUNCIL

WESTERN SQUARE DANCE ASSOCIATION

INGLEWOOD GUYS AND DOLLS SQUARE DANCE CLUB


ROSTER – October 17, 2006


1. Allen, Eva

2. Bailey, Mel

3. Baker, Irene

4. Barnes, R. L.

5. Bell, Florence

6. Benze, Veta

7. Bowden, John

8. Brown, Mazell

9. Carpenter, Ola

10. Carr, Virginia

11. Carrington, Tommie

12. Caton, James

13. Cavalier, Marc

14. Cavalier, Nick

15. Cavalier, Nina

16. Chase, Claudia

17. Cropper, Lilian

18. Davis, Shad

19. Dixon, Eunice

20. Dobbins, Earnestine

21. Downs, Lovella S.

22. Eatmon, Lucy

23. Edgenton, Cheryl

24. Flowers, Eva

25. Gaines, Dianne

26. Gaines, Dianne

27. Garr, Miriam

28. Gaston, William

29. Golden, Mary

30. Golden, Sharon

31. Gordon, Maudry

32. Grady, Herb

33. Grady, Beatrice

34. Gray, Dorothy

35. Grissett, Henry

36. Guinses, JoAnn

37. Harris, Andrea

38. Hayes, Ruth E.

39. Hayes, Shirley

40. Henderson, Doris

41. Henderson, Franklin

42. Hendrix, Cassandra

43. Holmes, Earnest

44. James, LaVerne

45. Johnson, Ellene

46. Johnson, Martha B.

47. Jordan, LaRoi

48. King, Wil

49. Landry, James

50. Leffall, Linda

51. Leonard, Doris Jean

52. Lewis, Mayme

53. Logan, Shirley

54. Lott, Donn

55. McAfee, Gloria

56. McIntyre, Cyril

57. McQueen, Norma

58. Melton, Tim

59. Miller, Erma Jean

60. Milton, Doris

61. Mimbs, Mary

62. Murray, Jimmy

63. Nealon, Sylvester

64. Norville, Richard

65. Riley, Pat

66. Rolling, Johnny

67. Sanders, Gail

68. Seymour, Floyd

69. Simpson, Maya

70. Stephens, Ronshay

71. Tanner, Vender

72. Taylor, Robert E.

73. Trivers, Angela

74. Tubbs, Elmor

75. Walker, Barbara

76. Wallace, Carnell

77. Washington, Carol

78. Williams, Gabriel

INSTRUCTIONS FOR FILLING OUT

CLUB ROSTER
Please type club rosters using the numbers listed below.  The first four items shall be centered on the page as shown.  The list of members shall be in numbered columns as shown.   All typing must be in ARIAL 12 point font.
1. California Square Dance Council

2. Your Affiliate’s name.  DO NOT use abbreviations.
3. The Club’s name.

4. Roster and date.

5. List of members

a. Number each entry.

b. Alphabetical order with last name first.

c. Only one person per entry – no couples.

d. List only the members you are paying for.  Don’t include members paying through another club or Affiliate.

e. The insurance requires 100% participation, but a dancer need only pay in one USDA member club.  Non-affiliated clubs such as those in Associated Square Dancers do not count.

f. Addresses and telephone numbers are not necessary.

g. DO NOT TYPE OR WRITE the dollar amount being submitted for the number of members.  This amount is often not the amount that is transmitted to USDA.

Three copies must be submitted.

Any roster not in this format or having a dollar amount written on it will be sent back for correction.  


INSURANCE NOTICE
— Club Sponsored Class —

Club Name:  Stanford Quads Square Dance Club


1. Andersen, Dave

2. Barclay, Michael

3. Caren, Linda

4. Deacon, Olive

5. Haze, Margaret

6. Holt, Dave

7. McClellan, Dianne

8. Wey, Cris 
Federation/Association:  Peninsula Square Dance Federation
 Council :  California Square Dance Council
                 Name of Dancer                                                               Name of Dancer
Class Beginning __11/05/06_ ______________ Ending __06/22/07__________________
                                             Date                                                              Date
INSTRUCTIONS FOR FILLING OUT

CLASS ROSTER
Please type the class roster on the USDA form provided using the numbers listed below.  The list of members shall be in numbered columns as shown.  All typing must be in ARIAL 12 point font.
1. Your Affiliate name.  DO NOT use abbreviations.
2. The Club’s name.

3. The beginning date for the class.

4. The ending date for the class.

5. List of members

a. Number each entry.

b. Alphabetical order with last name first.

c. Only one person per entry – no couples.

d. Addresses and telephone numbers are not necessary.

Three copies must be submitted.

Any roster not in this format will be sent back for correction.

THIS PAGE IS BLANK

ADDITIONAL ENROLLMENT ROSTERS
Please use the USDA form provided.  These forms are used to list additional club and class members that were not listed in the initial enrollment.  The list of members shall be in numbered columns as shown.  Three copies must be submitted.  

INSURANCE NOTICE
ANY ADDITION TO THE CLUB ROSTER AFTER THE INITIAL ENROLLMENT FOR THE YEAR 2007 WILL REQUIRE AN ENROLLMENT FEE PER DANCER.

ADDITIONAL CLUB ENROLLMENT

COUNCIL/ASSOCIATION/FEDERATION:   California Square Dance Council
ASSOCIATION/FEDERATION:  Palomar Square Dance Association
CLUB NAME:  Whirlaways
PERIOD (Month):  May 2007
Name of Dancer
Name of Dancer


1. Bednar, Bob
2. Bednar, Peggy
3. Fairfield, Mort
4. Fairfield, Page
5. Kirchnavy, Karen
6. Stewart, David
Number of Additions this page:  6
INSTRUCTIONS FOR FILLING OUT 

ROSTERS FOR

ADDITIONAL CLUB ENROLLMENT
Please type club rosters on the USDA form provided using the numbers listed below.  The list of members shall be in numbered columns as shown.  All typing must be in ARIAL 12 point font.
1. Change the year to the current Insurance Year.

2. Type in complete Affiliate name.  DO NOT use abbreviations.
3. Type in Club name.  

4. Type in date.

5. List of additional members.

a. Number each entry.

b. Alphabetical order with last name first.

c. Only one person per entry – no couples.

d. List only the members you are paying for.  Don’t include members paying through another club or Affiliate.

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

f. Addresses and telephone numbers are not necessary.

g. DO NOT TYPE OR WRITE the dollar amount being submitted for the number of members.  This amount is often not the amount that is transmitted to USDA.

Three copies must be submitted.

Any additional enrollment sent in not in this format or having a dollar amount written on it will be sent back for correction.  


INSURANCE NOTICE
· Club Sponsored Class —

Additional Enrollment

Council :  California Square Dance Council
Class Beginning __02/07/07_ ___________ Ending __11/07/07___________
                                    Date                                                              Date

Federation/Association:  Valley Associated Square Dancers

Club Name:  Gold Dust Dancers Square Dance Club
1. Hartman, Dori
2. Hartman, Walt

3. Morris, Vickie

4. Neal, Betty

5. Westwood, Bill

6. Westwood, Dorothy
                 Name of Dancer                                                               Name of Dancer
INSTRUCTIONS FOR FILLING OUT

ROSTER FOR

ADDITIONAL CLASS ENROLLMENT
Please type the class roster on the USDA form provided using the numbers listed below.  The list of members shall be in numbered columns as shown.  All typing must be in ARIAL 12 point font.
1. Type in complete Affiliate name.  DO NOT use abbreviations.
2. Type in Club name.  

3. Type in the 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. Only one person per entry – no couples.

d. Addresses and telephone numbers are not necessary.

Three copies must be submitted.

Any additional enrollment not in this format will be sent back for correction.

THIS PAGE IS BLANK

Notification of Event/Group Travel

This form is used when a club is dancing at a special location or facility for one night and no certificate is needed.  If an additional named insure is needed, however, this form cannot be used; it is necessary to use a Request For Certificate form.  This form is also used for a bus trip.  The form only needs to get to us in order to have the insurance in effect.  You can provide the clubs with this form so they can fill it out and send it to you.  If a club filled out the form, please check it to see that it is properly filled out.  If it is not, you must retype it before sending it on. Three copies must be submitted.

Notification of Request for a Certificate

The Notification of Request for a Certificate (Notification) form is used when you have sent in the request for a certificate but the certificate has not come back yet.  Most of the time the Notification form will be accepted by the facility until the certificate is issued.   This will allow the Club to schedule their dance.  It tells the facility that you have requested a certificate, the facility is insured, but that the certificate has not been received yet (see small print on form).  You fill out this form and the original goes to the club to be given to the facility.  Keep a copy for your files.  You do not need to submit a copy to USDA or us.  This form is for your use only, do not provide it to the clubs.
Many times a facility will take the Notification form until the certificate comes.  Try this form before calling for a rush on a certificate.

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:  ______________________________________________________________________________                                                                                                                                                     INSURANCE CHAIRMAN: _____________________________________________________________________                                                                                                                                     CHAIRMAN' S ADDRESS: ______________________________________________________________________                                                                                                                                     CITY:                                                                                           STATE                  ZIP  _______________________                                       TELEPHONE NUMBER:  (______)________________________________________________________________                                                                                                                         
TYPE OF FUNCTION - CHECK ONE
                 EXHIBITION DANCE                                CLUB DANCE                               GROUP TRAVEL

CLUB NAME: ________________________________________________________________________________                                                                                                                                                         
CLUB ADDRESS:  _____________________________________________________________________________                                                                                                                                                  
CITY:                                                                                                STATE                 ZIP ______________________                                    DATE OF FUNCTION:  _________________________________________________________________________                                                                  
FACILITY BEING USED:  ______________________________________________________________________                                                                                                                                      STREET ADDRESS:  ___________________________________________________________________________                                                                                                                                              
CITY:             
          STATE:                      ZIP:  _____________________                                       
GROUP TRAVEL INFORMATION
DATE OF TRIP:    
  DEPARTURE TIME:                                               

DEPARTING FROM (CITY/STATE):  _____________________________________________________________                                                                                                                    DESTINATION (CITY/STATE): _________________________________________________________________                                                                                                                             NUMBER OF MILES (ONE WAY) :  ______________________________________________________________                        
CARRIER:  ___________________________________________________________________________________                                                                                                                                                              
MAIL TO:   Association Insurance Chairman

INSTRUCTIONS FOR FILLING OUT
NOTIFICATION OF EVENT/GROUP TRAVEL
Please type the form using the numbers listed below.  

Section 1   
1. Type your Affiliate name - DO NOT use abbreviations.

2. Type your name, address, and telephone number.

Section 2

3. Check the type of function.

4. Type club name and address.

(Fill in Items 5 & 6 below only if it is an exhibition or club dance)

5. Type date of function - calendar date.

6. Type facility information – same as you would use on the request for certificate form.

Section 3

7. Type calendar date for the trip.

8. Type time the bus is leaving.

9. Type the city and state the bus is leaving from.

10. Type the city and state the bus is going to.

11. Type the number of one-way miles the bus will be traveling.  If it is going to more than one destination, then provide the miles to the last destination.

12. Type the name of the bus line and the phone number as shown on the contract.

Section 4

13. Type your name, address, and phone number.

Three copies must be submitted.  Keep one copy for your records.
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:        United Square Dancers Association                                                                                                                                               INSURANCE CHAIRMAN:             Jean Paul Schwynoch                                                                                                                         CHAIRMAN' S ADDRESS:            5701 Cardiff Court                                                                                                                          CITY:         Bakersfield                                                      STATE     CA           ZIP    93309                                     TELEPHONE NUMBER:  (  916    )    834-6522                                                                                                             
TYPE OF FUNCTION - CHECK ONE
      X           EXHIBITION DANCE                           CLUB DANCE                               GROUP TRAVEL

CLUB NAME:            Black Gold Cloggers                                                                                                                                              
CLUB ADDRESS:        5613 Pryor Street                                                                                                                                            
CITY:           Bakersfield                                                                  STATE     CA          ZIP     93308                                DATE OF FUNCTION:       06/23/07                                                    
FACILITY BEING USED:       Oakdale Heights Retirement Home                                                                                                                                 STREET ADDRESS:       3209 Brookside Drive                                                                                                                                         
CITY:         Bakersfield
          STATE:     CA               ZIP:   93308                                      
GROUP TRAVEL INFORMATION
DATE OF TRIP:  _________________________  DEPARTURE TIME:                                               

DEPARTING FROM (CITY/STATE): ______________________________________________________                                                                                                                     DESTINATION (CITY/STATE): __________________________________________________________                                                                                                                             NUMBER OF MILES (ONE WAY):  _______________________________________________________                         
CARRIER:  ____________________________________________________________________________                                                                                                                                                                
MAIL TO:   Association Insurance Chairman

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:             Don Orsbern                                                                                                                         CHAIRMAN' S ADDRESS:            16308 Shadybend Drive                                                                                                                          CITY:         Hacienda Heights                                             STATE     CA           ZIP    91745                                     TELEPHONE NUMBER:  (  626   )    961-7051                                                                                                             
TYPE OF FUNCTION - CHECK ONE
            EXHIBITION DANCE                                CLUB DANCE                     X          GROUP TRAVEL

CLUB NAME:            Calico Quails of Yucaipa                                                                                                                                              
CLUB ADDRESS:        12165 Second Street                                                                                                                                             
CITY:           Yucaipa                                                                      STATE     CA          ZIP     92399                                DATE OF FUNCTION:       07/14/07                                                    
FACILITY BEING USED:  _______________________________________________________________                                                                                                                                      STREET ADDRESS: ____________________________________________________________________                                                                                                                                               
CITY:         
          STATE:                    ZIP: _______________                                        
GROUP TRAVEL INFORMATION
DATE OF TRIP:    07/14/07                         DEPARTURE TIME:      4:45 p.m.                                 

DEPARTING FROM (CITY/STATE):    Yucaipa, CA                                                                                                                  DESTINATION (CITY/STATE):        Apple Valley, CA                                                                                                                      NUMBER OF MILES (ONE WAY):      85                   
CARRIER:       Coach USA                                                                                                                                                         
MAIL TO:   Association Insurance Chairman

NOTIFICATION OF REQUEST FOR A CERTIFICATE
CALIFORNIA SQUARE DANCE COUNCIL

INSURANCE PROGRAM

RECEIPT of  INSURANCE PAYMENT FOR:         /        /       TO         /        /  __    

ASSOCIATION:   ______________________________________________________________                                                                                                            


CLUB:  _______________________________________________________________________                                                                                                                            

CLUB CONTACT PERSON:  ____________________________________________________                                                                                         

CLUB MAILING ADDRESS:   ___________________________________________________                                                                                                                                                                                                                            
CITY:   
____        STATE: _________ ZIP ____________

FACILITY INFORMATION

FACILITY:   __________________________________________________________________                                                                                                                    
ADDRESS:   __________________________________________________________________                                                                                                                    
CITY:        _________                                             STATE:  
 ZIP:  _____       _______                  
IF APPLICABLE:

NAME AS ADDITIONAL NAMED INURED
Attach supporting documents that state the way the facility needs to be listed.


NAME:   ______________________________________________________________________
ADDRESS:  ___________________________________________________________________                                                                                                                     
CITY:                                                  _______              STATE: __________ ZIP: ___________

The above named club has paid their insurance premium for the dates as noted.  The insurance is in effect once the premium is received by the United Square Dancers of America, usually ten (10) days from the date of this receipt.  The processing time for the certificate to be issued and returned from the underwriter could be 30 to 45 days from the date of issue of this receipt.  Attached is a summary of the coverage as noted in the policy.


   ____________________________________________________________________________________________                                                                                                                                                               

Association Insurance Chairman                                             Phone                                 Date

INSTRUCTIONS FOR FILLING OUT

NOTIFICATION OF REQUEST FOR A CERTIFICATE
This form is used only if you have sent in a Request for a Certificate already and the certificate has not been received.  DO NOT give this form to a club for their use or to fill out.
Section 1

1. Type the current year.  (The insurance program goes from January 1 of the current year to January 1 of the next year.)

2. Type your Affiliate name   -   DO NOT use abbreviations.

3. Type the name of the club.

4. Type the name of the club contact person.

5. Type the club mailing address.

Section 2 

6. Type the same information for the facility that you put on the Request for Certificate form.

Section 3

7. Type the same information for additional insured that you put on the Request for Certificate form.

Section 4

8. Type in your phone number and the date you filled in this form.  Sign the form.
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Club Accident Report Form

A Club Accident Report should be at all club or Affiliate activities including weekly workshops, special dances, festivals or any time a club or Affiliate is getting together to dance.  The club should be given copies of this form each time the Affiliate meets with representatives from the club.  You need to explain the use of this form each time it is handed out.

A club officer should fill out this form.  IT IS NOT to be filled out by the injured person. 

This form must be submitted to the Affiliate Insurance Chairman within 72 hours of the accident.  The Affiliate Insurance Chairman must submit three copies to the Council Insurance Chairman.  The Council Insurance Chairman will contact the injured person and send them a claim form, if one is requested.  The insurance company will contact the injured person and take over from there.

CLUB ACCIDENT REPORT
(PLEASE PRINT)

CALIFORNIA SQUARE DANCE COUNCIL

INSURANCE PROGRAM

ASSOCIATION / FEDERATION  _________________________________________________________________                                                                                                                           
CLUB                                                                                                     DATE OF ACCIDENT:  _________________                           
CLUB OFFICER                                                                                      TELEPHONE  _______________________                                         

LOCATION OF ACCIDENT  ____________________________________________________________________

_____________________________________________________________________________________________                                                                                                                                 

NAME OF PERSON INJURED  __________________________________________________________________                                                                                                                              

ADDRESS  __________________________________________________________________________________                                                                                                                                                    
TELEPHONE  ________________________________

CLUB/ASSOCIATION  ________________________________________________________________________

NATURE OF INJURY  _________________________________________________________________________                                                                                                                                            

DESCRIPTION OF ACCIDENT   _________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

WHEN & WHERE WAS TREATMENT GIVEN _____________________________________________________

_____________________________________________________________________________________________                                                                                                    

NAME & ADDRESS OF WITNESS:

1.   __________________________________________________________________________________________                                                                                                                                                                            
2.   __________________________________________________________________________________________                                                                                                                                                                            

3.   __________________________________________________________________________________________
 

SIGNED  __________________________________________                                                                       

TELEPHONE  _____________________________________                                                                      

FAX  _____________________________________________                                                                                   

E-MAIL  __________________________________________                                                                                
PLEASE COMPLETE FORM WITHIN 72 HOURS OF AN ACCIDENT AND SEND TO:

Your Association Insurance Chairman
INSTRUCTIONS FOR FILLING OUT

CLUB ACCIDENT FORM

[Insurance chairman]

1. Print the name of your Affiliate.  DO NOT use abbreviations.

[Club officer filling out form]

2. Print the full name of the club.

3. Print the date of the accident.

4. Print your name.

5. Print your telephone number.

6. Print the name of facility, room, etc., providing as much detail as possible.

7. Print the full name of the person injured including address, telephone number, club name, and location of club.  

8. Print the nature of the injury to the best of your knowledge.

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

10. Print information on when and where treatment was given.  If the injured person did not want treatment, indicate this as well.

11. Print the full name and address of any witnesses.

12. Sign and, at a minimum provide a telephone number.

[Insurance Chairman]

13. Type in your name, address, and telephone number.

Submit three copies of the form ASAP.  Keep a copy for your records.

THIS PAGE IS BLANK

PROPERTY DAMAGE


There is no form to fill out for property damage.  The facility owner must submit a letter to the renter indicating what was damaged, when it was damaged, and any bills for the repairs.  If it has not been repaired, then an estimate will suffice.  The Club will forward the letter through the Affiliate Insurance Chairman to the Council Insurance Chairman.  Such property damage is subject to a $100 deductible per claim. 

LAWSUITS

In the event your Affiliate, club, club officers, and/or dancers are named in a lawsuit, instruct them not to discuss the case with anyone.  In lieu of a lawsuit, they could get a letter from the plaintiff’s attorney indicating they intend to file a lawsuit.  Treat both of these the same.  The person receiving the lawsuit or letter of intent must notify the Affiliate Insurance Chairman immediately who will in turn notify the Council Insurance Chairman via telephone.  The Affiliate Insurance Chairman should also notify the Affiliate President.  The Affiliate Insurance Chairman will need to obtain a copy of the lawsuit or letter of intent, and forward it to the Council Insurance Chairman.  Impress upon those named in the lawsuit or letter of intent not to talk about the lawsuit, even to each other, or express any opinions regarding the lawsuit to anyone.

EMERGENCY PHONE NUMBERS

It is suggested the Affiliate Insurance Chairman stress the recommendation of Council that club members put an emergency phone number on the back of their club badges.  A non-dancing relative or friend's phone number is suggested.  This also goes for a married couple.  Sometimes the other half may not be there or both are hurt at the same time.  We dance with people every week but how much do we know about them and who to contract if they are hurt?

EMERGENCY CALL FOR MEDICAL AID

The Affiliate Insurance Chairman should review the procedures for Emergency Call for Medical Aid and have the Affiliate’s clubs go through the procedure so they are aware of what to do in case a dancer has a medical problem on the square dance floor.  Some Affiliates are looking into having CPR training available to their dancers.  The Affiliate Insurance Chairman may want to suggest that the Affiliate sponsor or advocate CPR training.
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