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MARKBL INSTIRANCE COMPANY
4600 Cox Road, GIen Allen, VA 23060-9817
(d,04t s27-2700

rHIS CERTIFICATE IS  ISSUED AS A I I IATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER,  THIS CEFTIFICATE DOES NOT AIVIEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

COMPANIES AFFORDING COVERAGE

UNITED SOUARE DANCERS OF  AMERICA

Ca l i f o rn i a  Squa re  Dance  Counc i l

San ta  C la ra  Va l l ev  Squa re  Dance rs  Assoc ia t i on

Commi t t ee  t o  P romo te  Squa re  Danc inS  (CPSD)

*address locati<n on file rvith thc conrpany

COVERAGES
T H I S  I S  T O  C E R T I F Y  T H A T  P O L I C I E S  O F  I N S U R A N C E  L I S T E D  B E L O W  H A V E  B E E N  I S S U E D  T O  T H E  T N S U R E D  N A M E D  A B O V E  F O R  T H E  P O L I C Y  P E R I O D  I N D I C A T E D .

N O T W I T H S T A N D I N G  A N Y  R E O U I R E M E N T ,  T E R M  O R  C O N D I T I O N  O F  A N Y  C O N T R A C T  O R  O T H E R  D O C U M E N T  W I T H  R E S P E C T  T O  W H I C H  T H I S  C E R T I F I C A T E  M A Y  B E  I S S U E D  O R  M A Y

P E R T A I N .  T H E  I N S U R A N C E  A F F O R D E D  B Y  T H E  P O L I C I E S  D E S C R I B E D  H E R E I N  t S  S U B J E C T  T O  A L L  T H E  T E R M S ,  E X C L U S I O N S ,  A N D  C O N D I T I O N S  O F  S U C H  P O L I C I E S .
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Marke l  Insurance Company

{MM/DD/YYI  
L lMl rs

GENERAL AGGREGATE

o1 /01  /2009 PRODUCTS-COMP/oPs AGGREGATE

PERSONAL & ADVERTISING INJURY

EACH OCCURRENCE

FIRE DAMAGE (ANY ONE FIRE)

MEDTCAL EI IErySE (ANY ONE

csL s

B O D I L Y

I N J U R Y
( P E R

P E R S O N )  $

B O D I L Y

I N J U R Y

( P E R

A C C T D E N T )  s

STATUTORY

(EACH ACCIDENT)

(DISEASE,POLICY L IMITI

{DISEASE-EACH EMPLOYEE)

co
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TYPE OF INSURANCE POLICY NUMBER

GENERAL  L IAB IL ITY

x  coMMERCTAL  GENERAL  L rAB  L r r y  3602HFO596631  1
cLATMS MADE X  occuRRr ruce

O W N E R ' S  &  C O N T R A C T O R S  P R O T E C T I V E

AUTOMOBILE L IABIL ITY

ANY AUTO

ALL OWNED AUTO

S C H E D U L E D  A U T O

H I R E D  A U T O S

N O N - O W N E D  A U T O S

GARAGE LIABIL ITY

EXCESS LIABILITY

OTHER THAN UMBRELLA  FORM

WORKERS '  COMPENSATION
AND

EMPLOYERS '  L IAB IL ITY

IMM/ODryY)

0 '1  /01 /2008

$ 3,000,o00
$  1 .000 ,o00
$  1 ,000 ,ooo
$  1 ,000 .o00

$ 100,000
$  N O N E

A G G R E G A T E

A  O T H E R

A C C I D E N T  M E D I C A L 4 1  0 2 H F O s 9 6 6 4 1  1 0 1  / 0 1  / 2 0 0 8

-DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/
RESTRICTIONS/SPECIAL ITEMS

-EXCLUSIONS UNDER GENERAL L IABIL ITY POLICY
T R A M P O L I N E S ,  S E X U A L  A B U S E ,  M E D I C A L
PAYMENTS FOR ASSOCIATION MEMBERS
&  D E S I G N A T E D  P R O D U C T S .

-ANY ADDITIONAL INSURED IS ADDED ONLY AS RESPECTS UNITED
SOUARE DANCERS OF AMERICA SANCTIONED DANCES HELD AT
THIS FACIL ITY AT THE SPECIFIED TIME AND DATE AGREED UPON.

CERTIFICATE HOLDER

ADDITIONAL INSURED:

S  1 O , O O O  A C C I D E N T A L  D I S M E M B E R M E N T

o 1 / o 1 i  2 o o 9  $ 1 O , O 0 0  A C C T D E N T A L  D E A T H
S 1  O.OOO ACCIDENT MEDICAL EXPENSE

EVENT LOCATION:

Camden  Commun i t y  Cen te r

Mu l t i pu rpose  Roon [ f ooms  1  17  &  1  18

3369  Un ion  Avenue

San Jose,  CA, 95 1 24 \  91 1r  t \

C O M M E N T :

CANCELLATION

SHOUTD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF,  THE ISSUING COMPANY WILL ENDEAVOR TO IV ]AI I  30
DAYS NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,  BUT FAILUFE TO
M A I L  S U C H  N O T I C E  S H A L L  I M P O S E  N O  O B L I G A T I O N  O R  L I A B I L I T Y  O F  A N Y  K I N D
UPON THE COMPANY,  ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

USDA-CERT (1/98)
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