
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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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 endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Youth Soccer Association of New Haven

New Haven

PO Box 9298

06533CT

337300

Y

1

Certificate issued for activities sanctioned or approved by the state soccer association. Certificate Holder is Additional Insured as required by written contract or
written agreement, subject to endorsement PH-GL-CW-0057. Coverage is primary and noncontributory where required by written contract or written agreement.
General liability policy contains sexual abuse and molestation limits of $2,000,000 per occurrence/$2,000,000 aggregate. This certificate is issued on behalf of: N
New Haven Youth Soccer
Please keep our current certificate as is and add the City of New Haven, for a Grant we were approved.
CITY OF NEW HAVEN is named as an additional insured
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POLICY NUMBER: PLH01GL10000620



COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

PH-GL-CW-0117 (04/22) Includes copyrighted material of Insurance Services Office, 
Inc., with its permission.  

© 2022 SiriusPoint America Insurance Company 
All Rights Reserved. May not be copied without permission. 
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This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV 
– Conditions:

If, prior to the time of an “occurrence”, you waive any right of recovery against a specific person or 
organization for injury or damage as required under an “insured contract”, we will also waive any rights 
we may have against such person or organization. 

POLICY NUMBER: PLH01GL10000620




