® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

10/20/2026

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.
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).

PRODUCER CONTIACT
PHONE FAX
LIC #40558248 (AC. No. Ext): 012-345-9683 (AIC, No):
Player's Health Cover USA Inc. M Lss. certificates@playershealth.com
200 Southdale Center INSURER(S) AFFORDING COVERAGE NAIC #
Edina MN 55435 INSURER A : SiriusPoint America Insurance Company 38776
INSURED INSURER B: AXIS Insurance Company 37273
Connecticut Junior Soccer Association INSURER C: Everspan Indemnity Insurance Company 16882
11 Executive Drive, Suite 203 INSURERD :
INSURERE :
Farmington CT 06032 INSURERF :
COVERAGES CERTIFICATE NUMBER: 337300 REVISION NUMBER: 1

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.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 5,000
A Y PLHO1GL10000620 9/1/2026 9/1/2027 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY |:| P Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER. PARTICIPANT LEGAL LIAB $ 2,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A QWNED wLy || SCHEDULED PLHO01GL10000620 9/1/2026 | 9/1/2027 | BODILY INJURY (Per accident)| $
X HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB X occur EACH OCCURRENCE s 4,000,000
C | X excessLias CLAIMS-MADE PHX1EII-000011-01 9/1/2026 | 9/1/2027 | AGGREGATE s 5,000,000
DED ‘ ‘ RETENTIONS O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Participant Accident Medical SRPOCGU01-000036 9/1/2026 | 9/1/2027 | PERINJURY LIMIT $ 100,000

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

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:
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

CERTIFICATE HOLDER CANCELLATION

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

Youth Soccer Association of New Haven ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
PO Box 9298

New Haven CT 06533 LA 7l

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Daniel Pullen
Pencil


POLICY NUMBER: PLHO1GL10000620 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER
CONTRACT OR AGREEMENT
(PRIMARY AND NON-CONTRIBUTORY WHERE
REQUIRED UNDER CONTRACT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SECTION Il - WHO IS AN INSURED is amended to include any person or organization to whom you become
obligated to include as an additional insured under this policy, as a result of any written contract or written
agreement you enter into which requires you to furnish insurance to that person or organization of the type
provided by this policy and is fully executed prior to an “occurrence”, but only with respect to liability arising out
of your operations or premises owned by orrented to you. However, the insurance provided will not exceed the

lesser of:
a. The coverage and/or limits of this policy; or
b. The coverage and/or limits required by said contract or agreement.

Coverage afforded to these additional insured parties will be primary to, and non-contributory with, any other
insurance available to that person or organization where required of you by written contract or written
agreement.

PH-GL-CW-0057 (04/22) Includes copyrighted material of Insurance Services Office, Page 1 of 1
Inc., with its permission.
© 2022 SiriusPoint America Insurance Company
All Rights Reserved. May not be copied without permission.



POLICY NUMBER: PLH01GL10000620 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

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.

PH-GL-CW-0117 (04/22) Includes copyrighted material of Insurance Services Office, Page 1 of 1
Inc., with its permission.
© 2022 SiriusPoint America Insurance Company
All Rights Reserved. May not be copied without permission.





