
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :
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INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2,000,000

535124758

535124758

PO Box 1247

Greece Central School District

100,00009/01/22

1,000,000

09/01/22

X

09/01/22

Abuse & Molestation

300,000

10120

Abuse & Molestation

Excess Accident

5,000,000

Operations of the New York State West Youth Soccer Asso., its teams, leagues & clubs.Coverage applies only to official,

X

314-304-4894

X

direct written contract.  Certificate Holders, its members,
sanctioned and approved activities of NYSWYSA. Certificate holder has automatic additional insured status when

as required by direct written contract. **SUPERCEDES ALL PRIOR CERTIFICATES ISSUED.**
officials, officers, employees and agents are included as additional insured with respect to general liability

09/01/22

This certificate is issued on behalf of: Greece United Futbol Club

09/01/21

USA

09/01/21

09/01/22

09/01/21

New York State West Youth Soccer Association

SI8EX01743-211

09/01/21

X

1,000,000

09/01/22

srodriguez

75,000

X

09/01/21

1,000,000

Rochester, NY 14515

718 Washington Ave North #402

0

Chris Pesigan

GREAT AMER INS CO

EVEREST NATL INS CO

5,000,000

1,000,000

B

A

A

SI8GL01869-211 09/01/21

Corning, NY 14830 USA

Chris Pesigan

A

A

Per Accident

Occurrence

SI8GL01869-211

1,000,000A

10/18/2021

SI8GL01869-211

X

E426842

SI8GL01869-211

5,000,000

LIC #40558248

P.O Box 300

Minneapolis, MN 55401 USA

Aggregate

Player's Health Cover USA Inc.


