
 

  
CERTIFICATE OF INSURANCE

 
ISSUE DATE  (MM/DD/YY) 

 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INDIVIDUAL INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
CERTIFICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

 
PRODUCER 

COMPANY  

LETTER  A 

COMPANY 

LETTER  B 

COMPANY 

LETTER  C 
COMPANY 

LETTER  D 

 
INSURED 

COMPANY 

LETTER  E 

COVERAGES 
 
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. 

 
CO LTR 

 
TYPE OF BUSINESS 

 
POLICY NUMBER 

 
POLICY EFFECTIVE 
DATE (MM/DD/YY) 

 
POLICY EXPIRATION 

DATE (MM/DD/YY) 

 
LIMITS 

 
GENERAL LIABILITY 

 
GENERAL AGGREGATE $2,000,000 

 
COMMERCIAL GENERAL LIABILITY  

 
PRODUCTS-COMP/OP AGG. 

 

 
                 CLAIMS MADE                      OCCUR. 

 
PERSONAL & ADV. INJURY 

 
 

 
OWNER’S & CONTRACTOR’S PROT. 

 
EACH OCCURRENCE $1,000,000 

 
 

 
FIRE DAMAGE (Any one fire) 

 
 

 
 

 

 
 

 
 

 
 

 
MED. EXPENSE (Any one person) 

 
 

 
AUTOMOBILE LIABILITY 

 
COMBINED SINGLE LIMIT 

 
 

 
X ANY AUTO 

 
 

 
 

 
ALL OWNED AUTOS 

 
BODILY INJURY (Per person 

 

 
SCHEDULED AUTOS 

 
 

 
 

 
HIRED AUTOS 

 
BODILY INJURY  (Per accident) 

 

 
NON-OWNED AUTOS 

 
 

 
 

 

 

 
GARAGE LIABILITY 

   

 
PROPERTY DAMAGE 

 

 
EXCESS LIABILITY 

 
EACH OCCURRENCE 

 
 

 
UMBRELLA FORM 

 
AGGREGATE 

 
 

 

 

 
OTHER THAN UMBRELLA FORM 

 
 

 
 

 
 

 
 

 
 

 
STATUTORY LIMITS 

 
 

 
EACH ACCIDENT 

 
 

 
DISEASE-POLICY LIMIT 

 
 

 

 
 

 
WORKER’S COMPENSATION 

 
AND 

 
EMPLOYERS’ LIABILITY 

 
 

 
 

 
 

 
DISEASE-EACH EMPLOYEE 

 
 

 
 

 
OTHER 
 
 

 
 

 
 

 
 

 
 

 
 

 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS   

 

 
 

CERTIFICATE HOLDER 
 
 

 
 

This must be your 
YMCA or YMCA 
Association name 
and address 

The date given here 
must be PRIOR to the 
first day of the meet The date 

given here 
must be 
AFTER the 
last day of 
the meet. 

This must be a 
minimum of 
$2,000,000 

This must be a 
minimum of 
$1,000,000 

YMCA of the USA is an additional insured as it relates to insured’s participation in any YMCA of the USA-sponsored event, 
program, grant or sponsorship. 

YMCA of the USA 
101 N. Wacker Drive 
Chicago, IL  60606 

 This must be 
the EXACT 
wording of 
this section.

This must be 
the EXACT 
wording of 
this section.


