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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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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/27/2023

Ministry Pacific Financial Insurance Services, LLC
1201 E Yelm Ave
Suite 400 #501
Yelm WA 98597

Service
866-870-2700 866-855-5030

service@ministrypacific.com

License#: 0F22416 Great American 16691
CHILEVA-02 Hartford Casualty Insurance Co

Child Evangelism Fellowship of Southern CA
San Gabriel Valley Chapter
PO Box 371450
Reseda CA 91337

Old Republic

1502266053
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Evidence of Liability Coverage for the San Gabriel Valley Chapter to host Good News Clubs at various schools within the school district, throughout the policy
period. Certificate Holder is Additional Insured.

Alhambra Unified School District
1515 W. Mission Rd.
Alhambra CA 91803
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) or organization(s): 

Alhambra Unified School District, 1515 W. Mission Rd., Alhambra, CA 91803 

 

 

 

Information required to complete this Schedule, of not shown above, will be shown in the Declarations. 

 
A. Section II – Who Is An Insured is amended to 

include as an additional insured the person(s) 

or organization(s) shown in the Schedule, but 

only with respect to liability for “bodily 

injury”, “property damage” or “personal and 

advertising injury” caused, in whole or in part, 

by your acts or omissions or the acts or 

omissions of those acting on your behalf: 

1. In the performance of your ongoing 

operations;  

or 

2. In connection with your premises owned 

by or rented to you. 

However: 

1. The insurance afforded to such additional 

insured only applies to the extent permitted 

by law; and 

2. If coverage provided to the additional insured 

is required by a contract or agreement, the 

insurance afforded to such additional insured 

will not be broader than that which you are 

required by the contract or agreement to 

provide for such additional insured. 

B. With respect to the insurance afforded to 

these additional insureds, the following is added 

to Section III – Limits of Insurance: 

If coverage provided to the additional insured is 

required by a contract or agreement, the most 

we will pay on behalf of the additional insured is 

the amount of insurance: 

1. Required by the contract or agreement; 

or 

2. Available under the applicable Limits of 

Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 

applicable Limits of Insurance shown in the 

Declarations. 


