Treasurer Huddle
October 8, 2026
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L ogging into the AIM Portal

BI@ @D % @ @ GEMx G e @ e P e eo s # Ask Gemini
¢ https ortal & % O & i
A|» I GetaQuote Login 2 ctPTA. myPTEZ -Home B Paypal A @ zoom »

‘Welcome Ninth District PTA (€ Logout

Hello Ninth District Pta!
Insured Number: CACD180009

Policy Details Address Details

& Effective Date: Jan-05-2026 4] Current Due: $0.00 Q ph i

i Expiration Date: Jan-05-2027 © Status: Active

3 Q

Policies and Documents Certificate of Insurance / Additional Update Contact Change Password
Insured

Ssignin

©2026 AlM Insurance. CONTACT US: 53 aim@aim-companies.com
SR E /N M amam e o T D MR AW o D mm —~ e e — = = =k o

Enter Insured Number for Login

Current Coverage
Password

Address Details - Should be school address

Policies & Documents

Certificate of Insurance & Additional Insured

Update Contact

Change Password Month Year

e  Use password from last year if known
e Forgot Password
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Certificate of Insurance & Additional Insured

[ Proof of Coverage

3 Proof of Coverage

f the following options: *

General Proof of Coverage

Additional Insured Information

Certificate Holder Name *

Address *

Proof of Coverage with Additional Insured Waiver Proof of Coverage

Request Additional Insured Certificate (District)
Request Proof of Coverage (District)

e  Complete the Certificate Holder Name e Complete the Certificate Holder Name
e Address e Address
e City, State and Zip e City, State and Zip

Form will be emailed in about 2 business days Form will be emailed in about 2 business days

Month Year



Renewal & Coverage

myPTEZ - Home B Paypal (g Califor
@

Your coverages

Welcome Ninth District PTA (& Logout Coverages marked with a'*' are mandatory for your group.

General Liability *

Total Cost for your Policy Effective Date *

tional details lled

01-05-2027 General Liability Premium - This coverage provides protection against claims of bodily injury, property

damage, and personal injury that occur on your premises or as a result of your business operations.

$1,000,000 Occurrence includes: Limit/Cost
@ Please note: X
= 2 4 " - 3 0 $1,000,000 - For $85
Your state has a common anniversary date which means coverage will end on a set date. The cost reflected above will be adjusted accordingly. If you wish for coverage $2,000,000
to be effective for a date other than tomorrow’s date please adjust it in the above “Effective Date” field. P —

Common Anniversary Date:1/5/2028
$1,000,000

Should you have any questions, please call AIM at(800)876-4044

Your coverages

Coverages marked with a** are mandatory for your group.

Damage to Rented Premises *

General Liability includes $50,000 for damage to premises, including fire, rented by you or temporarily Limit/Cost
occupied by you. This includes premises where you may hold events. We offer an optional upgrade to

$500,000 should your group require it. $1,000,000 - For $0

General Liability *

Cost of Policy & Effective Date General Liability & Damages to Rented Premises

e Standard UnitInsurance  =$345 This coverage is required
e  Standard Council Insurance =$238 ° vaers qully injury, prgperty damage, & personal
o Adeterswll aEsse pramim injury during PTA organized events

o e Covers damage to rented premises or facilities
* Allpolicies take effect1/5/2027 used during PTA organized events



Coverages

Extended Medical * Abuse & Molestation *

Limit/Cost
General Liability coverage has a separate component that gives insureds access to a standard $5,000in Limit/Cost Liability in connection with "abusive conduct."

: . i il $1,000,000- For $0 v
Medical Payments per person. You may wish to upgrade the standard limit based on your groups activities. $20,000- For $0

© Media Liability

Crime *

Media Liability is designed to protect you from liability in the event you accidentally misuse or disclose Limit/Cost

Bond coverage protects your money. It covers anyone who your organization trusts with the money whether Limit/Cost

information on your website or other social media site. This includes misuse of logo, copyright, pictures, it's a President, Treasurer, board member, volunteer, or courier. If that person embezzles (runs off) with your

5 % ) . $25,000- For $48
confidential information and other misrepresentations or misappropriations. 425,000 For$70 money, Bond coverage would replace those missing funds.

Hired & Non-owned Auto (HNOA) *

S Abuse & Molestation - Required
S e e s $1000000-For 0 e  Specialized liability insurance policy or endorsement
designed to protect organizations (not the
perpetrator) from liability claims alleging sexual abuse,
Extended Medical - Required physical abuse, or severe misconduct by their

Py $5[OOO in medical payments per person employees, VO|Unteers, or representatives.

e Coverage can be increased with additional cost Fidelity Bond (Crime) - Required
Hired & Non-owned Auto - Required e  Only covers up to $25,000

should increase coverage.

Media Liability - Optional e $50,000 is $140 and then increases by $60 per
e Coverage for social media - may consider if $50,000 up to $500,000 coverage

your unit used social media a lot




Coverage

Directors & Officers Liability *

Officers Liability coverage protects the organization from lawsuits for "wrongful acts".If someone sued the Limit/Cost
officers of your organization for mismanagement, misrepresentations, dissemination of false or misleading

. YO onTor misman ' > 000000- v
information, or inappropriate actions this coverage would pay to defend you against those actions. $1,000,000-For$47,

CA Workers Compensation *

Workers Compensation coverage for individuals paid directly by PTA for services performed. If such Limit/Cost
individuals do not have their own WC, they could be deemed an “employee” of PTA and owed WC benefits.

Included as a standard part of the CA PTA package. $1,000,000- For $7

CA General Liability Umbrella (excess) *

Limit/Cost
Additional layer of general liability limit included in the CA PTA package.
$3,000,000 - For $22

Professional Liability (Directors & Officers)

Directors & Officers Liability - Required
®  Protects board officersin case of a lawsuits regarding
mismanagement, misinformation, & inappropriate
actions
Workers' Compensation - Required
e  Must report anyone paid for services who does not have

their own WC insurance - covers up to $1,000
e  Extracostif over $1,000 when report is filed in January

CA Excess Sexual Molestation *

Additional layer of abuse & sexual molestation limit included in the CA PTA package.

CA Umbrella Directors and Officers (excess) *

Additional layer of Directors and Officers liability limit included in the CA PTA package.

CA Employment Practices Liability *

Protection for your PTA against claims made by employees, or volunteers of the PTA, for a violation of their
legal rights in connection with “employment” by PTA. Included as a standard part of the CA PTA package.

California Excess Coverage

CA General Liability Umbrella - Required
An umbrella policy sits on top of your underlying
policies. If a lawsuit or claim exceeds your base $1M
limit, the umbrella covers the remaining costs up to the
umbrella limit

CA Excess Sexual Molestation

CA Umbrella Directors and Officers

CA Employment Practices Liability



Verify Contact Information and Address

Welcome Ninth District PTA | Logout

CEE wirerwaoucerrss [N

Please enter your address details

Current primary contact details

Childers

Mobile/Phone *

\, 8582688077

President or Treasurer School Address

Be sure to update information to current officer SeauE e v e sdheel acdes mekan 6rTies

address



Financial Reviews- Monthly & Yearly

i R —

Insurance Quote

Acknowledgement

Applicant Information

$421.00 Per
Year

I certify that there have been no losses, accidents or circumstances that might give rise to a claim, that have not already been reported for a coverage(s) for
‘which | am applying. *
I acknowledge that AIM may contact me or my organization by email.

- " " Proposed Effective From:
Iagree to the terms and conditions of the policy as set forth in this application. *

Requirements of bond coverage (make sure all officers are aware of requirements) :

1. The Organization must conduct ay ‘eview of the books by
2.The monthly bank statement must led and reviewed by

COVERAGE IS VOID IF THESE REQUIREMENTS ARE NOT FOLLOWED

Any person who knowingly and with intent to defraud any insurance company or another person Files an application for insurance or statement of claim
information concerning any fact Material thereto, commits a fraudulent

$10000 $11500

[7 Edit Coverages

Acknowledgement -Failure to do the following Insurance Quote
negates the fraud/theft coverage.

e  Bank statements and reconciliations must be signed : .
) e Recap of coverage and associated premium cost
and dated by a non-check signer each month. for each category of coverage

e  Signature indicates the statement correlates to the e \erify the coverage is accurate.
treasurer’s report. e Be sure to be aware of changes you made which
e  Must complete a yearly financial review. Ninth will increase the premium cost

District PTA strongly recommends biannual e Ifincreasing coverage should have executive
board discuss before paying.



Payment - Recommended EF T Payment Option

Ali' Welcome Ninth District PTA (& Logout

How do you want to pay?

Total Policy Cost _CreditCard EFT Iwillmailacheck |

For questions or concerns

\ © Mailing Address
$421.00 \ PO BOX 3427, Houston, TX 77253-342

Per Year
< (800)876-4044

Confirm Payment

Payment Process

e Complete an
form
e Select EFT payment method

Areyousure?

Youwill be directed to a secure gateway for payment. Upon completion

payment, ive a fyo ase. If



https://documentcloud.adobe.com/gsuiteintegration/index.html?state=%7B%22ids%22%3A%5B%221u6zTDDXXYWTvcXjV_wPBsudA12zPBj2x%22%5D%2C%22action%22%3A%22open%22%2C%22userId%22%3A%22115572099220685214913%22%2C%22resourceKeys%22%3A%7B%7D%7D

Paymentvia EF T

CHASE &
JPMorgan

"
[
Rovting Numi
|
(2}

Bank Name

ECP/ACHIEFT Authorization: -

igination of ACH(US) / EFT(Canada) transactions
m

»

EFT Payment Page
Name on Account
Account Type
Routing Number
Account Number
Bank Name
Authorized Payment
Zip Code

Verify Amount

"

[ Complete

y account must comply with the provisions of North American law. I

f in @ About Chaims

Insurance v FAQs Resources v Blog Login

Thank you for trusting your insurance needs to AIM!

Focused on your protection, so you can focus on your mission.

4.3 | 13 reviews

Google cood

Payment Verification

A screen pops up between these two to verify the

3uy Now

Contact

Write a review

payment but it is fast so did not get a screenshot before it

disappeared.



Follow-up Emails

Please review and sign: CA Affidavit New Insurance for NINTH DISTRICT PTA -

] CACD180009

AIM Insurance at AIM Insurance <InsureSign@send.insuresign.com> Th, Oct 8, 2026 at 11:56 AM
Reply-To: support_from@aim-comparies.com
Tor Deborah Chillers <treasurer@ninthdistrictpta.org>

Thank You- AIM Insurance Application- Ninth District PTA - CACe22A09 ConverttoPDF & [

External Inbox x

im@aim-companies.com Mehousago) Yr © 4

[ sign

Thank you for your purchase of coverage through AIM Insurance. Please see the attached confirmation of payment with details of the selected coverage(s).
Please note, your state requires a signed affidavit. You will receive this document separately via email, with a link to sign electronically.
Signature Request

Your application will be reviewed within 24 hours and upon approval and receipt of signed affidavit, you will receive a certificate of insurance via email within 1-2 business days.

Thank you,
The AIM Team

AIM Insurance (su nies.com) has sent you a document to review
and sign.

We recently received the annual insurance application or renewal documentation for your

California License #: 0D79696 (AIM Association Insurance Management, Inc.) organization.

Your state requires a signed affidavit(s). Please dlick below to provide your signature.
One attachment - Scanned by Gmail © ~ & Add to Drive We cannot approve your coverage until the form(s) have been completed. No additional
Rremium in connection with this form is due.

If you have any questions, please contact us at

Thank you,

The AIM Team
1-800-876-4044

B3 cACD1800———v '

com m
California License #: 0D79696 (AIM Association Insurance Management, Inc.)

©« Reply )( ~ Forward ) (@)

| Reviewandsign

Payment Receipt CA Affidavit

o Thisemallielides e roepl fer payinen: e  This email has the link to sign the Affidavit

e Download and attach to the Authorization for e Thisis required to be signed to complete the
Payment via ACH form insurance process

e President or Treasurer can sign



CA Affidavit

CA Affidavit New Insurance for NINTH DISTRICT PTA - CACDI80009 A sign

CA Affidavit New Insurance for NINTH DISTRICT PTA - CACDI80009

Signing as: Deborah Childers
You need to

Consent to do business

g wi s document and with Formta d agree that | have reviewed the con
ela

The insurance policy that you are applying to purchase is being
issued by an insurer that is not licensed by the State of Califor cancel w
These companies are called “nonadmitted” or “surplus line
insurers.

The insurer is not subject to the financial regulation
nd enforcement that apply to California licensed insurers.

3. The insurer does not participate in any of the insurance
uarantee funds created by California law. Therefore, these funds

ill not pay your claims or protect your assets if the insurer becomes
insolvent and is unable to make payments as promised.

Decline document

Docusign

Click the “Start” button at the top of the screen
Consent to sign via Docusign

Read the form

Sign the form



Confirmation Emails

20f3,344 < >

[y sign

Document Signing Complete

Document signing is complete. Please download the attached document.

Do not share this email. This email contains information that is only intended for you as the

recipient. Please do not share this email, link, or access code with others.

- Intellistack Team

“ Reply )( ~ Forward

Affidavit Confirmation

e Download or print the attached Affidavit
e  Store with insurance records
e Upload to FutureFund Connect -
o  2026-2027 Certificate of Insurance -
Affidavit

o I O B3] . [P 10f3,344

Ninth District PTA - CERTIFICATE OF INSURANCE ComverttoPDF & & |

External Inbox x

aim@aim-companies.com @ 1203PM (Iminuteago) Y& @ €
tome v

Thank you for your purchase of coverage through AIM Insurance. Coverage has been approved. Please find the attached
certificate(s) of insurance evidencing coverage.

If you need any additional certificates of insurance listing a specific certificate holder or Additional Insured, you may request those by
logging in through our customer portal. (click here)

Thank you,

The AIM Team

1-800-876-4044

aim@aim-companies.com

California License #: 0D79696 (AIM Association Insurance Management, Inc.)

2 Attachments « Scanned by Gmail ® & & Add all to Drive

( © Reply )( ~ Forward @)

Certificate of Insurance & Payment Confirmation

Download or print the Certificate of Insurance

Upload Certificate of Insurance to FutureFund Connect
e 2026-2027 Certificate of Insurance
o 2026-2027 Insurance Payment



2027 Insurance Guide '

e O
Before planning or hosting an event

e Review the incurance quide asitis updated each year ’ ® ‘ ‘

Consult the Red Light, Yellow Light, Green Light p. 7
Significant Changes for 2027

- 00000000

e No Bounce Houses/Inflatables

e 3 Person Financial Review Committees : ® ‘ ‘ ‘ ‘ ‘ ‘ “
- 000000000
- 000000000



https://documentcloud.adobe.com/gsuiteintegration/index.html?state=%7B%22ids%22%3A%5B%221rEp_ubLfQT5AdNbOvgEq2_vsEcNXcGU7%22%5D%2C%22action%22%3A%22open%22%2C%22userId%22%3A%22115572099220685214913%22%2C%22resourceKeys%22%3A%7B%7D%7D

Resources
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https://documentcloud.adobe.com/gsuiteintegration/index.html?state=%7B%22ids%22%3A%5B%221rEp_ubLfQT5AdNbOvgEq2_vsEcNXcGU7%22%5D%2C%22action%22%3A%22open%22%2C%22userId%22%3A%22115572099220685214913%22%2C%22resourceKeys%22%3A%7B%7D%7D
https://capta.org/leaders/document-s3-proxy/I9lRwsEoT8EBcLf9H-gXQfgNSu-qWE95Y3gpCZdvsDjyK1ic2YQbyyQ2sIM_rtoAnMR04xO5dJYEUXySO-GVVSGMJx2isB0aYGVvnziTBWg4gT4-5r4eRw0OmhPJ2eSa/
https://capta.org/leaders/finance/insurance-coverage-and-service/
https://aim-companies.com/

Q & A - Financial Fires &
Road Blocks
Thank you for attending

Thank you for attending the Treasurer ‘s Huddle!

The next Treasurer’s Huddle is scheduled for
e October 26th - Fundraising - Donation Dos and Don’ts
e November12th at 6:00 PM - Workers’ Compensation

We will post all Huddles on the Ninth District PTA website in case you
miss one.



