o

California State

PR

everychild. onevoice.

2020INSURANCE GUIDE




INSURANCE AND LOSS PREVENTION GUIDE

This publicationhasbeendevelopedo assistPTA leadersin selectingappropriatefundraisingactivities, sponsored
programsand events.Using this publication will help preparefor the risks associatedvith theseactivities. Please
only usethe following forms and do not modify theform wording.

CAPTA Package Coverages:

Coverage Limit Carrier

General Liability $1,000,000 Tudor Insurance (Western World)
Officers Liability $1,000,000 Tudor Insurance (Western World)
Bond (Crime) $25,000 Tudor Insurance (Western World)

Workers Comp (if $1IML/$IML/$IML

applicable)

Oak River Insurance (Berkshire
Hathaway)

UmbrellaLiability $10,000,000

Indemnity Ins Co of North America

CAPTA Insurance Broker:

AIM Association Insurance Management Inc.
8144 Walnut Hill Ln Suite 900 Dallas TX 75231
(800)876-4044AFAX (214)360-0802

Email CAPTA@aimcompanies.com

Additional information: https://capta.org/pta-leaders/services/insurance/

As referenced in this guide, information regrding California State PTA policies and procedures can be
found in the Toolkit. You can access the Toolkit online atttp://toolkit.capta.orqg/ .
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The number one question thatostPTAT I OS (2RI & A& a3z
organizatiory SSR Ay d&dzN} yOSKeé ¢ Kl dQd |PTAN Common Misconceptions: y
should ask itself. There are many misconceptions about insurance when it
comes toPTA. Did you know that you,saan individual member or officer of
your organization could be held personglliable for an accident that occurs a 1 PTA are immune from
one of your events? Persoriability means that your personal assets could b Iiability because of their
at risk if you were sued because of something that happened at one of you
organizatior® events. Are you willing to put your checking account, your sa
account, possibly your 401k or other assets sk for yourorganizatior?

non-profit status

o T ¢KS aoOK22f Q
Insurance not only protects yowrganization but also protects you as an coversPTA for all of

AYRAGARIZ £ SallSOAlLffe 6KSYy GKSNB : 3
insurance. Thigisuranceguide will walk you through the risks that yotea their events.
exposed to as BTA ways to reduce that liability, and how insurance policies
can protect youlPTAand its members, should somethihgppen at one of your 1 Liability protects the

events. PTA from all risks.

DSYSNIf [AlLOAfTAGR] { 20SNE 9YTOUSNEURAY TY

G2 S KI @S AyadzNI yOS dwe hdaKas duStédmerservidgefielni eévefySigyl Thel pkoblém with making
GKFG adGriSYSyilis K26SOSNE Aad (GKIBTARZ2DISEYRBY $Ke (o KR IO
nor do they know what risks those policies are protecting them from. When thinking about your personal insurance

L2 f A OAS&Z pertgpurHdrdedbvingiisurdhéelity to pay if you were in an automobile accitleXor

would yai expect your Health Insuranceljy to pay if your home burned down. Each one of your personal insurance
policies does something totally and distinctively different. The same thing is true concBfigsurance policies.
Professional Lio A f A 1 & Ay & dzNJ ydBganiz&iandgainsCeinbetx Rri@geStNdor&i@esizdidr General Liability
policy provide coverage if yoorganizatio®2 & T dzy Rhids aréistolérd (i

There are four different insurance policies offered@dAghat have tdally different obgctives which we will cover in
this guide.

1. General Liability with Extended Medical Paymentscluded in CAPTA Package
1 Optional Extended Accident Medical Payments Endorsements
1 Optional Media Liability Endorsements
1 Optional Terrorism Covage

2. Professional Liability (Directors & Officers Liabilityjcluded in CAPTA Package
3. Fidelity Bond (Crime)ncluded in CAPTA Package
4. Inland Marine (Business Personal Propertgptional

1 Optional Terrorism Coverage
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(Included in CAPTRackage)

[ SGQa T OS AGz PSAsSIBteeyingor the/s@rdefredss R
the kids.Even though you are putting your valuable time and numerous hod )
into making youorganizatiorthe best that it can be, there are still certain ris} Always think about
that youare exposed to as a volunte&t/hile attending your fall carnival, a ch ; HH ; .
could fall down andef hurt. You may not see that as a risk that you should & I,_Iabl_!_lty IQ these terms;
concemed with, but what i the parents of that kil R2y e kKt ¢S | A L 0 Qa | hl w
insurance?The family will be looking for someone to help with those expens : At

After all, it was at your everhat their child was injuredIn the event that an Chlld was Injured at the
incident leads to a lawsuit against yaanganization as a volunteer named in a t ¢! / | Ny /
lawsuit, your pesonal assets could be at ridlhe General Liability policy
protects not only youprganizationbut protects you as a nrmber as well.

Bodily Injury and Property Damage

Bodily Injury & Property Damage are covered in 2 parts under your General Liability policy:

1. Liability - $1 million gr occurrence and a $2 million genergbgaegate to cover damages for bodily injury or
damage to property of others.

2. Extended Medical PaymentsUp to $5,000 per person to cover medical expenses (outside a lawsuit.)

TheLiability portion will come into effect for lawsuits in which yoonganizationis being sued for bodily injuigr
property damage of othersYou have up to $1 million per occurrence per policy period to compensate for any
judgments made against you.

TheExtended Medical Paymentsortion will come into effect for minor medical injuries that are sustained by a

volunteer d yourorganization a board member, or a third party at one of yauganizatio2?da &aLR2ya2NBR SO
by no means a health insurance policy. The Medical Payments clause of your liability policy will pay secondary to any

personal health insurance &t the injured party may havéledical Payments coverage helps protect yorganization

and its members by deterring a lawsuit, while helping the injured party cover out of pocket expenses they may incur in

seeking treatment.

Sponsored Events

To extend your General Liability policy to yauganization you must be hosting an event sponsored by yBllA The
requirements of a sponsored event are:

1. The event must be approved by yoanganization

2. The event must be scheduled by yauwganization

3. The event must be planned by yoonganization

4. The majority of the manpower must be provided by youganizatio®2a Y SY 6 S NA
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Red Light, Yellow Light, Green Light

It is critical that the RED.YELLOVe#nd GREENist be reviewed before planning any PTAactivities. Certainactivities
and eventsare prohibited becausethey are excludedby the insurancepolicy and/or becausethey are dangerous

and/or jeopardizethe safetyof our childrenand youth. This list is not alihclusive. If you are interested in sponsoring an
activity not included in the list, contact AIM to ensure it is covered by your insurance policy.

Red Light

Certain activities and events are prohibited and are not covered uyml@rinsurance policyindividual PTA officers may
be held personally liable for conducting any of the @gerted in RED on the following page of this guitie REDight
activitiesare prohibited activities.

Yellow Light

Occasionally, PTAs want to sponsor activities wimak requie waivers of liability and certificates of insurance. PTAs
must strictly adhere to PTA guidelines and/or other special arrangements. All conditionsemst before
undertaking any activitiesoted inYELLOWN the following page of this guid&he insrance broker must be consulted.

Green Light

Approved activities andwents arenoted inGREENN the following pagef this guide. Please refer to tigalifornia
State PTA Toolkit and the National PTA QRieference Guides for more information aboupappriate PTA fundraising
activities.

DO NOT SIGN

Under no circumstances should any unit, council or district PTA sign a Hold Harmless Agreement for a
vendor/concessionaire/service provider or agree in any way that the PTA will be held responsible for
liability. ¢ KA a4 LINPKAOGAUGAZY A& Ay LI I OS NB3IINRE SRevieweal (K
contractual arrangements very carefullyp make sure that they do not contain such provisions. If a contract
includes a Hold Harmless Agreement or Indemnity Clausmtact the California State PTA Insurance Broker
prior to signing.
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Red Light, Yellow Light, Green Light

RED- STOPThis activitys excluded from your policy.

YELLOWPAUSHDJse aution. Even thougthis event is potentially covered under your policy, this is a-isfh
event and you need to take extra precaution when hosting.

Babysitting at Meetings

Family Portraits

Picnicsand picnic games

@® GREENPLAYCovered gent

. After School Programs . Costume Parties . Mechanical/Motorized Rides
. Archery . Cow Bingo . Moon Walks

. Aircraft ( ||/ Crossing Guards . Motorized Watercraft
\II/ All Night Lockns . Dances, Line Dancing . Movie Night

\Il/ Animal Rides . Dinners . Open Houses

. Apple Bobbing . Drones i ||j One Day Athletic Events
. Arts & Crafts Activities \II/ Dunk Tanks . Paint Ball Guns

. Asbestos Exposure \II/ EWaste . Parent Education

. Athletic Leagues, Clinic, Camps . Egg Toss . Pee Wee Gobl

. ATVS . Enrichment Programs . Performing Arts

. Auctions . Face Painting . Petting Zoos

» o

-
| I
] |

Bake or Food Sales \II/ Farmers Market Pizza Night
Balloon Artists Fashion Shows \II/ Raffles
Baseball Toss Fireworks . Ring Toss

Beautification Projects Fishing (from land) I} Rock Climbing Walls
Bike Rodeos Food Sales . Rocketry
Book Fairs Football Throw . Sale of Weapons

Ml Bounce Houses Fortune Telling Science Fairs
. Bowling Fun Runs ("j Skating Rink @ller andice skating)
\Il/ Broom Hockey Gift Wrapping Spelling Bees

N _.
| i
J

_ o

Bungee Jumping
Cake Walks

>
\.

Y / >
— {
-—
. o

Golf Tournaments
Grad Nights

N
1 i
} §
4 3

P
A

Sumo Wrestling

Swim Parties

\!,I_/ Camps Outdoor Enrichment/Scienct . Haunted Houses . Talent Shows

. Candy/Wrapping Paper Sales . Hobby Shows . Trampolines

\II/ Car Wash . Hot Air Balloons i ||j Velcro Walls

\II/\ Carnivals . Ice Cream Socials . Water Balloon Toss

. Color Runs ill: Inflatable Slides \“/ Water Slides (no homemade)
. Colored Sand Painting . Jump Rope . Workshops

. Concession Stands . Litter Cleanup . Zip Lining

Confetti Eggs

Magic Shows

Note: If you do not see an event you are having on this list, please call AIM to verify coverage. This list is noivall in 9
and all events are subject to the limits and exclusiorthénpolicy. Please contact us with any questions regarding yo
event.
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Best PracticesGuidelines

WAIVERS

Obtaina sigied PTA student waév (see waiver on page 1ZH)NB Y S| OK & (i dzRS Yy dofadl evedisNES y (i 2
siteand/or involvinganyphysical activites. &1 A GSNJ Yl & 06S &aA3IySR F2NJ I gK2fS
LI O01Sd FdG GKS o60S3aAyyAay3a 2F (GKS &SI N} | 2dz -spdnsofed ge8S R (i ;

for the school year 208-2020¢ Participants and volunteers8 or older may sign their own waiver.

VENDOR REQUIREMENTS

Complete all requirements listed irage20 of this guide

EVENTS

If aunit, councilor district PTAchoosego sponsoractivitiesor eventsthat are allowed under PTA policy but thie
insurancecompanyhas excludedor doesnot providecoveragefor, the unit, councilor district PTAmustpurchasehe
necessanadditional participantliability insurancefor that activity,andthe entire organization(the CaliforniaState
PTAIjts units, councilsanddistricts)mustbe namedasthe Namedinsured.Pleasecontactthe CaliforniaStatePTA
InsuranceBroker for requirementsfor additionalinsurance TheCaliforniaStatePTAInsuranceBrokerunderstandghe
necessityof protectingthe entire organizatiorandwill ensurethat suchadditionalcoveragewill matchthe existingPTA
liability insuranceandthat CaliforniaStatePTAwill be protected.

Please noteThePTAcannotpurchasensurancenor engagéan activitiesnoted as edlight activities.

JOG FUN RUNAND WALKA THONS

These activitiegare allowed with the public. Youneed the following: 1) a prearrangedcoursethat is separatefrom
traffic; 2) proper supervision(security & police in place); 3) water stations and; 4) LJ} NJi A Qvaitelisayidpardnt
approvalandstudentwaiverscompletedfor all participants

BABYSITTING

The only babysitting that is allowed is at PTAmeetings or sponsored eventahere parents are continually on
campusAND the following conditionsare met: the babysittersdo not changediapers there areat leasttwo unrelated

adults (18 year®r older- may be under 18 if certified babysitter)in attendanceat all times, and coffee or other hot

fluids are kept outsideof the babysittingroom or area.If there areover 11 childrenin attendance one additional

babysitter who may be under 18, is recommendedto be onsite. Referto the & t ¢PtovidedBabysittingl SN KOS & ¢
the Financesectionof the CaliforniaState PTAToolkit While PTA insurance fully coveise PTA itself (at any level of

the organization), the only individuals covered by the policysatariedemployees of the organization and its

volunteerst ¢! Qa f AL oAt AGe O20SNI IS R2Sa y2i SEGSYR (2 0203¢
paid for their servicedf babysitters are paid, they are considered a vendor and required to have their own insurance.

BINGO GAMES AND POKER NIGHRHARITABLE PURPOSES

Refer to the finance section of th€alifornia State PTA ToolkRlease consult local government for any additional
ordinances.

RAFFLES
Informationon howto conductalegal rafflecanbe obtainedby goingto the CaliforniaAttorneyD S y' S Wébs$it€ @See

www.ag.ca.gosection320.5GamblingCharitableRaffles.)
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Best Practices Guidelines

LITTER CLEARY
Adequatesupervisiormustbe provided.Reflecive vestsandrubberglovesmustbe used.Waivers must be signedclean
up mustnot bedone onfreeways

GRADUATION OR PROM NIGHT
See Programs section of ti@aliforniaState PTAToolkit

CONTRACTS YOU ARE ASKEO5NO S
If you are requiredto signa contractby the vendor/concessionaire/servicgrovider you must submit a copy of the
contractto the CaliforniaStatePTAlnsuranceBrokercapta@aircompanies.confor review prior to signirg.

PURCHASING PLAYGROUND EQWPME

Giftthe moneyto the schoolto purchaseandinstallthe equipment. Donot installanyplaygroundequipment.

PURCHASING A DIFIBRILLATOR
If you purchasea defibrillator, it is important that you gift it to the schooland not be responsiblefor the operation
or trainingof the defibrillator.

HOMECOOKEFOOD

Checlwith your schooldistrictand CountyHealthDepartmentto seeif home-cookeditemsareallowed.

SCHOOL DRa@MFF & PICKIPCROSSING GUARDLUNTEERS

Volunteersmustbe at least18 yearsof ageandmustsignCaliforniaStatet ¢ ! P@récipationWaiverform annually.
Theprogrammustfollow guidelinescontainedin SafeRoutesto SchoolGuide¢ StudentDrop-off and Pickup
(http://quide.saferoutesinfo.org/pdf/SRFSuide DropofPickup.pd), includinguseof safetyvests,properly
designatedoadingzones singlefile approachandall other safetyrulesandprocedurescontainedtherein.

TRANSPORTION

When funding classroom field trips,is recommended thatunds be paid directly to the school district and include a
NEIljdzSad GKFd GKS& 06S RSLRAAGSR Ayid2 GKS a0K22f RAAaGNA
of buses and/or admission feé#/hile Gilifornia Statet ¢ | Q& A Y &ideNde yiniitéd cdveradé for hired and non
owned automobiles (see pag8 &f this guide), it is recommended that PTA members refrain from transporting students
for PTA events.
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General Liability Exchkions

The following is a list of specificallyctuded items under General Liability:

1. Archery
2. Automobiles & Vehicular Transportation of Any Type*
3. Asbestos Exposure
4. Bungee Equipment or Bungee Jumping
5. Athletic Activities organized sports including (but not limited
to) sport clubs, sports camps, municipality teams, school teal Walk—a—thons, fun runs,
Eg;rl:]h; or private), sports leagues, college teams or prafessi field days, donkey
6. Hot Air Balloons basketball and other one
7. Lead Exposure day eventsre covered
8. Mechanical/Motorized Rides at Carnival
9. Nuclear Exposure as they &e not
10. Parasailing considered to have a
11. Rocketry | fi q
12. Scuba Diving regular practice ana gam
13. Scouting schedule.
14. Watercraft

15. Weapons, including kot limited to guns, knivesywsords,
bows, axes and slip shotstapults

16. WorkersCompensation Claims

17. Zip Lining

*Note: Please see Auto Coverage for details on included auto risk

Liability Waivers

We receive many callsfroRTAd a1 Ay 3 | 02dzi a6l AGSNERE 2F Al yobdakneded L G
sign yourliability away regardless of any document or waiver. A waiver will not hold up in court ify@amnizations

found at fault for an injury occurring at one of your everfiswever, a waiver is a tool used to help deter the lawsuit
mindset. By having gharticipants sign a waiver, you are helping to plant the seed that the participant is responsible for
GKSANI 26y FOGA2yad 2KAES | gFABSNI AayQid | NBGldainEBE Y Sy
StatePTA requires that thatou use waivers foall physical activity eventas well adield trips (including litter clean

up.)

The followingwaivers are attached:

1 Student ParticipanWaiver- Parents ApprovaBudent, Family (English & Spanish)
1 Adult/Volunteer Participant WaivdEnglish & Spanish)
1 Volunteer Waiver, Release, and Indemniolunteer Service
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Print the nameof all family memberswho may participate in any PTA sponsoredeventsfor the [insert
period] schoolyear (including student, siblingsand parents):

1.

ParticipantName Age, if minor child
2.

ParticipantName Age, if minor child
3.

ParticipantName Age, if minor child
4,

ParticipaniName Age, if minor child

Theundersignegarent(spr guardian(sassumall risksin connectiorwith theparticipationof all individuals
listedabovein anyandall of the PTA sponsoredctivities.

| attestandverify thatall individualslistedabovearephysicallyfit andableto participatén anyPTA sponsored
activities.Furtherl acknowledgehatis it my responsibilityto understanény inherentrisks associatedvith
PTA sponsoredctivitiesandcommunicatehoserisksto all individualsnamedabove.

| do herebycertify thatto thebestof my knowledgeandbeliefall individualsnamedabovearein goodhealth.
In theeventthatl, or otherparent/guardiargannotbe reachedn anemergencyl herebygive permissiorto
securepropertreatmenfor my child(ren).l/we doherebyconsento whatevex-ray,examinationanesthetic,
medical, surgicalor dentaldiagnosisor treatmentand hospitalcare are considerechecessaryn the best
judgmentof the attendingphysician,surgeonor dentistand performedby or underthe supervisionof the
medicalstaff of the hospitalor facility furnishingmedicalor dentalserviceslt is furtherunderstoodhatthe
undersignedvill assumefull responsibilityfor anysuchaction,includingpaymenof costs.

I/we herebyadvisethatthe abovenamedminor(s)hasthe following allergies,medicinereactionsor unusual
physicalconditions,which shouldbe madeknown to a treatingphysician:(If none,pleasewrite the word
i n o nifeyds,putfirst nameof child andtheallergy/condition.):

I/'we, asparent(spr guardian(spf theminor(s),dohereby for my child/children,myself,my heirs,executors
andadministratorsteleaseandforeverdischargeandhold harmlesghe CaliforniaStatePTA, thelocal PTA
and all officers, directors,employees,agentsand volunteersof the organizatios, acting officially or
otherwisefrom anyandall claims,demandsactionsor cause®f actionwhich in any way arisefrom the
participationof any individualslistedabovein anyPTA sponsoredctivities.

By signing below, | confirm that | have carefullyead and fully understand its contents. | anaware that
this is a release of liability and signed it of my own free will.

1.
Parent/Guardian Signature Print Name Date
2.
Parent/Guardian Signature PrintName Date
Address City State Zip Rlrslede Area code)
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CONSENTIMIENTO DEL PADRE, EXENCION DE RESPONSABILIDAD DEL ESTUDIANTE, FAMILIA, Y PARTI(

Pagel3

(nombre del meno) tiene mi (nuestro) permiso para

tomar parte en todas las actividadespatrocinadaspor la PTA (Asociacién de Padresy
Maestros) durante el afio escolar 201_ a 201 .

El abajofirmado, padreo guardianasumetodo riesgo con respectoa la participaciondel
estudianteen cualquiery toda actividad patrocinadapor la PTA. Yo (nosotros)por la
presentelibero y descargoa la PTA de California, a todos los oficiales de PTA, a los
empleadoy a los agentesie todaobligacion,a los reclamoso a las demandasie cualquier
dafo,pérdidao heridaal estudiantea la propiedaddel estudiantep ala propiedaddel padre
conrespecta la participacion en estas actividademyenosque causado por la negligencia de

la PTA.

Yo (nosotros)or la presenteertifico quealo mejorde mi (nuestro)conocimientoy creencia
tal menor se encuentraen buen estadode salud. En casode enfermedado accidente,se
les da permisoparaadministrartratamientomédicode emergenciaks entendidoatn masy
es concordadoque el abajo firmado asumiraresponsabilidadrepleta por cualquieratal
accion, inclusive el pagale costes.

Yo (nosotros)por la presenteaconsejoque el menorarriba nombradosufre de las alergias
siguientes,es sensible a los medicamentossiguientesy/o tiene la condicion limitante
siguienteque podriaafectarsu participacion,de todoslos cualesdebeinformarseal médico
quetratela emergencia:

Si no tiene ninguno, por favor escriba Ani
1.
Firma Fecha
( )
Nombre impreso Teléfono
Direccion Ciudad Estado CaédigoPostal
2.
Firma Fecha
( )
Nombre Escrito Teléfono
Direccién Ciudad Estado CaodigoPostal
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ADULT PARTICIPANT / VOLUNTEER WAIVER, RELEASE, AND IMCIRERNIEENT

Between
and

(hereinafter Athe PTA Uheieihafiefit padicipamt / vol unt eer 0)

PARTICIPANT WAIVER: | voluntarily agree to participate in PTA Unit sponsomants and activities held during the school year. |
recognizethat the PTA Unit has not undertaken ahy or responsibilityfor my safetyand | agree tassumehe full responsibilityfor all

risk of bodily injury, death, disability, and propertiamageas a resuldf participating in the PTAJnit sponsored events aagtivities.|
recognize that thesdsks will varybased on the event and activity, amdlerstad it is my responsibilityto beaware of the risks before
participating.| attest andverify that | ammentallyand physicallyfit and able tgarticipatein PTA Unit sponsored events and activities. By
my signaturebelow, | herebystate that | understand there are risks involvgghnticipatingin PTA Unit sponsored events and activities and
willingly andvoluntarily acceptthese risks. Byny signature, | herebgurrender anyight to seekreimbursementrom the CaliforniaState
PTA, including allunit, council, anddistrict PTAs, and all of their officers, directorsembersand volunteers for injurgustained and

liability incurred duringmy participation in PTAUnIt sponsored events and activities.

VOLUNTEER WAIVER

This sectiorsets forth theesponsibilities and understandings of the volurdeard o f t he PTA Un iparticipagograr di ng v
volunteerprograms partiallyr wholly coordinated byhe PTA Unit during the school year.

The volunteer and tHeTA Unit agreeasfollows:

1.The volunteeperformst he ser vi ce of t h ewithoatpromiseexpectadon, ooreceipt démunerationihé |
volunteer isnot an employee or agent of the PTA Unit for paypose anthev ol unt eer 6 s s ellednocnmardatedbye n ot
thePTA Unit.

2. The volunteer understands and agrees thspibssible that the volunteer mbginjured or otherwise harmed during voluntesrvice
due toaccidentsact s o f natur e, t lnentionaldcts,ar theenegligers or mtengidnal acesathiers;tbatwhile the
PTA Unit has takensomestepso reduce the chances of injuries or haorthe volunteer, that the PTA Unit has no control over most
risks,and, thus, cannaind does not guarantee nor take esponsibilityfor the safetyo f t he v ol unt eer owhilet he vo
thevolunteeris engaged irvolunteer service; and that the volunteersttake full responsibility fohimselfor herself ancassumehe risk
of harmor damagevhile servingby taking all necessargnd reasonable precautions attingin amanneithat will help protechimself
or herself andhis or herproperty.

3. The volunteer agrees to waive and release the CaliforniafStatgncluding all unit, councilanddistrict PTAs, and all atheir officers,
directors membersand volunteers froranyand all potentiatlaimsfor injury, illness,damagepr death which the volunteeray have
againstt he PTA Unit that mi g betvicesanditoshld theoRTA Undh&rmlésttherefreno.| unt eer 6 s

4. The volunteer agrees and understandsitiiaiesor losses to others, such@sworkersor the person(s) being helped, nwocuras a
resulioft he volunteer6s negl i ge n tsendceand that te avoiduchimanithe sotunteemustaxercisecgre v o | u r
and actresponsiblyin serving others.

5.Ifanyinjuryor | oss to anot her doietentionatactonsorduewot ant eer 9| @ipngbutsg® st ac
of the scope of t he v o mustadceptethdidbaity far@andirepdirtoiakeseparatiomsefor,the hatdone.e e r

6. In projects where the volunteer will be transporting otheesiorPTA Unit owned vehicle, the vahteer will be required tprovide
proof ofautomobileinsurance in order to participate.

7.Since volunteers are not the PTA Unit employees, the PTA Unit
illnessedo the volunteer arising ouf @olunteer activities.

| understand that the materials and tools provideth®yPTA Unit are and remain the propesfithe PTA Unit, and | agree teturn these
tools and anyemainingmaterialsto thePTA Unit at the end ofny volunteerservice.

By signing below, | confirm that | have carefultgad thisdocumentind fully understand itsontents] amawarethat this isa
releaseof liability and signed it ofny own free will.

Signature Date

Printed Name
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VOLUNTEBRAIVERRELEASENDINDEMNITAGREEMENT

Between

and
(hereinaftefi t RTA Unito ) (hereinaftefit el unt eer 0)

This docurrent sets forth theresponsibilitiesand understandings of the voluntesrd o f the PTA Unit regarding
participation in volunteer programs partiatly wholly coordinatedby the PTA Unit. The volunteer and theTA Unit agree as
follows:

1. The volunteeperformst he ser vi ce of t h ewitkootpranmseexeectadiien, ooreceipt gémenerationi | |
The volunteer is not an employee or agent of i@ Unitforanypur pose and the volunteerds servi
mardated bythe PTA Unit.

2. Ifthe volunteer is under the age of 18, the voluntegyonly participatein volunteer service with the express writt@msent
oft he volunteerds parent or guardian.

3. The volunteer understands and agrees timpissible that gnvolunteer mapeinjuredor otherwise harmed during volunteer
servicedue toaccidentsa ct s of nat u rnegligentohientioralbcts ortthe eegligant or intentional acé
others; that while thePTA Unit has takersomestepsto reduce the chances$injuries or harmo the volunteer, that the PTA
Unit hasno control ovemmostrisks, and, thus, cannahd does not guarantee nor take sgponsibilityfor the safetyof the
volunteerorthev o | u nt e e rwhile thepvolungeris engaged in voluntesgrvice; and that the voluntaeusttake full
responsibilityfor himselfor herselfandassumeherisk of harmor damagevhile servingby taking allnecessargndreasonable
precautions andacting in anannerthat will help protechimselfor herself and his or her property.

4. The volunteer agrees to waive and relethgeCalifornia PTA, including all unit, councdnd district PTAs and all of their
officers, directors,membersand volunteers fromanyand all ptentialclaimsfor injury, illness,damagepr death which the
volunteermay have against the PTA Unit that might arise out ofihe | u n semieeraddgo hold the PTA Urdiarmless
therefrom.

5. The volunteer agrees and understandsittjaties or los®s to others, such as-workersor the person(s) being helped, may
occuras a result of the vol unduriegvolinteer sewige| andjteahtb aveid such harne theé i on a |
volunteemust exercise care and act responsiblgerving obers.

6. Ifanyinjuryor | oss to anot her do éa®entianal actions odduet d lou rt theee rvéosl ume geleir gpesn t
arising outside of t he =scope onbistatcépetheviabilityfon and eepad,somake t i vi t i e s,
reparationgor, the harm done.

7. In projects where the volunteer will be transporting othessrionthe PTA Unit owned vehicle, the volunteer will be required
to provide proof of automobilesurancen order to participate.

8. SincevolunteersarenottReTA Unit empl oyees, the PTA Unit does not provide
or illnesses to the volunteer arising out of volunteer activities.

I understand that the materials and tools providethbyPTA Unit are and remain the propesfythe PTA Unit, and | agree to
return these tools and argmainingmaterialso the PTA Unit at the end of nwlunteer service. Bgigning below, | confirm that
| have carefullyread and fullyjunderstand iteontentsl amaware that thiss a releasefdiability and signed it omy own free
will.

Volunteer Signature Printed Name

Date

If volunteer is under 18 years of age, parent or guardianneadtand sign the following:
This release, its significance, and assumption of risk haveebgdainedto meand are understood Itlye minor.

Parent or Guardian Signature Date
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Additional Insureds

If you are having an event, the event site may ask you to list them as an Additional Insy@at @eneral Liability

policy.We do not charge for these additions and will be happdo this atyour request. A a precaution, you must

know that adding someone as an Additional Insured means you share your limits with someone else under your policy.
C2NJ SEFYLX Sz tS0GQa ale& @&2dz KIS |+ ¥Fdzy MOnasadnAdditiokaS OA ¢
Insured.If the park gets sued because of something that happens at your event, your policy would provide defense for
both yourorganizatiorand the park, and you would SHARE total limits under your General Liability policy.

In order toprocess this request, we ask that you provide us with the form on the falpwagelt is required that you
provide the following information within the form:

The date and location of the event

The start and end time of the event

The name and addresd the Additional Insured.

Any specific wording required by the entity wishing to be added as an additional insured onto your policy.
(subject to approval)

PR

Thefollowing two forms are provided:

1. General Liability Additional Insured Request Fqrithis fom will be used in the majority of cases.
2. Primary & Noncontributory Additional Insured Requedthis form should only be used if Primary &
Noncontributory status is specifically requested by the third party.

These formganalsobe found atwww.aim-companies.comYou can fill out this form online and email to us at
aim@aimcompanies.conor fax it to us at 214860-0802.

Facilities Use Permit Addendum

If the school ditrict requires a written agreement for use of school facilities, the following adderatupagel9 of this
guideshould be completed.
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1 ASSOCIATION

A||V| INSURANCE

MANAGEMENT INC

General Liability Additional Insured Request Form

Organization Information:

Organization Name:

Insured Number: Phone Number:

Address:

City, State & Zip:

Requesting Board Members Name:

Contact Email:

Additional Insured Information:

Name of Additional Insured:

Mailing Address:

City, State & Zip:

Where to send Certificate {Email/Fax): | | Same as above

Name/Description of Event:

Dates/Times of Event:

Additional Insured Wording (if applicable):

Insurable Interest of Additional Insured: (Check or List) SchooI/DistrictD Use of PremisesD
Grantor of Permit|:| Teacher/lnstructorD Other

Acknowledgements:

Please note, adding an Additional Insured means you agree to share the total limits of the policy.

Requesting Board Members Signature: Date:
Typed or Electronic Signatures are not accepted.

Please send to aim@aim-companies.com. Please allow 24 hours for processing.

Association Insurance Management, Inc.
PO Box 742946
Dallas, TX 75374-2946

Phone: 800-876-4044 Fax: 214-360-0802 Edition 9/2019
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