MEMBER CERTIFICATE OF INSURANCE

AIM &

)\\

Association Insurance Mdlhlj_'lll]ll]l. Inc.

Your Partner for Insurance and Risk Solutions

2/2114

Thank you for purchasing your insurance from AIM. This is your Member Certificate and should be kept with your permanent records.

NAMED INSURED MEMBER:

Insured #: QR122298

Named Insured & Mailing Address PRODUCER NAME

Education Support Purchasing Group  AIM Association Insurance

Lowrie Primary PTA
Attn: Josh Dalglish clo AIM Management, Inc.
28995 SW Brown Road P.O. Box 742946 PO Box 742946
Wilsonville, OR 97070 Dallas TX, 75374-2946 Dallas TX, 75374-2946
Company / Coverage Policy # Effective Dates Deductible Limits of Insurance
Homeland Ins Co of New York / BW78971 1/22/14 - 1/15/15 NONE Each Occurrence $1,000,000
Commercial General Liability
General Aggregate $2,000,000
Products - COMP/OPS Aggregate $2,000,000
Personal & Advertising Injury $1,000,000
Fire Damage (any one fire) $50,000
Homeland Ins Co of New York / BW78971 1/22/14 - 1/15/15 NONE Any One Person $5,000
Medical (Accident Medical)
Aggregate $5,000
Homeland Ins Co of New York / BV59420 1/22/14 - 1/15/15 $ 250 Each Occurrence $25,000
Comm'l Crime & Fidelity (Bond)
Homeland Ins Co of New York / BX59452 1/22/14 - 1/15/15 $ 1,500 Aggregate $1,000,000
Non-profit Prof Liability (Officers
Liability)*
*Annual Aggregate applies to all $20,000,000
member certificate holders
combined.
Retro-active Effective Date: 1/22114

Certificate Holder:

This member certificate, together with the common policy conditions, coverage
part(s), coverage form(s), and endersements, if any, complete the above numbered
policy. Copies of the Master Policies are available upon request or may be printed at

www.aim-companies.com

AUTHORIZED REPRESENTATIVE

=

AIM « Dallas, Texas
www.aim-companies.com

(800) 876-4044  Fax (214) 360-0802



Homeland Insurance Company of New York
One Beacon Lane
Canton, MA 02021-1030

DECLARATIONS
PROPERTY POLICY
POLICY NUMBER: BV59420 PRODUCER NUMBER: 100164857
INSURED’S NAME & ADDRESS: PRODUCER NAME: AIM Association Insurance Mgmt Inc.
Lowrie Primary PTA PO Box 742946
28995 SW Brown Road Dallas, TX 75374-2946
Wilsonville, OR 97070
INCEPTION: 1/22/2014 EXPIRATION: 1/15/2015

At 12:01 a.m. standard time at place of issuance, the designated company (a stock insurance company, herein called the
company), in consideration of the payment of the premium specified in this policy and subject to the limits of liability,
exclusions, conditions and other terms of this policy (or as may be added by form(s) or endorsement(s) hereto) does agree
with the insured named above (herein called the insured), to indemnify the insured for the amounts which the insured may
be entitled to recover under the circumstances described in this policy and the endorsement attached hereto.

Limit(s) of Recovery and Underlying Amount(s) (Deductible, SIR or Primary Amounts)

COVERAGE LIMITS DEDUCTIBLE PREMIUM
(per occurrence) (per occurrence)
CRIME AND FIDELITY $42
Employee Theft  $25,000 Limit $250 Included
Forgery or Alteration  $25,000 Limit $250 Included
Inside the Premises — Theft of Money and Securities ~ $25,000 Limit $250 Included
Inside the Premises — Robbery or Safe Burglary of Other Property  $25,000 Limit $250 Included
COMMERCIAL PROPERTY and COMMERCIAL INLAND MARINE $
Commercial Property
Business Personal Property (Replacement Cost) $250 Included
Commercial Inland Marine (Computer Equipment, Media and Data)
Property at described premises $250 Included
Property at any one unnamed premises except an additionally
acquired premises $250 Included
Property in transit or otherwise away from the described
premises except an additionally acquired premises $250 Included
All covered property in any one occurrence $250 Included

Issued in an unauthorized insurer under The Surplus Lines Insurance Law, under surplus lines
insurance producer's license No. 821165 and NOT covered by the property and casualty guaranty fund of
this state if the unauthorized insurer becomes insolvent.

Nectic W 1/22/2014

SIGNATURE DATE OF ISSUANCE

FORM NO. SP 10001 06-04



FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS):

SP 10001 0604 Policy Declarations

ILO017 1198 Common Policy Conditions

TX NOTICE 11 08 Texas Important Notice

ML AS 0024 10 06 Designation of Surplus Lines Agent

IL 00 30 01 06 Terrorism Exclusion

FORMS APPLICABLE TO COMMERCIAL INLAND MARINE COVERAGE PART (SHOW NUMBERS):
IH00 7512 01 Computer Systems Coverage Form

IL 09 35 07 02 Exclusion of Certain Computer — Related Losses

ML AS 0028 09 06 Computer Random Attack and Denial of Services Exclusion
FORMS APPLICABLE TO COMMERCIAL PROPERTY COVERAGE PART (SHOW NUMBERS):
CP 00 10 04 02 Building and Personal Property Coverage Form

CP 103004 02 Causes of Loss — Special Form

CP 00 3004 02 Business Income (And Extra Expense) Coverage Form

IL 09 3507 02 Exclusion of Certain Computer - Related Losses

CP 01620705 Texas — Limitations on Fungus, Wet Rot, Dry Rot and Bacteria

CP 02 02 02 96 Texas Changes — Cancellation and Non Renewal

ML AS 0028 09 06 Computer Random Attack and Denial of Services Exclusion
FORMS APPLICABLE TO CRIME AND FIDELITY COVERAGE PART (SHOW NUMBERS):

CR 00 29 05 06 Employee Theft and Forgery Policy

CR 04060912 Inside The Premises — Robbery or Burglary of Other Property

CR 04050912 Inside The Premises — Theft of Other Property

CR 04070912 Inside The Premises — Robbery or Safe Burglary of Money and Securities
CR 0004 10 90 Theft, Disappearance and Destruction Coverage Form

IL 09 3507 02 Exclusion of Certain Computer — Related Losses

CR AS 001509 12 Money — Definition Amendment

CR AS 0016 1207 Breach of Representation and Warranties Endorsement

CR AS 0017 0608 Mysterious Unexplained Disappearance or Loss

This policy is made and accepted subject to the conditions in this printed policy together with the provisions, stipulations and

agreements contained in the following forms or endorsements which are attached to and form part of this policy.

Policy Premium  $42.00

Fees: $18.61
SLSC: $0.00
Surplus Lines Tax:  $1.21
Fire Marshall Tax: $0.18

Total Premium: $62.00

t ¢ ;‘ A — 1/22/2014

SIGNATURE DATE OF ISSUANCE

FORM NO. SP 10001

06-04




