
As of January 5, 2003 the California State PTA Bond Program for all Units, Councils & District is as follows: 
 
$15,000 Employee Theft  $500 Deductible 
$15,000 Forgery  $500 Deductible 
$15,000 Theft, Disappearance and Destruction  $500 Deductible 
 
If your Unit, Council or District needs higher limits, please complete this application and return to Armstrong/Robitaille,
535 N. Brand Blvd., 10th Floor, Glendale, CA 91203 along with your check for the additional premium. Should you have
any questions, please call Armstrong/Robitaille at (800) 733-3036.

 

 
Coverage will be effective the day the application and check are received and will expire on January 5, 2006 

EXCESS CRIME BOND APPLICATION 
FIDELITY PROGRAM FOR PARENT-TEACHER ASSOCIATIONS 

 
Name of Unit/Council/District           
District Number/Council Number           

Street Address           

City                                                                                                        Zip Code           

Contact Person                                                  Phone Number  (          )          

Insured 

Name of Unit/Council/District           

Coverage Options 
 
Coverage I – 
Employee Theft 
 
Coverage II – 
Forgery 
 
Coverage III – 
Theft, 
Disappearance and 
Destruction 

Current Limits  
 

$15,000 
 
 

$15,000 
 
 

$15,000 
 

Deductible-$500.00 
  

Optional Limit 
 

$50,000 
 
 

$50,000 
 
 

$25,000 
 

Deductible - $1,000.00 
 Additional Premium - 

$88.00 

 

    

  

What is the maximum amount of Scrip on hand at any given time?           
If your unit, council or district does not handle Scrip please check here    

Date                            Amount of Loss                              Description of Loss 
                                        $                                                      
Date                            Amount of Loss                              Description of Loss 
                                                                $                                                      

Loss Experience 
 
 
 
List all crime losses you 
have suffered in the last 3 
years.    Check if none 

Date                            Amount of Loss          Description of Loss 
                                                                $                                                      

Rating Data Number of  Directors and Officers?            

SIGNATURE Application Completed by: 
 
      

Title 
 
      

Date: 
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