
 

Educators Professional Liability Insurance  

The saying “Fifty dollars and directions to the courthouse will get you a lawsuit,” is unfortunately more true than we would 
like to think. Our society has become litigious and you should not have to face this environment alone and risk your entire 
life savings. That’s why professional liability is a must for all employees in the education field. Liability insurance give you 
that peace of mind, knowing that you’ll have someone to represent you and provide for your financial needs should it be 
necessary.  

The program is endorsed by the Texas Association for Alternative Education, (TAAE) and provided by Association 
Insurance Management, (AIM.) The cost for this benefit is $45. The policy period is October 1 through October 1. Your 
application must be received by October 1 for coverage to be effective on October 1. You may apply at any time during the 
policy year. Act now! Don’t wait until it’s too late.  

This is only a summary and is not all inclusive, nor does it alter or waive any of the actual policy conditions.  

LIABILITY COVERAGE & LIMITS  

Coverage A $1,000,000 Liability per occurrence + Attorney fees 
Coverage B $5,000  Attorney fee reimbursement (actions not involving lawsuit) 
Coverage C $1,000  Bail bond premium 

 
HOW TO APPLY  
The application process is as simple as A-B-C! Just complete the short application below. Mail application 
and check to AIM. Be a member of TAAE and attach a check for $45. 
 
PRINT CLEARLY OR TYPE: 
Full Name ______________________________________________________________ Association: TAAE 
Employment Position ______________________________________________________________________ 
Address _________________________________________________________________________________ 
City/ST/Zip ______________________________________________________________________________ 
Phone __________________________________________________________________________________ 
ISD Name________________________________________________________________________________ 
ISD City_________________________________________________________________________________ 
Signature _____________________________________________________________ Date  ______________ 

 
You must be a TAAE State Member to obtain the special benefits.  
Make check payable and mail to 
Elgin Allen – Agent of Record 
For:  TAAE 
AIM 
PO Box 674051 
Dallas, TX 75267-8121 
800/876-4044 
Fax 214/360-0801 

 




