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Confirmation of Liability Coverage 
 

CSAA Members Car Policy 
California State Automobile Association Inter-Insurance Bureau 
P.O. Box 429186, San Francisco, CA 94142-9186 
 

 AUTO POLICY NUMBER 

PAA 053958963 
NAME AND ADDRESS EFFECTIVE DATE 

 

      
MOUNT DIABLO UNIFIED SCHOOL DISTRICT 

1936 CARLOTTA DRIVE 

CONCORD,  CA  94520 

      

      

 

 

 

      

08 - 12 - 2012 
EXPIRATION DATE 

08 - 12 - 2013 

 

Named Insured:   CHARLES HAM 

      

The policy of automobile insurance includes the coverages and limits of liability as shown below. The policy will expire on the date 
shown unless canceled by the Insured or by the Bureau prior thereto. 

DESCRIPTION OF AUTOMOBILE(S) 

MAKE YEAR VIN 

AUDI 1997 WAUCB88D9VA238165 

FORD 2001 1FAFP45X31F139157 

FORD 2001 1FMFU18LX1LB35016 

 

LIABILITY COVERAGES 

BODILY INJURY LIABILITY 

LIMITS OF LIABILITY 

Each Person / Each Occurrence 

PROPERTY DAMAGE LIMIT 

Each Occurrence 

$1 Million/$1 Million $1 Million 

 

 


