
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed.  If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A 
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD MTTU

Hiscox Inc.
5 Concourse Parkway
Suite 2150
Atlanta GA, 30328

(888) 202-3007

contact@hiscox.com

Hiscox Insurance Company Inc 10200

P.O.W.E.R Consulting, LLC
150 Craftsman Way
Eugene, OR 97408

Mt. Diablo Unified School District
1936 Carlotta Dr
Concord, CA 94519

Mt. Diablo Unified School District is Additional Insured per the policy terms and conditions.
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Professional LiabilityA 05/28/202505/28/2024P103.441.323.1Y

1,000,000
100,000

5,000

1,000,000

2,000,000

S/T Gen. Agg.

06/04/2024



P.O. Box 39700
Colorado Springs, CO 80949-9700

(800) 800-9410
Fax (888) 206-3083
www.calcas.com

TO:
RE:

FAX:

AUTOMOBILE INSURANCE POLICY VERIFICATION
FOR THE STATE OF CALIFORNIA

May 7, 2024

LAWRENCE RASHEED & IRENE RASHEED

INSURING COMPANY:  
VEHICLE:

POLICY NUMBER: 

VIN:2016 BMW  328

California Casualty Indemnity Exchange
1A0 6124943

WBA8E9G51GNT81930

EFFECTIVE DATE: January 5, 2024 

EXPIRATION DATE: January 5, 2025 

Loss Payee Interest

DELTA SCHOOLS FCU
PO BOX 2566
ANTIOCH, CA 94531

Coverage Type Limits /Deductibles Coverage Type Limits /Deductibles

Bodily Injury: 100,000/300,000 Personal Injury 
Protection:

Property Damage: 100,000 Personal Injury 
Protection 
Deductible:

Medical Payments:   5,000 Other Than Collision
Deductible

500

Uninsured Motorist:
Bodily Injury:

100,000/300,000 Collision
Deductible

500

Underinsured Motorist
Bodily Injury:

Towing and Labor:

Uninsured Motorist 
Property Damage:

Transportation 
Expense:

30/900

Underinsured Motorist
Property Damage:

Excess Electronic 
Equipment:

We look forward to assisting our customers with their insurance needs.  If you need more 
information, please call us at 1-800-800-9410, or write to us at the address below.  

Customer Service Department
PO Box 39700
Colorado Springs, CO 80949-9700

M-156 (09/17)




