
Student Name:	 School:

Grade Level:	 Parent Name:

(For student policy only)	 (For student policy only)

Mailing Address:	 City:	 State:	 Zip:

Home Phone:	 Cell Phone:

Email (Mandatory):	 *Unit Serial Number:

(Policy Documents are emailed)	 (Example: 3E012459C)

Protect Your School Device!
Covering Damage, Loss and Theft.
Unlimited Claims, Full Transferability, with No Deductible and No Hidden Fees!

Student Device Insurance Coverage 2020 – 2021 School Year

Device Coverage Deductible Yearly Premium

 iPad 5th, 6th and 7th gen and Air 2 Full Coverage* $0 $42

*Does not cover power cords and other accessories. In order to take advantage of this opportunity, coverage must be purchased within 30 days of receiving your device.

Without this insurance you could be liable for costly repairs and a replacement cost of $300.
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License #0E61972. U-PIC Insurance Services, Inc. All rights reserved. School Device Coverage is a trademark of U-PIC Insurance Services, Inc.

Coxsackie-Athens School District

Click here to sign up or visit www.schooldevicecoverage.com

Simple Claims Process:
Go to www.schooldevicecoverage.com 
to fill out a claim form and check 
your policy.

Sign Up & Buy Online:
www.schooldevicecoverage.com/signup

Call/Questions:
1 . 8 8 8 . 9 7 8 . 3 5 1 5

Mail a check with this form to:
U-PIC Insurance Services 
5010 Chesebro Road 
Agoura Hills CA 91301

•	 Checks need to be 
payable to: U-PIC

•	 Payments cannot be 
made over the phone

http://www.schooldevicecoverage.com
http://www.schooldevicecoverage.com/signup

