
One-time
payment!

Replacement Cost
$225.00-$250.00

Replacement Cost
$225.00-$250.00

$20.00

Cost of insurance HP
Chromebook
with Charger

OR

Coverage is active from August 1, 2026 - June 30, 2027.

Protect Your School Device!

Does not cover accessories. Coverage excludes known damage/losses which are present at the time of purchase. Coverage is active only within the
policy term upon receipt of payment, commencing on either the term’s start date or the date payment is received, whichever occurs later.

If you are paying via credit card or PayPal, there is a 4% processing fee.

 

Reedsburg School District

 Covering Accidental Damage, Loss and Theft.

 

Call/Questions:

 

Mail a check with this form to:
Checks need to be payable to:

School Device Coverage  

Payments cannot be made

over the phone

Simple Claims Process:
Go to https://schooldevicecoverage.com/login to log
into your account and file a claim. 

888.978.3515 School Device Coverage

3390 Auto Mall Drive

Westlake Village, CA 91362

License #0E61972. U-PIC Insurance Services, Inc. All rights reserved. School Device Coverage is a trademark of U-PIC Insurance Services, Inc. 

Student Name: 

School: 

Unit Serial Number:

(Upload a Picture of Your Serial Number Online Only)

Cell Phone:

Parent Name:

Email (Mandatory): 

or Text ‘SDC’ to 888.277.8111 To Enroll

Sign Up Online Now
https://schooldevicecoverage.com/signup

Reedsburg School District

$30.00

Cost of insurance

Full Transferability

No Deductibles

No Hidden Fees!

Accidental Damage

Cracked Screen

Liquid Submersion

HP
Chromebook

https://schooldevicecoverage.com/signup
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