
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

(A/C, No, Ext):
PHONE

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

PRODUCER

INSURED

7R�UHSRUW�D�FODLP��SOHDVH�YLVLW��KWWS���W�XEHU�FRP�FODLPV

SENTATIVE

FARMERS INSURANCE EXCHANGE 
6303 OWENSMOUTH AVE, 4TH FLOOR 

WOODLAND HILLS, CA 91367 

ATTN: STRATEGIC ACCOUNTS FARMERS INSURANCE EXCHANGE 21652

RASIER LLC, RASIER-CA LLC, 

RASIER-DC LLC, RASIER-PA LLC, 

1725 3RD STREET

SAN FRANCISCO, CA 94158 USA

ND-UBER-RASIER-PERIOD1

A 606715856 

25,000

RASIER LLC, RASIER-CA LLC, 

RASIER-DC LLC, RASIER-PA LLC, 

1725 3RD STREET

SAN FRANCISCO, CA 94158 USA

03/01/2026 03/01/2027
50,000
100,000

03/01/2026

Paul H Chang

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
As further described in the policy, covered autos are "autos" while being used by a "TNC Driver", provided the "TNC Driver" is logged into the "UberPartner application" and 
available to receive requests for transportation services, but has not recorded acceptance of a request. Personal Injury Protection included as further described in the policy.

Uninsured Motorist (UM) / Underinsured Motorist (UIM) coverage is included in the amount of $25,000 for death and bodily injury per person and $50,000 for death and bodily injury 
per accident. 

http://t.uber.com/claims


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

NAIC #

CONTACT
NAME:

FAX
(A/C, No):

E-MAIL
ADDRESS:

PHONE
(A/C, No, Ext):
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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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AUTHORIZED REPRESENTATIVESENTATIVE

FARMERS INSURANCE EXCHANGE 
6303 OWENSMOUTH AVE, 4TH FLOOR 

WOODLAND HILLS, CA 91367 

ATTN: STRATEGIC ACCOUNTS FARMERS INSURANCE EXCHANGE 21652

RASIER LLC, RASIER-CA LLC, 

RASIER-DC LLC, RASIER-PA LLC, 

1725 3RD STREET

SAN FRANCISCO, CA 94158 USA

ND-UBER-RASIER-PERIOD2/3
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1725 3RD STREET 

SAN FRANCISCO, CA 94158 USA
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03/01/2026

Paul H Chang

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
As further described in the policy, covered autos are "autos" while being used by a "TNC Driver", provided the "TNC Driver" is logged into the "UberPartner application", has logged 
and recorded acceptance of a request for transportation services, and is en route to the pick-up location or traveling to the final destination. Personal Injury Protection included as 
further described in the policy.

Uninsured Motorist (UM) / Underinsured Motorist (UIM) coverage is included in the amount of $25,000 for death and bodily injury per person and $50,000 for death and bodily injury 
 per accident. 

http://t.uber.com/claims


DATE (MM/DD/YYYY)

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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INSURER A :
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CONTACT
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FAX
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(A/C, No, Ext):
PHONE

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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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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CERTIFICATE OF LIABILITY INSURANCE

CANCELLATION

ACORD 25 (2016/03)

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY

PRODUCER

INSURED

AUTHORIZED REPRESENTATIVEATIVE

FARMERS INSURANCE EXCHANGE 
6303 OWENSMOUTH AVE, 4TH FLOOR 

WOODLAND HILLS, CA 91367 

ATTN: STRATEGIC ACCOUNTS FARMERS INSURANCE EXCHANGE 21652

RASIER LLC, RASIER-CA LLC, 

RASIER-DC LLC, RASIER-PA LLC, 

1725 3RD STREET

SAN FRANCISCO, CA 94158 USA

ND-UBER-RASIER-PD
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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