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International Assurance Application Form Details

Insurance Services of America, Inc.

Contract Note:
Type of Contract:
Agent/Broker Name:

Details of Group / Team:

Group Name:

Currency: US
Data Date:  03/25/2020

POLICY NUMBER:

International Assurance
Timothy DeGeorge

Marymount Manhattan

MAIL FORWARDING ADDRESS:

Address line 1:
City:
Postal code:

Telephone home:

BILLING ADDRESS:

Address line 1:
City:

Postal code:
Telephone home:

Group / Team E-mail:

221 East 71st Street
NY

24 West Carver Street
Huntington

11743

631 418 0307
rsheldon@mmm.edu

Insured Persons [Original Information] :

Person

Jade Corona
Cecilia DeBroff
Savannah Fairbank
Zoh Gouin
Clayton Hollinger
Olivia Marrone
Hannah McDowell
Julia Meck

Shania Perez

Paris Quaicoe

Gender

F

DoB

06/26/2001 04/03/2020 04/12/2020

02/11/1988 04/03/2020 04/12/2020

08/11/1999 04/03/2020 04/12/2020

09/29/1997 04/03/2020 04/12/2020

07/12/1999 04/03/2020 04/12/2020

01/29/1999 04/03/2020 04/12/2020

12/08/1998 04/03/2020 04/12/2020

07/21/2000 04/03/2020 04/12/2020

03/27/1999 04/03/2020 04/12/2020

03/20/2000 04/03/2020 04/12/2020

BG001030-23-10ef2e40

Application Date:
Policy status:

Agent/Broker Number:

Group/Team Leader Name:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

$0.00 120?000
$0.00 120?)5000
$0.00 1203000
$0.00 120§000
$0.00 1205(1)5000
$0.00 1205(1)5000
$0.00 120?);000
$0.00 1203000
$0.00 120?000
$000 . 3

1200000

10 2.62

10 2.62

10 2.62

10 2.62

10 2.62

10 2.62

10 2.62

10 2.62

10 2.62

10 2.62

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

01/13/2020
Complete
c15670c2

Mr. Richard

United State

PO BOX 59
New York
United State

Start Date Term Date Deductible Limit Days Rate Sports Citizenshi

Unitec

Unitec

Unitec

Unitec

Unitec

Unitec

Unitec

Unitec

Unitec

Unitec



Molly Power

Molly Ramsaran

Alexis Stoval

Hailey Zanesky

Lorraine Martinez Novoa
Emily Goldsmith

Alexandra Witt

Premium:

Net Premium:

Premium:

Payment History:

Date
13/01/2020

$

04/28/1998 04/03/2020 04/12/2020 $0.00 1200000
11/15/2000 04/03/2020 04/12/2020 $0.00 1205(1)5000
04/16/1999 04/03/2020 04/12/2020 $0.00 120§OOO
06/25/1998 04/03/2020 04/12/2020 $0.00 1203000
09/13/1984 04/03/2020 04/12/2020 $0.00 120300()
08/15/1990 04/03/2020 04/12/2020 $0.00 1203000
03/28/1998 04/03/2020 04/12/2020 $0.00 1203000
Total Policy Premium
$445.40

$ 445.40 Premium Paid to date:

$ 445.40 Over payment:
Method Card Type Amount

CreditCard Visa $445.40

10

10

10

10

10

10

10

2.62

2.62

2.62

2.62

2.62

2.62

2.62

Yes Unitec
Yes Unitec
Yes Unitec
Yes Unitec
Yes Unitec
Yes Unitec
Yes Unitec
$445.40
$0.00
Remarks

Registration



