- CR Records Printed ¢ Entered International Assurance Application Form Details

into VBA
Insurance Services of Currency: US
America, Inc.
Data Date: 11/11/2016

Contract Note: POLICY NUMBER: BG001030-23-2b048e59
Type of Contract: International Assurance Application Date: 11/11/2016
Agent/Broker Name: Graham Bates Policy status: Complete

Agent/Broker Number: 91f036ef
Details of Group / Team:
Group Name: Healing the Children Group/Team Leader Name: Martin Kaefer
MAIL FORWARDING ADDRESS:
Address line 1: 2140 44th Street SE Suite 204  Address line 2:
City: Grand Rapids State: Michigan
Postal code: 49508 Country: United States
Telephone home:
BILLING ADDRESS:
Address line 1: 2140 44th Street SE Suite 204  Address line 2:
City: Grand Rapids State: Michigan
Postal code: 49508 Country: United States
Telephone home: 6162816972
Group / Team E-mail: htc@htcmichiganohio.org
Insured Persons [Original Information] :
Person Gender DoB  Start Date Term Date Deductible Limit Days Rate Sports Prem
Martin Kaefer M 03/15/1963 11/11/2016 11/17/2016 $ 500.00 35§00 7 102 No $7.
Jordan Scott Gitlin M 11/12/1968 11/12/2016 11/18/2016 $ 500.00 353)500 7 102 No $7.
Steven Elliot Lerman M 07/07/1966 11/13/2016 11/19/2016 $500.00 35300 7 102 No $7.
Andrew Laurence Freedman M 12/16/1963 11/13/2016 11/19/2016 $ 500.00 35§00 7 102 No $7.
Francis Xavier Schneck M 03/15/1961 11/12/2016 11/20/2016 $ 500.00 35g00 9 102 No $09.
David Weatherly M 02/03/1984 11/12/2016 11/20/2016 $ 500.00 35§00 9 102 No $09.
Scott Gordon Walker M 11/08/1965 11/12/2016 11/20/2016 $ 500.00 353500 9 1.02 No %9
Alex James Serafin M 08/21/1984 11/12/2016 11/20/2016 $ 500.00 35§00 9 1.02 No %9
William Brian Aitchison M 02/26/1978 11/12/2016 11/19/2016 $ 500.00 35§00 8 1.02 No $8.

$



Richard Clark Jenkins M
Maria Kaefer F
Nancy Ann Perigo F

Majorie Reynolds Pappaioanou F

Pamela Renee Parker F
Angela Kay Hawn F
Deborah Sue O'Donnell F
Michelle Lynn Liddy F
Cynthia Jean Ratcliff F

Iris Liliana Izaguirre Hernandez F

Silvia Alvarez Aguilar de Davila  F

Avery Scott Walker M
Premium:

Net Premium: $178.50
Premium: $178.50

Payment History:

Date Method
11/11/2016 CreditCard

11/23/1966 11/12/2016 11/19/2016
08/24/1966 11/11/2016 11/19/2016
09/10/1954 11/12/2016 11/19/2016
09/29/1942 11/12/2016 11/20/2016
07/18/1967 11/12/2016 11/20/2016
08/04/1960 11/12/2016 11/19/2016
02/27/1951 11/12/2016 11/19/2016
08/02/1989 11/12/2016 11/19/2016
10/13/1971 11/12/2016 11/19/2016
07/02/1973 11/11/2016 11/19/2016
04/28/1960 11/11/2016 11/20/2016

07/27/1996 11/12/2016 11/20/2016

Total Policy Premium
$178.50
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Premium Paid to date:

Card Type Amount
Visa $178.50
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