
International Assurance Application Form Details

Insurance Services of 
America, Inc.

Currency: US

    Data Date: 05/11/2016     
 
Contract Note: POLICY NUMBER:  BG001030-23-3d37b460  
Type of Contract: International Assurance  Application Date: 05/03/2016
Agent/Broker Name: Janet Madrigal  Policy status: Complete
     Agent/Broker Number: f1c80aca
 
Details of Group / Team:
Group Name: Pure Praxis  Group/Team Leader Name: Kelly Pfleider
 
MAIL FORWARDING ADDRESS:
Address line 1: 2129 Tulane Avenue  Address line 2:
City: Long Beach  State: California
Postal code: 90815  Country: United States
Telephone home:     
 
BILLING ADDRESS:
Address line 1: 2129 Tulane Avenue  Address line 2:
City: Long Beach  State: California
Postal code: 90815  Country: United States
Telephone home: 5627561306     
Group / Team E-mail: kellyp@purepraxis.com     
 

Insured Persons [Original Information] :

Person Gender DoB Start Date Term Date Deductible Limit Days Rate Sports Premium

Cassandra T Babcock F 02/13/1990 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Melanie J Benitez-Whitney F 11/23/1987 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Briza A Covarrubias F 06/16/1993 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Wiliam V Leonard-Fortes M 12/17/1987 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Barry K Lyrse M 02/16/1982 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Terrell J Peterson M 03/27/1992 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Kelly L Pfleider F 04/29/1984 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Paul D Rico M 06/19/1985 06/13/2016 06/23/2016 $ 250.00 $ 
600000 11 1.62 No $ 17.82

Total Policy Premium
$ 142.56

CR Records Printed Entered 
into VBA



Premium:
Net Premium: $ 142.56  Premium Paid to date: $ 142.56
Premium: $ 142.56  
 
Payment History:

Date Method Card Type Amount Remarks Action
03/05/2016 CreditCard Visa $ 142.56 Registration  


