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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:  03/18/2020

POLICY NUMBER:

International Assurance
Insurance Services of America

Boyd Christian Church

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:

19844 N Boyd Lane
Dix
62801

19844 N Boyd Lane

Dix

62801

6185481501
sherrylkrupp@gmail.com

Insured Persons [Original Information] :

Person Gender

Michael C Brown M
Breann C Biehl F
Clara A Biehl F
Jeffery T Carlson M
Retha M Corso F
Debra M Curto F
Nathan A Diveley M
Evan D Thomson M
Daniel F Greifzu M

Lucas C Moore M

Application Date:

Policy status:

Agent/Broker Number:

Group/Team Leader Name:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

BG001030-23-533c9dc9

02/10/2020
Complete
91f036ef

Barry Krupp

3290 Cumberlanc
Illinois
United States

3290 Cumberlanc
Ilinois
United States

DoB  Start Date Term Date Deductible Limit Days Rate Sports Citizenship Cou

03/05/1976 03/23/2020 03/27/2020

01/26/1990 03/23/2020 03/27/2020

09/02/1961 03/23/2020 03/27/2020

10/16/1990 03/23/2020 03/27/2020

06/14/1982 03/23/2020 03/27/2020

12/24/1959 03/23/2020 03/27/2020

08/05/1986 03/23/2020 03/27/2020

07/01/1995 03/23/2020 03/27/2020

04/01/1955 03/23/2020 03/27/2020

01/24/1991 03/23/2020 03/27/2020

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

$ 250.00

5

1.94

1.94

1.94

1.94

1.94

1.94

1.94

1.94

1.94

1.94

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

United States

United States

United States

United States

United States

United States

United States Mi

United States

United States

United States



Jodimae L Rabich
Ralph O Roach
Caleb R Stevens
Tommy J Tarpley
Curtis M Watkins
Lora A Watson
Robert J Watson
Barry E Krupp
Sherryl L Krupp
Jeffrey B VanMeter
Bella H VanMeter
Matthew N Krupp
Lydia H Krupp

Luke J Krupp

Premium:

Net Premium:

Premium:

Payment History:

Date
10/02/2020

03/30/1963 03/23/2020 03/27/2020 $ 250.00

11/18/1959 03/23/2020 03/27/2020 $ 250.00

04/20/2005 03/23/2020 03/27/2020 $ 250.00

08/14/1950 03/23/2020 03/27/2020 $ 250.00

05/14/1981 03/23/2020 03/27/2020 $ 250.00

10/21/1969 03/23/2020 03/27/2020 $ 250.00

07/27/1968 03/23/2020 03/27/2020 $ 250.00

06/14/1950 03/23/2020 03/27/2020 $ 250.00

10/24/1957 03/23/2020 03/27/2020 $ 250.00

01/25/1973 03/23/2020 03/27/2020 $ 250.00

10/01/2008 03/23/2020 03/27/2020 $ 250.00

01/16/1975 03/23/2020 03/27/2020 $ 250.00

12/14/2009 03/23/2020 03/27/2020 $ 250.00

01/25/2010 03/23/2020 03/27/2020 $ 250.00

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

$
600000

Total Policy Premium

$ 229.60
$229.60
$229.60
Method Card Type
CreditCard Visa

Premium Paid to date:

Over payment:

Amount
$229.60

1.94

1.94

1.94

1.62

1.94

1.94

1.94

1.62

1.94

1.94

1.94

1.94

1.94

1.94

Yes

Yes

Yes

No

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

United States

United States

United States

United States

United States

United States

United States

United States

United States

United States

United States

United States

United States

United States

$229.60
$0.00

Remarks

Registration



