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International Assurance Application Form Details

Insurance Services of
America, Inc.

Currency: US

Data Date: 09/18/2017
Contract Note:

Type of Contract:
Agent/Broker Name:

International Assurance
Graham Bates

POLICY NUMBER:

Application Date:
Policy status:

Agent/Broker Number:

Details of Group / Team:

Group Name: Paquin Entertainment Group

MAIL FORWARDING ADDRESS:

Address line 1: 468 Stradbrook Avenue
City: Winnipeg

Postal code: R3L 0J9

Telephone home:

BILLING ADDRESS:

Address line 1: 468 Stradbrook Avenue
City: Winnipeg

Postal code: R3L 0J9

Telephone home: 8006474589

Group / Team E-mail: renee@paquinentertainment.com

Group/Team Leader Name:

Address line 2:
State:
Country:

Address line 2:
State:
Country:

BG001030-23-54990ead

08/24/2017
Complete
91f036ef

RENEE MANDZIUK

Manitoba
Canada

Manitoba
Canada

Insured Persons [Original Information] :

Person Gender DoB

Colleen Furlan M 01/16/1993 09/10/2017 12/18/2017 $0.00 60(%00
Ellen Edwards M 07/10/1996 09/10/2017 12/18/2017 $0.00 60(;$000
Rebecca Horvey M 10/29/1992 09/10/2017 12/18/2017 $0.00 60(;3600
Autumn Dames M 10/28/1990 09/10/2017 12/18/2017 $0.00 60(?600
Mychele Lebrun M 10/03/1993 09/10/2017 12/18/2017 $0.00 60(?600
Samantha Soloway M 02/13/1991 09/10/2017 12/18/2017  $0.00 60(%00
Dutchess Cayetano M 12/26/1995 09/10/2017 12/18/2017 $0.00 60(?600
Jenna Hill M 09/12/1989 09/10/2017 12/18/2017 $0.00 60(%00
Karisse Gomez M 08/07/1991 09/10/2017 12/18/2017 $0.00 60(%00
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100
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Start Date Term Date Deductible Limit Days Rate Sports Premium

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00

242 Yes $242.00



John Wade Muir
Reanna Joseph
Melanie Hidalgo-Cruz
Andrew Clemens
Murphy Diggon
Madisson Luhowy
Eric Martin

Sarah Samborsky

Premium:

Net Premium:
Premium:

Payment History:
Date
08/09/2017
24/08/2017
23/08/2017

o)

M 04/20/1987 09/10/2017 12/18/2017 $0.00 600000
$

M 05/02/1992 09/10/2017 12/18/2017 $000 >
$

F 04/12/1993 09/10/2017 12/18/2017 $0.00 600000
$

M 10/25/1988 09/13/2017 12/18/2017 $0.00 600000
$

M 06/05/1992 09/10/2017 12/18/2017 $0.00 600000
$

M 02/05/1991 09/10/2017 12/18/2017 $0.00 600000
$

M 04/28/1989 09/13/2017 12/18/2017 $0.00 600000
$

M 11/08/1988 09/10/2017 12/18/2017 $0.00 600000

Total Policy Premium
$4,099.48
$4,099.48 Premium Paid to date:
$4,099.48
Method Card Type Amount

CreditCard Visa $108.90

CreditCard Visa $ 659.60

CreditCard Visa $3,330.98
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