@ Arthur J. Gallagher & Co.

Excess Short Term Property Coverage

Personal Property coverage up to $2,500 is provided under the Volunteer Missionary Travel Insurance”Program. Additional coverage is available for
equipment accompanying you on your short term trip. This coverage must be coupled with the purchase of the Volunteer Missionary Travel
Insurance®. It protects against risks of physical loss or damage, subject to the policy limits, exclusions, and limitations. Coverage is provided on a
Replacement Cost basis subject to deductible and includes the following perils: Fire, Theft, Windstorm, Flood, Earthquake, and War. Common
Exclusions include, but are not limited to, Wear & Tear, Mechanical Breakdown, Routine Maintenance & Recalibration. Coverage is limited to
losses occurring overseas and accompanying you to or from overseas. Equipment shipped separately is not covered under this plan. Please contact
our office if such coverage is desired.

To secure coverage, please complete the information below. Coverage is not in force until application has received underwriting approval, premium
is paid and written confirmation received. Receipt of completed application authorizes GCIIS to bind coverage on your behalf. Cancellation
requests must be received in writing prior to date of departure.

Name

Address

City State Zip
Email Phone

Sponsoring Organization/Group Kendall Optometry Ministry, Inc Destination City & Country

Effective Date End Date Volunteer Missionary Travel Enrollment ID Number
Deductible $100 Rate: $2.20/$100 Value

$250 Rate: $2.00/$100 Value

$500 Rate: $1.80/$100 Value

$1,000 Rate: $1.60/$100 Value

Description ‘ Value ‘ Premium

Totals: $ $
Approved or Declined by GCIIS Staff Date:

Confirmation Number (assigned by GCIIS)

Mail or Fax to:

G- Arthur J. Gallagher & Co. PO. Box 5845
Columbia, SC 29250-5845

P: 803.758.1400 | 800.922.8438 | F: 803.252.1988

Email: gallaghercharitable@ajg.com

www.gallaghercharitable.com
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