TRAVEL INSURED
INTERNATIONAL

A CRUM & FORSTER COMPANY
855 Winding Brook Drive
Glastonbury, CT 06033

1-800-243-3174
sales@travelinsured.com

Travel Insured Agent Portal

TAP Overview & Workflow

NOTE: TAP is currently not available to Mac users.
If you’re installing TAP for the first time, the program will open to the TAP Dashboard where

you should enter your Travel Insured login credentials then click Submit. The TAP software
application will reside on your desktop and remain in “Quick Quote” mode on the home screen.

F. TRAVEL INSURED

TAP)  INTERNATIONAL

The Feedback tab will allow you to let

Dashboard Travel Insured know what you do and do
not like about TAP. We value your
Settings ‘ Feedback ‘ Disclaimer comments!

Account Settings

Agency Number |4g4?3 |
User Name | 484780wner |
Password sasnne
Your State of Residence v
On the TAP Dashboard, agency
ClientBase Export Path | || Refresh |

owners/administrators will be able to
easnIY wevY Cor.nmlssmn. Statements.
The link will bring you right to our Agent
Website Dachboard Dashboard to access the statements.

Commission Statements

Administrator/Owner Production Report
Marketing Resources
TAP Training & Support

Becent Updates
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Getting a Quote

It’s very important to input the correct State of Residence because of regulatory state changes.
Once you enter the necessary data for a quote, click the “Get Quote” button to retrieve a list of
applicable protection plans, as shown on the next few screens:

¥. TRAVEL INSURED

A CRUM & FORSTER COMPANY

T%P INTERNATIONAL

Quote Information

State of Residence | Connecticut E Deposit Date 10/3/2017
Departure Date 17172018 Return Date 1/11/2018
Number of Travelers | 1 i

Age or DOB (mm/dd/yyyy) Trip Cost

Primary Traveler 01/01/1975 5000

Plans are displayed, and as you select each one, the Product Description changes on the right.

NOTE: The benefits listed under Product Description are listed in alphabetical order.

Plan Information

Departure Date Return Date Depaosit Date Trip Cost
07-October-2017 21-October-2017 04-October-2017 $1,000.00

Plans and Rate

Product Description

WTP14 Worldwide Trip Protector §47

) . . Worldwide Trip Protector -
WTPL14 Worldwide Trip Protector Lite $33 - Accident & Sickness Medical Expense : $100,000
WTPP14 Worldwide Trip Protector Plus $75 - Accidental Death and Dismemberment- 24 Hour : $10,000 I

- Baggage & Personal Effects : $1,000*

- Baggage Delay : $300 (12 hours)

- Change Fee : $250

- Emergency Medical Evacuation and Repatriation : $1,000,000
- ltinerary Change : $500

- Missed Connection : $500 (3 hours)

Optional Coverage

Selected Plan
Worldwide Trip Protector $47.00
[[] Optional Rental Car Damage | 10/7/2017 | 10."211’201' Traveler 1: $47.00

[ Optional Travel Benefits Upgrade

[ Optional Flight Accident | 100000 v
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Adding Optional Coverage:

Select your optional coverage and then click the Reload Quote button for pricing.

TRAVEL INSURED

T’;P INTERNATIONAL

Plan Information

Departure Date Return Date Deposit Date Trip Cost
07-October-2017 21-October-2017 04-October-2017 $1.000.00

Plans and Rate

WTP1Z  Worldwide Trip Protectar $82 Product Description

Worldwsde Trip Protector
- Acaident & Sickness Medical Expense : $100,000 I

- Accidental Death and Dismemberment- 24 Hour : $10,000

- Baggage & Personal Effects : $1,000™

- Baggage Delay : $300 (12 hours)

- Change Fee: $250

- Emergency Medical Evacuation and Repatriation : $1,000,000
- tinerary Change : $500

- Missed Connection : 3500 (3 howrs) e
Optional Coverage Reload Quote
— Selected Plan
[] Optional Flight Accident 100000 N : :
P 9 ' Worldwide Trip Protector $82.00
[] Optional Rental Car Damage | 10/7/2017 [13] | 10/21/201 [55] | Traveler 1: $32.00

— 1) Optional Travel Bensfits Upgrade
| W Optonal Travel Benefits Upgrade ?

Back Save/Email Quote Next

Make sure your Optional Coverage is added to the pricing summary displayed on the right
before proceeding to the next step.

Once you have the plan you wish to save, click the “Save/Email Quote” button at the bottom of
the page.
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Save/Email Quote:

You only need a customer name and email to save your quote. You also have the option to send
an immediate email or email reminders (3 Opportunities) as shown in the screenshot here:

Save Quote

Traveler Mame: | |

Email: | |

If you wish to send an EMAIL, choose one or both of the options below before you click SAVE.

You can enter multiple email addresses above, separated by a semicolon.

["] Send Single Email Immediately

Optional Comments to send with this email:

Send Email Reminders

Enter applicable dates for your email reminders. You can use one or all dates, but each must be later than

the one previoushy entered, and before trip departure date. Each includes a custom message sent on your
behalf.

[ Initial Quote ["] Pre-X Reminder ["] Final Payment

Save Cancel

Once your quote is saved, you will receive a confirmation message from the Travel Insured
server.
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Retrieving a Saved Quote:

To find this quote in TAP, click on the “Saved Quotes & Plans” button at the top right of the
screen.

Find the saved quote and select it. Click the “Load Selected Quote” button at the bottom left of
this screen, to see how easy it is to purchase this plan.

__— Enter the name used to save your quote.

Marme: | Email: |

Iv] Name E-mail Depariure Date Returmn Date

96665 September Save 32172018 3/28/2018

96664 Jerry Jones Jiones@hotmail.com 3/2172018 3282018

96663 Fred Stevens fstevens@aol.com 3/21/2018 3/28/2018

96662 Perry Smith perrys@agmail.com /217208 3/28/20n8

96661 Piper Jones piperj@hotmail.com 272172018 2/28/2018

96641 Diane Marlowe  dmarlowe@gmailcom  11/4/2017 11/24/2017

96640 Sue Kazamek Tomk2@aol.com 87472018 B8/11/2018

Waorldwide Trip Protector Plus 5255000 x
Departure Date Return Date Deposit Date Second Chance Final Payment Bon Voyage
21-March-2013 28-March-2018 26-Septernber-2017
Optional Coverage

Load Selected Cuote [l Copy Quote for new Quote

Complete the State of Residence field, and click “Get Quote” to begin the purchase process:

F. TRAVELINSURED

TAP)  INTERNATIONAL

Quote Information

State of Residence | Connecticut - Depaosit Date 10/5/2017
Departure Date 17172018 | Return Date | 1/11/2018 |
MNumber of Travelers | 1 -

Age or DOB (mm/dd/yyyy) Trip Cost

Primary Traveler 01,/01/1975 5000

T-23a Page 5 of 13 Revised 10/2017



Travel Insured Agent Portal (TAP)

TRAVEL INSURED
INTERNATIONAL

A CRUM & FORSTER COMPANY

TAP displays the plan and optional coverage selected in the original saved quote.

Click the “Next” button at the bottom right of your screen to proceed.

- " - .
AP AN
Plan Information
Departure Date Return Date Deposit Date
21-March-2018 28-March-2018

Plans and Rate

WTP14 Worldwide Trip Pratector $1584

Trip Cost

26-September-2017  $30,000.00

WTPP1Z Worldwide Trip Pratector Plus §2659

Optional Coverage

] Optional Flight Accident | 100000 -

1 Optional Rental Car Damaqge | 3/21/2018

3/28

] Optianal Travel Banefits Upgrade

Back Save/bmad Quole

Product Description

Workdwide Trip Protector

- Accident & Sickness Medikal Expense : $100,000

- Accidental Death and Dismemberment- 24 Hour : $10,000

- Baggege & Personal Effects : $1,000™

- Baggage Delay : $300 (12 hours)

- Change Fee : $250

- Emergency Medical Evacustion and Repatnation : §1,000.000
- itinerary Change : $500

- Missad Connection : £300 2 hours)

3/26/2018 [15]

Selected Plan

Worldwide Trip Protector $1,584.00
Traveler 1: §1,584.00
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Traveler Information:

You can enter your traveler information or choose the “Import” button to retrieve data from
past plans for repeat travelers. This saves a lot of time when purchasing plans.

NOTE: The email address entered on this page is used to send a confirmation email.

. TRAVEL INSURED

ACRUM & FORSTE

T?,P INTERNATIONAL Add New Quote

Traveler Information

Departure Date Return Date Deposit Date Trip Cost Worldwide Trip Protector $1,584.00

21-March-2018 28-March-2018 26-September-2017  $30,000.00 Mumber of Optional Coverage(s): 0

Primary Traveler

Trip Cost for Primary Traveler

00 (US Dollars)

First Name Middle Name Last Name Date of Birth
John Doe 1~ || January ¥ || 1975 +
Email Phone

ndoe12345@gmail.com 8002433174

Country

us

Street Address or P.O. Bc

123 Main 5t

City State/Province Zip Code

Glastonbury cT

When clicking the “Import” button, enter the last name of the traveler you wish to import and
click the “Search” button to view past plan data. Select the one you wish to import, and click
”OK,”

First Name E Last Name | owen ‘Search
First Name Last Name E-mail City State
Toni Owen toni@allstar.com Santa Barbara CA 01+
Steve Owen 01-
m | »
oK Cancel
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Contact information fields are auto-populated.
Verify that all data is accurate, especially the Date of Birth.

TRAVEL INSURED

INTERNATIONAL Add New Quote

Traveler Information

Departure Date Return Date Depaosit Date Trip Cost Worldwide Trip Protector $1,584.00
21-March-2018 28-March-2018 26-September-2017  $30,000.00 Mumber of Optional Coverage(s): 0

Primary Traveler

Trip Cest for Primary Traveler

30000 {US Dollars)

First Name Middle Name Last Mame Date of Birth

John Doe 1~ || January ~ || 1975 ~

Email Phone

ndoel12345@gmail.com 8002433174

Country

us

Street Address or P.O. Bc

123 Main St

City State/Province Zip Code

Glastonbury cT

Once you review all data fields, click the “Import” button next to Traveler #2 to import name
and Date of Birth for the companion traveler (if any).

TAP completes the search criteria for you based on the primary traveler entered in the previous
step.

Simply click the “Search” button, and then select the traveler you wish to import, and click OK.

The name and date of birth are auto-populated. Click the “Next” button to proceed.
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Destination & Carriers:
The Primary Destination field is mandatory, all other fields are optional. If there are multiple
carriers you can put just one, or leave it blank. If the carrier name is not listed as an option, you

can also leave it blank. The fields auto populate as you type.

When complete, click the “Next” button to add beneficiaries and proceed to the Payment
Information screen.

Destination & Carriers

Departure Date Return Date Deposit Date Trip Cost
01-Movember-2016  10-November-2016  11-July-2016 $5,000.00
Primary Destination Belgium -
Air Carrier Delta Airlines -
Cruise Line AMA Waterways -
Tour Operator d
Rental Car v
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Add Beneficiaries:
Listing beneficiaries is optional. You can also use our Modify Request feature to add a
beneficiary later.

¥. TRAVEL INSURED
LA INTERNATIONAL Add New Quote | | a

A CRUM & FORSTER COMPANY

Beneficiaries

Departure Date Return Date Deposit Date Trip Cost Worldwide Trip Protector §1,584.00
21-March-2018 28-March-2018 26-September-2017  $30,000.00 Mumber of Optional Coverage(s): 0

Beneficiaries

Designation of a beneficiary is optional. If you do not designate a beneficiary, loss of life benefits will be paid in accordance with the terms of your plan.

Primary Traveler

Add Beneficiary
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TRAVEL INSURED

Payment Information:

You can overwrite the email in the Delivery Method section on this page if you wish to send
confirmation to a second party. Confirmation emails are automatically sent to the email
provided for the primary traveler, as well as the email indicated on this Payment page.

If both emails are the same, only one confirmation is sent.

You can split your payment on up to two credit cards, if necessary. The payment can be split in
any way you’d like. For example, you can split a $200 plan with $100 on each card, or you can
put S50 on one card and $150 on the other.

NOTE: Credit card numbers are never imported for security purposes. Therefore, you will have

to input the card number every time.

Payment Information

Return Date
28-March-2018

Departure Date Deposit Date
21-March-2018

Delivery Method

Trip Cost
26-September-2017  $30,000.00

Worldwide Trip Protector $1,584.00
MNumber of Optional Coverage(s): 0

‘Your Confirmation of Benefits and Plan Document will be e-mailed to you immediately after purchase,

®) E-mailed  |johndoe12345@gmail.d

) Mailed

Credit Card [] split Payment

Card #1 Amount 1584

Card Number Exp Date(MMYY) Code

MName on Card

I

Billing Address
[] Copy primary address

Country Street Address or P.O. Box
us | |
City State Zip Code
| | Select State
Back

Your Confirmation of Benefits and Plan Document will be delivered to you by postal service in 7 to 10 days.

Card #2 Amount

Card Mumber Exp Date(MMYY) Code

Name on Card

Billing Address
[] Copy primary address

Country Street Address or P.O. Box

-
Us

City State

Select State

Zip Code

Once all data is complete, click the “Next” Button for a final review.
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Plan Review:

After data is reviewed, click the “Purchase” button in the lower right and wait for confirmation

from the server.

NOTE: If there are multiple travelers, you may need to scroll to view them all.

Purchase Summary

Departure Date
21-March-2018

Traveler(s)
MNarne: John Doe
Trip Cost: - $30,000.00

Age: 42
DOB: 01-January-1975

Optional Coverage

Return Date
28-March-2018

Email:
Phone:
Address:
PO Box:

Deposit Date

Trip Cost

26-September-2017  $30,000.00

johndoe12345@gmail.com

8002433174
123 Main 5t

State: T

City: Glastonbury
Zip Code: 06033
Country:  US

Destination and Carriers

Primary Destination Alaska

Woaorldwide Trip Protector $1,584.00
Number of Optional Coverage(s): 0
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Travel Insured Agent Portal (TAP)

To find this plan in TAP, simply go back to the Saved Quotes & Plans screen, and select the
“Purchased Plans” button. Enter the name of your traveler and click the “Search” button.

Purchased Plans Plan Surmmary (23) Purchased Plans

Enter the last name, and click “Search.”

Plan Mumber: First Name: Last Mame: Departure Date: —
| | | [[selectadate ]

First Name Last Name Application Date Departure Date  Return Date Plan Mumber Booking Agent
Ken Able 9/29/2017 0B/23/2018  06/28/2018 170929WTPL1401 OWNER LOG IN
Carol Moody 9/29/2017 01/31/2018  02/28/2018 170929WTP1401 OWNER LOG IN
Ezra Jackson 97252017 04/10/2018  04/30/2018 170925WTPL1401 Kylee Saulnier
Lewis Oaks 9/25/2017 04/18/2018  04/28/2018 170925WTPP1401 Kylee Saulnier
Patricia Walsh 9/21/2017 04/26/2018  05/07/2018 170921GD15061 Christine Peruccio
Michael Walsh 9/21/2017 04/26/2018  05/07/2018 170921GD15060 Christine Peruccio
Wanda Vickery 9/21/2017 04/26/2018  05/10/2018 170921GD15059 Christine Peruccio
Worldwide Trip Protector Lite (170929WTPL1401) WTPL14 $496.00 hod

Departure Date: 23-June-2018 Return Date: 28-June-2018 Deposit Date: 19-September-2017

Travelers Plan Restrictions

(1) Name: Ken Able | Phone: 3105674433

Optional Coverage

Trip Cancellation Up to 100% Trip Cost* -

Accident & Sickness Medical Expense $10,000

Baggage & Personal Effects 750+

Baggage Delay $200 (24 hours)

Emergency Medical Evacuation and Repatriation  $100,000

Missed Connection $300 (12 hours)

Change Fee $250 =
A 4

Export to ClientBase | Download Plan Doc [l Download COB Medify Plan Request
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