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TRAVEL INSURED
INTERNATIONAL’
Plan or Claim Services: 24/7 Non-Insurance Travel Assistance:
www.travelinsured.com 1-800-494-9907 (Within U.S./Canada)
1-855-752-8303 1-603-328-1707 (Outside of U.S./Canada)

WTPE21 3.13.2023



WORLDWIDE NON-INSURANCE ASSISTANCE SERVICES

The Travel Assistance feature provides a variety of travel related services.
Services offered include:
» Medical or Legal Referral « Inoculation Information « Hospital Admission Guarantee
* Telemedicine « House Calls « Translation Service « Lost Baggage Retrieval « Passport/Visa Information « Emergency Cash
Advance - Bail Bond « Prescription Drug/Eyeglass Replacement « ID Theft Resolution Service ¢
Concierge Service * Business Concierge

24/7 Worldwide Non-Insurance Assistance Services
Travel Assistance, Medical Emergency, Concierge Service, Business Concierge, and ID Theft Resolution Service
FOR EMERGENCY ASSISTANCE DURING YOUR TRIP CALL:
800-494-9907
(From US/Canada)
OR CALL COLLECT:
603-328-1707
(From all other locations)

Travel assistance non-insurance services are provided by an independent organization and not by
United States Fire Insurance Company or Travel Insured International. There may be times when
circumstances beyond the Assistance Company’s control hinder their endeavors to provide travel
assistance services. They will, however, make all reasonable efforts to provide travel assistance

services and help You resolve Your emergency situation.

AVAILABILITY OF SERVICES

You are eligible for information and concierge services at any time after You purchase this plan.
The Emergency Assistance Services become available when You actually start Your Covered Trip.
Emergency Assistance, Concierge and Informational Services end the earliest of: midnight on the

day the program expires; when You reach Your return destination; or when You complete Your

Covered Trip. The Identity Theft Resolution Services become available on Your scheduled
departure date for Your Covered Trip. Services are provided only for an Identity Theft event which
occurs while on Your Covered Trip. Identity Theft Resolution does not guarantee that its

intervention on behalf of You will result in a particular outcome or that its efforts on behalf of You

will lead to a result satisfactory to You. Identity Theft Resolution does not include and shall not

assist You for thefts involving non-US bank accounts.

IDENTITY THEFT RESOLUTION SERVICES
In the event of an Identify Theft event while on Your Covered Trip, Travel Insured’s designated
provider will provide you with the support and tools needed for You to restore Your identity to prevent status.
Assistance includes contacting Your creditors to notify them of the event and to
request replacement cards; connecting you with a friend or family member at home and providing
them with the assistance to set up a transfer or wire of funds; information on how to contact the
three major credit bureaus; guidance on how to obtain a police report; and providing You with a
guide on how to restore Your credit.

CONCIERGE SERVICES

Concierge Services are provided by Travel Insured’s designated provider. There is no charge for

the services provided by the provider. You are responsible for the cost of services provided and

charged for by third parties and for the actual cost of merchandise, entertainment, sports, tickets,
food and beverages and other disbursement items. Services offered include: « Destination Profiles

* Epicurean Needs * Event Ticketing * Floral Services * Tee Time Reservations « Hotel
Accommodations « Meet-And-Greet Services « Shopping Assistance Services * Pre-Trip Assistance
* Procurement of Hard-To-Find Items * Restaurant Referrals and Reservations « Rental Car
Reservations « Airline Reservations

BUSINESS CONCIERGE SERVICES
Concierge Services are provided by Travel Insured’s designated provider. There is no charge for
the services provided by the provider. You are responsible for the cost of services provided and
charged for by third parties. Services offered include: « Emergency Correspondence And Business
Communication Assistance ¢ Assistance With Locating Available Business Services Such As:
Express/Overnight Delivery Sites, Internet Cafes, Print/Copy Services * Assistance With Or
Arrangements For Telephone And Web Conferencing « Emergency Messaging To Customers,
Associates, And Others (Phone, Fax, E-mail, Text, etc.) » Real Time Weather, Travel Delay And
Flight Status Information « Worldwide Business Directory Service For Equipment
Repair/Replacement, Warranty Service, etc. « Emergency Travel Arrangements



United States Fire Insurance Company
Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

INDIVIDUAL TRAVEL PROTECTION INSURANCE POLICY
Worldwide Trip Protector Edge

United States Fire Insurance Company, herein referred to as the “Company” or as “We”, “Us” and “Our”, agrees to pay
the benefits provided by this policy per its provisions. This policy provides travel protection insurance benefits. Defined
terms are capitalized and their meanings are listed in the General Definitions section.

PLEASE READ THIS DOCUMENT CAREFULLY FOR FULL DETAILS

This document is a legal contract issued in consideration of Your enroliment and payment of the premium due collected
by Us or Our authorized representative.

14 Day Free Look Period

If You are not satisfied for any reason, You may cancel this policy within 14 days of the Effective Date of Your coverage
by providing Us or Our authorized representative the cancellation notice. We will refund Your premium provided there
has been no incurred loss; You have not departed on Your Trip or filed a claim under this policy. When so returned, all
coverages under this policy are invalid from the beginning.

INCORPORATION PROVISION: The provisions of this policy and all amendments to this policy, after its effective

date, are made part of this policy.

Signed for United States Fire Insurance Company By:

%ﬂo&@@ /v{w, n//tgv‘f—/

Marc J. Adee Michael P. McTigue
Chairman and CEO Secretary
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SCHEDULE OF BENEFITS

SECTION IV Travel Arrangement Protection
Benefit(s)

Maximum Benefit Amount

Trip Cancellation**

up to 100% of the non-refundable insured Trip
Cost*

Trip Interruption™*

up to 100% of the non-refundable insured Trip
Cost*

* Up to the lesser of the Trip Cost paid or the limit of coverage on Your confirmation of coverage

** Trip Cancellation is not applicable when $0 Trip Co

st displayed on Your confirmation of coverage

Additional Trip Cancellation

reissue fee

Included under the Trip Cancellation benefit
maximum

Trip Delay 12 hours

up to $100 per day, to a maximum of $300

Change Fee

up to $250

Frequent Traveler Reward up to $250
Single Supplement Included
Missed Tour or Cruise Connection up to $300
Medical Evacuation and Repatriation of Remains up to $100,000
Benefit
Emergency Medical Evacuation included
Medical Repatriation included
Repatriation of Remains included
Medical Escort included
Transportation of Children/Child Included
Bedside Visit Transportation to Join You Included

Optional Cancel for Work Reasons™**

up to 100% of non-refundable insured Trip
Cost*

Optional Rental Car Damage And Theft Coverage

up to $25,000

Optional Medical Evacuation and Repatriation of
Remains Benefit

up to $100,000

SECTION V Protection For Your Belongings
Benefit(s)

Maximum Benefit Amount

Baggage and Personal Effects up to $750
Sub-limits

Passport, Visa or Other Travel Documents flat amount $100
Replacement

Credit Card charges and interest flat amount $100
Per Article Limit up to $250
Combined articles limit up to $500
Baggage Delay 12 hours up to $200

SECTION VI Travel Insurance Benefit(s)

Maximum Benefit Amount

Accident & Sickness Medical Expense up to $10,000
Dental Expense sublimit up to $750
Optional Additional Accident & Sickness Medical up to $40,000

Expense
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SECTION VII
Accident Death and Dismemberment Benefit(s)

Maximum Benefit Amount

Optional Air Flight Only

up to the limit purchased

Exposure

Included

Disappearance

Included

Optional Upgrade(s) Benefit(s)

The Optional Upgrade(s) Benefit(s) are applicable only when specifically requested on the enrollment
document(s) and You have paid the additional premium and the purchase is confirmed on Your confirmation

of benefits.

T70001P
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SECTION | COVERAGE PROVISIONS
Who Is Eligible For Coverage
A person who is booked to travel on a Trip and pays the required premium is covered under this policy. Eligibility for purchase
of this policy will be determined at the time of claim. If it is determined that a person or Trip is not eligible for coverage, any
claim for benefits will be denied and Your premium for this policy will be refunded. Coverage is only available for persons who
are a citizen or resident of the United States of America.

Non-Refundable Provision

After the 14 day review period, the premium for this policy is non-refundable.

SECTION Il WHEN COVERAGE BEGINS AND ENDS
When Coverage Begins:
This is Your Effective Date and time for Trip Cancellation and Optional Cancel for Work Reasons:

Coverage begins at 12:01 a.m. at Your location on the day after the date We or Our authorized representative receive
the required premium to cover Your Trip.

This is Your Effective Date and time for Optional Rental Car Damage And Theft Coverage:
Coverage begins when You sign the Rental Car Agreement and take legal possession of the Rental Car provided You
pay the required premium.

This is Your Effective Date and time for Trip Delay: Coverage is in force while en route to and from the Covered Trip.

This is Your Effective Date and time for All Other Coverages: Coverage begins: on the date and time You depart on
the first Travel Arrangement (or alternate travel arrangement if You must use an alternate Travel Arrangement to reach Your
Scheduled Destination) for Your Trip.

When Coverage Ends:
Trip Cancellation; Optional Cancel For Work Reasons: coverage(s) automatically end on the earlier of:

1. the date and time You depart on Your Trip;
2. the date and time You cancel Your Trip.

Optional Rental Car Damage And Theft Coverage: Coverage ends when the car is returned to the rental car company
on or before the return date and time listed on the Rental Car Agreement, at Your location on the return date and time
listed on the Rental Car Agreement if the car is not returned as specified on the Rental Car Agreement and the rental
period has not been extended by You.

All Other Coverages: Your coverage automatically ends on the earlier/est of:

the date You complete Your Trip;

the Scheduled Return Date;

Your arrival at Your Return Destination on a round Trip, or Your Scheduled Destination on a one-way Trip;
cancellation of Your Trip covered by this policy.

Pobd-=
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SECTION Il EXTENSION OF COVERAGE

Automatic Extension of Coverage

All coverages will be extended if Your entire Trip is covered by this policy and Your return is delayed due to unavoidable
circumstances beyond Your control. This extension of coverage will end on the earlier of the date You reach Your originally
scheduled Return Destination or 7 days after the originally Scheduled Return Date.

Medical Evacuation and Repatriation Extension

If You incur a covered Injury or Sickness on Your Trip and a treating Physician certifies that You are not Medically Fit
to Travel to Your Return Destination on Your Scheduled Return Date, the Medical Evacuation and Repatriation benefit
will be automatically extended until You are Medically Fit to Travel and transported to Your Primary Residence or You
reached the Maximum Benefit Amount shown in the Schedule of Benefits.

Accident and Sickness Medical Expense Extension

If You are Hospitalized due to a covered Injury or Sickness on Your Trip and a treating Physician certifies that You are
not Medically Fit to Travel to Your Return Destination on Your Scheduled Return Date, this benefit will be extended for
an additional 7 days, or until You are released from the Hospital and Medically Fit to Travel, or You reached the Maximum
Benefit Amount shown in the Schedule of Benefits, whichever is earlier, provided that Hospitalization goes beyond the
date Your Coverage Ends.

SECTION IV TRAVEL ARRANGEMENT PROTECTION
TRIP CANCELLATION

If You cancel Your Trip prior to the Scheduled Departure Date, We will reimburse You, up to the Maximum Benefit Amount
shown in the Schedule of Benefits, for unused, forfeited, prepaid non-refundable Payments or Deposits for the Travel
Arrangements You purchased for Your Trip, provided the cancellation occurs while coverage is in effect for You and is
due to any of the following covered Unforeseen reasons, as defined:

1. Your, a Family Member’s, a Traveling Companion’s, Traveling Companion’s Family Member’s, Business Partner’s
or Business Partner’s Family Member’s, death that occurs before departure on Your Trip; or

2. Your, a Family Member’s, a Traveling Companion’s, Traveling Companion’s Family Member’s, Business Partner’'s
or Business Partner’s Family Member’s, Sickness or Injury, that:

a. occurs before departure on Your Trip;
b. is examined and treated by a Physician prior to cancellation unless it is not reasonably possible to do so; and
c. as certified by a Physician, results in medical restrictions so disabling as to cause You to cancel Your Trip.

3. You or Your Traveling Companion must cancel Your Trip due to Other Covered Events as defined, provided such
circumstances occur while coverage is in effect:

Other Covered Events means:

1. You or Your Traveling Companion must cancel Your Trip due to a normal pregnancy or childbirth. The date of
conception, as verified by medical records, must occur after Your Effective Date for Trip Cancellation;

2. You or Your Traveling Companion are suffering a Mental, Nervous or Psychological condition or disorders which
require Hospitalization or Partial Hospitalization. Hospitalization or Partial Hospitalization must be for at least 1 or
more days before Your Scheduled Trip. A Physician must certify the condition as preventing You or Your Traveling
Companion from: going on the Trip;

3. You or Your Traveling Companion are directly involved in a traffic accident, while en route to Your Scheduled Trip
Departure City. The traffic accident must be documented by a police report;

4. an unannounced Strike results in a complete cessation of services for at least 24 consecutive hours of a Common
Carrier on which You are scheduled to travel which prevents You from reaching Your Scheduled Destination;
T70001P 8



10.

11.

12.

13.

14.

15.

Inclement Weather that causes a delay or cancellation by a Common Carrier for at least 6 consecutive hours;

Your or Your Traveling Companion’s Primary Residence or Scheduled Destination is made Uninhabitable and
remains Uninhabitable during Your Trip by a Natural Disaster or burglary;

Claims are not payable if a hurricane is foreseeable prior Your Effective Date for Trip Cancellation. A hurricane is
foreseeable on the date it becomes a named storm;

You or Your Traveling Companion are hijacked or Quarantined;

You or Your Traveling Companion are subpoenaed, served with a court order, required to serve on a jury, or
required to appear as a witness in a legal action, provided You or Your Traveling Companion are not: 1) a party to
the legal action; except 2) appearing in a law enforcement capacity;

You or Your Traveling Companion or Family Member are called to active military duty or emergency service as a
reservist, firefighter, or police officer either to serve or to provide aid or relief in the event of a Natural Disaster, a
Civil Disorder, or Terrorist Incident other than war;

Your or Your Traveling Companion’s previously granted military leave is revoked or reassigned. Official written
revocation/re-assignment by a supervisor or commanding officer of the appropriate branch of service will be
required. The military leave for the dates of travel must have been approved prior to the Effective Date of Trip
Cancellation coverage and the leave revoked or reassigned after the Effective Date of Trip Cancellation coverage;

Your Host at Your Scheduled Destination being unable to provide Accommodations due to a life-threatening
Sickness or Injury, or due to his/her death;

a Terrorist Incident occurs before Your Trip: within 30 days of Your Scheduled Departure Date in a city listed on
the scheduled itinerary of Your Trip.

Provided Your Travel Supplier (if applicable) did not offer a substitute itinerary.

a documented theft of Your passports or visas specifically required for Your Trip. A police report must substantiate
the theft;

You or Your Traveling Companion are the victim of a Felonious Assault within 10 days prior to the Scheduled
Departure Date;

You or Your Traveling Companion are involuntarily terminated or laid off from Your or their employment. The
termination notice must occur at least 1 days after Your Trip Cancellation Effective Date. You or Your Traveling
Companion must have been an active employee with the same employer for at least 1 year. This provision is not
applicable to temporary employment, seasonal employment, independent contractors, freelancer or self-employed
persons.

The maximum payable under this Trip Cancellation Benefit is the lesser of the total amount of coverage You purchased or
the Maximum Benefit Amount shown in the confirmation of coverage.

You must report all cancellations to the Travel Supplier within 72 hours of the event causing the need to cancel. If the event
delays the reporting of the cancellation beyond the 72 hours, You should report the event as soon as possible. We do not
cover increased amounts of Published Penalties and unused, non-refundable prepaid Payments or Deposits that result from
all other delays or reporting beyond 72 hours.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

ADDITIONAL TRIP CANCELLATION

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the following:

1.

If Your Travel Supplier cancels Your Trip, We will reimburse You for the reissue fee charged by the airline to change
Your tickets. You must have covered the entire cost of Your Trip including the airfare cost;

Additional Trip Cancellation Benefits are supplemental to benefits provided under Trip Cancellation and Your total Trip
Cancellation coverage may not exceed the amount shown in the Schedule of Benefits.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

T7000
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TRIP INTERRUPTION

If You must start Your Trip late or are unable to complete Your Trip, We will reimburse You, up to the Maximum Benefit
Amount shown in the Schedule of Benefits, for the unused, forfeited, prepaid non-refundable Payments or Deposits paid for
the Travel Arrangements You purchased for Your Trip plus the Additional Transportation Cost paid to:

a) join Your Trip if You must depart after Your Scheduled Departure Date or travel via alternate travel arrangements;
b) rejoin Your Trip from the point where You interrupted Your Trip to the next Scheduled Destination; or
c) transport You to Your originally scheduled Return Destination of Your Trip;

The benefit payable for the above will not exceed the cost of a one-way economy airfare (or first or business class, if
the original tickets were first or business class) by the most direct route less any refunds paid or payable for Your unused
original tickets.

Trip Interruption must occur while coverage is in effect for You due to any of the following covered Unforeseen reasons,
as defined:

1. Your, a Family Member’s, a Traveling Companion’s, a Traveling Companion’s Family Member’s, a Business
Partner’s, or a Business Partner’'s Family Member’s death, which occurs while You are on Your Trip; or

2. Your, a Family Member’s, a Traveling Companion’s, a Traveling Companion’s Family Member’s, a Business
Partner’s, or a Business Partner’'s Family Member’s Sickness or Injury, that:
a) occurs while You are on Your Trip;
b) is examined and treated by a Physician prior to the time of interruption unless it is not reasonably possible to do so;
and
c) as certified by a Physician, results in medical restrictions so disabling as to prevent Your continued participation on
Your Trip;

3. You or Your Traveling Companion must interrupt Your Trip due to Other Covered Events as defined, provided such
circumstances occur while coverage is in effect:

Other Covered Events means:
1. You or Your Traveling Companion must interrupt Your Trip due to a normal pregnancy or childbirth. The date of
conception as verified by medical records must occur after Your Effective Date for Trip Cancellation;

2. an unannounced Strike resulting in complete cessation of travel services for at least 24 consecutive hours of the
Common Carrier on which You are scheduled to travel which prevents You from reaching Your Scheduled
Destination;

3. You or Your Traveling Companion are directly involved in a traffic accident, while en route to Your Scheduled Trip
Departure City. The traffic accident must be documented by a police report;

4. Inclement Weather that causes a delay or cancellation by a Common Carrier for at least 6 consecutive hours;

5. Your or Your Traveling Companion’s Primary Residence or Scheduled Destination are made Uninhabitable and
remains Uninhabitable during Your Trip by a Natural Disaster or burglary;

Claims are not payable if a hurricane is foreseeable prior Your Effective Date for Trip Interruption. A hurricane is
foreseeable on the date it becomes a named storm.

6. You or You Traveling Companion are hijacked or Quarantined;

You or Your Traveling Companion are subpoenaed, served with a court order, required to serve on a jury, or
required to appear as a witness in a legal action, provided You or Your Traveling Companion are not: 1) a party to
the legal action; except 2) appearing in a law enforcement capacity;

8. You or Your Traveling Companion or Family Member are called to active military duty or emergency service as a
reservist, firefighter, or police officer either to serve or to provide aid or relief in the event of a Natural Disaster, a
Civil Disorder, or Terrorist Incident other than war;

9. Your or Your Traveling Companion’s previously granted military leave is revoked or reassigned while You or Your
Traveling Companion are on the Trip and You or Your Traveling Companion have to interrupt the Trip. Official
written notice of the revocation or re-assignment by a supervisor or commanding officer of the appropriate branch of
service will be required. The military leave for the dates of travel must have been approved prior to the Effective
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Date of Trip Interruption coverage and the leave revoked or reassigned after the Effective Date of Trip Interruption
coverage;

10. Your Host at Your Scheduled Destination being unable to provide Accommodations due to a life-threatening
Sickness or Injury, or due to his/her death;

11. a Terrorist Incident that occurs during Your Trip:
a. within 30 miles of the city listed on the scheduled itinerary of Your Trip;
b. provided Your Travel Supplier (if applicable) did not offer a substitute itinerary.

12. a theft or loss of passports or travel documents or visas while on Your Trip, specifically required for Your Trip,
which is substantiated by a police report;

13. You or Your Traveling Companion are the victim of a Felonious Assault while on Your Trip;

14. You or Your Traveling Companion are involuntarily terminated or laid off by Your or Your Traveling Companion’s
employer while You are on Your Trip, You or Your Traveling Companion must have been an active employee with
the same employer for at least 1 year. This provision is not applicable to temporary employment, seasonal
employment, independent contractors, freelancer or self-employed persons;

In no event shall the amount reimbursed for Trip Interruption exceed the lesser of the amount You prepaid for Your
Trip or the Maximum Benefit Amount shown in the Schedule of Benefits.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

TRIP DELAY

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the unused, forfeited,
prepaid non-refundable Payments or Deposits for the Travel Arrangements, Reasonable Additional Expenses, plus the
Additional Transportation Cost paid if Your Trip is delayed at least 12 consecutive hours from the original departure time
to:

a. join Your Trip if You must depart after Your Scheduled Departure Date or travel via alternate travel arrangements;
b. rejoin Your Trip from the point where You interrupted Your Trip to the next Scheduled Destination; or
c. transport You to Your originally scheduled return or final destination of Your Trip.

The Trip Delay must occur while coverage is in effect for You due to any of the following covered Unforeseen reason(s).
1.You or Your Traveling Companion are not directly involved in a traffic accident, while en route to Your Scheduled
Trip Departure City or Scheduled Destination. The traffic accident must be documented by a police report;

2.Common Carrier delay. (the delay must be documented by a Common Carrier);

3.a documented theft of Your passports or travel documents specifically required for Your Trip. The theft must be
substantiated by a police report;

4.You are hijacked or Quarantined;

5.An unannounced Strike results in a complete cessation of services of a Common Carrier on which You are
scheduled to travel which prevents You from reaching the Scheduled Destination;

6.Inclement Weather that causes a: delay or complete cessation of services of a Common Carrier on which You are
scheduled to travel at the point of Your Scheduled Departure site which prevents You from reaching Your
Scheduled Destination;

7.Due to a Natural Disaster, a mandatory evacuation order or recommendation by local government authorities at
Your Scheduled Trip Departure City or Scheduled Destination is issued which prevents You from traveling
to/arriving at Your Scheduled Trip Departure City or Scheduled Destination;

8. Security Breach, Civil Disorder or Riot while at an airport or other port for at least 3 consecutive hours preventing
You from reaching Your Scheduled Destination or departing on Your Trip.

Receipts must accompany Reasonable Additional Expenses incurred over $500.
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These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.
CHANGE FEE

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the change fee
charged by an Air Common Carrier for changing a ticket or the fees assessed by Your Travel Supplier for changing Your
original Travel Arrangements for covered Unforeseen reasons listed under Trip Cancellation and Trip Interruption.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

FREQUENT TRAVELER REWARD BENEFIT

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the cost charged to
re-deposit frequent traveler reward(s) into Your traveler/member account, provided that frequent traveler reward(s) were
utilized to purchase the Travel Arrangements for Your Trip and Your Trip must be cancelled prior to the Scheduled
Departure Date due to any of the covered Unforeseen Reasons or Other Covered Events shown in Your Trip
Cancellation benefit section.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

SINGLE SUPPLEMENT

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the additional cost
incurred as a result of a change in the per person occupancy rate for prepaid non-refundable Travel Arrangements if a
person booked to share Accommodations with You cancels or interrupts his/her Trip due to any of the covered
Unforeseen reasons or Other Covered Events shown in Your Trip Cancellation or Trip Interruption section(s) and You
do not cancel or interrupt Your Trip.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

MISSED TOUR OR CRUISE CONNECTION

If You miss Your Trip departure because Your arrival at Your Trip destination is delayed for at least 12 consecutive
hours, due to:

1. any delay, cancellation or mechanical breakdown of regularly scheduled Common Carrier must be documented
by the Common Carrier;

2. Inclement Weather that is documented;

3. Quarantine, hijacking, Strike, Natural Disaster, terrorism or Civil Disorder or Riot;

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for:
1. Reasonable Additional Expenses; and
2. Additional Transportation Cost incurred by You to join the departed Trip; and
3. unused, forfeited, prepaid non-refundable Payments or Deposits paid for the land or water Travel Arrangements
You purchased for Your Trip.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.
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MEDICAL EVACUATION AND REPATRIATION OF REMAINS

Benefits will be paid, up to the Maximum Benefit Amount shown in the Schedule of Benefits, when You suffer a Sickness,
Injury, or loss of life, during Your Trip, for the following:

Emergency Medical Evacuation

We will pay for the Usual and Customary transportation expenses for an Emergency Medical Evacuation, to the nearest
suitable Hospital or medical facility where Medically Necessary treatment is available to treat an Unforeseen Sickness
or Injury provided:

1. the local attending Physician and Our designated Travel Assistance Services Provider determine that Your
condition is acute, severe or life threatening; and
2. that adequate Medically Necessary treatment is not available in Your immediate area.

Medical Repatriation

Following an Emergency Medical Evacuation or a covered Injury or Sickness, We will pay for Medical Evacuation
expenses to return You to Your point of origin, Your Primary Residence, or to a Hospital or medical facility closest to
Your Primary Residence capable of providing continued treatment, if Your local attending Physician and Our designated
Travel Assistance Services Provider determine that it is Medically Necessary.

We will pay for one of the following methods of transportation, as pre-approved (prior to the evacuation) and arranged by Us
or Our designated Travel Assistance Services Provider:

a. one-way economy transportation;

b. commercial air upgrade to business or first class, less refunds from Your unused transportation tickets;

c. other covered land or air transportation including, but not limited to, commercial stretcher, Medical Escort, or the
contracted charges for air ambulance.

Transportation must be via the most direct, efficient and economical method of conveyance. In all cases, where practical,
economy fare will be utilized. If possible, Your Common Carrier tickets will be used.

We will also pay a benefit for Usual and Customary expenses incurred for a Medical Escort’s transportation and
accommodations if an onsite attending Physician recommends in writing that a Medical Escort accompany You.

Medical Escort means a medically trained professional who is approved by Us or Our designated Travel Assistance
Services Provider, and is contracted to accompany and provide medical care to a sick or injured person while they are
being transported.

Repatriation of Remains

Benefits will be paid for covered Repatriation Expenses incurred, up to the Maximum Benefit Amount shown in the Schedule
of Benefits, to return Your body to Your city of Primary Residence or Your origination point or to the place of burial in the
United States of America if You die during Your Trip.

Repatriation Expenses means:
a) embalming or local cremation; and
b) associated temporary storage costs for up to 30 days, or until local authorities of the country/state in which the
death occurred, will permit further transportation of the body, whichever is later; and the most economical coffin
or receptacle adequate to transport the remains;
c) the cost of transportation of the remains, by the most direct and economical conveyance and route possible, to:
1) the nearest location where the body can be embalmed or cremated, if not locally available; and/or 2) the
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receiving funeral home or morgue, at the Return Destination, or a different place of burial within United States;
and

d) the cost for the creation and transmission of necessary documentation required to transport the body, such as
a death certificate, autopsy or police report

Transportation expenses for the Emergency Medical Evacuation and Medical Repatriation must be authorized and
arranged in advance by Us or Our designated Travel Assistance Services Provider.

Transportation of Children/Child: If You die or are Hospitalized for more than 7 consecutive days following an
Emergency Medical Evacuation or Injury and Sickness that occurred during Your Trip, We will pay up to the cost of a
single one-way economy transportation ticket, or same class as the original transportation ticket, less the value of any
applied credit from any unused return travel tickets for each person, to return Your Children/Child who were
accompanying You on Your Trip (and any accompanying minor persons under Your care) who are left unattended by
Your death or Hospitalization to their Primary Residence or to Your residence in the United States, including the cost of
an attendant, if considered necessary by Us or Our designated Travel Assistance Services Provider.

Bedside Visit Transportation to Join You: If You are or will be Hospitalized for more than 7 consecutive days following
an Emergency Medical Evacuation or Injury and Sickness that occurred during Your Trip, We will pay, up to the cost of
a single round-trip economy transportation ticket, up to the Maximum Benefit Amount shown in the Schedule of Benefits,
for Reasonable Additional Expenses for one person chosen by You to visit Your bedside, provided You are traveling alone
and Emergency Medical Evacuation is not imminent.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

OPTIONAL CANCEL FOR WORK REASONS

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the unused prepaid,
forfeited, non-refundable Payments or Deposits paid for the covered Travel Arrangements You purchased for Your Trip,
when You cancel Your Trip for one of the following covered Unforeseen reasons:

1. You or Your Traveling Companion are required to work during the scheduled Trip. You or Your Traveling
Companion’s must provide proof of requirement to work, such as a notarized statement signed by an officer of
the employer; In the situation of self-employment, proof of self-employment with proof of Your or Your Traveling
Companion’s 1099 and a notarized statement confirming that You or Your Traveling Companion are unable to
travel due to Your or Your Traveling Companion’s job obligations is required;

2. You or Your Traveling Companion are required to work during Your Trip and are directly involved in a merger or
acquisition. The company that is involved in said event must currently employ You or Your Traveling Companion
and the action requires You or Your Traveling Companion to work as a result. You or Your Travel Companion
must be an active, full-time employee and cannot be a company owner or partner;

3. Youror Your Traveling Companion’s place of employment is deemed to be unsuitable for business due to burglary,
vandalism or a Natural Disaster and You or Your Traveling Companion are directly involved as a member or as
an employee of the disaster recovery team who is responsible for policy and decision making and are required to
work as a result;

4. You have a transfer of employment within the same organization of 250 or more miles which requires Your Primary
Residence to be relocated. Notification of the transfer must occur after the Effective Date of Your Trip Cancellation
Coverage. This provision is not applicable to temporary employment, seasonal employment, independent
contractors, freelancer or self-employed persons.

Provided the following conditions are met:
1. You can only purchase this benefit within the Time Sensitive Period.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.
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OPTIONAL RENTAL CAR DAMAGE AND THEFT COVERAGE

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, if Your Rental Car is
damaged while on a Trip due to collision, theft, vandalism, Natural Disaster or any cause beyond Your control while in
Your possession, or Your Rental Car is stolen and not recovered. Benefits will be paid for the lesser of:

a. reasonable and customary cost of repairs and rental charges imposed by the rental company while the
vehicle is being repaired (i.e. "loss of use" charges); or
b. Actual Cash Value of the Rental Car.

Exclusions:

In addition to the General Exclusions and Limitations, the following exclusions and limitations apply to the Rental
Car Damage benefit. Unless otherwise shown below, these exclusions and limitations apply to You. Benefits are not
payable for any loss due to, arising or resulting from:

1.any loss that occurs if You or anyone traveling with You are in violation of the Rental Car Agreement;

2.any obligation You or Your Traveling Companion or Family Member traveling with You assumed under any
agreement (except insurance collision deductible);

3.rentals of trucks, pickups, full-size vans mounted on truck chassis, heavy duty trucks, jeep-type vehicles, campers,
trailers, motor bikes, motorcycles, off road vehicles, recreational vehicles or Exotic Vehicles;

4 failure to report the loss to the proper local authorities and the Rental Car company;

5.damage to any other vehicle, structure or person as a result of a covered loss;

6.any loss as the result of or attributed to driving the Rental Car: while under the influence of alcohol, marijuana or any
illegal substance or the abuse of a legal substance; while using any medication that recommends abstinence from
driving; in a speed competition; for compensation for hire; for illegal trade purposes, or transporting contraband;

7.any loss as the result of physical damage or loss attributed to: mechanical failure or breakdown of the Rental Car;
wear and tear, gradual deterioration, corrosion, rust or freezing; any neglect or abuse of the Rental Car; any
dishonest act or conversion; any consequence of war (declared or otherwise); or contamination by a radioactive
material;

The following condition applies: Coverage is provided to You, if the Rental Car is damaged while being operated
by You at the time the damage occurs and must be listed on the Rental Car Agreement.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

SECTION V PROTECTION FOR YOUR BELONGINGS
BAGGAGE AND PERSONAL EFFECTS

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, if Your Baggage and
Personal Effects, which are lost, stolen, damaged or destroyed during Your Trip or while checked with a Common Carrier
less any amount paid or payable by a Common Carrier, hotel, Travel Supplier or any other party responsible for Your
loss, provided You have taken all reasonable measures to protect, save and/or recover Your property at all times.
We will also reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for fees associated
with the replacement of Your passport, visas and other travel documents which are lost, stolen, damaged or destroyed
during Your Trip and for charges and interest incurred due to unauthorized use or replacement of Your lost or stolen
credit cards if such use or loss occurs during Your Trip, subject to verification that You have complied with all conditions
of the credit card company.
Valuation and Payment of Loss:

the lesser of the following amounts will be paid:

a. the Actual Cash Value as determined by Us; or
b. the cost to repair or replace the item with material of a like kind and quality.

not to exceed the Maximum Benefit Amount shown in the Schedule of Benefits.
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Items subject to Special Limitations

The following items are subject to the maximum combined amount(s) shown in the Schedule of Benefits: jewelry,
precious or semi-precious gems, decorative or personal articles consisting in whole or in part of silver, gold, or platinum,
watches, furs or articles trimmed with fur, cameras and camera equipment, computers, and other digital or electronic
equipment or media.

These benefits will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

BAGGAGE DELAY

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the cost of Necessary
Personal Items purchased by You while on Your Trip, if Your checked Baggage is delayed or misdirected by a Common
Carrier for at least 12 consecutive hours or more from Your time of arrival at a Scheduled Destination other than Your
Return Destination.

Necessary Personal ltems means replacement for clothing or toiletry which are included in Your Baggage and Personal
Effects and are required for Your Trip. Necessary Personal Items do not include jewelry, perfume or alcohol.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

EXCLUSIONS AND LIMITATIONS apply to Baggage and Personal Effects and Baggage Delay:
We will not provide benefits for any loss or damage for the following items:

animals;
automobiles and automobile equipment;
boats or other vehicles or conveyances;
trailers;
motors;
aircraft;
bicycles, except when checked as baggage with a Common Carrier;
household effects and furnishings;
antiques and collectors’ items;
eyeglasses, sunglasses, contact lenses, artificial teeth, dentures, dental braces, dental bridges, retainers or
other orthodontic devices or hearing aids;
artificial limbs or other prosthetic devices;
prescribed medications;
. keys, money, stamps and credit cards (except as otherwise specifically covered herein);
securities, stamps, tickets and documents (except as coverage is otherwise specifically provided herein);
professional or occupational equipment or property, whether or not electronic business equipment;
sports equipment if the loss results from the use thereof.
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Losses not covered:
We will not provide benefits for any loss or damage caused by or resulting from:

breakage of brittle or fragile articles;

wear and tear or gradual deterioration;

confiscation or appropriation by order of any government or custom’s rule;

theft or pilferage while left in any unlocked or unattended vehicle;

property illegally acquired, kept, stored or transported,;

Your negligent acts or omissions;

property shipped as freight or shipped prior to the Scheduled Departure Date;

electrical current, including electric arcing that damages or destroys electrical devices or appliances.
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SECTION VI TRAVEL INSURANCE BENEFITS

ACCIDENT & SICKNESS
MEDICAL EXPENSE BENEFIT

Benefits will be paid for Medical Expenses incurred by You, up to the Maximum Benefit Amount shown in the Schedule
of Benefits, subject to the following:

a. Sickness must first commence or manifest itself and Injury must first occur while on Your Trip (of a duration of 180
days or less for Sickness);

b. only Medical Expenses incurred by You during Your Trip (of a duration of 180 days or less for Sickness) will be
reimbursed. Medical Expenses incurred after You return from Your Trip are not covered;

Medical Expenses means expenses incurred only for the following:

1. medical services (including charges for anesthetics, x-ray examinations or treatments, and laboratory tests)
and supplies, prescription drugs, and therapeutic services ordered or prescribed by a Physician as Medically
Necessary for treatment;

2. Hospital or ambulatory medical-surgical center services, including expenses for a cruise ship cabin or hotel
room, not already included in the cost of Your Trip, if recommended by Your attending Physician and approved
by Us or Our designated Travel Assistance Services Provider as a substitute for a hospital room for recovery
from Your Injury or Sickness;

3. emergency dental treatment incurred during Your Trip due to an Accidental Injury to natural teeth. Dental expenses
incurred after Your Trip is completed are not covered;
4. local transportation expense to and/or from a Hospital.

We will not pay benefits in excess of the Usual and Customary level of charges. We will not cover any expenses provided
by another party at no cost to You or already included within the cost of Your Trip.

Advance Payment: If You require admission to a Hospital or treatment at a clinic, Our designated Travel Assistance
Services Provider will arrange advance payment (directly to the provider) necessary for Your admission to a Hospital
because of a covered Injury or Sickness, up to the Maximum Benefit Amount shown in the Schedule of Benefits, provided
You agree to reimburse Us if it is determined that Your Medical Expense claim is not covered.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.

SECTION VIl ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS
OPTIONAL AIR FLIGHT ONLY

We will pay the percentage of the Principal Sum shown in the Table of Losses of the Maximum Benefit Amount shown
in the Schedule of Benefits, when You, as a result of an Injury caused by an Accident occurring during Your Trip while:

1.riding solely as a passenger in or on, boarding or alighting from, any aircraft of a regularly scheduled commercial
airline or air charter company licensed carry passengers for hire and operated by a properly certified pilot that
results in a Loss shown in the Table of Losses below.

2.riding solely as a passenger in or on, boarding or alighting from, any public conveyance provided by an Air
Common Carrier, that results in a Loss shown in the Table of Losses below.

Table of Loss

Loss of % of Principal Sum
Life 100%
Both Hands or Both Feet 100%
Sight of Both Eyes 100%
One Hand and One Foot 100%
Either Hand or Foot and Sight of One Eye 100%
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Either Hand or Foot 50%
Sight of One Eye 50%
Speech 50%
Hearing in Both Ears 50%
Thumb and Index Finger of Same Hand 25%

The Loss must occur within 181 days of the date of the Accident, which caused Injury. The Accident must occur while
You are on Your Trip and is covered under this policy.

If more than one Loss is sustained by You as a result of the same Accident, only one amount, the largest applicable to
the Losses incurred, will be paid. We will not pay more than 100% of the Maximum Benefit Amount shown in the
Scheduled of Benefits for all Losses due to the same Accident.

Loss with regard to:
a) hand(s), or foot/feet, means actual severance at or above a wrist joint proximal to the elbow or actual severance
at or above the ankle proximal to the knee, respectively;

b) eye or eyes means total and irrecoverable Loss of entire sight thereof;

c) speech means entire and irrecoverable Loss of speech;

d) hearing means entire and irrecoverable Loss of hearing in both ears;

e) thumb and index finger means complete severance through or above the joint that meets the palm.

These benefit(s) will not duplicate any other benefits payable under the policy or any coverage(s) attached to the policy.
EXPOSURE

We will pay for covered losses, as shown in the Table of Loss, which result from You being unavoidably exposed to the

elements due to an Acci