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United States Fire Insurance Company
Administrative Office: 5 Christopher Way,
Eatontown, NJ 07724
(Hereinafter referred to as “the Company”)

INDIVIDUAL TRAVEL INSURANCE POLICY
PLEASE READ THIS DOCUMENT CAREFULLY!

This Policy is issued in consideration of Your enroliment and payment of the premium due. This Policy of Insurance describes the insurance benefits
underwritten by United States Fire Insurance Company, herein referred to as the Company and also referred to as We, Us and Our.

This Policy is a legal contract between You and the Company. It is important that You read Your Policy carefully. P
Confirmation of Benefits, which provides You with specific information about the program You purchased.
immediately if You believe that the Confirmation of Benefits is incorrect.

refer to the accompanying
should contact the Company

FOURTEEN DAY LOOK: If You are not satisfied for any reason, You may cancel insurance under thi Vi Company or the agent
written notice within the first to occur of the following: (a) 14 days from the Effective Date of Your Insuran ture Date.
If You do this, the Company will refund Your premium paid provided no Insured has filed a claim under this Po

Renewal: Coverage under this Policy is not renewable.

CERTIFICATE, YOU MAY CONTACT UNITED STATES FIRE INS R WAY EATONTOWN, NEW
JERSEY 07724 or CALL (732) 676-9800 YOUR POLICY ADM

ALSO AVAILABLE IS THE CONSUMER SERVICES DIVISI RNIA DEPARTMENT OF INSURANCE, WHICH MAY
BE CONTACTED AS FOLLOWS: CALIFORNIA DEPARTMEN

CONSUMER SERVICES DIVISION; 300 SPRING S R LOS ANGELES, CALIFORNIA 90013 or call 1-800-927-

HELP or 1-800-927-4357

o

Marc J. Adee
Chairman and

James Kraus
Secretary
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POLICYHOLDER NAME:
Benefit Per Trip Maximum Benefit Amount/Principal Sum
Trip Cancellation........coceevierienisneneereien, Trip Cost

(Up to $100,000)
Trip INtErruption .......covevvveveriernenieen, 150% of Trip Cost*
Missed CONNECHON ........c.uevrvreererineeeeireeeeeereceeeeae $2,500
Travel Delay (Up to $150 Per Day)......ccccoveereereerereeenne $750
Baggage and Personal Effects ...........ccoevvveviiernnnen, $2,500
Baggage DElay .......ccvuerrereeneeneeneireineireeeiee s $250

OPTIONAL: Cancel For Any Reason Benefit. Up To 75% of
Non-Refundable Trip Cost
tinerary Change..........coovvvveiivieeiiiis e
OPTIONAL: Extended Personal Property Pac...... ...
OPTIONAL: Rental Car Damage....... ...........

Accidental Death & Dismemberment

$250,000 & $500,0
Medical Expense/E

[imited to a maximum
SECTION I. EFFECTIVE DATE AND TERMINATION DATE

When Coverage For Your Trip Begins — Coverage Effective Date:

Trip Cancellation: Coverage begins at 12:01 a.m. on the day after the date the appropriate premium for this Policy for Your Trip is received by TravelSafe; or if
mailed, at 12:01 a.m. on the day after the postmark date the appropriate premium for this Policy for Your Trip is received by TravelSafe. This is Your “Effective
Date” and time for Trip Cancellation.

Travel Delay: Coverage begins after You have traveled 50 miles or more from home en route to join Your Trip. This is Your “Effective Date” and time for Travel
Delay.

T210-I1P



All Other Coverages: Coverage begins when You depart on the first Travel Arrangement (or alternate travel arrangement if You must use an alternate travel
arrangement to reach Your Trip destination) for Your Trip. This is Your “Effective Date” and time for all other coverages, except Trip Cancellation and Travel
Delay.

When Coverage For Your Trip Ends — Coverage Termination Date:

Trip Cancellation: Your coverage automatically ends on the earlier of: 1) the scheduled departure time on the Scheduled Departure Date of
Your Trip; or 2) the date and time You cancel Your Trip.

All Other Coverages: Your coverage automatically ends on the earlier of: 1) the date Your Trip is completed; 2) the Scheduled Return Date; 3) Your arrival at
Your return destination on around-trip, or the destination on a one-way trip; 4) cancellation of Your Trip covered by this Policy. Termination of this Policy will not
affect a claim for loss that occurs after premium has been paid.

Extension of Coverage:

0 unavoidable circumstances
n destination or 10 days after the

All coverages under this Policy will be extended if Your entire Trip is covered by this Policy and Your return is delaye
beyond Your control. This extension of coverage will end on the earlier of the date You reach Your originally schedul
Scheduled Return Date.

SECTION IIl. COVERAGES

COVERAGE A
TRIP CANCELLATION

Benefits will be paid, up to the Maximum Benefit Amount shown in the Confirmation of its, to reimburse You for ount of unused non-

on Your Trip, b) requires Medical Treatment at the time n medically imposed restrictions, as certified by a Legally
Qualified Physician, and ¢) and prevents Your participati

3. For the Other Covered Reasons listed below;

provided such circumstances occur while coverage is in effect.

“Other Covered Reasons” means:

a.  You or Your Traveling Companion being hijacked, i [ erve on a jury (notice of jury duty must be received after Your Effective Date),
served with a court order to appear as a witness in i You or Your Traveling Companion is not a party (except law enforcement

b.  Your or Your Traveling Compania ' i stination being rendered uninhabitable by fire, flood, burglary or other Natural Disaster.
The Company will only pay efi ring within 30 calendar days after the Natural Disaster makes your destination
accommodations uninhabitable. S i
whole or in p [ ctural damage allowing elemental intrusion, such as rain, wind, hail, or flood; (iii) immediate safety

debris on roofs or downed electrical lines; or (iv) the rental property is without electricity or water.

storm, blizzard or hurricane is named on or before the Effective Date of Your Trip Cancellation

n's place of employment is rendered unsuitable for business due to fire, flood, burglary or other
Natural Disaster and You and our Traveling Companion are required to work as a result;

e. apermanent transfer of employment of 250 miles or more;

f. - You or Your Traveling Companion being directly involved in a traffic accident, substantiated by a police report, while en route to Your scheduled point of
departure;

g. unannounced Strike that causes complete cessation of services for at least 12 consecutive hours of the Common Carrier on which You are scheduled to
travel;

h. Inclement Weather that causes complete cessation of services for at least 12 consecutive hours of the Common Carrier on which You are
scheduled to travel;

i.  mechanical breakdown that causes complete cessation of services for at least 12 consecutive hours of the Common Carrier on which You are
scheduled to travel;
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j- agovernment-mandated shutdown of an airport or air traffic control system due to a Natural Disaster;
k. You or Your Traveling Companion is in the military and called to emergency duty for a national disaster other than war;

. involuntary employer termination or layoff affecting You or a Traveling Companion. Employment must have been with the same employer for at least 1
continuous year;

m. a Terrorist Incident that occurs within 30 days of Your Scheduled Departure Date in a city listed on the itinerary of Your Trip. Benefits are not
provided if the Travel Supplier offers a substitute itinerary;

n.  revocation of Your previously granted military leave or re-assignment due to war. Official written revocation/re-assignment by a supervisor or commanding
officer of the appropriate branch of service will be required;

0. Bankruptcy or Default of an airline, cruise line, tour operator or other travel provider (other than the travel agency, organization or firm from whom You
purchased Travel Arrangements supplied by others) causing a complete cessation of travel services more than 14 days following Your Effective Date.
Benefits will be paid due to Bankruptcy or Default of an airline only if no alternate transportation is available. If alternal portation is available, benefits
will be limited to the change fee charged to allow You to transfer to another airline in order to get to Your intende nation. This benefit only applies if

e full cost of Your Trip

subject to penalties or restrictions;

p. Your family or friends living abroad with whom You are planning to stay are unable to provide acco i [ ing iliness,
life threatening injury or death of one of them;

company official and/or the human resources department demonstrating revocatio [ equired. You, Your
Traveling Companion or Family Member cannot be a company owner or partner;

r. mandatory evacuation ordered by local government authorities at Your Trip Destia

t.  You, Your Traveling Companion or Family Member traveling with
Your employer by another company. You, Your Traveling C i [ ber cannot be a company owner or partner;

u. a cancellation of Your Trip within 36 hours of Your Sche and time if Your Trip destination is under a hurricane warning
issued by the NOAA National Hurricane Center, provided t
of coverage for the Trip Cancellation Benefits;

unforeseeable events which: 1) occur after Yo
of Your Trip. Extensions due to extra-curricular or

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

COVERAGE B
TRIP INTERRUPTION

Benefits will be paid, up to the Maximum Benefit Amount shown in the Confirmation of Benefits for unused non-refundable land or water Travel
Arrangements plus the Additional Transportation Cost paid:

a) tojoin Your Trip if You must depart after Your Scheduled Departure Date or travel via alternate travel arrangements by the most direct route
possible to reach Your Trip destination; or

b) torejoin Your Trip or transport You to Your originally scheduled return destination, if You must interrupt Your Trip after departure, each by the
most direct route possible.

Trip Interruption must be due to:
T210-IP



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

2. Your or a Family Member's or a Traveling Companion’s or a Business Partner's covered Sickness or Injury which: a) occurs while You are on Your Trip, b)

requires Medical Treatment at the time of interruption resulting in medically imposed restrictions, as certified by a Legally Qualified Physician, and c)
prevents Your continued participation on Your Trip;

3. For the Other Covered Reasons listed below;

provided such circumstances occur while coverage is in effect.

“Other Covered Reasons” means:

a.

S.

You or Your Traveling Companion being hijacked, quarantined, required to serve on a jury (notice of jury duty must be received after Your Effective Date)
served with a court order to appear as a witness in a legal action in which You or Your Traveling Companion is not a party (except law enforcement
officers);

Your or Your Traveling Companion’s primary place of residence or destination being rendered uninhabit fire, flood, burglary or other
Natural Disaster; The Company will only pay benefits for Losses occurring within 30 calendar days e Natural Disaster makes Your
destination accommodations uninhabitable. Your destination is uninhabitable if: (i) the building struc [ nd there is a risk of
collapse in whole or in part; (i) there is exterior or structural damage allowing elemental intru i, wind, hail, or flood; (iii)
immediate safety hazards have yet to be cleared such as debris on roofs or downed electrical li [
electricity or water. Benefits are not payable if a storm, snow storm, blizzard or hurricane is named on o
Cancellation coverage;

Your or Your Traveling Companion’s place of employment is rendered unsui
Natural Disaster and You and/or Your Traveling Companion are required to wor

a documented theft of passports or visas;

a permanent transfer of employment of 250 miles or more of You Q « ployer with whom You or Your
Traveling Companion are employed on Your Effective Date which panion’s principal residence to be
relocated;

You or Your Traveling Companion being directly involved in a icle d by a police report, while en route to Your scheduled point of
departure;

mechanical breakdown that causes com i i 2 consecutive hours of the Common Carrier on which You are
scheduled to travel;

a Terrorist Inci : cheduled Departure Date in a city listed on the itinerary of Your Trip. Benefits are not
itute itinerary;

leave or re-assignment due to war. Official written revocation/re-assignment by a supervisor or commanding
be required;

ise line, tour operator or other travel provider (other than the travel agency, organization or firm from whom You
supplied by others) causing a complete cessation of travel services more than 14 days following Your Effective
nkruptcy or Default of an airline only if no alternate transportation is available. If alternate transportation is available,

applies if the Policy has been purchased within 21 days of the date Your initial deposit/payment for the Trip is received and You insure the full cost of Your
Trip subject to penalties or restrictions;

Your family or friends living abroad with whom You are planning to stay are unable to provide accommodations due to life threatening illness,
life threatening injury or death of one of them;

You, Your Traveling Companion or a Family Member traveling with You is required to work during Your Trip. A written statement by an unrelated company
official and/or the human resources department demonstrating revocation of previously approved time off will be required. You, Your Traveling Companion or
Family Member cannot be a company owner or partner;

mandatory evacuation ordered by local government authorities at Your Trip Destination (or official public evacuation notices or recommendations without
a mandatory evacuation order issued) due to adverse weather or Natural Disaster;

felonious assault of You or Your Traveling Companion traveling with You within 10 days of the Scheduled Departure Date;
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t. You, Your Traveling Companion or Family Member traveling with You are directly involved in the merger of Your employer or the acquisition of Your employer
by another company. The Insured, Insured’s Traveling Companion or Family Member cannot be a company owner or partner;

u.  a cancellation of Your Trip within 36 hours of Your Scheduled Departure Date and time if Your Trip destination is under a hurricane warning issued by the
NOAA National Hurricane Center, provided the cancellation of Your Trip occurs more than 14 days following Your Effective Date of coverage for Your Trip
Cancellation Benefits;

v. the primary or secondary school that You, Your Family Member or Traveling Companion attends extends its operating session beyond the
predefined school year to fall within the period of the travel dates of Your Trip due to unforeseeable events which commence while Your
coverage is in effect. Extensions due to extra-curricular or athletic events are not covered;

w. a cancellation of Your Trip if Your arrival on the Trip is delayed and causes You to lose 50% or more of Your scheduled Trip duration due to the reasons
covered under the Missed Connection Benefit.

Additional Trip Interruption Benefits:

If Your Traveling Companion must remain hospitalized, benefits will also be paid for reasonable accommodation and local
to remain with Your Traveling Companion up to $150 per day, limited to 5 days.

ortation expenses incurred by You

If You cannot continue travel due to a covered Injury or Sickness not requiring hospitalization and Y
imposed restrictions, as certified by a Legally Qualified Physician, benefits will be paid for additional hot
expenses up to $150 per day, limited to 5 days.

Trip due to medically
sportation

excursions; theater, concert or event tickets or fees; or sightseeing if such arrangements are madeduli ' e Scheduled Return
Date of Your Trip.

The maximum payable under this Trip Interruption Benefit is the lesser of 150%
Maximum Benefit Amount shown in the Confirmation of Benefits.

Single Supplement

a)
b)

©)

These benefits will not d r benefits payable under the Policy or any coverage(s) attached to the Policy.

COVERAGE D
TRAVEL DELAY

Benefits will be paid for reasonable accommodation, meal and local transportation expenses incurred by You, up to the Maximum Benefit Amount
shown in the Confirmation of Benefits, if You are delayed for 6 hours or more while en route to or from, or during Your Trip, due to:

a) any delay of a Common Carrier (the delay must be certified by the Common Carrier);

b) lost or stolen passports, travel documents or money (must be substantiated by a police report);

€) quarantine, hijacking, Strike, Natural Disaster, terrorism or riot;
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d) adocumented weather condition preventing You from getting to the point of departure.

If You are delayed by a Common Carrier while en route to the final return destination of Your Trip and have placed Your cat or dog in a kennel for the
duration of Your Trip and You unable to collect cat or dog on the day previously agreed with the kennel, benefits will be paid up to $100 per day, up
to the Maximum Benefit Amount to cover the necessary additional kennel fees.

You must provide the following documentation when presenting a claim for these benefits:

a) Written confirmation of the reasons for delay from the Common Carrier whose delay resulted in the loss, including but not limited to;
scheduled departure and return times and actual departure and return times;

b)  Written confirmation from the kennel advising the original pick-up date and the actual pick-up date.

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

COVERAGEE
BAGGAGE AND PERSONAL EFFECTS

Benefits will be provided to You, up to the Maximum Benefit Amount shown in the Confirmation of Be
theft or damage to Your Baggage and Personal Effects; (b) subject to all General Exclusions and the Ad
to Baggage and Personal Effects in the Policy; and (c) occurring while coverage is in effect.

ks of permanent loss,
s and Exclugions Specific

Valuation and Payment of Loss: The lesser of the following amounts will be paid:

1) the Actual Cash Value at the time of loss, theft or damage, except as provided belo
2) the cost to repair or replace the article with material of a like kind and quality; or
3)  $300 per article.

We may take all or part of a damaged Baggage as a condition for paymea r set of items, We will:
1) repair or replace any part to restore the pair or set to its value befo

2) pay the difference between the value of the property befo

A combined maximum of $600 will be paid for jewelry; precious or se
or articles trimmed with fur; cameras and their accessories and related el

8s: articles consisting in whole or in part of silver, gold or platinum; furs

A maximum of $50 will be paid for the cost of repl

A maximum of $50 will be paid for the cost ass
that You have complied with all conditions of the cr

eplacement of lost or stolen credit cards, subject to verification

Baggage and Personal Effects does not include:
1

2

animals;

automobiles and automobile eq

w

boats or other vehicles or conveya

=Y

trailers;

o O

aircraft;

~

bicycles, e gage with a Common Carrier;

oo

household effects

o

)
)
)
)
) motors;
)
)
)
)

antiques and collec
10) sunglasses, contact lenses, artificial teeth, dentures, dental bridges, retainers, or other orthodontic devices or hearing aids;
11
12

artificial limbs or other prosthetic devices;

prescribed medications;

14) securities, stamps, tickets and documents (except as coverage is otherwise specifically provided herein);
15

16) sporting equipment if the loss results from the use thereof; or

)
)
)
13) keys, money, stamps and credit cards (except as otherwise specifically covered herein);
)
) professional or occupational equipment or property, whether or not electronic business equipment;
)
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17) telephones or PDA devices, computer hardware or software;

Baggage Delay: We will reimburse You, up to the amount shown in the Confirmation of Benefits, for the cost of reasonable additional clothing and
personal articles purchased by You, if Your Baggage is delayed for 12 hours or more during Your Trip.

We will also reimburse You up to $50 for expenses incurred during Your Trip to expedite the return of Your delayed Baggage. This coverage terminates upon
Your arrival at the return destination of Your Trip.

Additional Limitations and Exclusions Specific to Baggage and Personal Effects:
Benefits are not payable for any loss caused by or resulting from:

a) breakage of brittle or fragile articles;

(=)}

) wear and tear or gradual deterioration,;

()

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

o

theft or pilferage while left in any unlocked vehicle;

)
)

D

property illegally acquired, kept, stored or transported;
f)  Your negligent acts or omissions; or

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

or Travel Supplier.
Additional Claims Provisions Specific to Baggage

Insured's Duties After Loss of or Damage to Property or Delay of Bagg
You must:

a) take all reasonable steps to protect, save or recover the p
b) promptly notify, in writing, either the police, hotel proprietor

c) produce records needed to verify the clai

d) send proof of loss as soon as reasonably po
items: and

e) allow the company to examin

These benefits will not duplicate any icy or any coverage(s) attached to the Policy.

COVERAGE F
NON-MEDICAL EMERGENCY EVACUATION

You are eligi i i Benefit Amount shown in the Confirmation of Benefits, for all reasonable expenses incurred for Your
transportation fety, or to Your primary place of residence, if You must leave Your Trip for a Non-Medical Emergency

Non-Medical Emergen
means available and co

ust occur within 14 days of any covered event. Arrangements will be by the most appropriate and economical
h Your health and safety. Benefits are only payable for arrangements made by Seven Corners.

Non-Medical Emergency Evacuation Covered Reasons: We will pay for the Non-Medical Emergency Evacuation Benefits listed above if, while on
Your Trip, a formal recommendation in the form of a Travel Advisory or Travel Warning from the U.S. State Department, is issued for You to leave a
country You are visiting on Your Trip due to;

1) a Natural Disaster;
2) civil, military or political unrest; or

3) Your being expelled or declared a persona non-grata by a country You are visiting on Your Trip.

Non-Medical Emergency Evacuation Exclusions: We do not cover:
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1) loss or expense recoverable under any other insurance or through an employer;
2) loss or expense arising from or attributable to:
(@) fraudulent or criminal acts committed or attempted by You;
(b) alleged violation of the laws of the country You are visiting, unless We determine such allegations to be fraudulent, or
(c) failure to maintain required documents or visas;
3) loss or expense arising from or attributable to:
(@) debt, insolvency, business or commercial failure;
(b) the repossession of any property; or

(¢)  Your non-compliance with a contract, license or permit;

4) loss or expense arising from or due to liability assumed by You under any contract.

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

COVERAGE G
OPTIONAL: CANCEL FOR ANY REASON BENEFIT

Optional Coverage: Applicable only when purchased if the appropriate additional premiu

If You cancel Your Trip for any reason not otherwise covered by this Policy, benefits wi
Payments or Deposits You paid for Your Trip provided:

a) Your Payment or Deposit for this Policy and enrollment form are received initi ment or Deposit for Your Trip is
received; and

b) You cancel Your Trip two (2) days or more before Your Scheduled

These benefits will not duplicate any other benefits payable under ' y cove s) attached to the Policy.

In the event Your Travel Supplier ¢ a [ itinerary after Your Scheduled Departure Date, which prevents You from participating
in an event/activity Prepaid prior tg d
up to the Maximum Benefit Amount &

Benefits will not be paid if a comparab Vity of equivalent cost is rescheduled during the course of Your Trip.

These benefits wj payable under the Policy or any coverage(s) attached to the Policy.

COVERAGE |
OPTIONAL: EXTENDED PERSONAL PROPERTY PAC

Optional Coverage: Applicable he appropriate additional premium has been paid.

1. The following benefit is added as follows:
SPORTS EQUIPMENT RENTAL
If, while on Your Trip, Your checked sports equipment is lost, stolen, damaged or delayed by a Common Carrier for 12 hours or more,
benefits will be paid, up to the Maximum Benefit Amount shown in the Confirmation of Benefits, for the reasonable cost of renting sports
equipment during Your Trip.

2. The Baggage and Personal Effects does not include section is amended to delete the following exclusions:
15) professional or occupational equipment or property, whether or not electronic business equipment;
17) telephones or PDA devices, computer hardware or software.
Coverage on property listed in item #2 above is subject to a $100 deductible per occurrence.
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The maximum limit of liability for: professional or occupational equipment or property, whether or not electronic business equipment; telephones or
PDA devices, computer hardware or software; and Sports Equipment Rental is $1,000.

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

COVERAGE J
OPTIONAL: RENTAL CAR DAMAGE
Optional Coverage: Applicable only if the appropriate additional premium has been paid.

You are eligible for benefits up to the Maximum Benefit Amount shown in the Confirmation of Benefits, if You rent a car while on Your Trip, and the car
is damaged due to collision, theft, vandalism, windstorm, fire, hail, flood or any cause not in Your control while in Your possession, or the car is stolen
while in Your possession and is not recovered.

We will pay the lesser of:

a. the cost of repairs and rental charges imposed by the rental company while the car is being repaired;
b. the Actual Cash Value of the car; or
c. the amount shown in the Confirmation of Benefits.

Coverage is provided to You, provided You are a licensed driver and are listed on the rental agreement.

Coverage is not provided for loss due to:

1. any obligation of You, a Traveling Companion or Family Member traveling wi
deductible);

rentals of trucks, campers, trailers, motor bikes, motorcycles, recreati

t (except insurance collision
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7. any loss as the result of physical damage o X anical failure or breakdown of the rental vehicle; wear and tear, gradual
deterioration, corrosion, rust or freezing; any
(declared or otherwise); or contamination by a radio

“Exotic Vehicles” means Alfa Ro g ' entley, Bertone, BMC/Leyland, BMW M Series, Bradley, Bricklin, Clenet, Corvette,
Cosworth, De Lorean, Excalibre, Ferra 3 1 mborghini, Lancia, Lotus, Maserati, Mercedes Benz, MG, Morgan, Pantera, Panther,
Pininfarina, Porsche, Rolls Royce, Rovel, $ and TVR, or any antique or any other car with a Manufacturers Suggested Retail Price
(MSRP) over $40,000

Report the loss to the appropri cal authorities and the rental company as soon as possible;

c) Obtain all inform er party involved in the Accident, such as name, address, insurance information and driver's license number;
d) Provide Us all documentation such as rental agreement, police report and damage estimate.

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

COVERAGE K
24-HOUR ACCIDENTAL DEATH AND DISMEMBERMENT

We will pay the percentage of the Principal Sum shown in the Table of Losses below when You, as a result of an Injury occurring during Your Trip sustain a
loss shown in the Table of Losses below. The loss must occur within one hundred eighty one (181) days after the date of the Injury causing the loss. The
Principal Sum is the Maximum Benefit Amount shown in the Confirmation of Benefits.
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Table of Losses

Type of Loss

Benefit Amount

Loss of Life

100% of Principal Sum

Loss of both hands

100% of Principal Sum

Loss of both feet

100% of Principal Sum

Loss of both eyes

100% of Principal Sum

Loss of one hand and one foot

100% of Principal Sum

Loss of one hand and one eye

100% of Principal Sum

Loss of one foot and one eye

100% of Principal Sum

Loss of one hand

50% of Principal Sum

Loss of one foot

50% of Principal Sum

Loss of one eye

50% of Principal Sum

Loss of hand or hands, or foot or feet, means severance at or above the wrist joint or ankle joint, respecti

Loss of eye or eyes means the total and irrecoverable loss of the entire sight thereof.
Only one of the amounts shown above (the largest applicable) will be paid for Injuries resulting from one acci
The benefit for loss of: (a) two limbs; (b) both eyes; or (c) one limb and one eye is payable only when such loss re
The Principal Sum is shown in the Confirmation of Benefits.
EXPOSURE AND DISAPPEARANCE

We will pay benefits for covered losses that result from Your being unavoidab

are covered by this Coverage, and if Your body has not been found within
to the contrary, that You suffered loss of life as a result of those Injuri

() inscheduled air transport

(i) by an intrastate scheduled
passengers by a duly consti

(i) by asc icli

(b) while ri

that results in a

loss. The Principal Sum is the Maxi enefit Amount shown on the Confirmation of Benefits.

Benefits will be paid a

Table of Losses

Type of Loss

Benefit Amount

Loss of Life

100% of Principal Sum

Loss of both hands

100% of Principal Sum

Loss of both feet

100% of Principal Sum

Loss of both eyes

100% of Principal Sum

Loss of one hand and one foot

100% of Principal Sum

Loss of one hand and one eye

100% of Principal Sum

Loss of one foot and one eye

100% of Principal Sum

Loss of one hand

50% of Principal Sum
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Loss of one foot 50% of Principal Sum
Loss of one eye 50% of Principal Sum

Loss of hand or hands, or foot or feet, means severance at or above the wrist joint or ankle joint, respectively.
Loss of eye or eyes means the total and irrecoverable loss of the entire sight thereof.
Only one of the amounts shown above (the largest applicable) will be paid for Injuries resulting from one Accident.

The benefit for loss of: (a) two limbs; (b) both eyes; or (c) one limb and one eye is payable only when such loss results from the same Accident.
The Principal Sum is shown in the Confirmation of Benefits.

EXPOSURE AND DISAPPEARANCE

We will pay benefits for covered losses that result from Your being unavoidably exposed to the elements bec
during Your Trip. The loss must occur within 365 days after the event that caused the exposure.

f a Covered Accident occurring

If, while insured under this Coverage, You are in an Accident resulting in the disappearance, sinking or damagi i nveyance on which You
are covered by this Coverage, and if Your body has not been found within 52 weeks from the date of the Accident i
to the contrary, that You suffered loss of life as a result of those Injuries.

These benefits will not duplicate any other benefits payable under the Policy or any cover.

Benefits will be paid for the Covered Expense incurred, up to the Maximu efi i of Benefits, as a result of a
Covered Accidental Injury or covered Sickness, which first occurs during for Sickness). Only Covered Expenses

incurred during Your Trip (of a duration of 90 days or less for Sickness) will be ) nses incurred after Your Trip are not covered.
Benefits will include up to $750 for expenses incurred duri gency dental treatment. Only expenses for emergency
dental treatment to natural teeth incurred during Your Trip will b incurred after Your Trip are not covered.

Accidental Injury or covered Sickness. The authori i i nate advance payment to the Hospital.
For the purpose of this benefit:
“Covered Expense” means expensg

1. The medical services, prescrif U grapeuti ordered or prescribed by a Legally Qualified Physician as Medically Necessary
for treatment;

2. Hospital or ambulatory medical-sk er services¥(including expenses for a cruise ship cabin or hotel room, not already included in the
a substitute for a hospital room for recovery from a Covered Accidental Injury or covered Sickness);

3| ambulance company to and/or from a Hospital.

yable under the Policy or any coverage(s) attached to the Policy.

COVERAGEN
EMERGENCY MEDICAL EVACUATION, MEDICAL REPATRIATION AND RETURN OF REMAINS

When You suffer loss of life for any reason or incur a Sickness or Injury during the course of Your Trip, the following benefits are payable, up to the
Maximum Benefit Amount shown in the Confirmation of Benefits.

1. Emergency Medical Evacuation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine that
transportation to a Hospital or medical facility is Medically Necessary to treat an unforeseen Sickness or Injury which is acute or life threatening and
adequate Medical Treatment is not available in the immediate area, the Transportation Expense incurred will be paid for the Usual and Customary
Charges for transportation to the closest Hospital or medical facility capable of providing that treatment.
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If You are traveling alone and will be hospitalized for more than 7 consecutive days and Emergency Evacuation is not imminent, benefits will be paid to
transport one person, chosen by You, by Economy Transportation, for a single visit to and from Your bedside.

If You are in the Hospital for more than 7 consecutive days and Your dependent children who are under 18 years of age and accompanying You on Your
Trip are left unattended, Economy Transportation will be paid to return the dependents to their home (with an attendant, if considered necessary by the
authorized travel assistance company).

Medical Repatriation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine that it is Medically
Necessary for You to return to Your primary place of residence because of an unforeseen Sickness or Injury which is acute or life-threatening, the
Transportation Expense incurred will be paid for Your return to Your primary place of residence or to a Hospital or medical facility closest to Your primary
place of place of residence capable of providing continued treatment via one of the following methods of transportation, as approved, in writing, by the

authorized travel assistance company:

i) one-way Economy Transportation;

ii)  commercial air upgrade (to Business or First Class), based on Your condition as recommended by
Physician and verified in writing and considered necessary by the authorized travel assistance company;

al attending Legally Qualified

iii) other covered land or air transportation including, but not limited to, commercial stretcher, sual and Customary
Charges for air ambulance, provided such transportation has been pre-approved and arr orized travel assistance

company. Transportation must be via the most direct and economical route.
HOSPITAL OF CHOICE

Subject to the terms and conditions of item # 2, You may choose to be transporte
other than Your primary place of residence, but the maximum amount payable is i

residence.
Dispatch of a Physician: If the local attending Legally Qualified Physicia mpany cannot adequately assess
Your need for Medical Evacuation or Transportation, and a Physiciag [ assistance company to make such
assessment, benefits will be paid for the travel expenses incurred and : [ d by the dispatched Physician.
3. Return of Remains: In the event of Your death duringa T d will be paid for minimally necessary casket or air tray,
preparation and transportation of Your remains to Your prima e United States of America or to the place of burial.

States of America
our primary place of

If benefits are payable and You have other insuran efits for this same loss, We reserve the right to recover from such other

insurance. You shall:

a) notify the Company of al

b) help the Company exerc , ' invany reasonable way that the Company may request, including the filing and

c) notdo idice the Company’s rights; and

d) rei tent of any payment the Company has made, for benefits received from such other insurance.

payable under the Policy or any coverage(s) attached to the Policy.

SECTION IIl. DEFINI

“Accident” means a sudden, unexpected unusual specific event that occurs at an identifiable time and place, and shall also include exposure

resulting from a mishap to a conveyance in which You are traveling.

“Actual Cash Value” means current replacement cost for items of like kind and quality.

“Additional Transportation Cost” means the actual cost incurred for one-way Economy Transportation by Common Carrier reduced by the value

of an unused travel ticket.
“Air Carrier” means any air conveyance operating under a valid license for the transportation of passengers for hire.

“Baggage and Personal Effects” means luggage, personal possessions and travel documents taken by You on Your Trip.
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“Bankruptcy or Default” means the total cessation of operations due to insolvency, with or without the filing of a bankruptcy petition by an airline,
cruise line, tour operator or other travel provider provided the Bankruptcy or Default occurs more than 14 days following Your Effective Date for the
Trip Cancellation Benefits. There is no coverage for the Bankruptcy or Default of any person, organization, agency or firm from whom You purchased
Travel Arrangements supplied by others.

“Business Partner” means an individual who () is involved in a legal general partnership with You and (b) is actively involved in the day to day management
of Your business.

“Caregiver” means an individual employed for the purpose of providing assistance with activities of daily living to You or to Your Family Member who has a physical
or mental impairment. The Caregiver must be employed by You or Your Family Member. A Caregiver is not a babysitter; childcare service, facility or provider; or
persons employed by any service, provider or facility to supply assisted living or skilled nursing personnel.

“Child Caregiver” means an individual providing basic childcare service needs for Your minor children under the age of 18 while You are on the Trip without the
minor children. The arrangement of being the Child Caregiver while You are on the Trip must be made 30 or more days prior to the Scheduled Departure Date.

“Common Carrier” means any land, sea, or air conveyance operating under a valid license for the transportation of pa
or rented, leased or privately owned motor vehicles.

s for hire, not including taxicabs

“Complications of Pregnancy” means conditions (when the pregnancy is not terminated) whose diagnoses ' ncy but are adversely
affected by pregnancy or are caused by pregnancy. These conditions include acute nephritis, nephrosis, cardia ' issed abortion and similar
medical and surgical conditions of comparable severity. Complications of Pregnancy also include nonelective ce y which is
terminated and spontaneous termination of pregnancy, which occurs during a period of gestation in which a viable birth

Complications of Pregnancy does not include false labor, occasional spotting, Physician-pres morning sickness,
hyperemesis gravidarum, preeclampsia and similar conditions associated with the manageme a nosologically distinct

complication of pregnancy.

“Confirmation of Benefits” means a written confirmation specifying the coverages
Insured following purchase.

“Covered Accident” means an Accident that occurs while coverage is in foi

assets/obligations with You . Both You and the Domestic Par ; be life partners; (2) be at least the age of consent in the state

[ or the Domestic Partner can be related by blood to a degree of
closeness that would prohibit a legal marriage, be married to an
the Domestic Partner relationship in the form of a signed and com

“Elective Treatment and Procedures” means any m
or supplies that are deemed by the federal, or a state or

| procedure that is not medically necessary, including any service, treatment,
rity, or by Us to be research or experimental or that is not recognized as a

panion’s legal spouse (or common-law spouse where legal), legal guardian or ward, son
or daughter (adopted, foster, step or in-la tep or in-law), parent (includes step or in-law), grandparent (includes in-law), grandchild, aunt,

uncle, niece or nephew, stic Partner, ¢

“Hospital” ad or recognized as a general hospital by the proper authority of the state in which it is located: (b) a place operated for
the care and tr ident inpati [ gistered graduate nurse (RN) always on duty and with a laboratory and X-ray facility: (c) a place recognized as a
general hospi i ditation of Hospitals; Not included is a hospital or institution licensed or used principally: (1) for the treatment or
care of drug a inic’Continued or extended care facility, skilled nursing facility, convalescent home, rest home, nursing home or home

for the aged.
“Inclement Weather” her condition that delays the scheduled arrival or departure of a Common Carrier.

“Injury” or “Injuries” ily harm caused by an Accident which: 1) occurs while Your coverage is in effect under the Policy; and 2) requires
examination and treatment by a Legally Qualified Physician. The Injury must be the direct cause of loss and must be independent of all other causes and must
not be caused by, or result from, Sickness.

“Insured” means a person(s) who is booked to travel on a Trip, completes the enrolliment form and for whom the required premium is paid, also
referred to as You and Your.

“Intoxicated” mean a blood alcohol level that equals or exceeds the legal limit for operating a motor vehicle in the state or jurisdiction where You are located at
the time of an incident.

“Legally Qualified Physician” means a physician: (a) other than You, a Traveling Companion or a Family Member; (b) practicing within the scope
of his or her license; and (c) recognized as a physician in the place where the services are rendered.

“Maximum Benefit Amount” means the maximum amount payable for coverage provided to You as shown in the Confirmation of Benefits.
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“Medically Necessary” means a service which is appropriate and consistent with the treatment of the condition in accordance with accepted standards of
community practice.

“Medical Treatment” means examination and treatment by a Legally Qualified Physician for a condition which first manifested itself, worsened or
became acute or had symptoms which would have prompted a reasonable person to seek diagnosis, care or treatment.

“Natural Disaster” means a flood, hurricane, tornado, earthquake, mudslide, tsunami, avalanche, landslide, volcanic eruption, fire, wildfire or blizzard
that is due to natural causes.

“Payments or Deposits” means the cash, check, or credit card amounts, actually paid for Your Trip. Certificates, vouchers, discounts, credits,
frequent traveler or frequent flyer rewards, miles or points applied (in part or in full) towards the cost of Your Travel Arrangements are not Payments
or Deposits as defined herein.

“Pre-Existing Condition” means an illness, disease, or other condition during the 60 day period immediately prior to the
which You or Your Traveling Companion, Business Partner or Family Member scheduled or booked to travel
recommendation for a test, examination, or medical treatment for a condition which first manifested itself, worsened

Your coverage is effective for
ou: 1) received or received a
me acute or had symptoms which

Your Trip.

“Sickness” means an illness or disease of the body which: 1) requires exa

“Strike” means any organized and legally sanctioned labor
workers which was unannounced and unpublished at the time
and arrival of a Common Carrier.

“Terrorist Incident” means an act of violence,

persons on behalf of or in connection with any org i i nment which is generally recognized as having the intent to overthrow or
influence the control of any other fore|gn government. i must be documented in a Travel Warning issued by the United States'

“Transportation Expense” means the onveyance, personnel, and services or supplies
"Travel Advisory or U.S. State Department communication advising caution in traveling to specified destinations due to
reasons such a cal unrest, high incidence of crime (especially kidnapping and/or murder), natural disaster or outbreak

or persons whose names appear with Yours on the same Travel Arrangements and who, during Your Trip, will
r, sponsor or leader is not a Traveling Companion as defined, unless sharing accommodations in the same room,

“Travel Supplier” mea ity or organization that coordinates or supplies travel services for You.

“Trip” means a scheduled trip for which coverage for Travel Arrangements is requested and the premium is paid prior to Your actual or Scheduled Departure
Date of Your Trip.

“Us”, “We”, “Our” means United States Fire Insurance Company.

“Usual and Customary Charges” means those comparable charges for similar treatment, services and supplies in the geographic area where treatment is
performed.

SECTION IV. GENERAL EXCLUSIONS AND LIMITATIONS

Benefits are not payable for any loss due to, arising or resulting from:
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10.
1.
12.
13.

14.
15.
16.
17.
18.

19.
20.

suicide, attempted suicide or any intentionally self-inflicted injury of You, a Traveling Companion, Family Member or Business Partner booked to
travel with You, while sane or insane;

an act of declared or undeclared war;

participating in maneuvers or training exercises of an armed service, except while participating in weekend or summer training for the reserve
forces of the United States, including the National Guard;

riding or driving in races, or speed or endurance competitions or events;
mountaineering (engaging in the sport of scaling mountains generally requiring the use of picks, ropes, or other special equipment);
participating as a professional in a stunt, athletic or sporting event or competition;

participating in skydiving or parachuting except parasailing, hang gliding, bungee cord jumping, extreme skiing, skiing outside marked trails or
heli-skiing, any race, speed contests, spelunking or caving, or scuba diving if the depth exceeds 130 feet (40 rs) or if You are not certified
to dive and a dive master is not present during the dive;

piloting or learning to pilot or acting as a member of the crew of any aircraft;

being Intoxicated as defined herein, or under the influence of any controlled substance unless
Qualified Physician;

rescribed by a Legally

the commission of or attempt to commit a felony or being engaged in an illegal occupation;

normal childbirth or pregnancy (except Complications of Pregnancy) or voluntarily induced abortion;

dental treatment (except as coverage is otherwise specifically provided herein);

due to a Pre-Existing Condition, as defined in the Policy. The Pre-Existing
Evacuation or Return of Remains coverage;

to the Emergency Medical

any amount paid or payable under any Worker's Compensation, Disabili
aloss or damage caused by detention, confiscation or destruction by ¢
Elective Treatment and Procedures;
medical treatment during or arising from a Trip undertaken for t intent@fSecuring medical treatment;

failure of any tour operator, Common Carrier, or other travel supp pvide the bargained-for travel arrangements for reasons other
than Bankruptcy or Default;

amental or nervous condition, unless hospita

ng, but not limited to, sanctions, laws, and regulations administered and enforced by the U.S. Treasury
ntrol (“OFAC"). Therefore, any expenses incurred or claims made involving travel that is in violation of

SECTION V. PAYMENT OF CLAIMS

Claim Procedures: Notice of Claim: Notice of claim must be reported within 20 days after a loss occurs or as soon as is reasonably possible. You
or someone on Your behalf may give the notice. The notice should be given to Us or Our designated representative and should include sufficient
information to identify You.

Claim Procedures: Claim Forms: When notice of claim is received by Us or Our designated representative, forms for filing proof of loss will be
furnished. If these forms are not sent within 15 days, the proof of loss requirements can be met by You sending Us a written statement of what
happened. This statement must be received within the time given for filing proof of loss.
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Claim Procedures: Proof of Loss: Proof of loss must be provided within 90 days after the date of the loss or as soon as is reasonably possible.
Proof must, however, be furnished no later than 12 months from the time it is otherwise required, except in the absence of legal capacity.

Payment of Claims: When Paid: We, or Our designated representative, will pay the claim after receipt of acceptable proof of loss.

Payment of Claims: To Whom Paid: Benefits for loss of life will be paid to Your designated beneficiary. If a beneficiary is not otherwise designated
by You , benefits for loss of life will be paid to the first of the following surviving preference beneficiaries:

a) Your spouse;

b)  Your child or children jointly;

c) Your parents jointly if both are living or the surviving parent if only one survives;
d) Your brothers and sisters jointly; or

e) Your estate.

All other Benefits will be paid directly to You, unless otherwise directed. Any accrued benefits unpaid at Your de
You have assigned Your benefits, We will honor the assignment if a signed copy has been filed with us. We
any assignment.

ill be paid to Your estate. If
responsible for the validity of

Al or a portion of all benefits provided by the Policy may, at Our option, be paid directly to the provider of th enefits not paid to the
provider will be paid to You.

If any benefit is payable to: (a) an Insured who is a minor or otherwise not able to give a valid release; or (b
amount due under the Policy to an Insured’s beneficiary or any relative whom We find entitled to the payment. A ood faith shall
fully discharge Us to any party to the extent of such payment.

Subrogation: If the Company has made a payment for a loss under this Policy, and the
recover damages from the Third Party responsible for the loss, the Company will be

as made has a right to
help the Company exercise
ofF: the Company's rights: and in
the event You recover damages from the Third Party responsible for the lo [ ery for the Company in trust and

An Insured over the age of majority and legally comp:
been made, without the consent of the designated ben
request is received, whether is then lidimg,or not, the change ici late back to and take effect as of the date of execution of the written request,

age. The Company i [00F°0f age before paying any claim.

Physician E
reasonable

Company, at the expense of the Company, may have You examined when and as often as is
pany may have an autopsy done (at the expense of the Company) where it is not forbidden by law.

Legal Action ' terpreted under the laws of the state in which the Policy was issued. No legal action may be brought to
recover on the r written Proof of Loss has been furnished. No legal action for a claim may be brought against Us after 3
years from the time written Proof S is required to be furnished

Concealment and Misr ation: The entire coverage will be void, if before, during or after a loss, any material fact or circumstance relating to
this Policy or claim has been concealed or misrepresented.

Other Insurance with the Company: You may be covered under only one travel Policy with the Company for each Trip. If You are covered under
more than one such Policy, You may select the coverage that is to remain in effect. In the event of death, the selection will be made by the
beneficiary or estate. Premiums paid (less claims paid) will be refunded for the duplicate coverage that does not remain in effect.

Reductions in the Amount of Insurance: The applicable benefit amount will be reduced by the amount of benefits, if any, previously paid for any
loss or damage under this Policy for Your Trip.

Payment of Premium: Coverage is not effective unless all premium has been paid the Company/administrator prior to a date of loss or insured
occurrence.
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Termination of This Policy: Termination of this Policy will not affect a claim for Loss which occurs while the Policy is in force.
Transfer of Coverage: Coverage under this Policy cannot be transferred by You to anyone else.

Controlling Law: Any part of this Policy that conflicts with the state law where this Policy is issued is changed to meet the requirements of that
state’s law.

N
N
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UNITED STATES FIRE INSURANCE COMPANY
Administrative Offices: 5 Christopher Way « Eatontown, NJ 07724

CALIFORNIA AMENDATORY ENDORSEMENT
The provisions of this Amendatory Endorsement are effective on the Effective Date and will expire concurrently with the
Policy, unless otherwise terminated.
The Policy is hereby amended for California as follows:

1. The following Notice is added to the face page of the Policy.

THIS NOTICE IS TO ADVISE YOU THAT SHOULD YOU HAVE ANY QUESTIONS OR COMPLAIN
CERTIFICATE, YOU MAY CONTACT UNITED STATES FIRE INSURANCE COMPANY AT5C
JERSEY 07724 or CALL (732) 676-9800 YOUR POLICY ADMINISTRATOR AT 1-800-461-6

ALSO AVAILABLE IS THE CONSUMER SERVICES DIVISION OF THE CALIFORNIA DEPART
BE CONTACTED AS FOLLOWS: CALIFORNIA DEPARTMENT OF INSURANCE

HELP or 1-800-927-4357
THE DEPARTMENT OF INSURANCE SHOULD BE CONTACTED ONLY.A INSURANCE COMPANY
OR ITS REPRESENTATIVES HAVE FAILED TO PRODUCE A SATIS

2. The Extension of Coverage provision appearing in SE MINATION DATE is deleted and
replaced by the following:

Extension of Coverage:

due to a Trip Interruption, Missed Cognection, or Tr i ension of coverage will end on the earlier of the
date You reach Your originally sch i ays after the Scheduled Return Date.
3. The Domestic Partner definition appe i |. DEFINITIONS is deleted and replaced as follows:

“Domestic Partner meams
Secretary of State.

a domestic ribed in CIC § 381.5 and registered with the California

4. The Injury definition appeafing F PEFINITIONS is deleted and replaced as follows:

Injury” means bodily harm which: 1) occurs while Your coverage is in effect under the
ination and treatment by a Legally Qualified Physician to treat an illness or injury that,

Policy; and 2) requires
ical’attention may cause You to die.

without immedi m

6. The Medically Necessary definition appearing in SECTION Ill. DEFINITIONS is deleted and replaced as follows:

Medically Necessary means a treatment, service or supply that is:

1) required to treat an Injury;

2) prescribed or ordered by a Legally Qualified Physician or furnished by a Hospital;

3) consistent with the medical and surgical practices generally utilized in the region and country in which the services
were received for treatment of the condition at the time rendered.

The fact that a Legally Qualified Physician may prescribe, authorize, or direct a service does not of itself make it
Medically Necessary or covered by this Policy.
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10.

11.

12.

13.

14.

The Pre-Existing Condition definition appearing in SECTION Ill. DEFINITIONS is deleted and replaced as follows:
“Pre-Existing Condition” means an illness, disease, or other condition during the 60 day period immediately prior to
the date Your coverage is effective for which You or Your Traveling Companion, Business Partner or Family Member

scheduled or booked to travel with You:

1) received or received a recommendation for a test, examination, or medical treatment for a condition which first
manifested itself through the occurrence of symptoms, had symptoms that worsened or became acute or had symptoms
which would have prompted a reasonable person to seek diagnosis, care or treatment; or 2) took or received a
prescription for drugs or medicine. Item (2) of this definition does not apply to a condition which is treated or controlled
solely through the taking of prescription drugs or medicine and remains treated or controlled without any adjustment or
change in the required prescription throughout the 60 day period before coverage is effective under this Policy.

The Sickness definition appearing in SECTION IIl. DEFINITIONS is deleted and replaced as follows:
“Sickness” means an illness or disease of the body which: 1) requires examination and tr nt by a Legally Qualified
Physician, and 2) commences while Your coverage is in effect.

The Terrorist Incident definition appearing in SECTION Ill. DEFINITIONS is delet

of State advising Americans to avoid that certain country.
The Usual and Customary Charges definition appearing in
follows:

“Usual and Customary Charges” means the amou

The Subrogation provision appearin . OF CLAIMS is deleted in its entirety.

ction V. GENERAL PROVISIONS is deleted and replaced
as follows:

Time of Payment of Clai
payment will be paid as the

paid immedi on receif e written proof.

The C entation provision appearing in SECTION VI. GENERAL PROVISIONS is deleted

entation: The entire coverage will be void, if at the time of application, any material fact
is Policy has been concealed or misrepresented. The falsity of any statement shall not
er the policy unless such false statement was made with actual intent to deceive or unless
it materially aff the acceptance of the risk or the hazard assumed by the Us.

If there is a conflict between the Policy and this Endorsement, the terms of this Amendatory Endorsement will govern.

Signed for United States Fire Insurance Company By:

oy (i 3 S

Marc J. Adee James Kraus
Chairman and CEO Secretary
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UNITED STATES FIRE INSURANCE COMPANY
Administrative Offices: 5 Christopher Way < Eatontown, NJ 07724

WRITTEN NOTICE TO CALIFORNIA RESIDENTS REGARDING TRAVEL INSURANCE
PURCHASE

NOTICE: This plan contains disability insurance benefits or health insurance b
during the covered trip. You may have coverage from other sources that already
benefits. You should review your existing policies. If you have any questions about age, call

your insurer or health plan.



California Guaranty Notice

NOTICE OF PROTECTION PROVIDED BY THE CALIFORNIA LIFE AND HEALTH INSURANCE
GUARANTEE ASSOCIATION

This notice provides a brief summary regarding the protection provided to policyholders by the California Life and
Health Insurance Guarantee Association (“the Association). The purpose of this Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes financially
unable to meet its obligations. Insurance Companies licensed in California to sell life insurance, health insurance,
annuities and structured settlement annuities are members of the Association. The valuable extra protection
provided through the Association is not unlimited and is not a substitute for consumer e in selecting insurers.
This protection was created under California law, which determines who and what i§¢0vered and he amounts of
coverage.

Below is a brief summary of the coverages, exclusions, and limit provided by the A . Thi ary does
not cover all provisions of the law; nor does it in any way change anyone’s rights or o i
the rights or obligations of the Association.

e Persons Covered

alth Insurance Guarantee Association if the
California at the time the insurer is determined
eneficiaries, payees or assignees, whether or not

Generally, an individual is covered by the California
insurer was a member of the Association and th Vi
by a court to be insolvent. Coverage is also pro
they live in California.

e Amounts of Coverage

s but not to exceed $300,000
ender or withdrawal values but not to exceed $100,000

e Annuities and Structured Settlement Annuities

80% of the present value of annuity benefits, including net cash withdrawal and net cash surrender
values but not to exceed $250,000.

The maximum amount of protection provided by the Association to an individual, for all life insurance,
annuities and structured settlement annuities is $300,000, regardless of the number of polices or contracts
covering the individual.
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e Health Insurance

The maximum amount of protection provided by the Association to an individual, as of April 1, 2011, is
$470,125. This amount will increase or decrease based upon changes in the health care cost component of the
consumer price index to the date on which an insurer becomes an insolvent insurer.

COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE

The California Life and Health Insurance Guarantee Association may not provide coverage for this policy. Coverage
by the Association generally requires residency in California. You should not rely on cov. by the Association in
selecting an insurance company or in selecting an insurance policy.

The following policies and persons are among those that are excluded from Associa

e A policy or contract issued by an insurer that was not authorized to do business in Califor ued the policy
or contract;
e A policy issued by a health care service plan (HMO), a hospital i i rganization, a charitable

organization, a fraternal benefit society, a mandatory state poe
exchange, or a grants and annuities society;

o If the person is provided coverage by the guaranty associ

e Unallocated annuity contracts; that is, contracts which a @ 10 and owned by an individual and which do not
guaranty annuity benefits to an individual,

e Employer and association plans, to the extent the
e A policy or contract providing any health care ben Part C or Part D;
e Anannuity issued by an organization i i e charftable gift annuities;

risk, such as certain investment elemen i surance policy or a variable annuity contract;

e Any policy of reinsurance ynless an assum i as issued,;
e Interest rate yields (inclu i ceed limits that are specified in Insurance Code Section 1607.02(b)
©)

NOTICES

quired by law to give or send you this notice. Policyholders with additional
insurer or agent. To learn more about coverages provided by the Association please

visit the Association’s website .califega.org, or contact either of the following:

California Life and or Consumer Service Division
Guarantee Association California Department of Insurance
P.O. Box 16860 300 South Spring Street

Beverly Hills, CA 90209-3319 Los Angeles, CA 90013

(323) 782-0182 (800) 927-4357 or (213) 897-8921

Insurance companies and their agents are not allowed by California law to use the existence of the Guarantee
Association or its coverage to solicit, induce or encourage Yyou to purchase any form of insurance policy. When
selecting an insurance company, you should not rely on Association coverage. If there is an inconsistency between
this notice and California law, then California law will control.
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When used throughout this document “The Company”, “Our”, “We”, or “Us” means:
United States Fire Insurance Company

PRIVACY POLICY AND PRACTICES

The Company values your business and your trust. In order to administer insurance policies and provide you with effective
customer service, we must collect certain information about our customers. We want you to know that we are committed to
protecting your private information and we will comply with all federal and state privacy laws. Below is a Privacy Notice
describing our policy regarding the collection and disclosure of personal information. Please revie is Notice and keep a
copy of it with your records.

Your Privacy is Our Concern
When you apply to The Company for insurance or make a claim against a policy written b

information you provide, generally gives us most of the informati : i may contact you by
phone or mail to obtain additional information. We may use i sactions with us, our
affiliates, or others. Depending on the nature of your insur4 i onal information about you or
other individuals proposed for coverage. We may obtain the ae i ation we need from third parties, such as other

insurance companies or agents, government agencie
clearinghouses, credit reporting agencies, courts, or
information as to creditworthiness, credit standing, cre
personal characteristics, or mode of living.

What do we do with the inform

If coverage is declined or the charge for i f information contained in a consumer report we
obtained, we will inform you, as required b ral Fair Credit Reporting Act. We will also give you the
name and address of the consumer reportlng a i port. We may retain information about our former

e state motor vehicle department, information
port from a consumer reporting agency may contain
general reputation, hobbies, occupation,

How to contact Us

You may obtain a more detailed description of the information practices prescribed by law by contacting us at the address
below. Remember to include your name, address, policy number, and daytime phone number.

Privacy Policy Coordinator
Crum & Forster A&H Division
5 Christopher Way, 2" Floor
Eatontown, New Jersey 07724

Privacy-USF



When used throughout this document “Company”, “Our”, “We”, or “Us” means:
United States Fire Insurance Company

GRIEVANCE PROCEDURES

When you submit a claim and that claim is denied, we will provide a written statement containing the reasons for the
Adverse Determination. You have the right to request a review of any Company decision or action pertaining to our
contractual relationship and to appeal any adverse claim determination we've made by filing a Grievance. These
procedures have been developed to ensure a full investigation of a Grievance through a formal process.

DEFINITIONS

A “Grievance” is a written complaint requesting a change to a previous clai
handling or reimbursement of health care services, or other matters pertaining to
relationship.

An “Adverse Determination” is a determination by the Company or its designated utili
that (i) a service, treatment, drug, or device, is experimental, investigatignal, specifically limit
coverage; or (ii) a facility admission, the availability of care, continued
furnished have been reviewed and, based upon the information
requirements for medical necessity, appropriateness, healt

eet” the contractual
effectiveness and

You, your authorized representative, or a provid
60-days after an event that causes a dispute.
gives us the opportunity to immediately resolve t

A formal Grievance may D
provider @

will have the opportunity to submit written comments, documents, records and
other i [ ant to the Grievance, regardless of whether those materials were considered in

ays after receiving the Grievance, we must acknowledge the Grievance and provide
entative or a provider with the name, address, and telephone number of the coordinator
handling the Grie e and information on how to submit written material. The person(s) who reviews the
Grievance will not be the same person(s) who made the initial Adverse Determination. During the review, all
information, documents, and other materials submitted relating to the claim will be considered, regardless of
whether they were considered in making the previous claim decision. The Insured will not be allowed to attend, or
have a representative attend, a First Level Review. The Insured may, however, submit written material for
consideration by the reviewer(s).

Grievance

When the Grievance is based in whole or in part on a medical judgment, the review will be conducted by, or in
consultation with, a medical doctor with appropriate training and expertise to evaluate the matter.



Following our review of your Grievance, we must issue a written decision to you and, if applicable, to your
representative or provider, within 20-days after receiving the Grievance. The written decision must include:
(1) The name(s), title(s) and professional qualifications of any person(s) participating in the First Level
Review process.
(2) A statement of the reviewer’s understanding of the Grievance.

(3) The specific reason(s) for the reviewer’s decision in clear terms and the contractual basis or medical
rationale used as the basis for the decision in sufficient detail for the Insured to respond further to our
position.

(4) A reference to the evidence or documentation used as the basis for the decisio

(5) If the claim denial is based on medical necessity, experimental tre
instructions for requesting an explanation of the scientific or clinic
determination.

t or similar exclusion,

(6) A statement advising you of your right to request a Second Level i nd a
description of the procedure and timeframes for requesting a Second Level

Second Level Review

The Second Level Review process is available if you are the First level

Review for an Adverse Determination. Within ten business days after re
Review, we will advise you of the following:

(1) the name, address, and telephone number of the Grievance review

for the Company;

(2) a statement of your rights, including the rigf

e attend the Second Level Review

e present his/her case to the revi
e submit supporting materials befo meeting;
e ask questions of any member of t
. , including a provider, family member,
employer represent
e request and receive of all relevant documents, records and other
information that is not i ged that were considered in making the Adverse
Determination.
We must convene a revi meeting within 45-days after receiving a request for a Second
Level Review. We will no ing date at least 15-days prior to the date. The review
meeting will be held during s at a location reasonable accessible to you. In cases where a
face-to-face meeting is not p ic reasons, we will offer you the opportunity to communicate with
the review p onference call or other appropriate technology. Your right to a full review may
not be co ot you appear at the meeting.

an attorney, we may also be represented by an attorney. If we choose to have
an atto nt aur interests, we will notify you at least 15 working days in advance of the review
and that you may wish to obtain legal representation of your own.

(2) are not employees of the Company or Utilization Review Organization; and
(3) do not have a financial interest in the outcome of the review.

A person previously involved in the Grievance may appear before the panel to present information or answer
questions.

All persons reviewing a Second Level Grievance involving a Utilization Review non-certification or a clinical issue
will be providers who have appropriate expertise, including at least one clinical peer. If we use a clinical peer on an
appeal of a Utilization Review non-certification or on a First Level Review, we may use one of our employees on the
Second Level Review panel if the panel is comprised of 3 or more persons.

Grievance



We must issue a written decision to you and, if applicable, to your representative or provider, within 10 business
days after completing the review meeting. The decision must include:

(1) the name(s), title(s) and qualifying credentials of the members of the review panel;

(2) a statement of the review panel’'s understanding of the nature of the Grievance and all pertinent facts;

(3) the review panel’'s recommendation to the Company and the rationale behind the recommendation;

(4) a description of, or reference to, the evidence or documentation considered by the review panel in
making the recommendation;

(5) in the review of a Utilization Review non-certification or other clinical matter, a writien statement of the
clinical rationale, including the clinical review criteria, that was used by the revie nel to make the
determination;

(6) the rationale for the Company’s decision if it differs from the review panel’

(7) astatement that the decision is the Company’s final determination in th

(8) notice of the availability of the Commissioner’s office for assistance, in one number
and address of the Commissioner’s office.

EXPEDITED REVIEW

You are eligible for an expedited review when the timeframes for an i ew or Second
Level review would reasonably appear to seriously jeopardize your life to*regain maximum
function. An expedited review is also available for all Grieva availability of care,
continued stay or health care service for a person who ha : i ut who has not been
discharged from a facility.

an appropriate clinical peer in the same or similagspecialt ypically manage the case being reviewed. If
we don't have the information necessary to d e will send you notification of precisely what is
required within 24-hours of our receipt of your ssary information, including our decision, will be
transmitted by telephone, facsimile, or the mo od available. Provided we have enough
information to make a decision, you, your authori or a provider acting on your behalf will be
notified of the determination as expeditieusly as the i dition requires, but in no event more than 72-hours
after the review has commenced. ision will be provided within 2 working business
days of the decision and will contain the written decision requirements for First Level
reviews.

If the expedited review d 0 ion, you, your representative or a provider acting on your behalf
may submit a written Gri

We will not provide an expet pective reviews of Adverse Determinations.

Grievance



Disclosure Notice:

This plan provides insurance coverage that only applies during the covered trip. You may have coverage from
other sources that provides you with similar benefits but may be subject to different restrictions depending
upon your other coverages. You may wish to compare the terms of this policy with your existing life, health,
home, and automobile insurance policies. If you have any questions about your currens,coverage, call your
insurer or insurance agent or broker.

Purchasing travel insurance is not required in order to purchase any other prod i fered by the
Travel Retailer.

What A Travel Retailer May Do:

1. Offering/disseminating information on our behalf, including descriptions of
coverage, and price;

Referring specific coverage/feature/benefit questig
Disseminating/processing applications for coveg c e se i other similar forms;
Collecting premiums on our behalf;
Receiving/recording information to share with

vk wnN

What A Travel Retailer May Not Do:

The Travel Retailer’s employees:
1. are not qualified or authorized to ans i tions about the benefits, exclusions or
2. to evaluate the adequacy o Ve ing insurance coverage.

Definitions

“Travel Insurance” mea
following:

ks incidental to planned travel, including one or more of the

deployed military personnel, etc.). In some States, Damage waiver contracts that are part of a rental company’s
agreement. The phrase “damage waiver” or “collision damage waiver” cannot be used to describe travel
insurance coverage, but the travel insurance contract may otherwise refer to “damage waiver” or “collision
damage waiver” provided by a rental company.

“We, Us or Our” means Seven Corners, Inc.



DISCLOSURE TO CALIFORNIA RESIDENTS: [1754(a)(7) & (8)]

1. Purchasing travel insurance is not required in order to purchase any other product or service offered by
the travel retailer.
2. Your travel retailer may not be licensed to sell insurance, and is therefore not qualified or authorized to:

a. Answer technical questions about the benefits, exclusions, and conditions of any of the
insurance offered by the travel retailer.
b. Evaluate the adequacy of your existing insurance coverage.

insurance agent or broker.
DISCLOSURE TO DELAWARE RESIDENTS: [1772(2)a.7.]

The insurance coverage may duplicate existing coverag
this policy with your existing life, health, home and a

This insurance coverage may duplicate certai
homeowner’s, renter’s or similar coverages or ins
travel insurance primary to any ot



	INDIVIDUAL TRAVEL INSURANCE POLICY
	SECTION IV GENERAL EXCLUSIONS AND LIMITATIONS
	SECTION I. EFFECTIVE DATE AND TERMINATION DATE
	COVERAGE A


	1. Your or a Family Member’s or a Traveling Companion’s or a Business Partner’s death, which occurs before departure on Your Trip;
	1.     Your  or a Family Member’s or a Traveling Companion’s or a Business Partner’s death, which occurs while You are on Your Trip;
	a) Your Additional Transportation Cost to join Your Trip; and
	a) take all reasonable steps to protect, save or recover the property:
	b) promptly notify, in writing, either the police, hotel proprietors, ship lines, airlines, railroad, bus, airport or other station authorities, tour operators or group leaders, or any Common Carrier or bailee who has custody of Your property at the t...
	c) produce records needed to verify the claim and its amount, and permit copies to be made:
	d) send proof of loss as soon as reasonably possible after date of loss, providing date, time, and cause of loss, and a complete list of damaged/lost items: and
	e) allow the company to examine baggage or personal effects, if requested.
	24-HOUR ACCIDENTAL DEATH AND DISMEMBERMENT

	1. The medical services, prescription drugs, therapeutic services ordered or prescribed by a Legally Qualified 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 the Your Trip, if recommended as a substitute for a hospital room for recovery from a Covered Acc...
	3. Transportation furnished by a professional ambulance company to and/or from a Hospital.
	1. Emergency Medical Evacuation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine that transportation to a Hospital or medical facility is Medically Necessary to treat an unforeseen Sickness or ...
	2. Medical Repatriation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine that it is Medically Necessary for You to return to Your primary place of residence because of an unforeseen Sickness or...
	i) one-way Economy Transportation;
	ii)  commercial air upgrade (to Business or First Class), based on Your condition as recommended by the local attending Legally Qualified Physician and verified in writing and considered necessary by the authorized travel assistance company; or
	iii)  other covered land or air transportation including, but not limited to, commercial stretcher, medical escort, or the Usual and Customary Charges for air ambulance, provided such transportation has been pre-approved and arranged by the authorized...

	Benefits are paid less the value of Your original unused return travel ticket.
	If benefits are payable and You have other insurance that may provide benefits for this same loss, We reserve the right to recover from such other insurance. You shall:
	a) notify the Company of any other insurance;
	b) help the Company exercise the Company’s rights in any reasonable way that the Company may request, including the filing and assignment of other insurance benefits;
	c) not do anything after the loss to prejudice the Company’s rights; and
	d) reimburse to the Company, to the extent of any payment the Company has made, for benefits received from such other insurance.
	SECTION V. PAYMENT OF CLAIMS

	a) Your spouse;
	b) Your child or children jointly;
	c) Your parents jointly if both are living or the surviving parent if only one survives;
	d) Your brothers and sisters jointly; or
	e) Your estate.

	UNITED STATES FIRE INSURANCE COMPANY
	CALIFORNIA AMENDATORY ENDORSEMENT
	2. The Extension of Coverage provision appearing in SECTION I. EFFECTIVE DATE AND TERMINATION DATE is deleted and replaced by the following:


	Medically Necessary means  a treatment, service or supply that is:
	Signed for United States Fire Insurance Company By:
	United States Fire Insurance Company
	PRIVACY POLICY AND PRACTICES

	The Company values your business and your trust.  In order to administer insurance policies and provide you with effective customer service, we must collect certain information about our customers.  We want you to know that we are committed to protect...
	Your Privacy is Our Concern

	What kind of information do we collect about you and from whom?
	What do we do with the information collected about you?
	How to contact Us
	United States Fire Insurance Company

	If we don’t have all the information necessary to review your complaint, we will request any additional information within 5 business days of receiving your complaint.  After we receive all the necessary information, we will provide you, your authoriz...
	A formal Grievance may be submitted by you, your authorized representative, or in the event of an Adverse Determination, by a provider acting on your behalf.
	Second Level Review
	EXPEDITED   REVIEW





