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of Florda, Gicegia, ediona, Mow Harmmahie, Miew Yok, Ooegan
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Description of Coverage

(9 Sunsail

SCHEDULE OF BENEFITS

All coverapes are par person. MAXIBLIB LINIT
Trip Canallalion ..., -amiier—s A00% of insured Trip Cost
Trip Inferruption........ci 11504 of insuned Trg Cost
Trip Delay (Maximurt of $200 per day) e ;D0
Baggage & Parsonal Effects LS. $1,000
B0gage DBy ol LS00
iAediical EXpamsa.., . oo siaiereest SR - (4 | 1
T, - T —— e S 500
Emangency Evamsbon
and Repalriation of Remains.., i v st 0L
pceidental Desth & Dismembermdnt ... i 310,000
Fiight Guard .......—.-.. e 530,000

The foliowing non-insurance SETVICES
ire provided by Travel Guard.
Travel Medical Assistance
Worldwide Traved Asslstance

[MPORTANT
{ This coverane i vald only if the Fmprﬂ-nn'ate\lpi-an oot has
| bean paid, Plaase keep this document as Yous recond al
| poverage under (e @Han

e e — —

PLEASE READ THIS DOCUMENT CAREFULLY!

The Pelicy wil contain reduciions, kmitalians, exclusions and
igrmination provisions. Full detsds of covarage are comtainad
I the Py, 1l There an amy eonflicts botween tha contanls
o this documant and (he Pofiy (fonm sanes TAOXITHUFIC),
the Policy wil govern in 8 cases, Insurance wriderwrithen by
Hatianal Union Fire Insuranca Company of Pillsburgh Pa,
with its principal place of busmess in New Yark, NY, Covarage
iy ot be availabie in S sE0Es
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DEFINITIONS
{Capitalizad iarms within fhis
Descnotion of Covimage ane dafined fanen)

“Actual Cash Value™ maans purchase prics [ess depreciation,
"Baggage" means uggage, travel docurmants, and parsonal

wihather cwned, bomowed, or rented. taken by e
Insured on fhe Trip,
“Bursiness Partmer” medng @ person wha: {1)is imoived wiih
the Meured ar the Insured's Traveling Companion in @ kgal
partnarship: -and (2) © aclivaly imicived in Ithe dasy
misnagament of the husiness.
"Cinildren”"Child™ maans. with nespect i Medical Expenss
and Emengency Evacuation benefts, unmarmed children of the
Inswed, inchudng nabural childran fram fe momeant of birih,
and stap, foster o adopded children: from the moment of
placerment in thie Instredd's home, under ags 25 and primisth
depentent on the Insured for support and maintenance
However, the age limi does ot apply 10 a child whe (1)
atherwige maets B dafintion of Childmn; and (2] is incapaie
af sell-sustaining employment by reason of menal o plyscal
incEpaciy
“Cily™ means an incorpomated municipaity having defined
boeders and does not nclude (ha high seas. uninhabited sneas
ar Brspacs
“Cammon Carvier™ mesns an o, land, of 588 comveyance
aperated urider & icenss for the transportation of passengens
fiar hire.
“Complications of Pregasncy™ means condifions Wwhose
disgreses: are digtint from pregnandy bul ane advarsely
affected by pregnancy or are caused by pregnancy. These
conditions inclide Boube- nephrilis.  nephiosiz” eaddiae
decompensation, missed aborton and similsr medical and
surgical conoors of comparable severty, Complicatons of
Pragnancy @6 include nonelsctive casanan seclion, ciopic
pragnandy which Is isminated and spontansous erminakion
of pregnancy, which occurs duning & period of gestation in
witch & wviabla birfh iz nof pogsibie,
Complications of Pregnancy oo ndl incheds lasse |abor,
eccasional spetiing, Physican-prescribed rest during the penod
of pragnancy, moming sickness, fypesamesis gravidanim,
preeclampsia and similgr condifions associated wih the
management of 3 dfficull pregrancy nol constlding &
mogoogically distingt compication of pragnancy,
“Deductible" means the amount of charges. thal musl be
incumed by an insuned bisfore benefils become payable. The
amouml ol fe Deduclible is shown in the Schedule for asdh
covarage to which 3 Deducthle applies.
"Departure Date" mears te daie on which he Insured is
ongnally scheduled to laake on Fesher Trg, This date & spaofied
it Iraal documents:
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“Destinalion means any place where (he Insured expects io
traved o on Pexbuer Top other than Retum Destination &= shown
on the ravel documands

“Darmesiic Partner” masns an cpposile or 3 same-sex parine
wha 5 al keast 18 vears of age and has met & of the-fallowing
raquirdmeants for &t ksast B mondhs: {1) rasides with the |nsured;
[Z) shares financial assels and chiligasons with the Insued; The
Insurar may require proot of ihe Domastic Pariner relationship
ini thee form of & signed and completed Afidavit of Domestic
Parinership

“Eligible Person” maans a person who i 3 membar of an
slgible class of pardons as described in the Description of
ERgitle Persons section of tha Master Application
"Exporimental or Investigative”™ masns restment, a device
of prescriphon medication which I8 recommended by a
Physician, bt is not considened by the medical communily os
a whole o be sake and effactve for tha candition for which the
treatmant, device or prescnption medicabion is being used. This
inchides any treatment, procedurs, facility, squpment, dnags,
drug usapgs. devices, or supplles nat recognized as aocepled
miadical practics, and any of Bioss Berns raguiring fedaral or
ofher govermmental agency approval nat recaived at the ime
sarvices aee rendernd.

"Family Member” means the insureds or Traveling
Comrpanion's spouse, Domeslic Partner, Chid, daughior-n-aw,
sar-in-iaw, brother, sisber, mother, faiber, grandpanenis,
grandchdd, step-child, stap-brothar, slep-sisier. stap-pananis.
paanis-i-lew, brofher-n-aw, sisher-m-law, aunt, unch, niste.
neghiew, lagal quardian, fostar Chid, ward, or legal ward
"Hospital™ means & facility that (1] 5 eperated asoonding 1o
Ty Toor oy e i dreaidrnend of sick or Injirsd peapla; (2) hos
anganized facdities for disgrivsss and surgery on ils pramises
ar in facdifies availatie 1o I on a preamanged basis; (3) kas 24
hour nursing serdce by regsierad nurses (RN ), and [4) &
supendzed by one or more Pliyaicians available ot ol fimes.
A Hespillal does nof inchkide:

{1) & rursing, convakescent or gerntne unit of & hosgpiin whan
a patient i confined mainly 1o raoeive nursing care, |2) a faciity
that &=, ogher tham Incicentally, & clinic, & rest home; nursng
home, ecnvakesdent homis, home haatih cam, or homa or e
aned; nor doss it incude any ward, mom, wing, or other section
of B nospital Ut bs used for such purposes; or (3] any militany
or vetarans haspEal or soidiers home or any hospital confracted
for or operated by any natioral govemment or govesmmian
agency for the treatment of members or ex-members or the
armed forces,

"Inclement Weather" maans any severs wealher condifion
which delays: the scheduled amyal or depasture of-a Comimon
Carfler of pravants the Insured from neaching hisiar
Desémation when travalng by an Cwned or Renbed Vihicle,
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"nmﬂbuﬂ’ﬂmwmmmm mhdaﬁphﬁyaﬁnﬂﬂammmmmm

occuming whiks the insured’s coverage under fhe Polcy & In | Common Gamier or any offer party frea of charge.
m.mulmmﬁudymwmmm “Reasonable and Customary Charges” means an EXpEASe
causes of Loss covered by the Poicy. The injury must be | which
veriliiod by @ Physician. 111ﬁmammmwm.mmm.ummm
wnsured™ means an Elighle Person for whom () any Medlically Necesssary o treat the insured's condtion.
mwmdmmifmnhusmnmphhﬂ:{b]wm {2} mmmwmmmmmhwm
ﬁﬂflmﬂhasmpait[cjﬂﬂmvﬁﬂﬁmmhw. reatmen, supghes of medical sendces in the locallly whera
'hum’nmﬂaﬁmdlwmﬂﬂmnm&ﬂumnf e expense i mourred, ard
Piltsturgh, Pa H duasmtmmulmmﬂmummmm
m'mmlnmummsmmdwmmmﬁ Hm#ﬂmnﬁﬂhmmﬂﬂhﬂmﬂaﬁ
ammmumwmmmmmﬂmmhw wcmmwmmm_
insurer has undertaken 10 compensata the Insured I| ‘Hﬂﬂﬂﬂﬂlﬂ'nﬂmwdﬂ!mmmnmh
WWnﬁmmHmmmmmm Mmmhmwﬂmmﬂmm:rm
suipghy: derent spacified Retum Destinaen This datle is speched m
(1) s essanial wdi@m.mhnatwmdﬂ'ﬁhm | e fravel documents.

ar Sickness for which it ts prescribed of periormed;, | ﬁmmim'mhmmmmmﬁ
Il mkqalmallyaﬂ:mdmmaMSﬂmwﬂpmﬁu& axpects (o retum from hisfher Ty
(3 huﬂﬁﬂﬂﬂ%ﬁdmwmﬂmﬂmmum =5chodule™ means ihe Schadule of Benefis.

care, Suparyision, of onder; and “SM"mmMNﬂmwumm
(4} is not primanly for the comenience of Ihe Insured, by & Physician.

Physician. olher providers, or any olher persor, “Sirike” means & sloppage of wark.
“Mental, Norvous or Psychological Disorder” mears & {1} announced. organized, and sanclioned by A labor Lmian
il o Rnvaus haaEh condilion inchuding. bt nal imted fo: and
ariely, GRpRRSEIN, newrls, phobie, peychosis; or any reisied | (@) Hﬁdﬂmﬁmﬂmmmwﬂmwwuda
phvysical mardesiion. Common Camer,
“Natural [isaster” mears & food huricans, tmedo, | mmmmﬁwmmwsmp
earthquaks, fire, wikdfire, vokcanic erupion, or bizard that & mwmmmmumwmﬂ
e 10 mialuirak CEUSES. EWH#H.AEMHMMMMHEMM
“mmwmh"mmmmmm members: vote i approve 3 Strke.
and fofletry fiems, which were included In fha Insured's “T * means any land, sea of AT COMVEYINCR
Eaggﬂgawﬂaremqmvdhrmm.rmd'ﬂm | required 1o transporl the Insured during &N Emargency
WNWW"maﬁd—mﬂaﬂpﬂm | Evacuation. Transportation includes. i s not limited io, air

mumﬁammﬁmmmud amﬂmwmhmmwmnﬂuwhm

anwmﬂﬂdas}gmdarﬁmqumdmhamsadrwmm “Travel Suppier” maans e four operatol, rertal Company,
mmwamamﬂmnmummmw uise line, andigr adfing  hal provides pre-pad fravel
the Insured. Owned or Renied Vehics nclydes, bul faonol | mrrangements for the Insued's Trip.
rnnﬂudm.ﬂsaﬂn.shhnnwagm,pap-nwuerﬂpkhm, 'mmﬂm-mammmm
m.mwmmwmw.mdmwm | mwmmmmmmmmm
mwmammwmmwm;s |mumﬂmﬂmmehmwwmh
wised in mass-or pubhc renst MMHTWWMMMME
ﬁﬁ’mnk&mﬂpﬂyﬁdﬂnﬂmm MMmmmmmpnhﬂm
mmmmmmmh 'frlp'm.apeﬂuﬂdmamarmwma
mﬁwm.mmmnmdw ' wmwm&wammm
licansE. mmmnmﬂmmumm.a nthmunmmwﬁmnwhmmwmm
vaeﬁucwmpm'm.ﬂmiym.u*nm-m-w. mumﬁﬂmmemmDﬂmﬂw
“ﬁmwnmmam'smwm mwmmmmmmﬂﬁ:MW
mﬁﬂmhwdmmw. Mmlmiaﬂdmmhpnﬁmﬂrw{:mn
“Regsonable Additional Expenses” Madns SXpErsss for Camies and only incklantally by privat COMVEYSNCE,
m;mwgmimmmmhmum "Trhcm‘mmnudullwmmdﬁmpa,mtsm

uepuﬂsmﬂaﬂndmmymadmmm{mmM
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subjest 1o cancefiabion penales oc resirichions paid by fhe
Irsured priar o the insured’s Trip Departune Date. Trip Cost
Wil aisn Inchide e cost of any subsequent pre-paid payments
ar degosits paid by e Insured for (he same Trip, aftar
anvaliman for covemge under his plan provided the insured
amands. their anfollment form to add such subsaguer!
payments of deposits and pays any requied addilional plan
cost prior fo the Insured's Departure Date

“linforeseen” means nol anbicipated o expected and
occurming atter ta effective date of the coverage.
“Uninhabitable” means (1) the bubding structure Rsell i
unstabie and ihere s & 7isk of collepse in whola ar in-par; (2)
thens & exterior o stiuctural damage siowing elemental
imtrusion, such &5 rain, wind, hail or Bood; {3) immediate safety
hiszardls have yet b be cleared, such as debris on rodfs of
dewnad: elecinoal Enes; or (4) The remal property is wilhoul
eletincity or weler

ELIGIBILITY, EFFECTIVE &
TERMINATION DATES

Eligibility
Travebars who enroll, scospl and purchass covierage fhrough
ihe Trawel Supplier no lter than final Trip paymint and pror o
departng on e Trip.
Effective Date: After any raguired Enmolliment Form s
compieted, Trip Cancellation coverage will be: effective for an
|rrured a1 1204 am, Stendaed Time on fhe dabe folawing
recaipt by the Insurer o the nstirer’s authoreed reprasentative
of any required plan cost.
&l oty coverages will begin on the lzer of
{a) 12:01 am Standard Time on the schaduled Depariun
Diate shown on the travel docaments of
(1) ther cabe el fime The nsuired skarts hisher Trig,
provided any required plan cost has been pad
Tarmination Date: Al coversge, other than Trip Cancellabon,
nis on the earliar of
(a} the date the Trip s comgieied.
b} Ihe schedidéd Returm Date;
ic] ha knsured's amvai al the Retum Deatnation on a round
Trip. o tha Destination on 8 one-way Trip.
The Trip Canceflation coverage ends on the earliest of: (a)
he cancelation of the nsured's Trips or () the date-and time
the Irsured siads on highar Trip
Extension of Coverage:
Bl eoverage (except Trip Canceliation) will be sxtsndad. if
{a) the insured's entire Trip i& coversd by the plan; and
() the Insurad's Felm is dalayed by one of the Linfarésaen
reasons specified undar Trip Cancellation @nd Infemupton
or Trip Detay.

This extension of coverags will end on he sarkr of:

«  thedate fhe Insued reaches hisher Rgtum Destination; of

» 7 days afier (he date the Trip was echadubed o be
compiated,

GENERAL EXCLUSIONS

Thiz plan doas not coverany Ings caesed by o esulting from:

fa) inentionaly seffanficled |njury, suicide, or aflempled
suicide of the Insured, Famdy Member, Travaling
Companion or Business Partner while sana o (nsane;

(b} pregnancy, childhirth, or ‘elecive abortion, olher Mhan
Complications of Pregnancy,

{¢] paicipation in professional afietic events, mabar spar. or
mator racng, inckiding Eaining or practice for he sami;

{d) maunainearing where rpas or uides & rommaly used.
The ascent of tascant of & moontain requinng the wse of
specialized equipmanl. including but ot mied bo pick-
gxes. anchors; bolls, crampaons, camabineers, and lead or
lap-rope anchanng equipmant,

ig) war or act of war, whelher declared or nod, civil disorder
rich, o insrmechor,

il aperating or lsaming toperala ary airr, a8 student, pol
O ey

{a] air travel on any Eirsugponied device, offer than a
regulary schedued airfing or pir chiarer company,

() loss or damage caused by detention, confiscation, ar
destnuchion by cusioms;

(i any unlewfl pols, commitied by the Insied, & Family
Memiber, of a Travaling Companion. or Business Parnes
whedher insured or not;

() Mantal, Merous or Peychalogical Disordr,

(K} thie Insured's Bickats do ot contemn specific trave! dales
{apean ickets),

i} wse of dnigs, narcabes, or scohol, Unless adminstered
upon the-advice of & Physician:

(m-mevy falkire of & priwades of ravel relsted sandces (ncluding
any Travel Supplier} fo provide he bargaimed-for trevel
saryices of Mo nilund maney due the Insield

in) Exparimantal or Invastigative treatmant or procedures;

im :@mlm st pecurs at o fime when this coverage is not in

{p) traweling far thi purpose of secering medical ireabman;

(g} tana or treatmeant which = nol Medically Necassary;

[r} @y Trip taken ootaide the advica of 8 Physician,

5} financiz defaulf,

{l} PRE-EXISTING MEDICAL CONDITION EXCLUSION: The
Insureredl not pay for any Loss or eapense ncumed as [he
pasull of an’ Injury, Sickness or olhar condition of an
Insured, Traveling Companion. Husiness Partier, of
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Family Member which, within the % day period
immediately praceding and Inclsding the Insured's
coverage effeciive dale: (a) first manifested ilsall
warsened or becams acute or had symploms which waukd
hmwwmammmmmdmgm,
cand or reatment. {b) ot which care or reatmenl was given
or recommendsd by 8 Physician; |c) required taking
Drescription drugs or medicings, unless the condiion for
whiich ihe dnags or medicings ane ken reamains conirelied
mwmnwﬁwmmmw
meficines

The following exclusions apply to Baggage/Personal

Effcts Loss;

Banefits will not be provided for any loss or damage o or

resubing {in whobe or in par) frome

(&) animats, rodents, insecis o vemmim,

k) becycles fexcept when checked with a Common Camier)

{o} molor vishickes, airorm, boats. lboal moloes, ATV and olher

COMIYENGES,

:d:ammm.wmm.mmur
eyeglasses, sunglesses, conact lenses, or hearing aids:

(B} tickets, keys, noles, securilies, accounts, bils, cumency,
deeds, lood stamps, credit cands or oéher evidences of
cebil, and other ravel documents (except passpors and
visas),

ifl money, stamps; stocks and bonds, postal or maney orders;

(g) propery shipped as faighl, o shipped prior 1o the
Dispracture Diate;

(] contraband, illega franspartation or e

(i) Bems sewed by any govemment, govemment olficial or
customes offical:

() delectve matenals o craftsmanship:
[k normal wear and tesr
I} deleroraton,
The following exclusions apply fo Trip Cancelation and
Trip Interrugdion:
Mﬂmmmhawmm:hmﬁm
fart) from;
(4) travel amargements canceled by an aiine, cruss line, or
hurmummumﬁaﬂe%hhphn:
ib) changes by the lnswed, & Family Member, or Tranveling
Companon, for any nesson;

fc) Nranclaf cicumstances of the Insured, & Family Member,
or & Travaleig Companian;

{d) ary govammant reguiaiion or prohibiion;

) any business or contractual obligations of the Insured, &
mem.mfmmm,fumm;

M mmnmmmpﬂtlnhhmrﬁamm
Effectve Date;

{8) teture of any tour operalor, Comman Carréer, person o
agency o provide thi: bargained-for raved amangements,
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Tha following exclusions apply to the Modical Expense
Baneafif:
Bamﬁhmmrmmﬁmcbdm:nrbssmulﬁm:mMﬁ
i pa) from

{a) mudine physical axamingtions;

it} menial health care;

(e) replacament of hearing aids, aye glasses, contact [ensas
and ariificiil teelh;

{d} moutine dental care;

(@) any senvice provided by Ihe Insured, 3 Famiy Member, or
Travefing Campanion or Traveling Comgpanicn of Family
Menber;

{f) soahel or substance abuse or treatmant for the same.

The folfowing exclusion applies to Accidental Death &

Dismemberment:

(3} the dnsurer will et pay for Loss caused by or resuilling from
Sackness or dissasa of any kind,

Tha fallowing exclusions apply to Flight Guard:

18) Sicknesy or disease whelher tha Ioss resulls directly or
indirectly fram any of these:

iy} siroke o carebrovascular accident or event, cerdiovascular
accident or avent; myocardial mfarction or bearl attack:
COTORAryY MCErosis; ansUrysm,

- EXCESS INSURANCE LIMITATION

T imrarmn‘uvﬁadhylmﬁﬂ:ﬂmimm.am
Trip Cancestafion and inlerruption, Baggage and Perscnal Effect.
quagaﬂehy,wm.mm Evatizlion
an Reganation of Remains shal be in excess of al other vaid
and colectibbe. insurance or indemnity. | at fie time of the
ooourmence of ary Loss payables under lhe Polcy ihare = ofher
vali! and colectible nEWECH of indemnity in place, e Insurer
shat bet kbl only for the excess of the amount of Loss, over the
amount of such other msurance of ndemnity, and applicatle
Deductibla,

TRIP CANCELLATION & INTERRUPTION
Tha Insurer will pay & benefit, up 1o the Maxmum Lamit shawn
afi the Schaduls, If an nsured cancels hiaher Trip or & unsble
to continue on hisher Trip dis to the folowing Uinkoreseen
Evenls
|a} Sicknass: injury o death of an Insured, Family Mamber,

Ti Companicn, or Business Pastnar

1;uﬂwursidumdanlmwjmmmmmlmﬁ
Family Member travling with the Insired must be so
disabling &5 to reasonably cause a Trip fo be cancelled
or mmerrupted, or which resulis in medcally imposad
restnictions as cerlified by & Physician &t the ime of Loss
preventng your comfinued paricipation in te Trip,




2) Ths Irssured must canced or interrupt hisher Trig due fn
Infury or Sickness of g Family Member not travaling with
the hnsurad

3) Injury or Sickness of fhe Busness Partner must be so
disabling as to reasonably cause the Insured 1o cancel
of mlermupt the Trip o assume daly management af the
business. Such disablty must be cerfified by a
Physician,

(&) the Insureds Primary Fesidence being  made

Lininhabistia by Mabural Disastar:

fct the Insimed, or a Traveling Companion being subpoenaed,
required to serve on & jury, hilacked, or quarantined,

(d) e Insured or Traveling Companion s invalved-in an
automobie accident, substantiated by 3 police repord, while

&1 routs b the nsured's Destination

SPECIAL NOTIFICATION OF CLAIM

kaﬁumdmﬂmﬂ‘ﬂmulﬁiﬂﬂasmmmm
possible in the event of 4 Trip Cancellatan o intemuption daim.
IV ehe Insured i Laatie o provide cancelation notica within the
requred imefame, the Insured must provide prood of the
croumstance that prevented timaly nofification.
Trip Cavcellation Benefits: Tha insurer wil reimburse the
Ingurad for forfeted Trip Cost up (o the Maximum Limit shown
on (he Sehedule for Trigs thal ane canceled prior o he
scheduled depariure for their Trip dus to the Unioressen events
shown-above

Trip Interruption Benefits: The fnsarer will reimburse tha
Insured up ko the Maximum Lim# shown on the Schedule for
Trips thal are inteeruplad due 1o the Unforesaen events shown
shove:
{a) Jorfaited, insured Trp Cost, and
ik ad:l:ﬂmﬂm Iransportation expansas incimad by e naied,
i
{#} b the Rt Destinatiarn: or
(1] freem the placa thal e nsured fafl the Trip fo the
plars il the Insured may rajon the Tp; ar
{g) mmwltmmummmmwmmm
to reaoh ihe origingl Trip Destination i the Insurad is
defayed, and aves afler the Departune Date,
However, the banefit peyable undar () and ) above will ol
exnaed thi cost of economy arfare or the same class as the
Insured's original ket less any rfurds paid o payabis by the
miost direct rouls.

SINGLE OCCUPANCY
Thet Insurer will mamburse the Instred, ug o the Trig
Cancellation and Inferruption Maximum Limit shown on the
Sichedule, for the: additional cost ncurred during th Trip as a
ressuit of & change in 1he per person oocupancy rate for prapaid,
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non-refundake trave! arargements if & person bookad 1o
shane accommodations with the Insured has hisher Trip
intermupted due Io the Unforeseen evenis shown in The Trip
Irterrupsion section and (he insured does nol cancel,

TRIP DELAY
The Insurer will reimburse the Insured up to the Maximum
Limills) shown on the Schedule foe Reasonabls AddEions)
Expanses until ravel becomes possible i the Insured's Trip ks
delayed 12 or more conseculive hours from feaching their
intoryfed Destination as a result of 2 cancefalion or defay of a
raguarly scheduled arfing fight for one of ihe Unloresesn
avenls listed balow
12} Common Carmer delay,
ib) Strike; or
ic) clemant Weather which prohibis insured's daparture

Incumed expenses must be ateompanied by recaipls,
This benedit |5 payable for anly one delay per nsured par Trip.

I the Insiasred incurs more fhan one defay n B same Trip he
Insumer will pay for the delay with the fargest benefit up to the
Maximum Limits shown on he Schadylo

The insured Must: Conlact Travel Guard as scon a5 hafsh
lmnws hiafher Trig i going to be delayed mare ikan 12 hows.

BAGGAGE & PERSONAL EFFECTS LOSS
The Insurer wil rimburse Fre insured, up o e Maximum Limi
shawn in fie Schedule subject to the special limitations shoan
below, for Loss, theft o damage o the insured's Bapgage: and
parsonal efects during the Msured's Trip.

Special Limitations:

This Insurer will ngl pay mone than:

¢ S5O0 for the firsd item and

*  theraafler, no mone than $250 per each addiional fiem

= $500 aggregate on all Losses to: jewalry, watches furs,
mﬂmmm,mmﬂmm.
and other slecronic davices, induding but not limied to-
poriaiie personal compulers, celluiar phones. slecironic
amanizers and portable OO playar

Items over $150 must be accompanied by oniginal receipls.
The Insuner will pay the fogser of.
(1) he cash value {ariging cash value less doprecalion) as

dedermined by the Insuar o,
12} the post of replacemant;

11




?mmuarmtahemlurp&ndhdnmgadﬂaggmm

Ihe appratsed or sgreed valie I the: event of & Loss o a pair

or ol af #ems, i Insurer may af {ls option:

11) repair of replsce any part fo restore e pair or sat io s
value before the Loss; or

i) Wyhadlﬁmmhh&mhmﬂﬂﬂmawm
and #flerthe Loss.

BAGGAGE DELAY
thEhmaﬂ‘sBaqgagaHdﬂndeurmmEdbym
Comman Carrier for mare thisn 24 hours while on a Trig, the
Insurer will resnburse the Insured up o the Makimum Limit
shown an the Schedule for the purchase of Necossary
Parsonal Effects: Incurredt exparses must be accompanied by
recEipts. This benedit does not apply if Baggage is delayed afler
i Irsured has reached hisher Raburn Destnalion,

MEDICAL EXPENSE BENEFIT
It, while-on 8 Trg, &n Insured suffers an Injuiry ar Sickness thal
requires him or her 10 be treated by & Physician the insurse
will pay the Reasonable and Cushomary Charges, up b thea
Maximum Limit(s} shown on the Scheduls of Benalfits or
Detlarations Paga. The Insuror will reimbrse the insured for
Medically Neessary Coverad Expenses vcumad fo kas such
Ingury or Sickness within ong year of the date of he socident
that caused Lhe Injury o the onset of the Sicknass provided
the milial reaiment was received during the Trip. The bnjury
musat sceur ar the Sickness must begin while on a Trip, while
covired under the pobcy
Covered Expanses;
Thiz Instrar wif pay far;
. MdnmdmwﬁﬂgiBHHMrsaiﬂH_]:
*  Mospital chames,
* KrmylE)
* local ambifance services to or from a Hospital
*  arhicsllimbs, akficsl eyes, anlifics teath, or ofher prosthetc
dvices;
the cost of emengancy dental rastment only dusing & Trp
limited bz & Mazimum Limit shown i e Scheduls,
mwmmdmmldMnmamy
i trealment or expenses are incurmad aftar the Insured has
reached hisher Retum Destinaion, regandless of the
reason. The freatment must be given by 3 Physician or
dentist,

Advance Payment; If an nsued requires sdmission to a
Hospi, Travel Guard wil armange advance payment, if required,
WMmmmmmmm@
by thee atlending Physician,
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EMERGENCY EVACUATION
& REPATRIATION OF REMAINS

The fsurer will pay for Covered Emergency Evacuntion

Expensas Incurred if an Insured suffers an Infury or Sickness

while he o she iz on 2 Trp [hat waeranks his or har Emangency

Evacuation. Banefits payable are subjest 1o the Mximum Ling

showit an the Schedule for all Emergency Evacuations due ta

&l Injuries from the same dccident or & Sicknesses from (ha

ST OF refaled causes,

Covered Emergency Evacuation Exponses  arg tha

Reasonable and Cuslomary Charges for

Transportation, releted madkal services and medical supplies

incurred i connection with the Emesgency Evacuation of the

Insured. All TransporaBion srangemends mada far evacugating

the Insuend must be by the most direct and economical mule

possibie. Expensas for Transportation must ba:

(@) ordared by fhe atisnding Physician who must cartify thal
tie sevrity of the Insured’s Injury or Sicknass warrands his
or hie Emergency Evarustion and adeguate madical
Ireatmiand i not lotally avalialbi,

{b) required by the stendard regqulations of the COMVeyanGe
Warsparing the Insured; and

(e} authorized in advance by Travel Guard In ®e event tha
Instred's injury or Sickness preverds pror auhosizatan of
lhe Emergancy Evacuation, Travel Guard {1 877 2752089
or collact 1.715.295.5452) must be rofified as goon Bs

reasceiphly posshie

Spocial Limitation: In the event Traval Guard could not be

toniacled to amange for emergency Transportation, benefits

are limited to the amount the Insurer wouldt have paid had the

Insiires or thedr aulhorized mprsentative been conacted

The [nsurer will slso pay a benefil ¢ Reasonable and

Emcmmmmwamnam

eccommidalions & an afending Physiclan recommends in

witing that an ascort accompany the Insised
Evacuation means:

{a} the Insured's medical condition wemants immediate
Tmnspmtahmﬁwhﬁamwhmmmmdishhm
or sick 1o the nearest adequate Bcensed madical fescility
where appropriate madical freatment con be obtained.

b} mmmmamlmmﬁ:ﬂlhﬂvhﬂ
Im&nﬁhlmnmmmmmh
Insimed’s homs, of adeqguate Boonsed medical faciliy
nearest the Wsured’s homa {o obtein further medical
freatman or 1o recovar; or

(e} both {a) and (b) sbove,

LIMITATIONS:

1) Bemelils &re only available under Emergency Evacuation
meramnumﬁedmﬂmmmhhpm
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ADDIMONAL BENEFIT
mmilmmmnb:mmfemm.lrmrnmm
mmtﬁlymwﬂhdanlmedh:ﬂmmlﬁnmh
lnsmefnﬂpﬂymsmeruﬂmmmfmm that aciity o the
Im;hmﬂﬂmmmmmﬂalmm's
anding Retizm Date, fess retumds from e insured's ymused
mmmmmrsmmm be econoiny, or sama
clags as the Insured's oniginal fickats

REPATRIATION OF
hmmpmelﬁmnEﬂmﬂ&pﬁmmmh
Measimum Limit shoun o the Schedide e refum e |nsured's
mmwﬂmﬂﬁimdmmwﬂm
mmmmcmmmm. bul are limded in,
the: reasonable gnd Cusiormary axpensas, foe Iransponation,
m:nreﬂrqlnahimtari:.mrummah}-mmdkudam
mi:lmmmmeammMmtda.

Travel Guard musl maka all armngermants and autharize ail
Expamhadvmnarmﬂmbarmtabepaﬂﬂe
MLMMJHWWMWMMU{MM5
mmmmmmmmh
Rapeiriation Covered Expensas, bensfits are fmited 1o tha
amount this Insurer wiwld haya paid had the Insarer or fheir
Mmmmm.

ACCIDENTAL DEATH & DISMEMBERMENT
H.'i-'i‘llhn‘laTr'p. Inpqrhmhmrmwﬂlsmlniﬁﬂda}'s
of the date of the accident which tausad Injury, in one of ife
baﬁas#mmianaﬁhqummm. e Insurer vill pay
h‘lel:lermuagearW|mlu.vnfﬂ'tMmmm Limit showr in
Ehe Schedulg. Tmau:idanlmﬂmumvaﬂulnsuadnsun
MTMW&WHWH‘&W.
ﬂmﬂ‘memhmmbymhamduam#
Mm&muurdywammﬂumgﬂtmmh
mLmasﬂum,nﬂlbwaid. Thehmmfﬂnmpa-,nm

than 100% of the Maod Limit for ail Losses due o he same
accigent.
Table of Logses
Loss of % of Mavimam Limi
Ry e i e e e 100%
R O O FOR,.c i T00R%:
Sight of Bof Eyes,._.. R | 100%
One Hand and One Foed, |, A e 100%
Eithér Hand or Foot and Saght of Ona Eye i O
Etther Hand or Foot.............. sl
PR OOOE - 0%
14

“Loks® with regard ip:

fia) hﬂrrnarfumnmmamalmwmﬂmghnrmm
wist or ankle joinis:

b epe means entire and imesoverabie Lezs of sight in that
oye

EXPOSURE
]TmMSmellpaﬂhemﬂlirrmemm 4% specifis
mmmﬁmmmﬂmmmw
thﬁMthﬁmehT@. The
L5 must oceur within 1mmﬁmmwmw
e expasun,

DISAPPEARANGCE
MMMwmpammmmﬁa!mmumﬂ
I the Insured's body camol be located one year aler

dus b an socidantis Inguiry during the Tnp,

FLIGHT GUARD
The Insurer wil pay this Gremefit if the Insurad s Inkirid while
ndhgmnnmwmwbmﬁngnfi_gmmrmmwwuﬂ

Rand of faol of the sight of one eye. |f the Insured suffars more
mmmamsswnmanmm. mehaurwniupaymly fiar
the Logs with e frger benad Loss of hand e« fool mesns
wmmmuwmuewmmmmr. The
Insurer wil ot pay maore Ihan 100% of the Maxismum Limit far
ill losses due to the same accident Lo of sight of an eye
Mrsmmemmmnmblmdﬂw.

Loss:muist pecur within T80 days of the aseidan|,

EXPOSURE
The Insurer will pay a benafie for covesed Losses as spaciiag
above which resull fram an Insizrad Being imavaidably
Exposed 1 the slements dus i an accidental infury during the
Trip, The Logs musst aecur wilhin 180 days after the evant
which caused the expasyrg.

DISAPPEARANCE
ﬁulmwwmammmmmﬂeaﬁwnmm
|fmkmd'ihud5.-r:anm!hnlnmiaﬁw}mraﬂm
disappearance dus o an accidanta) Inyury durng the Trip,
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PAYMENT OF CLAIMS

: Motice of Claim: The nsured st coll
Tmreiﬁuurﬂaﬁmmamaﬁnnabwmﬂmamh&pmpamd
h:dmhﬂmLm:.mnmmﬂfnmmfrmwﬁm‘anmpd
rhnTriu[ia.Lmrmemmsaim.ummurmmmrJ.h
Trbdm.mdmmﬂwumhauﬁdpaﬂ Traval Guand
mllrllllrirl'le:la:mlimnarﬂiumm‘d'lb:hahwradhrhism
her - review and signature: The complated fomm should ba
retirned io Travel Guard, PO Box 47, Stavens Paint, Wisconsin
54481 (fefephans 1L.B77.275.2089). ' All caims of Caldomis
residents wil be administered by Meroury Clams Administratee
Services, LLC. All accident, health, and [ife claims will b
adminislered by Mercury Claims & Assastance of W1, LLC, in
these states whena i i licensed.
mmwummmmmmwm
mmmhmrmwmmHJMEMarmems
LOCUTE OF angds, 0r as saon aftsr il 25 is reasonably possibia.
Mﬂmmﬂarmepultynmthshhﬁiadmﬂavamaﬂ
fo later than one year after the dats of Loss or insured
docurmence or as 5000 as ressanably possible, If fnsurer has
nol provided clalm farms. within: 15 deve afler the notice of
claim; nﬂﬁerpmufdemsmmtaﬁentlnmelﬁmi}y
1ha mmlmmmumm.mpmwmm
includa wrrrnanpmnfnfmaummm.wemdmmd
Loss, the Insured’s name, the participating argarzation mame.
ant fhe poficy number
hm#cm:nmmmmﬂmmum
a5 Travel Guard recaives complete proof of Lges and
vesification of age
Papmert of Claims: To Whom Paid:
%mmﬂehhlmmmwhfm
and paid &y regquired plan cost Ay benedits payable dus to
that Insured's death, will be paid b the survivors of the fiest
suning class of hose that ollow:
{1) the Beneficiary named by thal Insured and @ file wilh

Travel Guard
(2] to hisher spouse, i lving It n living saouss. than
{3 " exual sliares o hisher living children, ff there are none,
than

(4] in equal shares toy hisher living parants, if Mer are nans,
then

{5} mmmammwu.mmmmmm.nm
&m none, thien
{B) ta tha Insured's eelgis

IF'a benefit & payabls 1 & minor or other pErscin whe ig
incanable of giing a valid relsase, the Iresiaras may pary wip i
ﬂmﬂmamﬂmwnﬁ:udwmm&mmbrmhhﬂ
has assumed care or custady of the minar o responsibilily for
the incompedent parson's aftairs, Any paymand Inswrer miakes
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in good tash fdly dschames Inswer in the-exent of that
payment,

Buriefits. for Madical Expen Evacuation services
may be payable direcily o fhe prowidiar of the senvises,
However, the provider: (&) must compdy with he stalulory
prowision for direc! paymant. and (b} mest not have been paid
from.any offer sources.

wwwmww Payment of Loss:
The Insuned must provide Travet Guard documentation of the
mmurmwmmmurhemmm
ﬁulmﬂmrpmpmmwfﬁmwm
ummmurmmm.mmmmm
W.Mdammmwmﬂmmm
cancallation policies, and any ofher information reastnably
required fo prove the Loss. Claims Invahving Loss dus to
m.hiw.mdmmmwmmmmﬁmr
authorization 1o relesse madical Information and an
Phiysivian's slatemen, The insurad must provide Trave: G
with all unused air, rall, cruise, or olher lickats i hi'she is
wmmmammmmﬁﬁm.
mmmmmmwmm
Insured Must: (a) report theft Lazees to pobics or okhar kcal
mmﬁmmmaamﬂbjmrmmbhwmh
protect histher Baggmge from fidhes damage and maka
nacasealy and reasenable lemporary renains: (The Insurer wil
mmuummrmrmamu.nwummm
pay forfurlher damage # the Insuned:fails for prodect hisher
Haggagel: (c) allow fhe Insurer to xamine fhi
Eammnmrhhmmwmmmﬂudmmmm
bamnﬂumﬂnrmm;urd]mﬂnmmﬂfm
f%.500n &5 possible from date of Loss. providing smount of
Loss, date, lime, and cause of Loss. and a complila |ist of
damagediost iems,

Baggage Deiay Payment of Loss: The Insused must peovid
dxmwdal.iunnrmdﬂaywmﬂmﬂﬂmhyma
Common Camier and receiits for the Necosgary Persanal
Effects purchases

W%W#Lﬂ:ﬁmmm
pmidﬂmwi&taﬂmm:lﬂrtmbﬁmdmb
midical axpenses claimed. and (b) a signed  patien]
authorizistion to rease medicsl nlormaton o Traved Gugnd,

The foilowing provisions to d
wing fﬂ? Baggage Delay an

Matice of Loss. I the: Insured's property covered under iha

Palicy is lost or damaged, the Insured must

{a) nirfy Traved Guard s soon as peestie

ib) Mahrmﬁalasmhmmmmmwﬂn
COvETBd propeny,
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] pmhmﬂahmbhamrwbalhemuurm
be liable for the loss or damage:
idj nﬁlfp&mmﬂuruhwammyinﬂmmdmhhmw
thedt within 24 hours;
Proof of Loss., The Imeﬁmﬁhﬂrﬂlm&Mhm
af Lass Prnddtmmdudsspuimufmharh:alawmiy
reparta or documentaiion from (e Appropriabe * party
responsibig lor the Loss: It musl be féed within 90 days from
Al dade of Loss, Faihae fo comply with these condiions shail
not ivvalidate any claims under the Py,
Settlement of Loss, Claima for damags andior destruction
shall be paid immedislely after praafl of the damage andior
desiniction i presented (o fhe Insurer, Claims for loed
mﬂbﬂpﬁaﬂmhhpﬁadnmmnlmmw
a5 nat been recoversd. T Insured musl presant accapsable
proof of Loss and the value.
Valuation, Miﬁummumpaymﬂmmﬁmu{:auh
Value of the property &t the fime of Loss, Al no time will
payTan umdmlntuwhmmmpairwmphmh
mmmﬂmwmmﬂp—
Disagresment Over Size of Loss. If there = & disagreement
ahout the amount of the Loss aither the Insured or the insurer
AN make-a wiitten demand for an appraisal Ater the demand,
MIWWMIWMMMMM
Sppeaisar. AfGr examining lhe facts, sach of the wo appraisers
il give AN opinian an the amaunt of the Loss, If thery dio ol
agres, Mey will selact & arbiralor Any Bigure agreed Io by 2
ﬁma:hammmm:wlmhm. The
mmmwmmspﬁhymmm. Tha
Insurer will pay the appraiser il chooses Thes Ingured will shase
mmmmmhmammmmmm.
Benefit io Baifes, Thlsmmuﬂlinmwymwadmﬂy
or indirectly to the benefit of any carmier or other bailes
The followlng provision applies to Medical Expensa,
E-W-Eﬂhmmmm&mm
ind Repairiation of Romains:
Subrogation, To the exent the Inswrer pays for & Loss
mmbyanlmm,WMsuﬂwihhamhﬂmw
ramexdies the Insured had relating to the Loss This is known
a5 sulwogation, ﬂnmmmnﬂphmmermmﬁ
fights agans! those responsibie for ifs Loss, This may involve
smlmwmmmgawmmmlnmm
faasonably require. If the Insurer takes over an Insured's
ﬂﬁm.mmmmﬂmanmmmmm
siipplied by e Insuer,
Mammmmmmmnmumm.
4% Ihey pertain io this Subrogation provision, the. Inswed
agrees, saceph &8 may be limied ar prohibitad by applicabile
Iaw.hmhmumemalrmerrmanymhemﬂsmidmﬂ
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on behalf of the Insured. # such benefits ane recovared, in any
form, from any Thard Party or Coverage
Coverage — as used in Ihis Subrogation seclion, means no
faull moforis! coverage. uninsured maolorist COVETAGHY,
uncernsured molonst coverage, o ary ofer fund o insurance
pukbcy {excep! coverage provided unidar the Policy o which this
Description of Coverage s altached) and any fund of Insurance
pohicy providing the Policyhelder with coverage for any claims,
mmdatﬁmnrip‘ﬂsmimudmym:rgmﬂﬁn
Palicyhalder

Tmm-mmdhmmsmtmm.nmw
peef, corporation or alher enly (excepd the bneured, the
Polimholder snd the Insurer).

GENERAL PROVISIONS
Physical Examination and Autopsy, The inswer al s own
e:pamahmﬂunghardmmh:rﬂhwhpmm
of any ndridusl whose Loss is the basis of claim undar the
Pdltyvdunandas#@asﬂnﬁywm&tﬂrmmm
the pendency of the: claim and to make an autopsy In case of
diath where & is not forbidden by Law. —
Beneficiary Designation and Change. insurnds
beneficarylies) is (are) e personds) dasignated by the Insired
and an file walh Travel Geard
ﬁnlnsuﬂdmrlheagadmaiurﬂ'randluﬁlh-mmmtm
change his o har beneficary designation at any ime, unless
an imevacahle desigration hag been made; without lhe consent
n#mamwmumafmﬂm.wmemm
with a writién request for change.  When e rquest is
recaived, whalher ihe insured is then living of not. the changa
of benaliciarny wil ralate back to and take efect as of e dale
of exacution of the witlen reques, bul witheul prejudica 1o the
Irmmmawﬂnranypqmmahﬂmnmmﬁ
of the request,
Assignment. An Insured may not esslhgn any of his or her
his, privileges or bensfits nder the Policy:
mnl ol Age. If premiums for the Inswed s hasad
on age and the insured has misstated hes or her age, e wil
h‘aalairnd}wmtufpmurmhsaﬂunrunrrﬂtmaga.
i the benefits for which the Insurd ts insared ane based on
afe and the insured has misstated his or her age, there will be
mnd]m‘ﬂdﬂidb!n‘hﬁrhmﬂdnnhtstrhermq;a.me
Immmmﬂmsaﬁshmwmufmbummw
aim.
LwdAnﬁuu.HnaﬁmMMnmmwmybutmqhm
recowaron the Policy priar 1o the expiration of B0 days alter
winiltien proof of Loss has bean fumished in scoandance with the
raqurements of the Pokey. Mo such aclicn may be braught
after the expiration of 3 years after the time writtan procd of Loss
% reguired bo be fumished,
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e

Concealment or Fraud: The Insures doas not provide
Coverage i e Insured: has intentionally concealed or
Eny materiat fact or civurmstance reliling ta
e palicy or claim,
hmlﬂﬁmnlmcmmswuﬂamnunhﬂsﬂ
mummmmmpmmm&mmmma
Lirss o insurad ocoumense,
Termination af thi Policy: Tarmenation of the: palicy will not
Tad:fmhlmmmmlehpurinminwﬁ
nafar :W:Mmmmﬂmu
bammdbyﬂwlnwﬁdh:mwmalsﬂ

STATE SPECIFIC NOTICES
Notice fo Colorado Residents:
TIMINUFIC-CO
The phrase “or insane” is deleted from the intentionally ssf-
hﬂmww.mddeuaﬂmmmmmmmmﬂ
E'l‘ﬂl;lmﬁ:rin o e i

mmmwm

T THURIC-CT

The: difinition of Hospital with respact to the miltary or vedorans
hospial i amended o agd “for which no charge is nomally
Mide”

The definition of ary I8 desialit n its eniraty
mdrwhmdmmmfthwm:
Meicaly Necessiany” Means hegkh care services that &

physican. exercising prudent clinical ;
Inap.ulenrrwlh_umrp:raamwmﬂg.

Epprpriate, In B of type. frequancy. extant, sile, and
mmmmwaﬂmmhhmmmm
or disaase; and (3) not primarily for the corveniance of the

i Hﬁﬁmn.mﬂmﬂﬂhmp{mﬁwﬂnﬂm

mmnaﬁalmummmmmmma

Svidence published In peer-reviewed medical fteraturs
qenaraly racognized by the resevant medical community or
mnmmmﬁmmmmmnmq
S5 involving chnical judgmant.
The Iofiowing definitions are added:

i 'mnmmmmmmm
mrdamthhMﬁMpﬂmﬂms
esght-hundredihs of one par cent or more o slcoha, by weight
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or s person. has sustained such Injury while undar the
Fflusnce of infoxicating liguice ar any drug of belh,
Wmamwmdumﬂhwmmw
mmwmmmsumﬂmﬂﬂwaﬁmﬁmﬂa
Comman infet,
The General Exgliesions ralaling |o-swicde and Mental,
Nmsam%ﬁmﬂ%ﬂmmlyuﬁm
medical benalis:
The Ganeral Exclusion relating to use of drugs is detalad in iis
mmmmwmulmg: “olunitary use of any
conitralled substance as defined in Title [ af the
DOrug Abissa Pmmandcmmmms?n. a5 now o
hmamafmum.wﬂmasmbedhfmwﬁﬁ:‘aﬁhf
the Insured:”
m&rm&dmmummmwwlmm
traarmuiummedmnsmmﬂminwdtrmfﬂurm:
"Urigss such trestment or procadure has
mmmdamamuldumalmmmhdmwmumnmg
Admiinistration.”
Thaﬂ-&nufﬂE:dmimthrqﬂuMlﬂBﬂﬁdeh
fedonies™

The: Madical Expense exciusion relating o sicohol ar
m:amwmmnmd'hmmﬂmm
Lﬁedmymnlhﬂwbmﬂwwuﬁﬁmhﬂmllmm
Cmprahamﬂtﬂmqﬁhmeﬁﬁmﬂimm Cantral At of
1570, as now or hareakar amended uniess 85 prascribad by
his pftysician for Be insured”

The Expass insurance Lirnitaﬁmpmﬁiinnﬂnasnmauﬁrh
he heaith banafits,

Tha Pre-saisling Medical Condition exusion is deleted and
reptaced with e fofowing: The Insmrﬂnupayrufmy
muaxpmaeimmdmwmdmhjuy.%kmm
nmwnmwnufanlnamrmﬂmm“m
FMuFammmhMﬂmmmmmm.
cara or irsatment was recommended or received within 90
mmwgmwmmmhmm
Ol

WWEMFM[HLMMWEM
1o add tha folowing provision reganding appeals for madica
Irmmmmknsdmmm:mmnw&-ulnm
biased on medical namsﬁyurﬂmdhymelmhm
carlify, you may appeal the denial to the Cammisssnnes of
Irsrance, Your appedl 1o the Commissianer must be mads
mmhmtytmjmnummmmmanumm
nadice of danial Your witlen appeal must be submiled on
lmpmﬂudhanﬂpmmwmﬂmmﬁmﬂ
Pnsurance and must mclude & faneral refsase, executed by
\’m.ﬂmlpumtmhafmmdundaﬂhurndmw-
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v dallars (525) Tfeﬂﬂﬁﬂmhyrmﬁﬂamﬂrmmrwmm
s final and binding,

Notice fo Washington D Residents:

TN INUFIC-DC

The Pre-euisting Madical Condition Exclusion & amendad as
follorwis

PRE-EXISTING MEDICAL CONDITION EXCLUSION: The
hiﬂrmmlhrmymwaxpanmmasm
result of an Injury. Sickness or piher condition of an Insured,
Travefing Companion, Business Pariner or Family Membar
which, within the 90 day perigd mmediataly praceding and
inciuding  te Insured's coverape effeclive date! {a) first
ﬁmﬂmladlm,mwwt&mmmwhﬂﬂ
which would have promytad
or freaiment, h) rnuhichmmrmnlwasgim ar
recammanded by a Phr&mn:{cbmwmidmgnmm ’
mmmmummmwmmmw
mmmmnmmsmmmmrmymm
hmmdwmmmm“mimm

mnnunﬁwmpﬁyﬁmmtmwmnmﬁm
Recassary or covargd by this plar "
The dafinion of Domeasse Pariner is amendod as follows:
ME3RS 2 person with whom an individual
maintaing & commilbag mmrﬁmﬁpcmmmm
muslal caring and the sharing of a mutyal residance. Each
partner must be af feast 18 years oid and compatan| [o
MM.MHE!WDUMPEWNMUMMEM
nol be mamed

Notice to Mingis Residents:

T30341NUFICL

Tha definilion I:Ifl'.'i:lnplll:aﬁmsufF“regmnty is amended 1
dalete “hyperemasis grevidanum and preedlampsia”.
mummmlmwuwmmnmm:
M]Wmammwhmmr

-Any: untawtul acts commlter” is deleted and replaced with
'mduawrbmtaﬁw.

The Excess Insurance Limitation provision is daleted i ils
enirely,

Natice to Kansas Residents:

THMINUFIC-KS
meﬂmsmmmmmﬁmnnhmﬁmal
Ehhsﬁmﬂmmhmnﬂdtmadmfuhm i
thera i a d‘ﬂgfearrmtahwru'reammturmemmr
ﬁwlmu‘adurmmmnsnannuhaawumrﬂthm
sppraisal  Appraisal or Aritration will fake piace only i balhy
parties agree, voluntardy 1o have (he Loss apprassed. o
rbilrated.  Afer examining the facts, sach of the wo

lmw.mmsmmmarmwﬂmﬁ.m
Insurad wif share with us the cost for the aiteator and the
appraisal process.
h&m&mwhhﬁd&hﬂulmﬁm
sethon is amended by adding: Mexfical covarage will nal be
Subrmgaled
wmmﬁmﬁmlnmLmMpmnnﬂm
mmﬁwumnbmmmmdﬁmm.
“The Concaalment or Fraud provision hirs been amandead i
m;ahmmmm‘mmmmmw
mmm.;wmmmmmm.m
mmhbemmdmmmtmmnrbﬂr

Knows [0 contain materally false infarmation COngeeTing moy
mmlw:um&hmmﬁm.
nlarmation concaming any fact maserial thearein

The Excess Insurance Limitation provision & dedsted i i
antirety

Hmmummm

TIOMINUFIC-LA

The “use af drugs. sarcoliss or seohor Bxclusion is amendad
o read: “being mdur!hhmmn?trrrwm:s or inlowizants;
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The Family Mevnbier dafinifon is amended 1o el Domastic
Fariner,

rmuégwmmusqmummmfmmﬁm
i procedures section is dealed in it's entiraty

Notice fo Mevada Residents:
T34 INUFIC-NY

Bxpanses incurred by any Chi b during the Trip.” and =
repdnmdwﬂh'ﬂhllhntmrdurhgﬂuﬁpamwhr
macﬁmumhrn-emmummmemm
8 nd additional expense. Emtmlaﬂmdwmgaumn tha
nrﬂufmaTripwbnwh}mIlumHi:aﬁm ol thi birth and
Payment of any applicabie premium.

The General Exclusions sectian i amendad jo deles the
following exciusion: ‘use of drugs, narcotics or soohol, inless
administared upan the advice of & Physician

Pawmmdﬁah-a:ﬂhimnwlh&mmwdmw“fﬂm
mﬂaﬁaﬂ&rrmﬂmrammmﬂwdain_ It e claim &
approved Travel Guard will pay the daim within 3 days aflr
Ihammﬂ.ﬂﬁammdaﬁnmmmﬂmmm.
Traved Guard will pay intares: on tha claim al the rale equsl to
Mmmmatmuwmmm.amw
P commissioner of finanoial Imﬁh.rMunJamﬂurJur

brainsaction, pius 2 percant, upon all money from the fime &
becomis dus.
Thn‘mmﬁu:udum'qumeuss'pwbhnhamdud
1o add the folawing:

If Travel Guand requires additioes| infarmation or lime o
wu%ad&hlﬂﬂ&ﬂmlmmzﬂd&rs
mMptdhdaim.MBthﬂﬂmmmmys
hmﬂﬂmﬁlmdaimhammredmdmmmﬂl
conizen Ihe reason why the addiional infarmation ar fime is

mmlﬂmdﬂnmlmdahmﬂhhamwmdmﬂd

wlfi the flioraing:

"Hospital" mesns a faciily that

i1 hwmmmmmgmcmmm
hm.fmmumammmnfﬂdluﬁﬂm
panpig;
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(2} has organized facilifies far diagnosis and surgery on its
mmhﬂmnrmmmlmnmmw
basis;

(3)-has 24 houi tirsing service by fegisierad nurses (RN 5]
and
(1) hmmﬂdhmwmﬁmﬂmamﬁh&uﬁﬂ

lirres,

A Hospital does nal inchde:

i ammmmnlwmwmda_mmwmn
nmhmmmmm care;

{2 ahcﬁ-lmh.mmmdmtﬂy,adhnamm.
nmmmwmm.mMm. or
heene: for the aged: mor toes B inchide any ward, roam,
wing, or aiher section of the hospilal that is wsed for such

Lo

PUIpOBES,

(3) any military or veterans hosplial or soldiers home or any
hospilal contracied for or operatéd by any national
gavemment or gevernment agancy for the Ireatment of
mwmmMMWWMM
charpe i made

Thaﬁlhnni:nptm’mnﬂmtmhmm-:&mm

Medical Expanse benalit

mummmMMﬁmwumm

T days.

The following notics ks addad: Thiz plan includes il of |ha

#pplicatiia benefils mandated by the North Carning Inssirasice

Code, bift is fspad under & group master policy locatad in

mﬂmsldeﬂmt&ﬂmwmdhrlmﬂﬂe'shn'

The pre-pessling condifions nxclusion is amended in dolale

rdermh‘fi:lm#ﬂhfﬂhmpﬁm&‘am

person” with “a person”.

The "Prysical Examination snd i
o -add: "Tha awopsy of a South Camlina resident must be
perfarmed in Ihe slate of South Carding.”
M'Lmﬁmma'mumhmmhmﬂm
wmdamﬁﬁm

Naifen to South Dakots Residents:
TR INUFIC-SD
Emsmmdmﬁermﬂmmuwmnm
nu'muwmmmmuham'mthﬂmm‘
EndminnhmemﬂirjEmhmﬂumﬁtE:dmeis
tetleled in its enfinty,
ﬂuﬂnasammmmnwmﬁhnunﬁdm‘m
Madical Expanse Bamsfits,
Emmm[i}smmmmmmmmmm
nmmmmmmmmw
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Tha Legal Actions provision amanded to change the
epiration perlod b s vears.

HnﬁniMTmsﬂﬂﬂﬂe.rm.‘

THENUFIC-TX
MHdemhmamnmwammmamhg:
E receint ol Ihe notice of elaim i
wriling witlin 15hﬁim=sdmﬂuﬂelmrammum
claim Theimmrwi!nﬂfyndaimnlinmﬁmnfmn
Mwmdammmmmmmﬂ
mmmmmmmmmmm

of e nobice of accapiance, rl'pagumururrm:la'rrmdﬁag.red.
tie Insurer wil pay the claim pius 18% interesd per year, pius
regEnnable attomey fes. rralmasmhhd.mmtn-rafrau
&ha b taxed a5 part of the costs in the case
gﬂﬂw M&mmwmwammas
oW
Disagresment Ovar Size of Loss If there is & disagresmant
mthamﬂdihmﬂmmkEMdMMlm
nanme}anhuenmrﬂiaranmmmmaﬂdﬁﬁd
e data of the N niotice. Within 30 days afler the
demand, tha lnsured and ihe Irsurer aach select ther own
mmﬂwwwmw#mmm. Aftes axamining
ﬂufacts.mchurﬂralwapmmughemmiriunmm
amount of the Loss Hmdnmagree.mmmmaan
m-hiratnrurr&m&alsehmnnhwm courts wilhin 30 days of
the aporsers' opinans .ﬂmyﬁguaa_;:mmhﬂdﬂwa{m
#Ipralaers and the abiilratar) ar the cour, will be binding. Tha
apﬂrﬁermhdeﬂhyﬂukﬁumﬂsmld@ﬁﬂhm Tha
Instrer will pay e apoeaiser it chogsas The Inssired wil share
MUuﬂmmﬂhﬂnmmuwwamﬁalpm
The Legal Actions peovision is amended 1o change Ihe
mmmmmmmmmms.
The Excess Insurance Limitation provision does nat apply lo
Medical Expense Banefi.
The Pre-Existing Medical Condition Exclusion & amended 1o
remave irsl imanifested itsair and o raplace “reasonable
Persan” with “ardinarily prudent person’
The following peovisions are added:
TEXAS LAWS GOVERN POLICIES. Any condract of
immmmbﬁ;mﬂmmnhﬁmmﬂmﬂmh
2y INSURNCE company of carparaion dong busingss within
HIiESlﬂTEEJ'ﬂ"bHPEldlnbﬂamactﬂﬂiaarﬂﬂmﬁ'ﬂdlﬂn
mdﬂrmdhywmmuflhemafmhﬁuarﬁamm

insurance, and govermned hateby, notwillslanding swh palicy
or cantract of insurance may provide that the contract was
exeCuted and the pramiums and palicy (in case i becomas 5
temand) should be payabla witheul this State. o 2 at tha homa
office of the company or corparation i88uing the sama.
ELECTED OFFICIALS. An insurer may nof cancsl or rafise
o renaw an insurance palicy based solely on the fact that the
policyhiolder is an alected alficis
53501085
IMPORTANT NOTICE
T obégin information or Mk & complaint

¥ou may eall Natonal Union Fire Insurance Company of
Pittsburgh, Pa 's toll free number for information o 1o make a

compaintat:
1.600.551.0624

fou may contact the Texas Depariment of Insurancs o chtain
infoemation on companies, coverages, rights or complaints at:
1.800.252. 3439

¥ou may write the Texas Depariment of Insurance’
PO B 1451 04
daistn, TX TATI4-5404
Fax #(512) 475 1771
Wb bitpwww el skate, b s
E-mail:. ConsumerProtectioniid state beus

PREMIUM OR CLAM DISPUTES:
MwuhuanmmmrmmmWaw
& olaim you should contact the Insurer firsL i the dispude is not
mﬁﬂmd.rmmwammmﬁmsbmﬂrmlnﬂmwm

ATTACH THIS NOTICE TO YOUR POLICY:
This notica s for information only and does not becom a part
ar condilice of the atiached documen),

AVIS0 IMPORTANTE
mmmﬂmnnmmmwmm
U&ledﬁadﬂhmdnmdawumraﬁsanm
Unien Fire Insurance Company of Pilstungh, Pa. pera
hmﬂa:nnnmmmmamejnal:

1.800.551.0824

Puade communicarse con ¢f Deparamento de Baguros de
Texas para oblener information acerca ds COMmpaniss,
coberturas, derechos o quefas al

1,800,252 3439
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Puade escribi al Depariamentn de Sequrcs de Texas:
PO Bow t45104
Austin, T THT14-0104
Fax# {512) 475 1771
Webr: Hittgifwww.tdi statis b us
E-mail; ConsumarPraleclioni@id state s

DISPUTAS SOBRE PRIMAS O RECLAMOS:
Eﬁﬁhm&pﬂammaWMuaunrﬁam
dabe comunicarse can la compania primern 5 No 88 resuals
la  disputs,  puede  anttnces commumcarse con e
departamants (TD).

~ UNAESTE AVISO A 50 POLIZA:
Estaavmasmmmdemrﬂmmrmm
mkiarhmpatanmﬁ:bndﬂﬁmmhmjmm

Nofice to Wisconsin Residenis

TH03 T NUFIC-W
ﬁmﬁtﬁmﬂhﬂwulﬂmhwmwmm
liafiguage.

The Insurer's fight of subrogation will not be invoked i
benefits o which the Insured i eniitiad under the Policy are
mmummﬁmmm.wmmmmm
mmmsmhmhm
mmrmmtuFmﬂmummmﬂamd
wilh he folowing languiage:
Gumn‘mmFrzﬂ:Thuhmdummlmhaaﬁh
for any Loss incurred i the Insured has | uoncealed
or misrepresenied any material fact o circumstance which
impacts payment of such Logs.
ﬂuﬁm‘urlmmmsdammmmmwhlhﬁ
fabowing langpuage:
Hmidlmmmmnlmhﬂﬂlmlmﬂhw
of logs, menﬁmhmwmuumumumw
repors of documentabion from B appropriale  party
Wmhm.ummmmmmm
the date of loss. Falure by the Insured 1o give natics within
mmmmmmmeMumm
Imﬁmbyﬂmrahuhmmﬁmﬂmm
lime

n?mmummﬂpmummm
wilhi {he fodowing I purap:
anﬂﬂhmﬂhmpm:ﬁaimﬂbamuaﬁmm
Tmmmmwmmmmwmmmm
dm.mmwmmm

Motice o Verment Residents:

L300000RG

Werman! |aw requires thal heaith insurers offar coverage o
pﬂﬁasmaﬂmunmmﬁismwmmagamum
1o married pessans. This endorsement is made 2 part of and
amends ihe Policy or Description of Coverage on the tater of
(1} 112000; or {2} the Policy Efective Date: or {3) the
Descripon of Coverage Effective Dale, tn' which ihis
Endonsament is attached. It is subject to @ of he provisions,
limitalions, apd exdusions of the Palicy or Daseription of
Coverape excepl as thay are specifically modifiad by (his
Emdorsement,

1.1deni1ﬂlmdtmllhknisaddm1mmmﬂdeamﬂu!
the Definitions section
Civil Linion - rnesns thal two s#gitle persons have established
a redgtionship pursuant te 15 V.S.A, chapter 73 of Viermant's
Stalues and may recsive the benafis and prolections and be
mh}ndinﬂ:erﬂparrsitinimnhnm
2.The definition of Party(ies) 1o a Civil Union is added & and
madi a part of the Definiions saction,
Partylies) fo & Chal Union - means &n Insirad who has
estatlished a Civil inion with anather parson pursuant to 15
VSA chaplor 23 and 16 V.S.A chagter 106,
3. Tha definitians, lerms, conditions or any ather provisions of
the Policy, Descrption of Coverage. andfor Riders and
Endorsements b which this mandmtory Endarsemant s
allached e hureby amended and superseded as iofiows:
Tmﬁﬂnmmraiulnammmlﬁmip.wm
may be constried to mean o reder I @ mantal retationship,
BuCh a8 “marniage”, ‘spouse”, “husband”, “wifa®
‘dependent”. “next of kin", ‘relitve’ “beaneficiary”;
“strvivar”, “immediate family" and- any affr such feme
mmmmmmhyamuum
Terms thal maan or refer o the inception or Gssolution of
A mamage, such as “dale of meriagy”, “dhvorce decree”,
“lerminalion of marmage” and any oibar such larms includa
the inception or dissoluion of & Chvil Uinian.
Tﬂnﬂmmnu'mhh!amwmmmarmgm
B marmiage, sich oas famil”.  Cmmediste faurmaly”,
“ependent’, “children”, "naxt of kin®, “reiative’, :
Burvivar' and any oiher such tems nciude famiyy
rdationshios created by & Chil Linion,
4. As provided in fhis Endorsement the term child ar covered
child shall mean a child {natural, stapchid, legally adopbed
child, & minor, or & disabled chikd) wha Is (1) dependent on
the Insuted for suppart and maktenance: and {2} bom o o
brought fo: (&) & marriage: or (b} a Civil Unipn astablishad
according o Venmon! law




5 Tha defirwed terms Elighle Spousa or Insured Spatise, or th
lerrn spouse, wheneser tay appear in tha Policy, Descriplian
of Cowerage, Rider, Endorsement, andlor Application are
deemad fo include a Party 0 a Civil Unson:

THIS ENDORSEMENT I5 NOT MEANT TO PROVIDE
DEPENDENT COVERAGE IF DEPEMDENT COVERAGE 15
NOT PROVIDED UNDER THE POLICY.

CAUTION: FEDERAL LAW RIGHTS MAY OR MAY NOT BE
AVARLABLE

Viarmant iew grants parties i a2 Cil Union Bhe same bensfits,
protections and responsibilies tat fow from mantage undar
statd law. Howevar some or &l of lhe benefits, profections and
responsibiites relaled to health msurance that are available 1o
mEmed parsons under federal lew may not be-avedabie fo
Paries-in @ Cial Union.  For example, federsl law, the
Employee Income Refirement Securlly Act of 1974 known as
ERISA", coptrois the employerfemployee relationship with
regand o delermining elgiblity for enmallment in private
ampioyer health benedit plans. Because of ERISA, Act 5% doos
nat shife requiremenls perianing 1o @ privata-employers
nralimant of 8 Party o o Civl Linion in an ERISA employes
welfmre henefit plan. Howeves, gavemmental erployars (nol
tedersl govemment) are requered 1o pravide haaith benafits o
the dependans of 2 Parly'to 2 il Uinion if the pabic emroloper
pravides health benefits to the dependenis of mamiad persons
Fedaral law also conlrols group herSh insurance condinuation
rights undar "COBRA® for employers with 20 or mare
emplyess &5 wed as the Inemal Revenes Coda treatment of
health insurance premiums, As & resull, Partes o s Civil Union
and their famibas may of may not have atcess to cardain
benafits under the Policy, Descripion of Coverage, Rider, or
Endorsement that derfve from fedenal law. You are advised o
sah axper advios o determing your rights under the Palicy

ASSISTANCE SERVICES®
il Asystance Services isted balow are nat insurance benefits
and are not provided by the Insuer.
Travel Medical Assistance
* Emangancy medical rénsportation asssiance
Physicianfospdalidental/vision refemals
Repaination of martal remains assistancs
Ruturn travel arangemants
Ememgency prescriglion replacement assistancs
Drepatch of doctar or specialist
Medica| evacialion quote
In-patiant and out-pefient medcal case managament
* Qualified fiason for relaying medical information to family

- ® ® & @ ® W

miemibens
*  Amangements of visiior 1o bedside of hospitaized |nsured
«  Eyeglasses and cormective lena replacemant assisiance
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+  Madeal payment amangaments

+  Medical cost contenmentexpense racovery and overséas
imvestigalion

» Medcal bl auiits

= Shipment of medical reconds

¢ Medical equipment rentalplaceman

Worldwide Travel Assistance

* Losl baggoge search, siolen luggage replacernant

EEnslECa

Lost passportiraieel docurments assistance

ATM lecalor

Emermgency cash ranshar assiskancs

Tranwed Informaton incliding visa/passpoit raquirements

Ememency telephone intarpretation assistance

Urgant messpge relay io family, friends or business

associatles

*  Up-io-the-minue travel delay repars

* - Leng-dlislance calling cards for worldwide lelsphaning

*  Inogulation information

+  Embassy or Consulse Referml

+ Comency Converson of punchasa

*  Up-lo-tha-minute infommation on losal medical advisories:
epidemics, requined immunizalions and mailable prevantve
Mrasiies

*  Upto-the-minule rave supplier sirike infirmation

* Lol redevraisdbail bond assastance

*  Worldwida public holidsy infarmation

o

& 2 8 =

“NorHnsumnce senices are provided by Travel Guard
Program fees a% non-refimimbis

Any payments under the palicy will only be made in’ full
compliance with all Linlad Stales of Amancs economic of ade
sanchon @ws or requlations, inclieding, tud nod limited 1o,
sanctons, laws and requiations adminstered and enlomed by
the US. Trasury Department's Office of Forsign Asssts
Controd {"OFACT). Tharatare, any expenses incumsd or daims
i |malving mvel that s in viclation of such sandlions; lews
arvd regulations will nol be ctwared under the policy. For more
infarmation, you may consult the CFAC Inlemet website al-
whew freas qovioficesianiorcamentiofae’ or 8 Trevel Guard
regmsentatva,
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