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

TRAVEL PROTECTION INSURANCE
Certificate of Insurance

This Certificate of Insurance describes all of the travel insurance benefits underwritten by United States Fire
Insurance Company, herein referred to as the Company. The insurance benefits vary from program to
program. Please refer to the accompanying Confirmation of Benefits. It provides the Insured with specific
information about the program he or she purchased. The Insured should contact the Company immediately
if he or she believes that the Confirmation of Benefits is incorrect.

Insurance provided by this Certificate is subject to all of the terms and conditions of the Greup, Palicy. If
there is a conflict between the Policy and Certificate, the Policy will govern.

If the Insured is not completely satisfied with the insurance he or she must notify the"Company within 10
days of purchase and return the certificate. The Company will give the Insured a full refund of premium
provided he or she has not already departed on the Covered Trip or filed a claim.

Signed for United States Fire Insurance Company By

Marc J. Adee Miehael'P. McTigue
Chairman and CEO Secretary
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CONFIRMATION OF BENEFITS

Travel Arrangement Protection

Benefit Per Trip Maximum Benefit Amount/Principal Sum

Trip Cancellation
] up to $100,000
e Trip Cost

Trip Interruption
. up to 150%
e Trip Cost Insured

Missed Connection up to $500
Travel Delay
up to $1,000
e $250 per Day
Baggage and Personal Effects up to $2,500
Baggage Delay up to $500
Reimbursement of Miles or Reward Points up to $75
Sports Equipment Rental
Up td'$2,000
e $500 per day
Search and Rescue Up to $10,000
Rental Car Damage up to $40,000
Travel Insurance Benefits
Benefit Per Trip Maximum Benefit Amount/Principal Sum
Accidental Death & Dismemberment
. uf to $100,000
e Common Carrier Only
Medical Expense / Emergency Assistance
. . , up to $100,000
o Accident & Sickness Medical Expense
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SECTION I: COVERAGES
COMMON CARRIER ACCIDENTAL DEATH AND DISMEMBERMENT

When an Insured sustains covered Injuries: (a) received while a passenger (not as a pilot, operator or
member of the crew) riding in, boarding or alighting from a public conveyance provided by a Common
Carrier; and (b) resulting in any of the following losses within 180 days from the date of the accident; benefits
will be paid as follows:

Loss of Life Principal Sum
Loss of Both Feet, Both Hands or Both Eyes Principal Sum
Loss of One Hand and One Foot Principal Sum
Loss of One Hand and One Eye or One Foot and One Eye Principal Sum
Loss of One Hand, One Foot or One Eye One-Half Principal Sum

Loss of hand or hands, or foot or feet, means severance at or above the wrist joint or\ankig 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) ofie lifnb and one eye 1S payable only when such
loss results from the same accident.

These benefits will not duplicate any benefits payable undef the policy=0r any coverage(s) attached to the
policy. The Principal Sum is shown in the Confirmatief of Benefits.

EXPOSUREAND DISAPREARANCE
If, while insured under this Coverage, an,IRsured ar& unavoidably exposed to the elements because of a
covered accident and suffers a loss for which benefitstare payable under this Coverage, such loss will be
covered.
If, while insured under this Coverage, an Insured is inlan accident resulting in the disappearance, sinking or
damaging of an air or water conveyance ofwhich he or she is covered by this Coverage, and if his or her
body has not been found within 52 weeks\froin the date of the accident, it will be presumed, unless there is
evidence to the contrary, that he or slie suffered loss of life as a result of those Injuries.

ACCIDENT MEDICAL EXPENSE

This Coverage is provided,only if shown as covered on the Confirmation of Benefits
For purposes of this fdenéefit:
“Covered Expense” means expense incurred for services and supplies: (a) listed below; and (b) ordered or

prescribed by a Legally Qualified Physician as Medically Necessary for diagnosis or treatment; which are
limited to:

1. The services of a Legally Qualified Physician;

2. Hospital or ambulatory medical-surgical center services (this will also include expenses for a cruise
ship cabin or hotel room, not already included in the cost of the Insured’s Covered Trip, if
recommended as a substitute for a hospital room for recovery of an Injury);
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3. Transportation furnished by a professional ambulance company to and/or from a Hospital; and
prescribed drugs, prosthetics and therapeutic services and supplies.

Benefits will be paid for the Covered Expense incurred, up to the Maximum Benefit Amount, if an Insured
incurs a Covered Expense as a result of an accidental Injury that occurs during the Covered Trip. Only
Covered Expenses incurred during the Covered Trip will be reimbursed. Expenses incurred after the
Covered Trip are not covered.

Benefits will include expenses for emergency dental treatment due to for Injury to sound natural teeth not to
exceed $1000.

Benefits will not be paid in excess of the Usual and Customary Charges.
Advance payment will be made to a Hospital, up to the Maximum Benefit Amount, if needed to secure an
Insured’s admission to a Hospital, because of a covered accidental Injury. The authorized travel assistance

company will coordinate advance payment to the Hospital.

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

The maximum Benefit Amount is shown in the Confirmation of'Benéefits.

SICKNESS MEDICAL EXPENSE
This Coverage is made a part of the policy. It is subject to all the provisions of this Coverage.

For purposes of this benefit:
“Covered Expense” means expense incurfed forservices, ead shpplies: (a) listed below; and (b) ordered or
prescribed by a Legally Qualified Phiysician, as Medi€ally Neeessary for diagnosis or treatment; which are
limited to:

1. The services of a Legally Qualified Physieian;

2. Hospital or ambulatory medical-surgical center services (this will also include expenses for a cruise
ship cabin or hotel room, not alre@dy included in the cost of the Insured’s Covered Trip, if
recommended as a substituteffona fospital room for recovery of a Sickness);

3. Transportation furnished By aprofessional ambulance company to and/or from a Hospital; and

4. Prescribed drugs, pfosthetics and therapeutic services and supplies.
Benefits will be paid forithelCovered Expense incurred, up to the Maximum Benefit Amount, if The Insured
incur a Covered Expense as a result of Sickness that first manifests itself during the Covered Trip. Only
Covered Expensesiincurred during the Covered Trip will be reimbursed. Expenses incurred after the
Covered Trip are not covered.
Benefits will include expenses for emergency dental treatment not to exceed $1000.00.
Benefits will not be paid in excess of the Usual and Customary Charges.
Advance payment will be made to a Hospital, up to the Maximum Benefit Amount, if needed to secure an
Insured’s admission to a Hospital, up to the Maximum Benefit Amount, because of a covered Sickness. The
authorized travel assistance company will coordinate advance payment to the Hospital.

These benefits will not duplicate any benefits payable under the policy or any coverages provided herein.
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The maximum Benefit Amount is shown in the Declarations Page.

TRIP CANCELLATION

This Coverage is provided only if shown as covered on the Confirmation of Benefits.

Benefits will be paid up to the Maximum Benefit Amount purchased to cover an Insured for the Published
Penalties and unused nonrefundable prepaid expenses for Travel Arrangements when an Insured is
prevented from taking his or her Covered Trip due to:

1.

10.

11.

death of an Insured, Traveling Companion or Business Partner, or Family Member of an Insured or
Traveling Companion;

a covered Sickness or Injury involving an Insured, Traveling Companion or Business Partner\or
Family Member of an Insured or Traveling Companion which necessitates Medical Ty€atmentiat
the time of cancellation and results in medically imposed restrictions, as certified"ay a,Legally
Qualified Physician, which prevents an Insured’s participation in the Covered (Trip;

an Insured or Traveling Companion being hijacked, quarantined, required;e serve on a jury (notice
of jury duty must be received after the Effective Datg) sgrved with a courts@rder to appear as a
witness in a legal action in which an Insured or Traveling @ompanionfisset a party (except law
enforcement officers);

an Insured’s or Traveling Companion’s prinCipdl place of residence being rendered uninhabitable
by unforeseen circumstances; burglary ofiresidence within™1@,days of departure; or felonious
assault within 10 days of departure;

an Insured or Traveling Companioh beifig directhgifyolved in a traffic accident, which must be
substantiated by a police report,while enrouté to an [WSured’s scheduled point of departure;

Bankruptcy or Default of an airlifie, cruise life, tour operator or travel supplier (other than the tour
operator or travel agency from whom the“asured purchased their travel arrangements) which
stops service more than 10 days followiag the\Insured’s Effective Date. Benefits will be paid due to
Bankruptcy or Default of an airline énlyif no alternate transportation is available. If alternate
transportation is available, benefits wilkbe limited to the change fee charged to allow the Insured to
transfer to another airline in ofdento get to the Insured’s intended destination. This benefit only
applies if the policy has been, purchased within 20 days of the Insured’s initial payment for the
Covered Trip and for the Tull cost of the Covered Trip.

Unannounced strike that causes complete cessation of services of the Insured’s Common Carrier
for at least 6 copsecutive hours;

Weather that/Causes complete cessation of services of the Insured’s Common Carrier for at least 6
consecutive hours;

Natural disaster at the site of the Insured’s destination, which renders their destination
accommodations uninhabitable;

An Insured or Traveling Companion is in the Military and called to emergency duty for a national
disaster other than war;

Employer termination or layoff affecting the Insured or a person(s) sharing the same room with The
Insured during the Insured’s Covered Trip. Employment must have been with the same employer
for at least 1 continuous year;
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12. A Terrorist Incident that occurs in a city listed on the itinerary of the Insured’s Covered Trip and
within 30 days prior to the Insured’s Scheduled Departure Date. This same city must not have
experienced a Terrorist Incident within the 90 days prior to the Terrorist Incident that is causing the
Insured’s cancellation of the Covered Trip. Benefits are not provided if the Travel Supplier offers a
substitute itinerary;

13. Revocation of the Insured’s previously granted 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;

14. The Insured’s family or friends living abroad with whom the Insured was planning to stay are
unable to provide accommodations due to life threatening iliness, life threatening injury or death of
one of them.

Provided such circumstances occurred after the Insured’s Effective Date.

All cancellations must be reported to the Travel Supplier within 72 hours of the evenis€ausing the need to
cancel. If the event delays the reporting of the cancellation beyond the 72 hours/ the event should be
reported as soon as possible. All other delays of reporting beyond 72 hours will resuit.ip‘reduced benefit
payments.

The maximum payable under this benefit is the lesser of a){atal/Cost of thel Insured’s Covered Trip; or b)
the total amount of coverage the Insured purchased.

Single Supplement

Benefits will be paid, up to the Maximum Benefit ‘Amount, for thezadditional cost incurred as a result of a
change in the per person occupancy ratesfor prepaid TravelhArangements if a Traveling Companion has
his or her Covered Trip delayed, canceled0r interrupted*or avcovered reason and an Insured does not
cancel. These benefits will not dupli€ate.any benefitsfpayable®inder the policy or any coverage(s) attached
to the policy. The Maximum Benefit Amount is shown i the Confirmation of Benefits.

These benefits will not duplicate any benefits payable under the policy or any coverages provided herein.

The Maximum Benefit Amount is shown intheConfirmation of Benéefits.

TRIP INTERRUPTION

This benefit is provided only if shown as covered on the Confirmation of Benefits

Benefits will be paid, up tg"the Maximum Benefit Amount, for the non-refundable, unused portion of the
prepaid expenses for TravehArrangements and/or the Additional Transportation Cost paid to return home
or rejoin the Covergd Teip, when the Insured is prevented from completing his or her Covered Trip due to:

1. Death of anlgsured, Traveling Companion, or Business Partner, or Family Member of an Insured
or Traveling Companion.

2. A covered Sickness or Injury involving an Insured, Traveling Companion or Business Partner, or
Family Member of an Insured or Traveling Companion which necessitates Medical Treatment at
the time of interruption and results in medically imposed restrictions, as certified by a Legally
Qualified Physician, which prevents an Insured’s continued participation in the Covered Trip;

3. An Insured or Traveling Companion being hijacked, quarantined, required to serve on a jury (notice
of jury duty must be received after the Effective Date) served with a court order to appear as a
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10.

11.

12.

13.

14.

witness in a legal action in which an Insured or Traveling Companion is not a party (except law
enforcement officers);

An Insured’s or Traveling Companion’s principal place of residence being rendered uninhabitable
by unforeseen circumstances, fire, flood, or burglary of primary residence during the Insured’s
Covered Trip;

An Insured or Traveling Companion being directly involved in a traffic accident, which must be
substantiated by a police report, while enroute to an Insured’s scheduled point of departure;

Bankruptcy or Default of an airline, cruise line, tour operator or travel supplier (other than the tour
operator or travel agency from whom the Insured purchased travel arrangements) which stops
service more than 10 days following the Insured’s Effective Date and after the Insured’s Covered
Trip departure. Benefits will be paid due to Bankruptcy or Default of an airline only if no alternate
transportation is available. If alternate transportation is available, benefits will be limited fo the
change fee charged to allow the Insured to transfer to another airline in order to get to the
Insured’s intended destination. This benefit only applies if the policy has been purchased within 20
days of the Insured’s initial payment for the Covered Trip and for the full cost of'tfie, Covered Trip.

Unannounced strike that causes complete cessation of services of the Insured'&.Cemmon Carrier
for at least 6 consecutive hours;

Weather that causes complete cessation of services of the’Insured’s Common Carrier for at least 6
consecutive hours;

Natural disaster at the site of the Insured’s destination, which fenders their destination
accommodations uninhabitable;

An Insured or Traveling Compani@mis inthe Military dnd'ealled to emergency duty for national
disasters other than war;

Employer termination or layofT affecting the insutted or a person(s) sharing the same room with the
Insured during the Insured’s Covered Trip. Employment must have been with the same employer
for at least 1 continuous year;

A Terrorist Incident that occurs in a“gityAlisted on the itinerary of the Insured’s Covered Trip and
within 30 days prior to the Insuredis Scheduled Departure Date. This same city must not have
experienced a Terrorist Incidehnt within the 90 days prior to the Terrorist Incident that is causing the
Insured’s cancellation of thexCowered Trip. Benefits are not provided if the Travel Supplier offers a
substitute itinerary;

Insured’s family or ffiends living abroad with whom the Insured was planning to stay, are unable to
provide accomm@datiens due to life threatening illness, life threatening injury or death of one of
them;

Revocation ofithe Insured’s previously granted 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.

Provided such circumstances occurred after the Insured’s Effective Date and during the Insured’s Covered

Trip.

If a Traveling Companion must remain hospitalized, benefits will also be paid for reasonable accommodation
and transportation expenses incurred by an Insured to remain with the traveling companion up to $200 per
day and limited to 5 days.
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The combined maximum payable under this benefit is the lesser of: a) total cost of the Insured’s Covered
Trip; or b) the total amount of coverage the Insured purchased.

The maximum payable under this benefit is the lesser of: a) total cost of the Insured’s Covered Trip; or b)
the total amount of coverage the Insured purchased

These benefits will not duplicate any benefits payable under the policy or any coverages provided herein.

The Maximum Benefit Amount is shown in the Confirmation of Benefits.

BAGGAGE AND PERSONAL EFFECTS
This Benefit is provided only if shown as covered in the Confirmation of Benefits.
For purposes of this Benefit:

“Baggage and Personal Effects” means goods being used by an Insured during a Covered Trip.“The term
Baggage and Personal Effects does not include:

a) animals;

b) automobiles and automobile equipment;

c) boats or other vehicles or conveyances;

d) ftrailers;

e) motors;

f) aircraft;

g) bicycles, except when checked as baggage with a Gommon Carrier;

h) household effects and furnishings;

i) antiques and collectors items;

j) sunglasses, contact lenses, artifi¢lalteeth, dental bridges or hearing aids;
k) prosthetic limbs;

[) prescribed medicationsf

m) keys, money, credit cands (except as coverage is otherwise specifically provided herein),

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

o) professional or occupational equipment or property, whether or not electronic business equipment; or
p) telephones, computer hardware or software;

For Baggage and Personal Effects: Coverage will be provided to an Insured: (a) against all risks of
permanent loss, theft or damage to baggage and personal effects; (b) subject to all Exclusions and

Limitations in the policy; (c) up to the Maximum Benefit Amount; and (d) occurring while this coverage is in
force.
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The lesser of the following amounts will be paid:

a) the actual cash value (cost less proper deduction for depreciation) at the time of loss, theft or
damage;

b) the cost to repair or replace the article with material of a like kind and quality; or

c) $250 per article.

BAGGAGE DELAY

For Baggage Delay: If, while on a Covered Trip, an Insured’s checked baggage is delayed or misdirected
by a Common Carrier for more than 24 hours from his or her time of arrival at a destination other than at his
or her place of permanent residence, benefits will be paid, up to the Maximum Benefit Amount, for the actual
expenditure for necessary personal effects. An Insured must be a ticketed passenger on a CommdmCarrier.
The Common Carrier must certify the delay or misdirection. Receipts for the purchases must aecompany
any claim.

Benefits will not be paid for any expenses which have been reimbursed or for any serviges which have been
provided by the Common Carrier, hotel or Travel Supplier; nor will benefits be paid for loss or damage to
property specifically scheduled under any other insurance.

The Maximum Benefit Amount is shown in the Confirmation of Bénefits.

TRAVEL DELAY
This Coverage Benefit is provided only if showh,asicovered on‘the Declarations Page.
If an Insured is delayed for 6 hours gprfmorehours whilé eproute to or from a Covered Trip, due to:
a. any delay of a Common Carrier#he delay musthe certified by the Common Carrier;

b. a traffic accident in which an Insured.r Traveling Companion are not directly involved (must be
substantiated by a police report);

c. lost or stolen passports, travel decaments or money (must be substantiated by a police report); or

d. quarantine, hijacking, strik€, hataral disaster, or riot;

e. documented weather condition preventing the Insured from getting to the point of departure;
Benefits will be paid, on"a‘ane-time basis, up to the Maximum Benefit Amount, for:

a. the Additiohdl Transportation Cost from the point where an Insured was delayed to a destination
where he or she can join the Covered Trip;

b. the Additional Transportation Cost to return an Insured to his or her originally scheduled return
destination;

c. reasonable accommodation and meal expenses up to $250 per day necessarily incurred by an
Insured for which he or she has proof of purchase and which were not paid for or provided by any
other source; and

If the Insured is delayed by a Common Carrier while enroute to their return destination after the Covered
Trip is completed and has placed their cat or dog in a kennel for the duration of the Covered Trip and the
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Insured is unable to collect them on the day previously agreed with the kennel, benefits will be paid at $100
per day, on a one-time basis, up to $500 to cover the necessary additional kennel fees.

The Insured 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.

Benefits will not be paid for any expenses that have been reimbursed or for any services that have been
provided by the Common Carrier.

These benefits will not duplicate any benefits payable under the policy or any coverages provided herein.

The Maximum Benefit Amount is shown in the Confirmation of Benefits.

MISSED CONNECTION
This Benefit is provided only if shown as covered on the Caofirrpation of Benefits.

If an Insured misses their cruise or tour departure becalse theiairline flight is\defayed for 6 or more hours,
due to:

a. any delay of a Common Carrier. The delay must be certified"ay thé Common Carrier;
b. documented weather condition preyenting the Insured,from getting to the point of departure;
c. quarantine, hijacking, Strike,giatural disaster, 4€rrarismsOr riot;
Benefits will be paid, on a one-time basis] up to theyMaximum Benefit Amount, for
a. the Additional Transportation Cost te join the'Covered Trip;
b. reasonable accommodation andymeal expenses up to $125 per day necessarily incurred by an

Insured for which he or she hasypreef of purchase and which were not paid for or provided by any
other source;

SECTION II. DEFINITIONS

“Additional Transportation Cost” means the actual cost incurred for one-way Economy Transportation
by Common Carri€r redueed by the value of an unused travel ticket.

“Bankruptcy” means the filing of a petition for voluntary or involuntary bankruptcy in a court of competent
jurisdiction under Chapter 7 or Chapter 11 of the United States Bankruptcy Code 11 L.S.C. Subsection 101
et seq.

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

“Common Carrier” means any land, sea, and/or air conveyance operating under a valid license for the
transportation of passengers for hire.
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“Confirmation of Benefits” means the coverage confirmation provided to an Insured following enroliment
and payment of the applicable premium.

“Covered Trip” means scheduled trips, tours or cruises for which (a) coverage is requested: and (b) the
required premium is submitted prior to the Scheduled Departure Date.

“Default” means a material failure or inability to provide contracted services.

“Economy Transportation” means the lowest published available transportation rate for a ticket on a
Common Carrier matching the original class of transportation that the Insured purchased for the Covered
Trip.

“Family Member” means any of the following who resides in the United States, Canada, or Mexico: an
Insured’s or an Insured’s Traveling Companion’s: legal spouse (or common-law spouse where legal), legal
guardian, son or daughter (adopted, foster, step or in-law), brother or sister (includes step or in-law), parent
(includes step or in-law), grandparent (includes in-law), grandchild, aunt, uncle, niece or nephew,

“Hospital” means (a) a place which is licensed or recognized as a general hospital by*tfie,proper authority
of the state in which it is located: (b) a place operated for the care and treatment of résident inpatients with
a registered graduate nurse (RN) always on duty and with a laboratory and X-ray“facility: (c) a place
recognized as a general hospital by the Joint Commission onghe Accreditation offMospitals. Not included is
a hospital or institution licensed or used principally: (1) for th& treatment or care.of'drug addicts or alcoholics:
or (2) as a clinic continued or extended care facility, skilled nursixig facility, copvalescent home, rest home,
nursing home or home for the aged.

“Inclement Weather” means any weather congditiog that delays the scheduled arrival or departure of a
Common Carrier.

“Injury” or “Injuries” means accidental Bedily thjuries: (a) régeiued while insured under the Policy and any
attached coverages: (b) resulting inJoss\ifidependently “of sickness and all other causes: and (c) not
excluded from coverage.

“Insured” means the individual named on the enrollment form who has purchased a Covered Trip and who
has paid the required premium.

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

“Legally Qualified Physician” ni@arns=a physician or a Christian Science Practitioner (a) other than An
Insured, a Traveling Compani@n 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 an Insured as
shown in the Confifrmatien_of Benefits.

“Medical Treatment?” means treatment advice or consultation by a Legally Qualified Physician.

“Medically Necessary” means a service or supply which: (a) is recommended by the attending Legally
Qualified Physician: (b) is appropriate and consistent with the diagnosis in accord with accepted standards
of community practice: (c) could not have been omitted without adversely affecting the Insured’s condition
or quality of medical care: (d) is delivered at the most appropriate level of care and not primarily for the sake
of convenience: and (e) is not considered experimental unless coverage for experimental services or
supplies is required by law.

“Pre-existing Condition” means any injury, sickness or condition (including any condition from which death
ensues) of the Insured, or Traveling Companion, or the Insured’s and/or Traveling Companion’s Family
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Member or the Insured’s Business Partner for which within the 60 day period prior to the effective date of
the Insured’s Trip Cancellation coverage under the Policy which (a) manifested itself, became acute or
exhibited symptoms which would have caused one to seek diagnosis, care or treatment; (b) required taking
prescribed drugs or medicine, unless the condition for which the prescribed drug or medicine is taken
remains controlled without any change in the required prescription; or (c) required medical treatment or
treatment was recommended by a Legally Qualified Physician.

“Published Penalties” means any published cancellation penalties issued by the Insured’s travel agency
or travel supplier that apply to all clients of the travel agency or travel supplier and can be documented at
time of trip sale.

“Schedule of Coverages/Schedule” means the coverage confirmation provided to an Insured following
enrollment and payment of the applicable premium.

“Scheduled Departure Date” means the date on which an Insured is originally scheduled tq leave on the
Covered Trip.

“Scheduled Return Date” means the date on which an Insured is originally schedule@tG%eturn to the point
of origin or the original final destination

“Sickness” means an illness or disease that is diagnosed owtreated by a Legally*Qualified Physician after
the effective date of insurance and while the Insured is covéred’under the Policy.

“Strike” means any stoppage of work: (a) as a _result of @ combinéd_effért of workers which was
unannounced and unpublished at the time travel sefvicés wete purchased. and (b) which interferes with the
normal departure and arrival of a Common Carrier.

“Terrorist Incident” means an incident deemeda terrorist act by theldnited States Government that causes
property damage and loss of life.”

“Third Party” means a person or ehtitysather than the Ipsured or the Company. “Transportation Expense”
means: (a) the cost of conveyance of thednsured and any medical personnel (if Medically Necessary): and
(b) Medically Necessary services or supplies. “Tksavel Arrangements” means: (a) transportation: (b)
accommodations: and (c) other specified servigeswarranged by the Travel Supplier for the covered trip.

“Transportation Expense” means: (a) thexcost of conveyance of an Insured and any medical personnel
(if Medically Necessary): and (b) Medically, Necessary services or supplies.

“Travel Arrangements” means: (@), trarisportation: (b) accommodations: and (c) other specified services
arranged by the Travel Supplier. for the covered trip.

“Traveling Companion” 4neans a person or persons with whom the Insured has coordinated Travel
Arrangements and intefids, te travel with during the Covered Trip. Note, a group or tour leader is not
considered a Trayéling“€ompanion unless the Insured is sharing room accommodations with the group or
tour leader.”

“Travel Supplier” means any entity or organization that coordinates or supplies travel services for an
Insured.

“Usual and Customary Charges” means those comparable charges for similar treatment, services and
supplies in the geographic area where treatment is performed.
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SECTION Ill. INSURING PROVISIONS
Insured’s Term of Coverage:

For Trip Cancellation: Coverage begins on the Effective Date and time specified in the Confirmation of
Benefits. Coverage ends at the point and time of departure on an Insured’s Scheduled Departure Date.

For Travel Delay: Coverage is in force while en route to and from the Covered Trip.

For all other coverages: Coverage begins at the point and time of departure on the Scheduled Departure
Date. Coverage ends at the point and time of return on an Insured’s Scheduled Return Date.

In the event the Scheduled Departure Date and/or the Schedule Return Date are delayed, or the point and
time of departure and/or point and time of return are changed because of circumstances over which neither
the Travel Supplier nor an Insured has control an Insured’s term of coverage shall be automatically adjusted
accordance with the Travel Supplier’s notice to the Company of the delay or change.

SECTION IV. GENERAL LIMITATIONS AND EXCLUSIONS

Benefits are not payable for Sickness, Injuries or losses of an Insured, his or her Traveling Companion,
Insured’s or Traveling Companion’s Family Member, or Insyted’s Business Parthef.

1. resulting from suicide, attempted suicide or any‘9atentionally self-ipflicteddnjury while sane or insane
(in Missouri, sane only);

2. resulting from an act of declared or undeclaredywar;

3. while participating in maneuvers qr training‘exercises of'an armed service;

4. while riding, driving or particip@ting in races, op'speeches’'endurance contests;

5. while participating as a member,of a team in an okganized sporting competition;

6. while piloting or learning to pilot or actigg as*a member of the crew of any aircraft;

7. received as a result or consequence, o being Intoxicated, as specifically defined in the policy, or
under the influence of any controlled substance unless administered on the advice of a Legally
Qualified Physician;

8. towhich a contributory @ause w