Shrewsbury High School

64 Holden Street

Shrewsbury, Massachusetts 01545
Office of the Principal

Memorandum

To: Dr. Sawyer

From: Todd Bazydlo

Date: May 5, 2023

Re:  Trip to Martinique April 2024

Ms. Heather Leger, French teacher at Shrewsbury High School, is seeking approval for an overnight field
study to Martinique with approximately 35 students during April vacation break 2024. Ms. Leger has
previously traveled with a group of SHS students to Martinique during the spring of 2019.

This is a cultural and linguistic trip for students that will allow them to practice the language they have
been learning. It is a firsthand opportunity to experience the culture and people of Martinique, as well as
the characteristics of a French-speaking and governed territory, which they have studied. They will
participate in ecotourism, perform service learning with the people of Martinique, experience cultural
activities native to the island, and interact with students of a similar age in order to expand their global
awareness and help them apply their learning in a meaningful way. Students will learn to dance, visit an
outdoor market for an experiential learning activity, and visit a local high school.

The price of the trip depends on how many students sign up and will approximately cost $3950 and we
hope to be able to provide finalized costs at Wednesday evening’s meeting. Included in the price is
airfare, lodging, two meals per day and excursions.

A more detailed itinerary and cost will be sent under separate cover and will include all of the documents
required by School Committee Policy #537.

Thank you for your consideration and continued support.

Shrewsbury High School Mission Statement
The Shrewsbury High School community provides challenging, diverse learning opportunities; promotes creativity and independent thinking; and
empowers students to become capable, caring, active contributors to the world in which they live.



1. Educational or extracurricular purpose of the trip:

The purpose of this trip is for upper-level French students to be able to practice their French in
an authentic setting. Students will interact with the local population by doing service projects
(at a local orphanage, farm, or recreation department), learning to dance, conversing at an
outdoor market, dining and dancing with local community members, as well as visit a high
school to speak with students to enhance and apply what they’ve learned in class. In addition,
students will be visiting historical sites and participating in various other authentic cultural
activities (such as pétanque and yoles rondes) in Martinique. During the students’ stay, a
full-time Martinique tour manager, director, and guide will lead and accompany the students to
all activities and excursions.

2. Curriculum unit or units related to the trip: Allez viens a la Martinique, Bon séjour, Vive
I’école (French 2), On va au Café, Au marché, Sports et Passe-Temps (French 1), Regional food
specialties (French 4), Vacations and Travel (French 4)

3. Proposed classroom preparation for the trip and proposed classroom follow-up after the
trip: The students will have already studied the corresponding textbook chapters as outlined in
(2. above) and will be prepped with a more in-depth historical and cultural study of the island.
A presentation of our culture and traditions will be prepared and shared with the local high
school students. They will be expected to draft a brief reflection essay and participate in an
online survey at the completion of the trip. They will also engage with their classmates and
teachers regarding what they saw and learned during their trip.

4. Destination in detail: Students and chaperones will stay in 3-star hotels with breakfast
included (3-4 students per room), accompanied by a local guide. The group will have one
Full-Time 24/7 Tour Manager (who is from the island) for all activities, as well as a local tour
guide/director who will stay with the group from breakfast until bedtime. Both the manager and
the guide are from Martinique. They will see the capital, Fort-de-France, Schoelcher Library, La
Cathédrale Saint Louis, a local farmer’s market, a local school, Saint-Pierre, and various other
locations for ecotourism, service learning, and cultural-linguistic activities. Transportation will
be via private coach bus, except when we will take a boat to the cays as well as the afternoon
we will be engaging in a sailing lesson on the yoles rondes.

5. Proposed dates and exact times of departure and return: Depart in mid-April, 2024, from
SHS, for a total of 11 days.

6. Student total estimate: 35-40

7. Adult chaperones and ratio: Heather Leger and other teachers TBD. The ratio of adult
chaperones to students is 10 to 1.

8. Detailed itinerary of activities: please refer to the attached document



9. Forms: Each parent will receive a proposed itinerary and payment plan as well as permission
trip forms, and medical and behavioral forms. No student will be allowed to participate unless
all forms are completed, signed, and turned in.

10. Cost of the trip per student: The price range per student is $3,950, based on 36+ students.
This includes 2-3 free chaperones. Teachers will use all documents as outlined in the SHS Global
Travel Handbook. This includes 2 meals a day, airfare, student accommodations, a guided tour
of Fort-de-France, a Scavenger Hunt, 3 days of Cultural and Educational Focus and Immersion,
Ecotourism activities, Yole Ronde (traditional fishing/racing boats), Snorkeling, Mount Pelée
Hike, Swim in the Gorge and Waterfall, Ruins of St. Pierre, among other activities. It does not,
however, include tips for the guides or personal souvenirs.

11. Sources of funding for the trip: Parents, students (part-time jobs), fundraising (see some
ideas below). Students and their parents are responsible for the cost of the trip. The group
leaders will actively communicate to parents that every effort will be made to help students and
their families afford the trip if finances are an obstacle.

Ideas for Fundraising:

. French Movie Night (offering French pastries, etc. for sale)

. la Francophonie Showcase (an evening of raffles, crépe-making, and sharing of
the culture and traditions of French-speaking countries presented by students
and local community members)

. Co-sponsor Kid’s Night Out with SHS Student Council

12. Tour Incentives, etc.: Any prerequisite accruing to the sponsor including prizes, stipends,
tips, price reductions, gifts, or any other gratuities associated with the acquisition of travel
and/or accommodations. Teachers will not take any monetary incentives and will complete all
necessary ethics disclosure forms.

13. Meetings: Any trip requiring travel outside the U.S. or more than one-night lodging will
have an evening preparatory meeting between chaperones and parents at least three (3) weeks
in advance. Students, parents, and teachers will meet three preparatory meetings: one in
November, one in February, and one in April. An initial informational meeting will be held in
September to give families an overview of the trip (pending approval).

14. Liability: Parents must release the school department and employees from liability arising
out of the trip. Release forms will be on file in all building principal's offices. The
aforementioned document will be collected and filled with Kathy Granados two months prior to
departure. Details of said document will be explained at the February preparatory meeting.

15. Provisions: Provisions so that all members of the class or group have a realistic opportunity
to participate. All members of the Class of 2024 and 2025 currently enrolled in a French class
are encouraged to participate in this opportunity. Reasonable efforts will be made to ensure
that all students who wish to participate are able to do so including fundraising activities listed



in #11. | am hoping to provide students with as much prior notice of the trip as possible so that
they may start financial planning early. Students, parents, and teachers will go over budgeting
options and brainstorm additional fundraiser ideas at the first preparatory meeting in
November.

16. Additional attachments:

A. Detailed Itinerary (* in final stages)
B. Additional travel insurance

A. FRENCH CARIBBEAN: 8D ITINERARY Proposed Itinerary with estimated dates — Martinique
Tour

Day 1, 2 (Friday, April 12 and Saturday, April 13): en route to Martinique

Flight to Canada (day 1) and then (day 2) to Martinique. Arrive and check in to your
accommodations. Balance of the day at your leisure.

Day 3 (Sunday, April 14): Fort-de-France

Transfer to Fort de France where you will spend your morning on a walking tour of the capital,
then visit the Bibliothéque Schoelcher, and La Cathedral. Afterwards, engage in a digital
scavenger hunt at a farmers’ market and sample some “accras de morue”. After lunch,
participate in a service learning project at L'Esperance foster home then possibly tour a local
rural farm.

Day 4 (Monday, April 15): Southern part of the Island, Trois ilets

Travel to Diamond Rock for a chance to see this immense and beautiful landmark. Continue to
Cap 110 - Memorial de I’Anse Cafard and visit the amazing stone statues. Final activities today
are a visit to a fishing village, the quaint town of Trois Tlets, and a visit to a local pottery store!

Day 5 (Tuesday, April 16): Fort-de-France

Visit a local high school for an immersive experience: tour the school, learn about the French
education system, and spend the day visiting some classes, having lunch with students at
school, and especially, having free conversation time to further connect with them. [Some of
these students we have already met via Zoom.] The afternoon will be a joint activity with the
Martinique students aboard a yole, learning about their history and how to sail!

Day 6 (Wednesday, April 17): Saint Pierre

Travel to St. Pierre, Martinique’s former capital city , via the scenic Route de la Trace. Enjoy a
city tour and see Mt. Pelée volcano. Travel to the green and luscious volcano at the northern



end of Martinique for your included hike up the nearly mile-high mountain. Enjoy spectacular
views of Martinique as you traverse the area and climb ever higher. Included swim in the river
gorge and waterfall, as well as exploration of the ruins.

Day 7 (Thursday, April 18): Organic Farm

Visit an organic farm and cultural workshop center which will include a walking tour, interaction
with a local farmer, and eco-service learning project. Interactive AFro-Caribbean percussion and
dance workshop where students will learn how music and dance relates to martinique’s culture
and slavery. Drumming workshop. Followed by a free belé dance lesson and dance soirée with
the locals.

Day 8 (Friday, April 19): Le Robert City

Activities TBD. May include service learning at Lasoté and visit to agricultural high school.

Day 9 (Saturday, April 20):  Club Nautique du Frangois

Enjoy music on a boat with locals. Stop at Fonds Blancs and cays; cultural and dance activities at
the cays; snacks and cooking demonstration. Lunch buffet in the water. Snorkeling, swimming
and beach time.

Day 10, 11 (Sunday, April 21 and Monday, April 22): Au revoir

Return flight to Canada (day 10) and then to Boston (day 11).

**Activities will be confirmed closer to tour departure date and this is a proposed itinerary.

Additional proposed activities include an additional school visit and a workshop on how
chocolate is made.

B. Additional travel insurance:
o Families will have the opportunity to purchase travel insurance through AIG Travel Guard
program. See attached multi-page document from Travel Guard at the end of this
document.



oosing Travel Guard! We are happy to be part of your trip!

This document introduces you to the travel insurance policy and provides you with general information that may be helpful in understanding the policy. The policy is a legal contract between you and
Mational Union Fire Insurance Company of Pitlsburgh, Pa which provides insurance coverage for your frip through its relationship with Travel Guard. Please be sure to read the policy thoroughly. It
includes a Schedule Page that shows the benefits that are offered. It will also include a Declarations Page that shows the base palicy benefits and any additional benefits you elected.

Requirements to Purchase a Policy:

1. You are a U.5. resident ot the fima you buy the palicy, and are
still @ U.S. resident when you begin your Trip.

2. You must purchase the policy ne later than 24 hours prior to
depariure.

What You Should Know:

22, The policy covers specific Unforeseen events and losses,
= and only under the conditions listed in the policy.

FZB: The policy is designed to reimburse you after a loss is

! incurred and a claim is filed. The Payment of Claims section
supplies additional information on what is needed Io file a
claim.

= Please foke note of the definitions for Trip Cost and
9.J cancellation Penalties. They explain how to determine
trip costs for different scenarios so you can accurately insure

the trip costs you have invested.

The palicy uses the term “days” throughout the document.
With the exception of ifs usage with specific imes, like those
used in the Effective and Termination Dates section, e.g.
11:59 PM. on the day before the scheduled Departure
Date, they will refer ta the actual number of duys, regardless
of the time of day. For example, if you are traveling June 1st,
June 2nd and June 3rd, your trip length is 3 doys, no matter
what time you leave or return,

@WE understand that irip plans can change. If your dates of

travel change, or you pay for additional frip components,
you must update your application with us o include the
additional trip components and/or any other changes.
You can easily do this online at www.travelguard.com, or
you can call us at 1.800.826.1300. If you travel without
vpdating your application and then file a claim, the benefit
payment may be reduced.

7 Your policy may provide exira coveroge, such as a Pre-
% existing Medical Condifion Exclusion Waiver, if you
purchase the insurance within 15 doys of the initial trip
deposit. Check the Schedule or Declarations Page for
a complete list of benefits and benefit amounts,

—_ IFyou find that you don’twant this pelicy for any reasen, you
can let us know by sending an email to:
tgrefunds@aig.com. If you do this within 15 days of the

Effective Date of the policy, we will refund the premium.

IF you have a claim, you can file it online at
https:/ /elaims rovelguard.com/  or  contact us ot
1.800.826.1300 between 7a.m. and 7p.m. Central Time.

= IF you need to contact Travel Guard for questions or
g> ossistance during your kip, please call 1.715.345.0505.
You may call collect if you are calling outside of the LS.

Here’s What's Included:

1. Schedule of Benefits. This lists the base palicy benefits and
the amount of coverage for each benefit, as well os options you
may add o your policy. Each of these benefits will pay up to the
limit shown for covered losses.

2. Effective and Termination Dates. |t's important for both
of us to know when your coverage is active. This section explains
when each of the benefits in the policy start and when they end.

3. Definitions. You'll nofice that some words in this policy
are Cupﬂcliznd, Bold and Italics. These are words that have
specific meanings in the policy, and it's important that you know
exacily what they are. When you see a capitalized, bold, italicized
word, you can find the applicable meaning in the Definitions
seclion,

4, Benefits. Each benefit in your policy will state the events
or losses we will cover. You will also find on explanation of the
paymants we will make if one of those events accurs. Mot every

loss may be covered, and not every expense incurred in a loss
may be paid, so please read the policy carehully,

5. Exclusions. The policy contoins o General Exclusions
section that applies to all benefits. Some benefits will include an
exclusions section that will only apply to that parficular beneft,
The exclusions section lists the items or types of losses that are not
covered under the policy, so be sure to read them as well to geta
full understanding of how your benefits apply.

6. Pre-Existing Medical Condition Exclusion Waiver.
I you have this coverage, it will waive the pre-existing medical
conditions exclusions in the benefits where they may otherwise not
be covered. If you do not have this coverage, please refer to the
Exclusions sections to leam how pre -existing condifions may affect
your benefits.

7. Payment of Claims. If you file a claim with us, this section
shows which documentation is required, and how and where fo
send it.

8. General Provisions. This section explaoins contractual
details of the policy.

8. Services. In oddition to the insurance coverage provided by
the policy, Travel Guard offers world-class assistance services to
our customers,

Be sure to read the policy carefully to understand your
coverage, and if you have any questions, let us know!

We are available at 1,800,826,1300

AlG

Travel Guard®

TERMS OF THE INSURANCE POLICY WILL GOVERM IN THE EVENT OF A CONFLICT BETWEEM THE TERMS OF THIS DOCUMENT AND THE POLICY.

T30361NUFIC




AlG

Travel Guard®

POLICY OF INSURANCE

Produ

STATE AND PRIVACY NOTICE

This document is only applicabla o residents of Massachusetts.

f you are from any other state, you will need to view your sta Policy, or call Travel Guard of 1.800.826.1300.

To view and print a copy of cur privacy nolice, please visit

NATIOMNAL UNIOM FIRE INSURANCE COMPANY OF PITTSBURGH, PA
Executive Offices: 1271 Ave of the Americas Floor 37, New York, NY 10020-1304
(212) 458-5000
{a copital stock company, herein referred to as the Company)

INDIVIDUAL TRAVEL PROTECTION POLICY

IMPORTANT

This coverage is valid only if the appropriate cost has been paid.
Please keep this document as your record of coverage under the plan.

PLEASE READ THIS DOCUMENT CAREFULLY!

This Policy is issued in consideration of your application and payment of the premivm due. This
Policy describes all of the travel insurance benefits underwritten by National Union Fire Insurance
Company of Pittsburgh, Po., 1271 Ave of the Americas Floor 37, Mew Yark, NY 10020-1304
{herein referred to as the Company)

This Policy is o legal contract between the Insured and the Company. It is important that you
read your Policy carefully. Please refer to the Schedule or Declarations Page. |t provides you
with specific information about the insurance you purchased.

FIFTEEN DAY LOOK

You may cancel this insurance by giving the Company or the agent written notice within the first
to accur of the following:

{a] 15 days from the Effective Date of your insurance; or

(b] your scheduled Departure Date.

IF you do this, the Company will refund your premium paid provided no i d has filed o
¢laim under this Policy. After this 15 day period, the pramium is non-refundable. Refund requests
may be sent by email to tgrefund

g.com,

The President and Secretary of the National Union Fire Insurance
Company of Pittsburgh, Pa. witness this Policy.

Az 2

Michael Price - Presicdent Tanya Kent - Secretary

T30366NUFIC-MA 207




SCHEDULE OF BENEFITS

Maximum limit Per Insured

Trip Cancallosion up bo 100% of Trip Cos up o maximum of $100,000
Trip Inferrupfion up to 150% of Trip Cost up o o moximum of §150,000
Trip Imerrupfion - Retum Transportation Only up e $1,000
Coverage for Trip | and Trip| - Return T Only cannot be combined,
Single Occupancy up o 100% of Trip Cost up fo a masimum of §100,000
Trip Delay up to $200 per day, lo a maximum of §1,000
Missed Connection upto $1,000
Boggage Covernge upto $2,500
Pe ifem resirichions apply, see benefit wording for details.
Baggage Delay up fo $400
Travel Medical Expense up 1o $100,000
Dertal uplo $300
Physicol Thetapy uplo $2,000
Emergency Evacuation & Repatrintion of Remains up o $1,000,000
Non-Flight Accideniol Death & Dismemberment up o $50,000

EXTRA COVERAGE

The following is included ot no additional cost if the policy is purchased
within the Time Sensitive Period.

Please note: ihe Time Sensiive Period referenced here means within 21 deys of Inifial Trip Payment.

OPTIONAL UPGRADES

The following will be included if elected and purchased:

Pro-Existing Medical Condifions Exclusion Waiver Provides coverage otherwise excluded due fo pre-existing
madical condifions

-? Concel for Any Reason 50% of Trip Cost up 1o o maximum of $25,000
[Can only be purchased ot the fime the base plan is purchased ond within 21 days of Inifial Trip Payment]

$35,000 or §50,000

ol Reniol Vehicle Damage Coveroge

Deductible $250

x Flight Guard®

Amount Selecied up to $500,000

For Questions or Information, Contact:

ﬁwww.TrwgiG vard.com « E ) 1.800.826.1300

Or call Matianol Unson Fire Insurance Company of Pittburgh, Pa. [an AIG Company) af: 1.212.458.5000

The Insarer sholl not be deemed to provide cover and the Insurer shall not ke liable 1o pay ony cloim or provide any
benefit hereunder to the extent that the provision of such cover, payment of such claim or provision of such benefit would
expose tha Insurer, its parent compony of ifs uiimate confrolling enfity to any sanclion, prohibition or restriction under
United Naticas resclutions o the trade or ecanomic sanctions, laws o regidations of the Eurapean Union or the United
States of America.

TABLE OF CONTENTS
SECTION | EFFECTIVE AND TERMINATION DATES
SECTION I GENERAL EXCLUSIONS
SECTION I BENEFITS
SECTION IV DEFINITIONS
SECTION V PAYMENT OF CLAIMS
SECTION VI GENERAL PROVISIONS

SECTION |
EFFECTIVE AND TERMINATION DATES

'WHEN COVERAGE BEGINS

Pre-Departure Benefits

Trip Concellafion and Cancel for Any Reason coveruges begin af 12:01 AM. local fime on the date fallowing payment
of the cost o the Ci y o its authorized rep ive.

Post-Departure Benefits

Rental Vehicle Domage Coverage begins when the Insured signs the rental agreement and tokes possession of the
rentol, if the cost has been paid on or before the date and fime the rerdal ogreement has been signed

All other coverages will begin on:
la} 12:01 AM. local time on the scheduled Departure Date shown on the ravel documents,
[b} the date and time the Insured siorfs his/her Trip.

WHEN COVERAGE ENDS

Pre-Departure Benefits

Trip Cancellation coverages end on the earlier of

o} the cancellation of the Insured’s Trip; or

[b] the date and time the Insured storts his or her Trip.

Cancel for Any Reason will end when the Trip is cancelled, or two (2] days prior to the Departure Date, whichever
is earer




Post-Departure Benefits

Rental Vehicle Damage Coverage will end the earber of

le) the rental's retum 1o the rental agency; or

b} 11:59 P4, on the Rental Return Date.

IF the Insured extends the renfal agreement, the Insured must olso contact Travel Guard an or before the Rental
Return Date o extend the rentol coverage and pay the cost due, ofherwise this coverage will end on the original
Rental Return Date.

All other coverages end on the earbier /ast of

la) the Insured"s arrival of the Return Destination, even if this occurs earlier than the scheduled Return Date; or
[b} the scheduled Return Date; or

[¢) the Insured"s arrival ot the Destination on o one-way Trip; ot

{d} the date listed os the return date by the Insured on the application.

Extension of Coverage - Late Return:

All coveroges except Trip Cancellafion and Cancel for Any Reason will be extended, i

o} the Insured"s enfire Trip is covered by the plan; and

b} the Insured's retum is delayed by ony of the Unforeseen events listed in Trip Cancellation, Trip Infernupfion or
Trip Defay.

This extansian of coverage will end an the earlier of:
la} the dote the Insured reaches his/her Return Destination; or
|6} 7 days ofter the date the Trip was scheduled fo be completed

If, due to restricticns by o Common Carrier or o Physician, the Insured connat refumn hame before this extension
ends, caverage will be extended for an addifional 30 days, or unfi the first fime such restiictions are remaved |whichever
s first], and will remain efective whis the Insured fravels to the Return Destination.

of € ge - Baggage C ge and Baggage Delay:
Boggoge Coverage is extended i the Insured’s Baggage is in the charge of o Common Carrier and delvery
is delayed. This extension will end when the Common Carrier delivers the property fo the Insured, or when the
Common Carrier documents the property as lost,

SECTION Il
GENERAL EXCLUSIONS

In addifion 1o any applicable benefit-specific exclusions, the following exchusions apply fo ol losses and all benefits.

Unless atherwise shawn below, these exclusions apply to the Insured, Traveling Companion, Family Member,

Host at Destination and Business Partner. This Policy does not cover ary loss for, caused by of resulling from:

la) ony loss that aceurs ot a fme when the applicable benefit is not in effect, os outlined in the Effective and Termination
Diates section; or

{b} waror act of war, whether declored or net, including civil war; or

le) porticipation in a Riot, Civil Disorder, or insurrecSon; or

{d} travel restriciions due 1o govemment orders, wornings, advisories, reg directives, p immunizai
requirements, or border closures, relating to an epidemic ar pandermic. This includes any communicable disease that
is currently, or has of eny previous fime, been declored an epidemic or pandemic by the World Health Organizaian
of by any official govermmental bedy or health authority, and also includes any prevenive or preemptive ackion
taken bo prevent spread of o potential panderic or epidemic;

le] commission of or attempt b commit a felony that affects the Trip by the Insured, o Family Member, o Traveling
Companion, or Business Partner, or

[} being under the influence of drugs or narcotics, unless administered upan the advice of o Physician os prescribed;
or

gl inoxication above the legal limit ot the Insured”s locafion at the fime of loss; or

[h] any Trip ioken by the Insured or Traveling Companion cutside the advice of o Physician; or

li| disruption of travel caused by o C.B.R.N. Incident: or

[il  disruption of travel caused by an Electromagnetic Event; or

[k} distuption of travel caused by o Cyber Attack; or

[I}  disruplion of tovel caused by an Impact Event.

PRE-EXISTING MEDICAL CONDITION EXCLUSION WAIVER

The Company wifl waive the Pre -Existing Medical Condition exclusion if oll of the following condiions are met:

(1] the plan is puschased within the Time Sensitive Period; and

(2] the Insured is madically able o fravel when tha plan is purchased; and

[3] the amount of coverage purchased equals oll Cancellation Penalties up fo the maximum shown in the Schedule
including any subsequent arrangements made for the same Trip. The Insured must update the coverage to include
the additional cost of the subseq a within 21 days of payment to the Travel Supplier.

IF the Insured does not insure oll Trip Costs within 21 days of payment to the Travel Supplier, this woiver will be
terminated and the Pre -Existing Medical Conditions exclusion will apply.

PRIMARY INSURANCE
The insurance provided by this Policy for all coverages will be paid en o Primary basis. This is subject to recovery. The
Company will pay the cloim first then seek to recover any payments mode by o third party.

SECTION Il
BENEFITS

TRIP CANCELLATION

The Company will pay a benefit to reimburse the Insured for covered expenses up to the maximum limit shown in
the Schedule or Declarations Page, if an Insured cancels bis/her Trip due to any of the following Unforeseen
avents:

lo} Dedth of the Insured, or o Family Member, Traveling C Partner or Host at
Destination;

[b) Sickness or Injury of the Insured, or o Traveling Companion that results in medically imposed wovel
restrictions as cerfified by o Physician o the fime of Loss;
[¢) Sickness or Injury of a Family Member,

[d Sickness or Injury of o Business Partner that is so disabling os ko reasonably cause the Insured fo cancel the
Trip fo assume daily management of the business;

le] Sickness o Injury of the Host at Destination, as verified by o Physician;

[f) the Insured or i ion is J, required to serve on a jury, or required fo appear as o
witness in a legal action, p«w!ded the I'luwud o1 Traveling Companion is ot a party o the legal acfion or
appearing as a low enforcement officer;




lgl the Insured or Traveling Companion is colled to active military service or as a reservist, experiences a mililary
reassignment, or mililary leave is revoked. The militry leave for the dates of mavel must be approved prior to the
effective date of covernge:

(b} Job Loss of the Insured o Traveling Companion, (o, if the Insured is o Child, the Insured’s parent or
legal guardian). The nofice of terminafion must occur ot least 30 days after the Insured"s effeciive date of coveroge.
The Insured or Traveling Companion must have been an active employes with he same employer for of least
1 year. This provision is not applicoble o lemporary empd seasonal empl pendent contractors
or self-employed persons;

the Insured ot Traveling Companion (or, if the Insured is o Child, the Insureds parent o: legal guardian],
has an ||||'U||P'||Ur¥ emp|uyar <initicted transfer of 100 or mare mies that requires the Insured’s or Traveling
C jon's Primary Residence 1o be relocoted; if he or she has been on adiive employee with the same
Emplnyw’or ot least 1 year. Notfieotion of the transfer by the employer fa the Insured must ocour after the effective
date of coverage;

fhe Insured"s or Traveli ion's Primary Residence is made Uninhabitable, o the Destinati
is mode Uninhabitable or lml“.ﬂlbll by Nllfll'.m! Dllﬂﬂr |o1|asr than a hurricane), fire, vondakism, or
burglary;

a hurricane makes the Insured’s Primary Residence Uninhabifoble, or makes the Destination
Inaccessible or Uninhabitable. Covernge for o hurricane apples enly i insurance was purchased prior to
the gorm system first raching tropical storm status. The Cnmpmy wﬂl eﬂly pay Ihe bcmfl: Fm f.olul oc(urnng
within 30 days ofter the named hurricana makes the Insured's Dy or

i

(K

|} Financial Default of o Travel Supplier; that cccurs mare than 14 days following the Insured’s effective dafe
for the Trip Cancellasion benefii. There is no coverage for ihe Financial Default of
lil any person, erganization, agency, or firm from whom the Insured purchased tovel arrangements supplied
by others; and
(i} o Travel Supplier on pelicies purchased after the date shown on Travel Guard's Alert List, This kst is provided
at the time of apphication and fulfiliment, and can be accessed any fime of www.iravelguard com//help-center /
glert-bst;

Is} Strike cousing concellofion or delay of the Insured's pre-omanged travel services;
[l
fu

Inclement Weather causng concellofion o delay of the Insured”s Trip;

a Terrorist Incident in o City lided on the Insured’s Enerary within 30 doys of the Insured's scheduled
arrival, if the City has not experienced o Terrorist Incident in the 30 days prior to fhe effective date of the Trip
Cancellafion benefit;

I

mechanical /equipment failure of o Commeon Carrier that results in o delay of the Insured”s Trip for ot least 72

consecutive hours,

Trip Cancellation Benefits:

The Company will pay o benefil to reimburse the Insured for any of the following epplicable expenses, up fo the
maximum kit shown in the Schedule or Declarations Page, for Trips thot are conceled prior fo the scheduled
Departure Date due to ary of the Unforesean events listed above,

(o] Cancellation Penalties: and

ll] the Insured or Traveling Companion is delayed due fo o troffic accident while en route to the Insured's
Destination. The iraffic cccident must be confirmed by o police report;

[m} the Insured or Traveling Companion is required to work during his/her scheduled Trip. He/she must provide

pmaf of mqumem«enrlo work, such as a nolarized datement signed by an officer of his her employer. In the case of

, proot of self-empl and o notarized statement confirming the! the Insured or Traveling

Companion is unable fo travel due to his or her job obligafions will be required. The Insured or Traveling

Companion must be employed by fhe company af he fime the Policy is purchased, and must have vocafion
approved for the dates of travel prior to the effective date of coveroge;

[n

the Insured ot Traveling Companion is o full-fime teacher, ather full-Sime employee, or o student ot o primary
ar sacondary schaol and must begin or complete an extended schoel yeor that falls on or beyond the Departure
Date;

la] the Insured or Traveling Companion is required 1o fake an academic examinafion on a date that has bean fixed
after the effective date of coverage, and the dote falls during the Trip;

Ip] the Insured's required parficipation in o schelasfic sporfing, theatrical, or musical event on o date that has
been fixed after the Trip Cancellafion coverage effective date and folls during the Trip. This requirement must be
documented in wrifing by @ school representative;

lgl Mental or Psychological Disorders of on Insured, Family Member or Traveling Companion requiring
inpatient hospitatization that resutts in medically imposed fravel restrictions as certified by o Physician af the fime
of Loss;

(b] Travel Supplier change fees; and
(¢ the cost of re-depositing frequent raveler awards uiilized for the Trip.

There is no coverage for the increased cost of a reservation if the Insured changes the Trip dates.

The amaunt reimbursed will not exceed the lesser of: the actual Cancellation Penalfies incurred, or the Trip Cost
listed on the application by the Insured.

Trip Cancellation Exclusions:

In addition o the Generol Exclusions, the fallowing exclusions apply 1o these benefils. Unless otherwise specified below,

these exclusions opply fo the Insured, Traveling Companion, Family Member, Host ot Destination and

Business Partner. This benehit will not cover any loss for, coused by, or resuliing from:

{a] intentionally self-inflicted Injury, suicide, or atiempled suicide of the Insured; ar

(6] the Insured or Traveling Companion iraveling for the purpose of securing medical reaiment; or

{c} any reason, except for the Unforeseen events listed in the Trip Cancellation section; or

(d] costs for the Trip paid using loyalty rewards paints, frequent raval miles, or cther non-manetary redaemoble paints
or rewards threugh simifor pragrams; or

|e} maintenance,/exchange/membership /association fees for fimeshare reservations; or

{fl  trip payments that are insured under o ddferent palicy; or

lgl poyments made for this policy and any other insurance; or

[h) gevermment-mandated cessation of travel; or

lil Pre-Existing Medical Conditions.




TRIP INTERRUPTION

The Company will pay o benefit 1o reimbuese the Insured for covered expenses, up to the maximum limit shown in the
Schedule or Declarations Page, if on Insured is unoble o consinue on his/her Trip due 1o ony of fhe following
Unforeseen cvents:

(o) Death of the Insured, or o Family Member, Traveling Companion, B
Destination;

Partner or Host at
[b) Sickness or Injury of the Insured, or o Traveling Companion, that prevents the Insured’s confinued
participation in the Trip as certfied by o Physician af the fime of Loss;

Sickness or Injury of o Family Member,

Sickness or Injury of o Business Partner that is o disabling a5 fo reasanably couse the Insured to interrupt
the Trip fo assume daily monagement of the business;

(3
d

Sickness or Injury of the Host at Destination, os verified by o Physician;

(f] the Insured or Traveli }, required fo serve on a jury, or required fo appear os @
witness in a legal action pm\nded the lmmd o a Traveling Companion; is nof o party fo the legal action or
oppearing as a low enforcement officer;

[g] the lnsured or Traveling Companion is colled 1o atlive military service or o3 o reservisl, experiences o mililary
reassignment, of military leave is revoked. The mitary leave for the dates of travel must be approved prior to the
effective date of coverage;

(b} the Insured’s o Traveling Comp *s Primary Residence is mude Uninhabitable, c: ihe Destinati

[n] Strike cousing cancellation or delay of the Insureds pre-arranged travel services;

[o} Inclement Weather causing cancellation or delay of the Insured"s Trip;

[p} o Terrorist Incidentin o City isted on the Insured's ifinerary within 30 days of the Insured’s scheduled arival;
[q) the mircraht, ship or vehicle that ransports the Insured or Traveling Companion is Hijacked during the Trip;

[r} mechanical/equipment failure of o Common Carrier that results in o delay of the Insured"s Trip for ot least 72
consecutive hours.

Trip Interruption Benefits:
The Company will pay a benefit 1o reimburse the Insured for any of the following opplicable expenses, up to
the maximum limit shown in the Schedule or Declarations Page, for Trips that are interrupted due to any of the
Unforeseen evenls listed above:
la) Cancellation Penalties, and
(b} addiional ransportation expenses incurred by the Insured (no! to excead the same closs as the Insured’s original
ticket o¢ the cost of economy airfare, less any refunds paid or payable) for ave! by the mast direct raute to:
(1} the Return Destination: or
[2) the Insured's Destination, ot 1o o place whers the Insured con coniinue their Trip.

IF the Insured incurs uddlhond Irunaporluhon expenses and the original booking costs cannct be cmtﬁ’ed to Ihs new
bocking, the Comp ither the original unused booking costs, or the cost of the oddi
expenses - whichever |sgmurer

Payment under letter |d] above will not duplicate any amounts paid under fre Trip Interrupfion - Return Transportafion
Cnly benefit

is mace Uninhabitable or Inaccessible, by Natural Disaster [other than a huri fire, vandalism, or

Trip ption - Return Transportation Only:

burghary;
lil @ named hurricane makes the Insured’s Primary Residence Uni o makes the Dy

bbbl

The Company wil pay o bgmﬁi Iu reimburse the Insured up to the maximum limit shown in the Schedule or
Declarations Page, for poriation expenses incurred to reach the Return Destination for Trips that

Inatcessible or Uninhabitable. Coverage for o humicane apples only if insurance was purchased prior to
the storm system first reaching trapical storm status. The l:ompmy wﬂ] un|y pay I!uz bsne‘fls for hlsll occumr.g
within 30 days ofter the named hurricane mokes the Insured’s D ar

(il the Insured or Traveling Companion is delayed due 1o a troffic accident while en oute 1o fhe Insured’s
Destination. The iraffic cccidant must be confirmed by a police repart;

[k} the Insured will be aitending o Family Member's or sunogote mother’s Childbirth. The pregnancy must occur
after the effective date of coverage and must be verified by medical records;

Mental or Psychological Disorders of on Insured, Family Member o: Traveling Companion requiring
inpatient hospitalization that prevents the Insured"s continued participation in the Trip as certfied by o Physicion
ot the time of Loss;

[m| Finoncial Default of o Travel Supplier hai occurs more than 14 days following the date this policy is purchosed.
These is o coverags for the Financial Default of
fil any person, organization, agency, or firm from whom the Insured purchased fravel omangements supplied
by others; ond
[i} o Travel Supplier on policies purchosed after the date shown on Travel Guord's Alert List. This list is provided
with your opplication and hulfilment, and con be accessed any ime ot www.irovelguand com/help-center/

glest-lig;

ore i pled due to the events fisted in the Trip Inlerruption section,

The benefit payable will not exceed the cost of the some class as the Insured"s originol ficke! or economy cirfare less any
refunds paid or payable for travel by the most ecanomical route. This benefit cannot be combined with the Trip Interrupéion
benefit If both benefits apply fo the some covered Loss, payment will be made under the higher paying beneft

Trip ption and Trip pion - Return Ty L] lusi
In addion to the General Exclusions, the following exclusions upph/m these benafits. Unless otharwise specified below,
these exclusions apply to the Insured, Traveling Companion, Family Member and Business Partner. Thi
benefit does not cover any loss for, caused by, of resuling from:
[a) intentionally self-inflicted Injury, suicide, o attempted suicide of the Insured: or
[b) the lnsured o Traveling Companion raveling for the purpose of securing medical freatment; or
|c] Nermal Pregnancy or Childbirth, or elecive aborfion; or
[d) the Insured"s participation in Dangerous Activities, except s o spectator; or
[e] costs for the Trip paid using loyalty rewards points, frequent travel miles, or other nan-monatary redeemable paints
or rewards through similar programs; or
[ maintenance,/exchange,/membership/ association fees for timeshore reservations; or
lg) trip payments that are insured under a different paicy; or
[h] payments made for this policy and any cther insurance; or
[i}  government-mandated cessation of tovel; or
lil  Pre-Existing Medical Conditions.
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SINGLE OCCUPANCY BENEFIT
The Company will pay a benefi to reimburse the Insured, up to the Single Occupancy maximum limit shown in the
Schedule or Declarations Page, for ihe addifional costs charged by the Travel Supplier for ihe Trip os o result of
a change in the per-person accuponcy rae if a person booked to share accommodations with the Insured hos his or her
Trip cancelled or inferrupted due to any of the Unforeseen events shown in the Trip Cancellotion or Trip Inferrupfion
section, and the Insured does not concel or interrupt. The Trip Concellation and,/or Trip Interruption exclusions will olso
apply to this benefit.

CANCEL FOR ANY REASON

Coverage is provided for this benefit if the insurance is purchased within the Time Sensitive Period and is elected and
purchased of the same fima as the base plan.

The Company will poy o bensfit o reimburse e Insured up fo the maximum limit shown in the Schedule or
Declarations Page for the expanses shown below, if the Insured cancels his/her Trip for any reason nat ctherwise
covered under the Policy, provided the Trip is cancelled no less than 2 days prior to the Departure Date.

Cancel for Any Reason covered expenses include:

la] 50% of the Cancellation Penalties; and

(6] 50% of the Travel Supplier change fees; and

fc] 50% of the cost of re-depaosifing frequent traveler rewards utilized for the Trip.

The total amount reimbursed will not exceed 50% of the Trip Cost. Concel for Any Regson will not provide coverage for
the increased cost of @ reservation if the Insured changes the Trip dates.

I the Insured provides an inoccurate amount for Trip Cost curing the purchase pracess, any amaunt paid under
the Cancel for Any Reason benefit will be reduced by o percentoge proportional 1o the amount of plan cast that was
underpaid.

SPECIAL NOTIFICATION OF CLAIM
The Insured must notfy the Travel Supplier within 72 hours or o5 soon 0 reasonably possible in the event of a Trip
Cancellation or | claim. The Company will not pay for any additional penalty charges incurred that would
not hove been |rnpqwd hod the Insured nofified the Travel Supplier within the siated period. If the Insured s unable
to provide cancellafion nafice within the required fimeframe, the Insured musi provide proof of the circumstance that
prevented fimey notificosion.

TRIP DELAY

The Company will pay o beneft to reimburse the Insured up to the maximum limit shown in the Schedule or
Declarations Page for Reasonable Additional Expenses unil travel becomes pessible to e oniginally scheduled
Destination it the Insured's Trip is delayed, If the Insured is seporated from their Baggage during the frip delay,
the Company will alsa reimburse the Insured for Necessary Personal

The Insured's Trip must be delayed 12 or more consecufive hours due to o cancellation or delay for one of the
Unforeseen events listed below that prevents the Insured from reaching his her intended Destination:

fo] the Insured being delayed due to o iraffic occident while en route 1o o departure os verified by o police repen;;
(b the Insured's or Traveling Companions lost or solen passports, ravel documents, or money;

[c] Natural Disaster;

(d] Injury, Sickness, or death of the Insured or Traveling Companion,

le| Civil Disorder;

Ifl Hijocking;

{a] Commen Carrier delay;
(b} Strike;
{i| Indement Weather.

This benefitis payable for only ane delay per Insured, per Trip,

IFthe Insured incurs mare than one delay in the same Trip, the Company will reimburse the Insured for the delay with
fhe largest benefit up to the maximum limit shawn in the Schedule or Declarations Page.

MISSED CONNECTION

If, while on o Trip, the Insured misses o depurrure resulfing from o deloy of the Insured's scheduled Comman
Carrier ion due o Inch or Commen Carrier delay, the Company will pay a benefitto
eimburse the Insured up to the maximum ||m|r shown in the Schedule or Declarations Page for:

la} addiional transportafion expenses incurred by the Insured 1o join the departed Trip; and
[e] Cancellation Penalties for missed portions of the Trip.

This benefit does not apply if the Insured’s domessic trovel arrangements allow less thon 1 hour between connections,
o the Insured's international ravel arrangements allow less than 2 hours betwean connechions.

BAGGAGE COVERAGE

The Company will pay a benefit fo reimburse the Insured up fo the maximum limit shown in the Schedule or
Declarations Page and subject o the special limitations shown below, for loss, theft or damage fo the Insured's
Baggage during the Insured"s Trip. The Company will also pay for fees incured 1o ship the Insured’s Baggage
to the Insured’s location if the lost items are recovered.

Special Limitations:
The Company will reimburse the Insured up fo:
{a] $500 for the first item and;
(b} $250 for aach subsequent item;
{e} $250 aggregate on ofl Losses o:
{1} jewalry, waiches, and furs; and
(2} elecironic devices, including bt not limiled fo: personal computers, comeros ond comero equipmeni,
;umorde!s_ cell phones, smariphones, portable music ployers, toblet devices, and other wireless handheld
evices

Items over $150 must be accompanied by eriginal receipts. If receipts are not provided, the maximum amount payable
will be $150.

The Company will pay the lesser of
fal the original purchase price of the ifem; or
(&} the cost ko repair the item.

In the event of o Loss 1o a pair o set of items, the Company will pay the lesser of
{o] the costto repair or purchase the individual item|s) needed to complele the set or pair; or
{bl the original purchase price of the set or pair

if the Insured’s prescription is lost, the € will reimburse the Insured only for the cost fo replace
the amount that was o, siolen, o damaged. The prescribing Fbymull must authorize the replacement and it must be
legally permissible to replace the peescriplion f the Insured's location.

1]
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The Baggoge Coverage maximum limit shewn in the Sehadule or Declarations Page also includes:
[l the costta replace the Insured"s passport or visa if it is lost, stolen or damaged during the Trip. The loss, theft or
domoge must be documended by o police report,

The Insured must

{a} report theft Losses to police or other local quthariies as soon as possible; and

[b} send swom proof of Loss as soon as passible from date of Lass; and

le) take reasonable steps to protect his/her Baggage from further damage and make necessary and reasonable
lemporary repairs.

The Company will reimburse the Insured for those expenses, but will not pay for further domage # the Insured fails

fo peotect his/her Boggage).

BAGGAGE DELAY
The C will pay o benefit to reimburse the Insured for the purchase of Necessary Personal Effects, upto the

maimum limit shown in the Schedule or Declarations Page, if the Insured's Baggage is delayed or misdirected
by the Common Carrier far more than 12 conseculive hours while on o Trip.

Incutred expenses must be accompanied by receipts

Baggage Coverage and Baggage Delay Exclusions:

In addifion to the General Exclusions, the following exclusions apply to these benefits, No benefits will be paid for:

la} loss coused by animols, redents, insects of vermin; or

[k} loss of, or damage fo, bicycles [except when checked with o Commeon Carrier]; or

e} loss of, or domage o, motor vehicles; or

ld} loss of, or damage to, arsficial prosthetic devices, false teeth, any type of eyeglosses, sunghasses, contact lenses,
or hearing aids; o

le] loss of, or damage o, keys, noes, securities, accounts, deeds, food stomps, bills, or other evidences of debt, money,
stamps, stocks and bonds, postal or money orders, and tickets; o

[} lossof, or domage to, property shipped os freight, or shipped prior lo the Departure Date; or

lg) loss of, or domage to, contraband; or

[B) loss of, or damage fo, items seized by any government official or customs official; or

[il domage coused by any process of repair; or

(il loss resulting from defective moterials o craftimanship; or

[k} damage coused by radioactive contamination; or

{I} loss resulting from mysterious disappearance; or

{m] loss resulfing from nomal wear and fear or deterioration; or

[n] any loss that cceurs on o Trip with o Destination less than 100 miles fram the Insured’s Primary Residence,
or on @ Trip that is not cvernight in length.

RENTAL VEHICLE DAMAGE COVERAGE
Coverage is provided for this benefit if the Rental Vehicle Damage Coverage is elected and purchosed.

The Company will pay o benefit 1o reimburse the Insured up to the maximum limit shown in the Schedule o
Declarations Page and subject to the Deductible i on Insured’s rented vehicle is damoged while on a Trip due
fo collision, vandalism, windsiorm, fire, hail or flood while in his/her possession. Payment will be made for the lesser of:

la) the cost of repaits and rental charges imposed by the rental company while the vehicle is being repaired (i.e. “loss
of use” charges); or
{b} the Actual Cash Value of the vehicle.

Coverage is provided o the Insvred and Traveling Companion, if both are licensed drivers and are listed on the
rentol cgreement

This coverage is Primary fo cther forms of insurance or indemnity. The Company will pay first, but reserves the right fo
recover from the insurance carrier(s) of any other party invalved in the Loss, ofher than the Insured. The Company will
not take steps fo recover from any pelicy held by the Insured.

If the rental agency does not accept this coverage and requires the Insured to purchase another Rental Vehicle Damage
policy, the Insured must contact Travel Guard of tgrefunds@aig.com 1o obtain o refund, Requests received ofter the
Rental Return Date will require o copy of the renfal invoice showing the charges for the addiional insurance.

Rental Vehicle Domage Coverage Exclusions:

In addifion to the General Exclusions, the bﬂowmg ex:luuons apply 1o this banefit. Unless oﬂusrwue specified below,

these exclusions apply to the Insured, Traveling Comg and Family Member. This berefit will not cover any

loss for, caused by, or resulting from:

|} the Insured o Traveling Companion vickating the rental agreement; or

b} rentals of heavy duty Inucks, campers, nailers, off road vehicles primarity used for off-road purposes molor bikes,
matorcycles, recreational vehicles, or Exotic Vehicles; or

e} failure o report the loss fo the praper local authorities and/or the realal car company; or

(d} domage fo any ciher vehicle, siruchure, or person as a result of a covered Loss [ie. liability coverogel; or

le] the decreased volue of the vehicle as o result of the accident and the subsequent repairs; or

|} participation in contests of speed, mator sport or molor tacing including faining or practice for the same; or

lg} gross negligence, or willful and wanton conduct by on Insured; or

[k} any loss that oceurs on o Trip with o Destination less than 100 miles from the Insured’s Primary Residence,
or on a Trip that is not overnight in length.

The Insured must

lo) toke all reasonable, necessary steps ko protect the vehicle and prevent further damage to it; and

{b) report the Loss to the appropriote local autharifies and the rental company as soon s possible; and

e} - obtain all inf onany other party i ina traffic accident, such as nome, cddress, insurance information,
ond driver’s license number,




TRAVEL MEDICAL EXPENSE BENEFIT

The Company wil pay o benefit to reimburse the Insured for the Reasonable and Customary Charges, up o
the maximym Emit shown in the Schedule or Declarations Page if fe Insured suffers on Injury or Sickness on the
Trip that requites reatment by o Physician. The Injury musf oceur or the Sickness must first begin while on o Trip. The
initial documented beatment must ke given by o Physician during the Trip.

Travel Medical Covered Expenses:

The Company will pay a benefit o reimburse the Insured the Medically Necessary expenses incured for:

{a] services of o Physician or registered nurse (RN.), and reloted fests o treatment; and

(bl Hospital charges nat including reom and board; and

|| prescription medication to reat the Injury or Sickness; and

(d] Hospital reom and beard; and

[e} arfificial limbs, artificial ayas, arfificial teeth, or other prosthefic devices; and

[f] treatment for Mental or Psychological Disorders; and

lg] physical therapy or occupational therapy up to 10 visits. Visits must occur within 90 of the date of the Injury or
Sickness or prior 1o the Return Date, whichever is later.

The Company will not pay for any expenses incumed ofter fhe Coverage Terminafion Date, regardless of the reason

Emergency Dental

If, while on o Tri, the Inswred suffers an Injury or Sickness fat requires emergency dental freatment, the Company

will pay & benefit to reimburse the Insured for covered expenses up to the maximum limit shawn in the Schedule or

Declarations Page.

Emergency dental covered expenses:

[a) sarvices and supplies for the relief of dental pain; and

(b the repair or replacement of teeth or dental implants | due to an Injury or Sickness which irst sccurs during the
Trip.

The freatment must be given by o Physician or denfist. This coverage is inclusive of the maximum limit for the Trovel
Medical Expense benefit. Coverage for emergency denial treatment does not apply i realment or expenses are incurred
affer the Insured has reached his/her Return Destination, regordiess of the reason.

Advance Payment
The Company will pay up to $5,000 directly 1o the provider i, while on o Trip, the Insured suffers an Injury or

Sickness that requires admission 1o o Hospital, and the Hospital raquires paymant prior fo admissian. This amount will
be deducted from the Trovel Medical Expense benefit limit shown in the Schedule or Declarations Page. The Insured
agrees to reimburse this payment fo the Company if:

(o) the Insured does not complate the claims process os ouflined in the Poyment of Claims section; or

{b) itis determined thot the Insured’s Travel Medical Expense daim is not covered.

The Company will provide odvance payment when required and requested by the Insured. However:

[o] The Company reserves the nght fo deny o request for advance poyment if the Company confims that the
Insured’s cloim i not covered undr the Policy; ond

{b] An advance payment made by the Company is not a guarantee of claim approval.

Travel Medical Expense Exclusions:

In addition %o the General Exclusions, the following exclusions apply fo this benefit. No benefits will be paid for any lass
for, caused by, or resulting from:

[a] routine physical examinations or routine dentel care; or

[k} any treatment or medicafion that, af the Sime of departure, is required to be continued during the Trip: or

{c} repair or replacement of hearing aids, any type of eye glasses, confact lenses, sunglasses, orthodontic equipment,
artificiol teeth and prosthefics; or

|d] any service provided by the Insured, o Family Member, or Traveling Companion; or

{e} olcohel or substance abuse or reatment for the same; o
Experi lor igative reatment or proced

P o

lg] core or irestmant that is not Y, exceptfor reloted
infection or disease; or

(k) infensonally self-inflicted Injury, suicide, of altempled suicide of the Insured; or

(il the Insured traveling for the purpose of securing medicol freaiment; or

{il  Normal Pregnancy or Childbirth, or elecive abortion; ot

(k] expenses incurred by any Child boen during the Trip; or

(] the Insured’s paricipation in Dangerous Activities, excepl as o spectator; o

{m) any loss that eecurs on o Trip with o Destination lass than 100 miles fem the Insured's Primary Residence
or fo another residence of the Insured or Traveling Companion, or on o Trip that is nol of least avernight in
length; or

(n) Pre-Existing Medical Conditions.

EMERGENCY EVACUATION AND REPATRIATION OF REMAINS

I Tem
g from trauma,

anstruchive surgery

The Company will pay o benefit o rimburse the Insured, up fo the maximum limit shawn in the Schedule or
Declarations Page, for Cavered Emergency Evacuation Expenses incurred due to on Inswred’s Injury or Sickness
that oecurs while on a Trip.

N, e d

are the R
¥ T i i diced services,
Evacuation of the Insured. The Transpartation must be:

ble and C:
it

Covered E

y Charges for Medically
incurred in connection with the Emergency

{a] ordarad by the ansite aftending Physician, who must certify that the severity of the Insured's Injury or Sickness
warrants the Emergency Evacuafion; and

b

{b] outhorized in advance by the Company or its
prevents priot authorization of the Emergency Evacuation, the Ci
nalified o3 soon os reasonobly possible; and

: 1t ihe Insured’s Injury or Sickness
y or s aulh i ive must be

fe) by the most direst and sconomical ravte passible.

The Company will alio pay o berefit for Reasonable and Customary Charges incurred for an Escort’s or
coniracted Attendant’s services, fransporiafion and o dofions, if an ofending Physician recommends that

an Escort or Attendant accompany the Insured. This coveroge is inclusive of the maximum limit of the Emergency
Evacuation benefit,

Transportation will be provided:
{a] from the ploce where the Insured is Injured or sick 1o the nearest adequote licensed medical facility whare
appropriate medical freatment can be obained; ond

(e} From a locol medical focility fo the nearest adequate ficensed medical fcility fo obioin oppropriate medical
treatment. The onsite attending Physician must certly that odditional Medically Necessary trestment is neaded
but nat locally ovailable; and the Insured is medically able to iravel, and
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lc] to the Insured’s Primary Residence, or an odequate licensed medical facfty necrest the Inswred’s Primary
Residence; 1o cbiain further medical reaiment o fo recover ofter being reated of o local licensed medical Facility.
The ensite otlending Physician must certly that the Insured is medically oble to be transperted ond thal the
Transportation is Medically Appropriate, and/or

(d] fo another location or Hospital of the Insured’s chaice for further care, recovery or treatment, once the inifial
Transportation hos loken place ond fhe Insured hos been siobilized and is medically able fo travel.

Special Limitation:

(1] IF the Comp o its auth | could nol be contacted to arrange for Covered Emergency
Evacuation Expenses, benefits are imited 1o the amount the Company would have paid had the Company o s
authorized reprasentative been contacted.

{2} For Evacuafions taking ploce in the country of Mepal, no benefits will be paid i e evacuation eccurs within 3 days
of the date the Insured is scheduled 1o leave Nepal,

REPATRIATION OF REMAINS

The Company will pay a benefit o reimburse the Insured for Repatriafion Cavered Expenses up to the maximur limit

shawn in the Schedule or Declarations Page io retur the Insured’s remains if he/she dies while on the Trip,

Repatriation Covered Expenses are Imme:l to the Reasonable and Customary Charges for the expenses
listed below. The Company or its auth ive must make ol and authorize oll expenses in

advance,

Repatriation Covered E inchude the R ble and Ci y Charges for:

[r.r] embalming or cremation; und

[b] mssociated lemporary storage costs for up to 15 days, or unél locel authorities will permit furth poriation of the

biody, whichever is later; and

{e] the most econamical coffins of receptocles adequate for transportation of the remains; ond

[d] transpartation of the remains, by fhe most direct end economical conveyonce and route possible, to:

(1] the nearest location where the body con be embalmed or cremated, if not locally availoble; and

(2] the receiving funeral home or morgue, the Return Destination, or o diferent place of burial within the
Insured’s country of residence; and

the cost fo create and ironsmit documentafion necessary fo fransport the body, such os o death cerificate, autopsy

or police report, up fo five copies per document,

(el

Special Limitation:

In the event the Company or it: could not be contacied to armange for Repatriofion Covered
Expanses, benefils are limited to the amutt the Company would have paid hod the Company or its outhorized
representative been contacted

Advance Payment

The Company will pay a benefit, up o the maximum limit shown in fhe Schedule or Declarations Page, direcily fo
the provider if, while on a Trip, the Insured suffers an Injury or Sickness thot requires an emergency evacuasion or
repafriation of remains, and payment is required pricr fo Transportation or repatriafion. This amount will be deducted
from the Emesgency Evocuation and Repatriction of Remains benefit lmit, shown in the Schedule or Declarations
Page. The Insured agrees to reimburse this payment to the Company it

{a] the Insured does not file o choim for the expenses incurred as ouflined in the Payment of Cloims section; or

(b itis determined thot the Insured’s emergency evacustion of repatriation of remains claim is not covered.

The Company will provide advance payment when required and requested by the Insured. However:

|a] The Company reserves the right fo dery o request for advance payment, if the Company confirms that the
Insured's claim is nat covered under the Palicy, and

(6] An advance payment made by the Company is nol o guarantes of claim approval.

Emergency Evacuation and Repatriation of Remains Exclusions:

In addifion to the General Exclusions, the following exclusions apply fo these benefits. Mo benefits will be poid for ony
loss for, caused by, of resulling from:

|a] Transportation ioken against he advice of the akending Physician; or

{6} intentionally self-inflicted Injury, suicide, or attempted suicide of the Insured; or

le} the Insured traveling for the purpose of secusing medical freatment; or

(d] Nermal Pregnancy or Childbirth, or sleckve abarfon; or

|e} the Insured’s parficipation in Dangerous Activities, axcept os o spacialor; of

[l Mental or Psychological Disorder of he Insured, or

{al expenses incurred by any Child bam during the Trip; of

(R} any loss that eecors on o Trip with o Destination less than 100 miles from the Insured’s Primary Residence
of o anather residence of the Insured or Traveling Companion, or on o Trip that is not of least overnight in
length; ar

Pre-Existing Medical Conditions.

NON-FLIGHT ACCIDENTAL DEATH AND DISMEMBERMENT

The Company will pay the Insured for this benefit for one of the Losses shown in the Toble of Losses belaw i the
Insured is Injured during the Trip OTHER THAN while riding as o passenger in or bearding or alighting from o
baing struck or run down by o certified passenger gircraft peovided by o Common Corrier and operated by o properly
cerffied pilot, The Loss must occur within 365 days of the date of the accident that caused the Injury. The Company will
pay the percentage shown below of the maximum limit shown in the Schedule or Declarations Page.

I more than one Loss s sustained by an Insured os o result of the same occident, only one amount, the largest opplicable
o the Losses incumed, will be paid. The Company will nat pay more than 100% of the maximum limit for all Losses due
to the same accident,

Table of Losses
Loss of % of maximum fimit
life 100%
Both Hands or Both Feet 100%
Sight of Both Eyes 100%
One Hond ond One Foot 100%
Either Hand or Fool, and Sight of One Eye 100%
Either Hand o¢ Foot 50%
Sight of One Eye 50%
*Loss” with regard fo:

{a] hond or foot means actual severance through or abave the wrist or ankle joints;
{b] sight means entire and irrecoverable Loss of sight in that eye




EXPOSURE

The Company will pay o benefit for covered Losses as spacified above that result from an Insured being unavoidably
exposed to the lements due 1o an accidental Injury during the Trip. The Loss must occur within 365 days abter the event
thet caused the exposure,

DISAPPEARANCE

The Company will pay for Loss of life a5 shown obove if the Insured’s bady cannat be lecated within one year offer o
disappearance due fo on accident during the Trip.

See Flight Guard® below for exclusions that olso apply to this benefit.
FLIGHT GUARD®

Coverage is provided for this benefit f Flight Guard is elected end purchased

The Company will pay the Insured for this benefit for one of the Losses shown in the Table of Losses below if the
Insured is Injured during the Trip whie riding 0s o passenger in, or boarding, or olighting from, or being struck or
run down by o certified passenger aircrafi provided by o Commeon Carrier and operoled by o properly cerfified piot
The Loss must occur within 365 days of the dote of the accident thal caused the Injury. The Company will pay the
percentage shown below of the maximum limit shown in the Schedule or Declarations Page.

IFmore thon cne Less is sustained by on Insured o o resull of the same accident, caly one amount, the largest applicable
1o the Losses incurred, will be poid. The Company will nat poy mare than 100% of the maximum limit for all Losses due
1o the same accident

Table of Losses
Loss of % of maximum limit
Life 100%
Both Hands o Bath Feat 100%
Sight of Both Eyes 100%
Ore Hand and One Foot 100%
Either Hand or Foot, and Sight of One Eye 100%
Either Hond or Foat 50%
Sight of One Eye 50%

“Loss” with regard fo:
lal hand or foot means achual severance through or above the wrist or ankle joints;
|b} sight means antire and imecoverable loss of sightin that eye.

EXPOSURE

The Company will pay a benefit for covered Lasses as spacified abave that resut from an Insured being unavoidably
exposed fo the elements due fo an accidental Injury during the Trip. The Loss must occur within 365 days after the event
thet caused the exposure.

DISAPPEARANCE

The Company will pay for Loss of life o3 shewn above if the Insured’s body cannat be located within one year after o
disappearance due o an accident during the Trip.

Non-Flight Accidental Death and Dismemberment and Flight Guard Exclusions:

In addition to the General Exclusions, the following exclusions apply to these benafits. No benefits will be poid for any

loss for, caused by, or resulfing from:

{a] death caused by or resulting directly or indirectly from Sickness or disease of any kind; or

|b} stroke ot cersbrovascular accident or event; cardiovascular accident or even!; myocardial infarction or heart attack;
coronary thrombosis; aneurysm; or

le] intentionally seli-inflicted Injury, suicide, or atempled suicide of the Insured, or

|d) the Insured traveling for the purpose o{sacuung madical keatment; ar

|} the Insured's participation in Dy ities, except as a speciator; or

(i Normal Pregnancy or Childlbirth, or electve abariion; or

la} Mental or Psychological Disorder of the Insured, or

[h] any loss that occurs on a Trip with o Destination less than 100 miles from the Insured"s Primary Residence or
1o another residence of the Insured or Traveling Companion, o on a Trip that s natat least overnight in lang#h.

SECTION IV
DEFINITIONS

Tarms within this Policy which are Capitalized, Bold and Halicized are defined balow,
Actual Cash Valve means purchase price less depreciation,

Advisory means a formal travel warning given by fe government of the Insured’s Home Country o« Destination
couniry that recommends that cifizens leave the Destination couniry.

A 1. m

means a Tr Member, close friend, or o person confracied by the
Company i here is no one else avmlca’ble, wha, on the advice of the Physician [not required for Rehurn of Child
benefi, accompanies the Insured while being ransported.

Boggoge means luggage, passports, visas, iravel documents, and personal possessions ihot ore owned, borowed, or
ranled, and are token by the Insured on the Trip.

Business Partner means o persan wha:
[1] s invabved with the Insured or the Insured's Traveling €
[2) s actively involved in the daily manogement of the business

L

inalegal p p: and

Cancellation Penalties means Trip Costs:

o) that are not refunded or not refundable by the Travel Supplier, and are not used, deplited, exhausted, or applied
to future or alemative trovel amangements; and

|6} that are paid by or on behalf of the Insured prior to the Insured’s Trip Departure Date. o tht the Insured is
obligated, of later becomes obligated, to pay as o result of cancelling ot interrupting the Trip; and

[e) that are identifiad by the Insured an the application farm; and

|d} for which insurance was purchased.

These will also include any subsequent pre-paid payments or deposits paid by or on behalf of the Insured for the some

Trip, ofter applicafion for coverage under this plan; however, the Insured must nofify the Company of these payments

and pay the additional cost

L




EXPOSURE

The Company will pay o benefit for covered Losses as spacified above that result from an Insured being unavoidably
exposed to the lements due 1o an accidental Injury during the Trip. The Loss must occur within 365 days abter the event
thet caused the exposure,

DISAPPEARANCE

The Company will pay for Loss of life a5 shown obove if the Insured’s bady cannat be lecated within one year offer o
disappearance due fo on accident during the Trip.

See Flight Guard® below for exclusions that olso apply to this benefit.
FLIGHT GUARD®

Coverage is provided for this benefit f Flight Guard is elected end purchased

The Company will pay the Insured for this benefit for one of the Losses shown in the Table of Losses below if the
Insured is Injured during the Trip whie riding 0s o passenger in, or boarding, or olighting from, or being struck or
run down by o certified passenger aircrafi provided by o Commeon Carrier and operoled by o properly cerfified piot
The Loss must occur within 365 days of the dote of the accident thal caused the Injury. The Company will pay the
percentage shown below of the maximum limit shown in the Schedule or Declarations Page.

IFmore thon cne Less is sustained by on Insured o o resull of the same accident, caly one amount, the largest applicable
1o the Losses incurred, will be poid. The Company will nat poy mare than 100% of the maximum limit for all Losses due
1o the same accident

Table of Losses
Loss of % of maximum limit
Life 100%
Both Hands o Bath Feat 100%
Sight of Both Eyes 100%
Ore Hand and One Foot 100%
Either Hand or Foot, and Sight of One Eye 100%
Either Hond or Foat 50%
Sight of One Eye 50%

“Loss” with regard fo:
lal hand or foot means achual severance through or above the wrist or ankle joints;
|b} sight means antire and imecoverable loss of sightin that eye.

EXPOSURE

The Company will pay a benefit for covered Lasses as spacified abave that resut from an Insured being unavoidably
exposed fo the elements due fo an accidental Injury during the Trip. The Loss must occur within 365 days after the event
thet caused the exposure.

DISAPPEARANCE

The Company will pay for Loss of life o3 shewn above if the Insured’s body cannat be located within one year after o
disappearance due o an accident during the Trip.

Non-Flight Accidental Death and Dismemberment and Flight Guard Exclusions:

In addition to the General Exclusions, the following exclusions apply to these benafits. No benefits will be poid for any

loss for, caused by, or resulfing from:

{a] death caused by or resulting directly or indirectly from Sickness or disease of any kind; or

|b} stroke ot cersbrovascular accident or event; cardiovascular accident or even!; myocardial infarction or heart attack;
coronary thrombosis; aneurysm; or

le] intentionally seli-inflicted Injury, suicide, or atempled suicide of the Insured, or

|d) the Insured traveling for the purpose o{sacuung madical keatment; ar

|} the Insured's participation in Dy ities, except as a speciator; or

(i Normal Pregnancy or Childlbirth, or electve abariion; or

la} Mental or Psychological Disorder of the Insured, or

[h] any loss that occurs on a Trip with o Destination less than 100 miles from the Insured"s Primary Residence or
1o another residence of the Insured or Traveling Companion, o on a Trip that s natat least overnight in lang#h.

SECTION IV
DEFINITIONS

Tarms within this Policy which are Capitalized, Bold and Halicized are defined balow,
Actual Cash Valve means purchase price less depreciation,

Advisory means a formal travel warning given by fe government of the Insured’s Home Country o« Destination
couniry that recommends that cifizens leave the Destination couniry.

A 1. m

means a Tr Member, close friend, or o person confracied by the
Company i here is no one else avmlca’ble, wha, on the advice of the Physician [not required for Rehurn of Child
benefi, accompanies the Insured while being ransported.

Boggoge means luggage, passports, visas, iravel documents, and personal possessions ihot ore owned, borowed, or
ranled, and are token by the Insured on the Trip.

Business Partner means o persan wha:
[1] s invabved with the Insured or the Insured's Traveling €
[2) s actively involved in the daily manogement of the business
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Cancellation Penalties means Trip Costs:

o) that are not refunded or not refundable by the Travel Supplier, and are not used, deplited, exhausted, or applied
to future or alemative trovel amangements; and

|6} that are paid by or on behalf of the Insured prior to the Insured’s Trip Departure Date. o tht the Insured is
obligated, of later becomes obligated, to pay as o result of cancelling ot interrupting the Trip; and

[e) that are identifiad by the Insured an the application farm; and

|d} for which insurance was purchased.

These will also include any subsequent pre-paid payments or deposits paid by or on behalf of the Insured for the some

Trip, ofter applicafion for coverage under this plan; however, the Insured must nofify the Company of these payments

and pay the additional cost

L




Caregiver means on individuol employed to provide assistance with achiviies of daily Fving to the Insured or to
the Insured’s Family Member who hos o physical or mental impairment. The coregiver must be employed by e
Insured or the Insured’s Family Member. A caregiver is nof o babysitter, childcare service, or any facility or
provider.

C.B.R.N. Incident maans the actual, afleged or threatened discharge, seepage, migration, release, escape, exposure
or dispersal of any hazardous chemical, biological, radioactive, or nuclear material, gas, matter or contamination.

Children,/Child mean: o person under age 18. The age limit does not apply to o child who is incopable of self-
sustaining employment by reason of mental or physical incapacity,

City means an incorporated municipality having defined borders and does nat include the high seas, uninhabited areas
of airspace,

Civil Disorder means o group of people acting inrevolt, coup, rebellion or resisiance aginst an estoblished govemment
or civil authority, and,/or the aclions of on established government or civil autharity o suppress any such gathering,

Common Carrier means an ir, land, or sea conveyance operated under o Beense for the neff

s large-sca Felectronic devices, elecirical grids, or elechricity transmission,
muwdhyun eleciromagnefic pulse [EM.P). This includes both naturally occurring events (e.g. solar flares, geomagnetic
storms, etc.) and man-made events (e.g. nuclear EM P, Electromagnefic Interference Devices, efc).

Escort means a medically kained professional wha is opproved by the Company, and is contracted o accompany and
provide medical care to an ill or Injured person while they are being transported.

Exotic Vehicle meons o vehicle over 20 years old, or any vehicle with an original manufaciurer's suggested retail price
greater than §75,000.
E i I or I means devices o prescription medications that are recommended by
ian, but are not considered by the medical community os a whole to be safe and effective for the condition
{or which the treatments, devices or prescription medicalions are being used. This includes any realments, procedures,
tacilifies, equipment, drugs, drug usage, devices, or supplies not recognized as accepied medical prachice, and any
of these items requiring federal or other govemental agency approval not received at the fime services are rendered.

Family Member meons the Insured’s, or Traveling Companion's spouse, child, parent, brother, sister,

for hire.
Company means Natienal Union Fire Insurance Company of Pittsburgh, Pa.

Cyber Attack means i and/or Jed acfivifies that target or affect the devices, equipment, files, data,

systems, websites, networks or databases of one or more peaple or companies:

{a} performed using internet or network access via compulers or ofher eleckonic devices; and /e

(&) perinrmad via physical means including, bt not limited fo: dmmgmg ot ulronng nerwori cannechions, physically
g dota center or natwork cent

g or elec pulse d

D, o e Trawald .

ir trawvel on a privatety ora
e pilot, hu"odmg, running of the bulls, free diving, Mountain allllbl!g {over 6,000 meters), rock chmbmg without
equipment, scuba diving [beyond 50 meters), or any activity materially similar to the above.

ieh d Fwhers the I

Declarations Page means the document showing the Insured’s ravel dates and insurance benefits.

Deductible means ihe amount of charges that must be incurred by on Insured before benefis become payoble. The
amount of the deductible i shown in the Schedule or Declarations Page for each benefit o which o deduchible
applies

Departure Date maans the date that the Insured is eniginally scheduled to leave on his/her Trip. This date is specified
in the ravel documents.

Destination means any ploce fhe Insured expects io fravel 1o on his,/her Trip, as shawn on the trove! documents.

Domestic Partner means on opposite of a same-sex pattner who is af least 18 years of age and wha:

{a] resided with the Insured for af least & months; and

{5} shored financial assets end abligations with fhe Insured for at least & months; and

le} isnotrelated by blood to the Insured to o degree of claseness that would probibit o legal mariage; and

{d] neither the (nsured nor domestic partner is married o anyone else, nor has any other domestic pariner.

The Company may require proof of the domestic pariner relafionship in the form of o signed and completed affidavit of
domestic partership,

grandp grandchild, daughter/son-inlaw, brother/sister-in-law, step-child/sister,beother/ parent, parent-in-law,
civil union pariner, Domestic Partner, step-grandparent/ grandchild, ourt, uncle, step-auni/uncle, niece, nephew,
legal guardian, Caregiver, foster child, word, or legal ward; and the spouse, civil union portner, or Domestic Partner
of any of fhe obove. Family Member also includes thesa relaficns to the Insured’s or Traveling Companion's
spouse, civil union partner, or Domestic Partner.

dua o inzol

ial Default means the cessaion or partial suspansion of op . with or withoutthe Féing of

@ bonkrupicy petition, by o tour operator, cruise line, curhne, s, rental company, ow!her Travel Supplier.

Hijacked,/ Hijacking means on gircrafi, ship or vehicle is unlowhully seized while in tronsit, and forced 1o go to o
difterent desfinafion than originally schaduled.

Home Country means the country of cifizenship of the Insured. If e Insured hos dual cifizenship, for the purposes
of this benefit, his or her Home Country is the country of the passpart he or she used to enter the Destination couniry.

Hospital moans o facility that:

[a) is ficensed to operate according fo law for the care and reaiment of sick or Injured people; and

[b) hes ceganized facilities for diagnasis and surgery on its premises ar in facilises availoble ts it an @ prearanged
basis; and

() has 24 hour nursing service by registered nurses [R.M.'s]; and

[d] s sup i by one or more Phy available of all fimes.

A hospital does not include:

[0} anursing, convalescent or geriatiic unit of o hospital when a patient is confined mainly to receive nursing care; or

[b) @ facility that is, other than incidentally, a rest home, nursing home, convalescent home, home health care, or home
for the oged; nor does it include any ward, room, wing, o other section of the hospital that is used for such purposes.

Host at Destination means the persan the Insured intends o visit of the Destination during o covered Trip.

Impact Event means the terresirial impact of an object onginoting from outside the earth's almosphere, such as o
metearite, asleroid, or man-made space debris.

Inaccessible means the Insured cannct reach his/her Destination by the original mode of ransperation.
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Inclement Weather means any severs weather condii departure ofo Common
Carrier or causes closure of public roadways by government authorities and the Insured is traveling in an Owned or
Rented Vehicle.

Initial Trip Payment means the first payment made to the Insured’s Travel Supplier toword the cost of the
Insured’s Trip, regordless of whether this payment is refundable. A “good faith depasit” or a *helding payment” is not
considerad the initial Irip payment uné the payment is applied to confirmed dates of ravel.

Injury/Injured means o bedily injury coused by an eccident accurring while the Insured's coverage under fhis
Policy is in force ond resulling directly and independently of all other causes of Loss covered by this Policy. The injury
mugt be verified by o Physician,

Insured means o persan:

la) for whom the applicaion form has been completed; and
|b} for whom the cost has been paid; and

le) for whom o Trip is scheduled.

Job Loss means involuntary and Unf of the hnsured"s jcb by an employer, including layofis and
private-sector furloughs, where fhere is no cerfainfy of regaining ihe some employment at o lofer date.

Loss means financial or physu:u! dumnge sushained by the Insured or their belongings 03 o result of one or mare of the
events that the Company ken bo ¢ the Insured.

Medically Appropriate means an adequate and occeptable course of freatmant or Transportation in the opinion
of the ensite aMending Physician.

Medically Necessary means thet o treatment, service, or supply:

o} s essensial for diagnosis, freatment, or care of the Injury or Sickness for which it is prescribed or performed; and
|b) meets generally accepted standards of medical practice; and

{e} is erdered by o Physician and performed under his or her care, supervision, or order; and

[d} s nat primarily for the convenience of the Insured, Physician, ather providers, or any other persan,

meansa mental healih condifion including, but not imited fo: anxiety,
neurosis, phahlo psychusns, or ony related physical Autism, and its related , are gt
Mental or Psychologicel disorder. Additionally, neuradegenercéive diseases [e.g. Parkinson's, Hunfinglon's, efc.] are nat
considered Mental or Psychalogical Disorders, even if their symptoms meet this definifion.

depeession,
|

Mountain Climbing means the ascent or descent of o mountain requiring the use of speciolized equipment, including,
butnot limited to, ropes, belay devices, pick-axes, anchers, bolts, crompons, carabiners, and lead of top-rope anchering
equipment,

Natural Disaster means a flood {due to naturol causes), tsunami, hurricane, tomade, earthquake, mudslide,
avalanche, landshide, valcanic eruption, sendstorm, sinkhale, wildfire or blizzard.

Necessary Personal Effects means items ko replace belongings such os clothing and toiletry items, that are included
in the Insured’s Baggage and are required for e Insured's Trip and will else inclede expenses incurred fo deon
the clothing items purchased. Necessary personal efiects do not include jewelry, perfume or alcchal

Normal Pregnancy or Childbirth means o pregnancy or chitdbirth that i free of complications o problems.

Owned or Rented Vehicle means o self-propelled private passenger motor vehicle thet is of a type both designed
and required 10 be licensed for use on the highways of any date or country, thal is rented or owned by the Insured
Cwmed of rented vehicle does not include any motor vehicle that is used in mass or public fransit

Physician means o licensed practitioner of medical, surgical, or dental or velerinary services acfing within e scope
of their license. The treating physician cannct be the Insured, o Traveling Companion, o Family Member, or o
Business Partner.

Pre-| Exu'lmg Medical Condition mears on Injury, Slcﬁl!ul or oﬂwr condifion of the Insured, Traveling

€ , Family Member, Host at Destination or tner io which any of the following applied

wihin the 180 day period immediately preceding and including the purchase dete of this plan:

(o) first manifested itself, worsened, became acute or had symptoms that would have prompied o reasonable persen to
seek diognosis, care or frectment, or;

[b} care, testing or ireatment was given of rec

[c] required a change in prescribed medicafion.

Jed by o Physician, or;

Change in prescribed medication means the desage or frequency of o medicasion has been reduced, increased, stopped
and/or new medicatians have been prescribed due to the worsening of an underying condiion that is being eated with
the medication, unfess the change is:

(o) between o brand name and o generic medicotion with comparoble dosage; or

[b) an adfustment ta insulin or ank-coagulant dosage.

Death resulting from o pre-existing medical condifion will not be excluded. The death must occur prior fo the lermination
date of the benefit under which the claim is being made,

Primary means the Company will pay belore any other insurance or indemndty,

Primary Residence means the Insured’s fixed and permanent home for legal and fax purposes.

le Additional Exp means expenses for meals, essential telephone colls, local fransporation (taxi
fares, mass transit, cental vehicle, etc.), parking costs, internet usage fees, and lodging that are necessarily incurred as the
result of an Unforeseen evenl, and that are ot provided by the Common Carrier or any other party free of charge

Reasonable and Customary Charges means expenses that:

[al are charged for reatment, supphes, or medical services Medically Necessary to treat the Insured's condifion;
and

[b) do not exceed the usual level of charges for similar treatment, supphies or medical services in the locality where the
expenzes are incurred; and

[e] do netinclede charges that would not have been mode if n insurance existed

In no event will the reasonable and customary chorges exceed the actual amount charged.

Rental Return Date means the retum date listed an the car rental agreement.

Return Date means the date on which the Insured is scheduled 1o retum to the point where the Trip started or to a
different specified Return Destination. This dafe is shown in the fravel documents.

Return Destination means the Insured‘s Primary Residence, or o difarent finol Destination os shown in the
traval documents.

Riot means three or more people viclently disturbing the peace cousing immediale danger, domage, or injury fo athers
or ko proparty.

Schedule means the Schedule of Benefits shown in the front of this Pokicy.

Sickness means an ilness or disease diagnosed ond,/or treated by o Physician after the effective date of coverage of
the Pakicy. This does nat include Mental or Psycholegical Disorders.

2

23




Strike meons o stoppage of work, work slowdown, of sickout that:

fa] isannounced, organized, and sanctioned by a laber union or other organized associafion of warkers, in a ade o
prolession, formed to protect and further their rights and interests; and

{b] interferes with the normal departure and arrival of o Commen Carrier.

The Insured's coverage must be effective pror fo when o strike is faresseable. A strike is foresseable on the earkest of
{a) the date labor union members vote to approve o shrike; or

[b] the date o strike fakes place; or

[c] when the stike dates are published by a news media source.

A sirike is considered to be ongoing, and therefore foreseeable, unfl @ documented resolufion is reached on the issues
cousing the labor dispule, or the sioppoge of work ceases fo inferfere with the normal depariure and anival of o
Common Carrier for ol least 365 consecufive days.

Terrorist Incident means an act of viclence that iz deemed terorism by the U.S. Deporiment of State, or that is
comitied by any person acting on behalf of, or in connection with, any erganizafion that is clossified as o foreign
Testorist Organization by the U.5, Department of State. For the purpase of this definition, the folowing are not cansidered
terrorist incidents, even i commitied by any person ading on behalf of, or in connection with, any erganization that is
classified as o Foreign Temorist Organization by the U.S. Department of State: on oct of war declared or undechared],
C.B.R.N. Incident, Cyber Attack, Civil Disorder, Electromagnetic Event or Riot.

Time Sensitive Period means within 21 days of Initial Trip Payment.

Transportation means any lond, sea or air conveyance required fo iransport the Inswred during an Emergency
Evacuation.

Travel Supplier means the company or Commen Carrier i for the Insured"s Trip.
Traveling Companion means o person or persons with whom the Insured hos coordinated travel arangements and
intends ko travel with during the Trip. A group or tour leader is not considered  traveling companion unless the Insured
is sharing ream accommadations with the group or four leader. Other travelers incidentally taking the same trip s the
Insured [e.g. other cruise possengers, four group parficipants, etc | are nof considered raveling companions.

Trip means a period of travel away from home to o Destination cutside the Insured's City of residence. The frip has
a defined Departure Date and Return Date; and does nof exceed 364 days.

Trip Cost meons the Insured"s shore of the cost of o Trip. The Insured must list his share on the application form when
upp!ymg for this Policy. This doflor amount is based on the following criteria, o5 opplicable:
It the Insured is not sharing the cost with, or not paying the cost on behalf of, other fravelers, the Trip Cost will
inclode the full dollar amount paid by the Insured for the Trip.

+  |fthe Insured is shoring the cost with other ravelers, the Trip Cost will include the porfion of the full dollar amaynt
actually paid for the Trip by the Insured [even if this omount differs from the Travel Supplier invoice].

* Ii the Insured’s Trip is paid for by someone else, the Trip Cost will include the dollar amount designated by the
Travel Supplier for the Insured’s portion of the Trip,

* [ithe Insured is paying for the costs of the Trip for himself or hersell, as well as ather travelars, the Trip Cost will
include the dollar amaunt designated by the Travel Supplier for the Insured's parfion of the Trip. The cost for
ather iravelers will not be inchuded in the Trip Cost for the Insured.

* If.a Trip is not priced on @ per-person bosis [such as muliiple occupancy hotel reoms and vacation rentals), or for
a Trip where the Travel Supplier does nof provide o per-person cost, the dollar amount paid for the Trip will
be assumed to be spht equally among all travelers participating in the booking, and the Trip Cost will include the
Insured’s portion.

Unforeseen means natknown, anficipated of reasanably expected, and occurring ofter the effective date of the benefit
under which the claim is being made.

Uninhabitable means:

{1} the building structure itsedf is unstable and there is o risk of collapse in whole or in part; or

[2) there is exderior or structural damage allowing elemental infrusion, such as rain, wind, hai or food; or
13) immediate sofety hazards have ye! to be cleared, such as debris or downed electrical lines; or

(4] the property is without eleciricity, gas, sewer setvice or waler; or

15} local g herifies have issued o ¥ evacuation.
SECTION V
PAYMENT OF CLAIMS
Claim Procedures: Notice of Claim:

The Insured must contact Travel Guard as soon os reasanably possible, and be prepared to describe datails regording
the Loss and the insured Trip. AIG Cloims, Inc. will provide the claim form to the Insured for his or her review and
signature,

The Insured may inifiote the cloim online of hitps:///claims frovelguard.com/. Usilizing this method will ollow the

Insured io view the status of the claim in real time.
Claims may olso be inifioted by telephone.
The completed chaim forms can be sent bock fo AYG Claims, Inc. via website, mail, fax, or email

Condact information;

= Online: hitps://claims frovelguard com/
Mail: PO Box 47, Stevens Point, W1 54481
Telephone: 1.800.826.1300

E-mail: cloimsdoc@aig com

Fooe: 1.715.345. 1141

Claims will be pracessed by AG Claims, Ine.

AIG Claims, Inc. will cecept electronic copies of claim submissions, excep! as expressly stated elsewhere. However, AIG
Claims, Inc. may, ot i discretion, require original documentation to be sent

Notice of Claim:
The Insured must provide noification of the claim o AIG Claims, Inc. no later than | yeor after the date of the Loss, or
a5 soon 0s s reasonably possible. Failure by the Insured to make such nofification may result in no benefits being paid,

Claim Procedures: Proof of Loss:

The claim forms must be sent back to AIG Claims, Inc. no more than 90 days afier o covered Loss aceurs or ends, o os
soon after that as is reasonably possible. Failure to fumish such proof within such time will not invalidate nor reduce any
claim i it shall be shown not 1o have been reasonably possible to fumish such proof during fhat fime. All claims under
this Policy must be submitied to AIG Claims, Inc. no later than ane year after the doe of Loss or as soon as reasonably
possible. All claims require the Insured to provide AIG Claims, Inc. with the following:

{a] the benefit-specific documentation shown below; and

{b] atrip invoice, inerary or confirmation showing details of the Trip (dates of ravel, destination, etc.); and

{el any other information reasonably required to prave the Loss.
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Trip Cancellati p i ion, Trip | portation Only, Cancel for Any

Reason and Elnie chpun:y Proof of Loss:

The Insured must provide AIG Claims, Inc. with the following:

{al documentaticn o supper the reasen for the cancellation or interruption of the Trip. Claims involving Loss due
1o Sickness o Injury will require signed patient [or next of kin) cuthorization to release medical information,
a completed Medical Cerfficate form (provided by AIG Claims, Inc), and may require medical records. Claims
invalving Loss due o death may require ofl of the above, and will require o legible copy of the death cartificate; and

|b} copies of any accident, polica, or incident reports that were fled, if the claim wos dus toon umdsm and

{e} - documentasion shawing the value of the claimed trip comp and confi numbers; and

|d} proct of payment for claimed expenses [paid trip invoice, credit card or bank slcnemenr eic.; and

le] documentation showing any received or expected setflements, refunds or credits for this Loss from any ather party;
ond

[ for Cancel for Any Reason claims, letter {a) and [b) obove are not required,

The Insured must provide AIG Claims, Inc. with all unused air, rail, cruise, or other Sckets i he/she is claiming the value

of thase unused fickets.

Trip Delay and Missed Connections Proof of Loss:

The Insured must provide AIG Claims, Inc. with the following:

o} receipts for the expenses being claimed. If receipts are unavailable, other sufficient documentation such o3 @ credit
card stalement; and

[b} & list of the expenses incurred; and

[c) documentaion shawing any received o expected setilements, refunds or credits for this Loss from any ather party;
end

|d} documentasion from the Common Carrier or other applicable party thet verifies the cause and duration of the
delay.

plion - Return T

Baggage Coverage Proof of Lo

The Insured must provide AIG C|u|ma, Inc. with the following:

{a} an accident, police, incident or irregularity report praviding details of the incident; and

{b} receipts for oll ilems being cloimed; and

le) @ copy of o repair invoice or estimate, if the claim is for damaged Baggoge; o

[dl documentaon shawing any received or expected setlements, refunds or credits for this Logs from any other parly;
and

le) @ copy of homeawner's or renter's insurance declarations page, along with o copy of the Explanation of Benefits
from such insurance,

Baggage Delay Proof of Loss:

The Insured must provide AIG Claims, Inc. with the following:

o} on irregularity or incident report fled with the Commeon Cartier confirming the delay; and

[b} recsipts for the expenses being claimed. If receiphs are unovailable, other sufficient documentation such o5 o credit
card statement; and

[} documentasion showing any received or expected setflements, refunds or credts for this Less from any other party.

Rental Vehicdle Damage Coverage Proof of Loss:

The Insured must provide AIG Claims, Inc. with the follawing:

lal @ copy of the rental controct; and

{b} @ police, accident or incident report which provides defails of the event; and

le) @ copy of the repair estimate o inveice; and

[d} pichures of the vehicle domage, including accident scene photos, if available; and
le] proof of any payments made 1o the rentol agency for the damage.

Travel Medical E E E i d R iation of R

Death & Dismemberment and F|I3|!I Guard Proof of Loss:

The Insured must provida AIG Claims, Inc. with the following:

ol sigried patient [or next of kin] autharizaticn to refease medical information; and

[b} medical, reatment, emergency room, admission, veterinary, and /or dischasge records detaifing the condifion that
was treated; and

{c) copies of ol bills, invaices, receipts, ond applicable cred? card or bonk siolements perfaining to the claimad
expenses; and

[d} @ copy of the Explanation of Benefts from any other health insurance in which the Insured is enralled, or a notarized
statement canfirming that the Insured does ot have any other medical insurance, if applicoble; and

le] for chaims due to Injury, o police, accident, incident or emergency room reparl which provides defails of the event.

Payment of Claims: When Paid:
Payable cloims will be peid os scon os AIG Claims, Inc. receives and verifies the completeness of all required
documentation of the Loss.

Payment of Claims: To Whom Paid:

Benefits are payable fo the Insured who purchased this Palicy. Any benefits payable due to that Insured"s death will
be poid 1o the survivors of the first surviving cass of thosa that follew:

[a} the beneficiary named by the Insured and on file with Travel Guard: # nane is avadable, then

(b} 1o the Insured’s spouse, if living. If na living spouse, then

{e) 1o the Insured’s estate.

Non-Flight Accidental

IF o benefit is payable to o minor of ather persan who is incapable of giving a valid release, the Company may pay up to
$3,000 to a relafive by blood or connection by marriage whe has assumed care or custody of the minar or responsibility
for the incompatent person’s offairs. Any payment the Company makes in good faith fully discharges the Company to
the extent of that payment.

Disagreement Over Size of Loss.

IF there is o disogreement about e amount of the Loss, either the Insured o Ihe Cunw-nr can moke g writlen
demand for an appraisal. After the demand, the Insured and the Comp + thair cwn compatent oppraiser.
Alter exomining the facts, each of the two appraisers will give an apinion on the amout of he Loss. IFthey do not agree,
they will select an arbitrator f the Insured does not agree with the figure ogreed fo by 2 of the 3 |the oppraisers and
the arbitrator), or does not wish to parficipate in the appraisal process, the Insured may seek legal action for remedy in
@ Massachusetts court of law. The approiser selected by the Insured is paid by the Insured. The Company will poy
the appraiser it chooses. The Insured will share with the Company the cost for the arbitratar and the appraisal process.

Benefit to Bailee.
This insurance will in no way inure directly or indirectly Yo the benefit of any carrier or other bailes.

The following provision applies to all benefits except Non-Flight Accidental Death & Dismemberment:

Recovery - To the exfent the Company pays for o Loss suffered by an Insured, fhe Company will be asigned
the rights and remedses the Insured had relating to the Loss. The Insured will be made whole belore the Company
begins recovery. The Insured must help the Company preserve ifs rights against those responsible for its Loss. This
may involve signing oy papers and taking any other skeps the Company may reasanably requite. When an Insured
has been paid benefits under this Palicy but also recovers from another policy, the emount recovered from the ather
policy shall be held in st for the Company by the Insured and reimbursed o the Company ta the extent of the
Company's payment,
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As a condifion fo receiving the opplicable benefits lited obove, the Insured ogrees, excapt os may be Emited or
prohibited by apphcable law, to reimburse the Company for any such benefits paid o or on behalf of the Insured, it
such benefits are recavered, in any form, fram any Third Party or Coverage.

The Company will not pay or be responsible, without its written consent, for any fees or costs associated with the
plrsit of @ claim, cause of ackion or right by or on behalf of an Insured or such other person against any Third Party
or Coverage.

Coverage - os used in this Recovery section, means any ather fund or insurance policy except coverage provided under
this Policy.

Third Party - as used in fhis Recovery section, means any person, corporation or other enlity |except the Insured and
the Company|.

SECTION VI
GENERAL PROVISIONS

Legal Actions. No action af law or in quity may be brought to recover on this Policy prior to the expirafion of 60 days
after writlen proof of Loss has been furnished in accordance with the requirements of this Policy. Mo such ocfion may be
brought afier the expiration of 5 years after the ime written proof of Loss is required fo be furnished. The Insured has
the right to file a legel action with o Massachusetts Court if the Insured disputes the amount of an appraisal determined
by orbitration theough the Dispute Resoluion, Disagreement Over Size of Loss or Abitration peovisions.

Arbitration. Notwithslanding anything in this coverage o the confrary, any claim arising out of or relating fo this
contract, of its braach, may be settled by arbitraion in the Insured’s state of residence, if mutually acceptable.
Arbitration will be administered by the American Arbitrafion Associafion in accardance with its Commescial rules except
to the extent provided otherwise in this clouse. Judgment upon the award rendered in such arbitration may be entered in
o Massachusetts court of law. All fees and expenses of the arbitration shall be bame by the parfies equally. However,
eoch party will beor the expense of its own counsel, experts, wilnesses, and preparafion and presentafion of prooks, The
arbitraters are precluded from awarding punifive, treble or exemplary damages, however so deneminated. If more then
one Insured isinvolved inthe same dispute arising out of the some Policy and reloting o the same Loss or claim, alf such
Insureds will consitute and act as one party for the purposes of the arbitrafion, Mothing i this clause will be construed
to impair the rights of the Insureds to ossert several, rather than joint, claims or defenses.

Entire Contract: Changes: This Policy, Schedule or Declarations Pag, licasion da h
the entire contract of insurance. Mo ogent may zhunge itin any woy. Cln'ly an officer of the Cumpuny may opprove o
change. Any such change must be shown in this Palicy or its alachments.

Cancellation by Us: This policy is a single-pay, single-tem nonsenewable insurance praduct. We have no unilateral
right fo cancel this coverage ofter it becomes effeciive,

Acts of Agents, No agent o any person or entity has authority to acoept service of the required proof of Loss or
demand orbitration on the Company's behalf not to alter, modify, or waive any of the provisions of this Policy,

Physical Examination and Autopsy. The Company a ifs own expense has the right and opgertunity fo examine
the person of any Insured whose Loss is he basis of claim under this Policy when and as often as it may reasenably
raquire during the pendency of the claim and o perform an autopsy in cose of duath whers it is not forbidden by law oe
the Insured’s or beneficiary's religious practice.

Beneficiary Designation and Change. The Insured's bensficiaries are the pessons designated by the Insured
and on file with Travel Guard or the beneficiories os shown in the Payment of Claim: To Whom Poid provision.

An Insured over the age of mojerity and legally competent may change his or her benaficiary designafion ot any fime,
without the consent of the designated beneficiaries, unless an imevocable designafion hos been made; by providing
Travel Guard with o written request for change. When the request is received, whether the Insured is then frving or not,
the change of beneficiary will relate back to and take effect os of the date of execution of the written request, but without
prejudice to the Company on account of any payment made by it prior fa receipt of the request,

Assignment. An Insured may not ossign any of his or her rights, privileges or benefits under this Policy withaut the
prior consent of the Company.

Misstatement of Information, If the Insured ha: provided inacc their Trip when applying for this
Palicy, and these details affect the plan cost owed by the Insured, any benefits paid will be reduced by o percentoge
equal o the percent that the Insured has underpaid.

details o

< Iment or Fraud. The Company does not provide coverage if the Insured has intentianally concealed or
‘misrepresented any material fact or circumstance relafing fo this Palicy or claim.

Payment of Premium, Coverage is nof effective unless ofl premium due has been paid fo Trovel Guord prior fo o date
of Loss o insured occurrence.

Termination of this Peliey, Termination of this Policy will nat offect o claim for Loss if coverage was purchased while
this Policy was in force.

Transfer of Coverage. Covernge under this Policy cannot be fransferred by the Insured to anyone else.

Controlling Law: Any part of this Policy that conflicts with the state low where this Policy is issued is changed fo meet
the minimum raquirements of that law.
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ASSISTANCE SERVICES

All ossistance services provided by AIG Travel, Inc. ["AIG Travel"] are non-insurance services. AIG Travel will help

arral

Tra

Wo

inge services, but any cost associoted with securing the sarvices are af the insured's sole expense.

vel Medical Assistance

Emergency medical ransportation ossistance

Assistance with repotriation of mortel remaing

Return trovel armangements

Emargency prescripfion replocement assistance

Coordination of doctor or specialist

Medicol evacuation quote

In-patient and out-pobient medical case management

Medicol payment arrangements

Coordinate the renfing and/or replacement of medical equipment
Fhysicion,/hospital /dental /vision referrals

Gualified liaisen for relaying medical information o family members
Arrangesments for visiter 1o the bedside of hospitalized Insured
Eyeglasses and corrective lens replacement assistance

Medical cost confainment/ expense recovery

Medical bill audits

Coordinate shipment of medicol records

rldwide Travel Assistance

Lost boggage search; stolen luggage replocement assistance
Lost passpart/travel documents assistance

ATM locator

Emergency cash fronsfer ossisiance

Trovel information including viso/ passport requirements
Emargency lelephone interprefation assistance

Urgent message relay to fomily, friends or business associates
Up-to-the -mirute trave! delay reports

Assist with oblaining long-diska
Inaculason information

Embassy or consubate information
Currency conversion or purchase assistance

Up-to-the-minute information on local medical advisories, epsdemics; required immunizafions and availble
preventive measures

Up-to-the-minute ravel supplier strike information

Legal refemals/bail bond assistance

Worldwide public holiday information

Flight rebocking assisionce

Hotel rebooking assistance

Rental vehicle booking assistonce

Coordingh y retum travel

PR PR

i "
calling cards far phoning

Rondside assislance

Rental vehicle return assistance
Guoranteed hote! check-in
Missed connections coordination

Concierge Services

Assist with restourant reservations
Ground transportation arrangements
Event fickefing amangements

Tee times and course referrls

Flaral services

Personal Security Assistance

Asrange emergency and security evacuations

Coordinate consulionts o extract client to sofety

24/7 access to security and sofety edvisories, global risk analysis and consufation specialists
Immediate security intelligence on events occurring throughout the warld

Collaborate with low enforcement

TI0361 NURIC-MI
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Travel Guard®

= KEEP THESE NUMBERS WITH YOU WHEN YOU TRAVEL -
LSA: 1.800,826.1300
International : 1,715.345.0505
24-Hour Emergency Travel Assistance : 1,800.826.8597
Be sure fo use the appropriate country
and city codes when calling.
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