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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 01/02/2013
Submitted Date 01/02/2013
Respond By Date 02/02/2013

Dear Sandra Mack,
Introduction:
This will acknowledge receipt of the captioned filing.

Objection 1
- Covered Trip, TADEF-5BA (Form)
- Emergency, TADEF-8BA (Form)
- Your Coverage Period, TACP-1CC (Form)
Comments:

Our filing fees under Rule and Regulation 57 have been updated. Please review the General Instructions for ArkansasLH or Rule
and Regulation 57.

The fee for this submission is $50.00 per form for a total of $150.00. Please submit an additional $100.00 for this submission.

We will begin our review of this submission upon receipt of the additional filing fee.

Conclusion:

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of certain time
periods with no affirmative action by the commissioner. If the commissioner determines that additional information is needed to make
a decision regarding approval, such request for information will be made to the company. The filing will not be considered complete
until said additional information is received. The time periods set forth in this statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 01/03/2013
Submitted Date 01/03/2013

Dear Rosalind Minor,
Introduction:
This letter is in response to your objection letter dated January 2, 2013.

Response 1
Comments:
We ask that you reconsider the request for the additional $100.

The attached inserts are to be used only with Certificate Form ORTA-C. These are not stand-alone inserts and cannot be sold
separately.

Related Objection 1
Applies To:
- Covered Trip, TADEF-5BA (Form)
- Emergency, TADEF-8BA (Form)
- Your Coverage Period, TACP-1CC (Form)
Comments:

Our filing fees under Rule and Regulation 57 have been updated. Please review the General Instructions for ArkansasLH or Rule
and Regulation 57.

The fee for this submission is $50.00 per form for a total of $150.00. Please submit an additional $100.00 for this submission.

We will begin our review of this submission upon receipt of the additional filing fee.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Your continued interest in this filing is appreciated.
Sincerely,
Sandra Mack
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Form Schedule

Lead Form Number: TADEF-5BA

Item Schedule ltem Form Form Form Form Action Specific Readability

No. Status Name Number  Type Action Data Score Attachments

1 Approved-Closed Covered Trip TADEF-5BA MTX Initial 44.600 TADEF-5BA.pdf
01/03/2013

2 Approved-Closed Emergency TADEF-8BA MTX Initial 44.600 TADEF-8BA.pdf
01/03/2013

3 Approved-Closed Your Coverage Period TACP-1CC MTX Initial 44.600 TACP-1CC.pdf
01/03/2013

Form Type Legend:

ADV Advertising AEF Application/Enrollment Form

CER Certificate CERA Certificate Amendment, Insert Page, Endorsement or
Rider

DDP Data/Declaration Pages FND Funding Agreement (Annuity, Individual and Group)

MTX Matrix NOC Notice of Coverage

OTH Other ouT Outline of Coverage

PJK Policy Jacket POL Policy/Contract/Fraternal Certificate

POLA Policy/Contract/Fraternal Certificate: Amendment, | SCH Schedule Pages

Insert Page, Endorsement or Rider
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Covered Trip means scheduled trips, tours or cruises for which: 1) coverage is requested; 2) the required premium is paid prior to Your Effective

Date of coverage; and 3) the trip exceeds 150 miles from Your Primary Residence[.] [;] [and 4) the trip destination must be outside of the continental

United States, Alaska, Hawaii, Puerto Rico, Guam, American Samoa and Virgin Islands.]
TADEF-5BA



Emergency means an unforeseen Sickness or Injury that requires immediate Medical Treatment to prevent or alleviate existing danger to life or
health. [The Emergency must occur outside of the continental United States, Alaska, Hawaii, Puerto Rico, Guam, American Samoa and Virgin
Islands.] An Emergency no longer exists when medical evidence indicates that You are able to return to Your Point of Origin or to continue with the
Covered Trip without endangering Your life or physical health.

TADEF-8BA



YOUR COVERAGE PERIOD

Your annual Coverage Period begins and ends at 12:01 a.m. on the Effective/Expiry dates stated on Your Confirmation of Coverage. Coverage is
provided for any number of Covered Trips You take during Your Coverage Period. The maximum duration of any Covered Trip is 60 days. This
coverage is non-renewable.

Effective Date Per Covered Trip

1)

2)

[Trip Cancellation: Coverage for any Covered Trip shall take effect at 12:01 a.m. on the later of:
a) the Effective Date stated on Your Confirmation of Coverage; or
b) the purchase date of Your Covered Trip.]

[All Coverages [Other Than Trip Cancellation];] Coverage shall take effect at 12:01 a.m. on Your Scheduled Departure for each Covered
Trip.

Termination Date Per Covered Trip

1)

2)

4)

[Trip Cancellation: coverage ends the earliest of: a) the point and time of departure on Your Scheduled Departure Date of each Covered Trip;
or b) cancellation of Your Covered Trip.]

[All Coverages [Other Than Trip Cancellation] [and Rental Vehicle Damage Protection]:] Coverage for each Covered Trip ends the earliest
of: a) the point and time You return from the Covered Trip; or b) 12:01 a.m. on the 60th day after departure on the Covered Trip.] [You will be
responsible to show proof of the date of departure of the Covered Trip.]]

[Rental Vehicle Damage Protection: coverage ends on the earliest of the following:

a) the date You return the Rental Vehicle to the Commercial Rental Vehicle Agency;

b) the date the Rental Vehicle was scheduled to be returned to the Commercial Rental Vehicle Agency as stipulated in the rental agreement;
c) 12:01 a.m. on the 60t day after Your Scheduled Departure Date.]

[All coverages under [the] [this] Policy end at 12:01 a.m. on the 366" day after [Your Effective Date stated on Your Confirmation of Coverage]
[after the purchase date of this coverage].]

TACP-1CC
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* g Kk 307 N. Michigan Avenue
Chicago, lllinois 60601-5382

312/346-8100

FLESCH SCORE CERTIFICATION

Form No.

Form Title

Flesch Score

TADEF-5BA et. al.

Matrix Library Paragraph Inserts

44.6

| hereby certify that the Flesch Reading Ease Scores of the Matrix Library Paragraph Inserts is as stated above. |
further certify that the type size of the text of the forms is not less than 10 point type, one point leaded.

Signature of Company Officer

Deborah J. Matthews, CCP, ARC

Name (print)

Assistant Vice President - Compliance

Title

November 8, 2012

Date




OLD REPUBLIC INSURANCE COMPANY

Group Travel Protection Programs
Enhancements
Form Filing Memorandum

Attached are our new Group certificate matrix library paragraph inserts. These inserts are designed to
augment our previously filed group certificate, ORTA-C. The group certificate is available to residents of
your state via the Old Republic Travel Insurance Trust, domiciled in Ohio.

Matrix library paragraph inserts TADEF-5BA "Covered Trip" and TADEF-8BA "Emergency” are additional
optional definitions to be made available for future marketing opportunities. These inserts have no rate
impact.

Matrix library paragraph insert TACP-1CC "Your Coverage Period" allows for the implementation of an
optional annual trip coverage plan which covers any number of trips taken by an insured within a 365 day
period.

These matrix library paragraph inserts are new and do not replace any forms currently on file with the
Department.

Included is an informational redlined copy of the revised previously approved certificate tracking all the
changes being made. An updated "Forms Listing" is also included adding in the new paragraph inserts.

Underlined items are being filed as variable. Bracketed items are optional; they may be omitted or used
as alternates, depending on the client's needs. For issuance purposes, we request the right to change
the format without changing the intent.



GROUP TRIP TRAVEL PROTECTION
MEMO OF VARIABILITY

Underlined text indicates variable material — the fill-ins are listed below.

[Bracketed text] indicates optional material — the wording which appears within the brackets will either be in or out.
No other wording is available for use other than what appears in those brackets.

FORM # INSERT# DESCRIPTION

ORTA-C The fill-ins for “Confirmation of Coverage” wherever appearing in the
certificate are:

Benefit Schedule

Declarations

Purchase Confirmation/Declarations
Schedule of Coverage

DEFINITIONS
TADEF-5BA Covered Trip — Fill-in range will be 50 to 150 miles with “150 miles” as
standard.

YOUR COVERAGE PERIOD

TACP-1CC The fill-ins for the underlined “60 days” text, wherever appearing in this
paragraph insert, will be: 5, 8, 10, 14,15, 21, 30, 60, 90, 120, or 180; with “60
days” as standard.

GC 01/13



***

' OLD REPUBLIC neumsce conpas

*
133 Oakland Avenue, P.O. Box 789
Greensburg, PA 15601

Having issued Group Policy No. ABC
to
Trustee for the Old Republic Travel Insurance Trust

(herein called the Holder)

CERTIFICATE OF INSURANCE

Old Republic Insurance Company hereby certifies that You are insured under the Policy provided that You qualify under the Eligibility and Enrollment
provision, become insured and remain insured in accordance with the terms of the Policy. Your insurance is subject to all of the definitions,
limitations, exclusions and conditions of the Policy.

This certificate is not the entire contract of insurance. It is a part of the Policy and is evidence of Your insurance. It takes effect at 12:01 A.M.
Standard Time on the Effective Date stated in the Confirmation of Coverage. We and the Holder can agree to amend the Policy at any time.

This certificate is not valid unless the Confirmation of Coverage is attached.

10-DAY RIGHT TO EXAMINE YOUR CERTIFICATE

It is important that You understand the coverage described in this certificate and are satisfied with it. You should read it carefully. If You have any
questions, You should contact Us. If You are not satisfied with the coverage, this certificate should be returned to Us within 10 days after receipt.
We will then refund the premium paid, and this certificate will be considered never to have been issued. All premiums and fees are nonrefundable
after the 10-day review period.

TAC-1AA

Signed for the OLD REPUBLIC INSURANCE COMPANY

(7 10 0mee
e A A boecess

Secretary President

LIMITED BENEFIT SHORT TERM GROUP TRAVEL CERTIFICATE

[TRIP CANCELLATION] / [TRIP INTERRUPTION]
[OPTIONAL [TRIP CANCELLATION] / [TRIP INTERRUPTION] ALL EVENTS UPGRADE]
[OPTIONAL [CANCEL] [OR] [INTRRRUPT] FOR BUSINESS REASONS UPGRADE]
[TRIP DELAY] / [MISSED CONNECTION]
[ITINERARY CHANGE]
[BAGGAGE AND PERSONAL EFFECTS] / [BAGGAGE DELAY]

[RENTAL VEHICLE DAMAGE PROTECTION]
[TRAVEL ACCIDENT COVERAGE]

[COMMON CARRIER ACCIDENT COVERAGE]
[FLIGHT ACCIDENT COVERAGE]

[ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS]
[EMERGENCY MEDICAL BENEFITS]

ORTA-C 3/06901/13
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OLD REPUBLIC INSURANCE COMPANY

Confirmation of Coverage

Maximum Benefit Amount

Your Confirmation Number: [12345]
INSURED:
[John Doe]
[123 Main Street]
[Anytown, Anystate ]
Plan Details
Coverages: Trip Cancellation/Interruption
Trip Delay
Baggage/Baggage Delay

Rental Vehicle Damage Protection
Travel Accident

Common Carrier Travel Accident
Flight Travel Accident

Emergency Medical Expense

Effective Date Trip Cancellation:
Scheduled Departure Date:
Effective Date All Other:
Scheduled Return Date:

Total Coverage Cost

[09/04/2006]
[10/04/2006]
[10/04/2006]
[10/21/2006]

[$190.00]

Trip Cancellation
Trip Interruption:
Trip Delay:

Travel Accommodations & Meals
Baggage:
Baggage Delay:
Rental Vehicle Damage Protection
Travel Accident Coverage
Common Carrier Travel Accident
Flight Travel Accident
Emergency Medical Expenses:
Medical Evacuation/Repatriation
Travel Assistance:

Maximum Limit of Liability;
Maximum Waiver Amount:

[Equals Trip Cost]
[150% of Trip Cost]
[$500.00]

[$200 per day]
[$1,000.00]
[$250.00]
[$25,000]
[$10,000.00]
[$50,000.00]
[$500,000.00]
[$50,000.00]
[$1,000,000.00]
[Included]

[$10,000,000] per Accident
[$30,000.00]

$1490.00
Jane Doe

Trip Cost:
Beneficiary:

If You have purchased this insurance within 15 days of Your initial trip deposit, You will have qualified for the pre-existing condition limitation waiver

for Your initial trip purchase.

To qualify for this waiver on any subsequent purchase of additional trip cancellation coverage (due to upgrade in Your Covered Trip), You must have
purchased the additional protection within 15 days of the upgrade (or deposit of the upgrade) and have protected the cost of the upgrade. This
information will be verified in the event of a claim.

THIS CONFIRMATION OF COVERAGE IS A PART OF YOUR CERTIFICATE OF INSURANCE.

SHOULD BE ATTACHED TO YOUR CERTIFICATE OF INSURANCE.

ORCOC

IT IS EVIDENCE OF YOUR COVERAGE AND

3/09




DEFINITIONS

The following are key words and phrases used in this certificate. When these words and phrases, or forms of them, are used, they are capitalized.
As You read this certificate, refer back to these definitions.

Accident means a sudden, unexpected, unusual, specific and abrupt event. Such event must occur by chance at an identifiable time and place while

coverage is in force. Any loss caused by, or resulting from a sickness or disease is not an Accident.
TADEF-1AA

Business Partner means an individual who has at least a 20% ownership interest in a commercial enterprise in which You also have at least a 20%

ownership interest; and You are both actively engaged in the daily management of the business.
TADEF-2AA

Business Partner means an individual who is: 1) involved in a legal general partnership with You; and 2) is actively engaged in the daily

management of the business.
TADEF-2BA

Common Carrier means any public land, water, or air conveyance operated under a license for the transportation of passengers for hire.
TADEF-3AA

Confirmation of Coverage means the coverage confirmation provided to You following enrollment and payment of the applicable premium as

calculated on the enrollment form. The Confirmation of Coverage is attached to and made a part of this certificate.
TADEFC-4AA

Covered Trip means scheduled trips, tours or cruises for which: 1) coverage is requested; 2) the required premium is paid prior to Your Effective

Date of coverage; and 3) the trip exceeds 150 miles from Your Primary Residence.
TADEF-5AA

Covered Trip means scheduled trips, tours or cruises for which: 1) coverage is requested; 2) the required premium is paid prior to You Effective
Date of coverage; and 3) the trip exceeds 150 miles from Your Primary Residence[.] [;] [and 4) the trip destination must be outside of the continental
United States, Alaska, Hawaii, Puerto Rico, Guam, American Samoa and Virgin Islands.]

TADEF-5BA

Destination means the place to which You expect to travel on Your Covered Trip.
TADEF-6AA

Economy Transportation means transportation at the lowest published available rate for a ticket on a Common Carrier matching the original class

of transportation that You purchased for the Covered Trip.
TADEF-7AA

Emergency means an unforeseen Sickness or Injury that requires immediate Medical Treatment to prevent or alleviate existing danger to life or
health. An Emergency no longer exists when medical evidence indicates that You are able to return to Your Point of Origin or to continue with the

Covered Trip without endangering Your life or physical health.
TADEF-8AA

Emergency means an unforeseen Sickness or Injury that requires immediate Medical Treatment to prevent of alleviate existing danger to life or
health. [The Emergency must occur outside of the continental United States, Alaska, Hawaii, Puerto Rico, Guam, American Samoa and Virgin
Islands.] An Emergency no longer exists when medical evidence indicates that You are able to return to Your Point of Origin or to continue with the

Covered Trip without endangering Your life or physical health.
TADEF-8BA

Emergency Medical Expenses means expense incurred during Your Covered Trip for Emergency services and supplies listed below and ordered
or prescribed by a Physician as Medically Necessary for diagnosis or treatment. Such Expenses are limited to:
1) the services of a Physician;

2) Hospital or ambulatory medical-surgical center services (this will also include expenses for a cruise ship cabin or hotel room, not already
included in the cost of Your Covered Trip, if recommended as a substitute for a hospital room for recovery of an Injury or Sickness); and
3) transportation furnished by a professional ambulance company to and from a Hospital; and
4) prescribed drugs, prosthetics and therapeutic services and supplies.
TADEF-9AA

Family Member means: legal spouse or common-law spouse (where legal), legal guardian, legal ward, son or daughter (adopted, foster, step or in-
law), brother or sister (includes step or in-law), parent (includes step or in-law), grandparent (includes in-law), great-grandparent, grandchild, great-

grandchild, aunt, uncle, niece, nephew or Key Person provided such Family Member resides in the United States, Canada or Mexico.
TADEF-10AA

Hospital means an institution established according to law which:;

1) holds a license as a Hospital (if required in the state);
2) operates primarily for the reception, care and treatment of sick or injured persons as in-patients;
3)  provides 24-hour nursing service;

ORTA-C 4 3/6901/13



4) has a staff of one or more Physicians available at all times;

5) provides organized facilities for diagnosis and surgery;

6) s not primarily a clinic, nursing, rest or convalescent home or a skilled nursing facility or similar establishment; and
7) s not, other than incidentally, a place for treatment of alcoholism, drug addiction or mental or nervous disorders.

The nursing service must be by registered or graduate nurses on duty or call. Confinement in a special unit of a Hospital used primarily as a nursing,

rest or convalescent home or skilled nursing facility will not be deemed to be a confinement in a Hospital.
TADEF-11AA

Injury means bodily injury caused by an Accident. The injury must:

1)  occur while Your coverage is in force;
2) result, directly and independently of all other causes; and

3) be certified by a local attending Physician.
TADEF-12AA

Insured means the eligible person whose insurance is in force under terms of the Policy.
TADEFC-13AA

Key Person means 1) an employed caregiver of Your legal dependent; or 2) a person to whom You are not married and with whom You have
cohabited for 12 continuous months.
TADEF-14AA

Maximum Benefit Amount means the maximum amount payable for each coverage as shown in Your Confirmation of Coverage.
TADEF-15AA

Maximum Waiver Amount means the maximum limit of benefits for Trip Cancellation, as stated on Your Confirmation of Coverage, where the Pre-

existing Condition Exclusion is not applied.
TADEF-16BB

Medical Treatment means treatment, advice or consultation by a Physician or care provided under a Physician’s supervision or direction.
TADEF-17AA

Medically Necessary means an Emergency treatment, service or supply that is:

1) recommended by the local attending Physician;
2) performed under the Physician’s care, or supervision; and
3) determined by Us to be:

a) consistent with generally accepted medical practice for the Injury or Sickness;
b) could not have been omitted without adversely affecting Your condition or quality of medical care;
c) s delivered at the most appropriate level of care, and not primarily for the sake of convenience; and

d) is not considered experimental unless coverage for experimental service or supply is required by law.
TADEF-18AA

Other Valid and Collectible Group Insurance means any group policy which provides payment of medical expenses. In the event a group plan
provides other benefits in the form of service instead of monetary payment, the Usual and Customary value of each service rendered will be

considered a covered expense.
TADEF-19AA

Physician means a medical doctor or a Christian Science practitioner who is: 1) practicing within the scope of his or her license; and 2) recognized

as a physician in the place where medical services are rendered. Physician does not include You, a Traveling Companion or a Family Member.
TADEF-20AA

Point of Origin means Your original place of departure for Your Covered Trip.
TADEF-21AA

Pre-Existing Condition means a condition occurring during the 60 day period immediately prior to Your Effective Date:

1) for which medical advice, care or treatment was received or recommended by a Physician regardless of whether or not a diagnosis was made
and;

2) which produced symptoms or whose onset or manifestation occurred during such 60 day period. Such symptoms must have been significant
enough to establish manifestation or onset which would have: a) caused an ordinarily prudent person to seek diagnosis or treatment; or b)
enabled a Physician to diagnosis such iliness, disease, injury or other condition.

A Pre-Existing Condition does not include any condition which is solely controlled through the taking of prescription medication and which has
remained stable or controlled without any adjustment or change in the required prescription throughout the 60 day period immediately prior to Your

Effective Date.
TADEF-22BA

Primary Residence means Your principal domicile.
TADEF-23AA
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Scheduled Airline means any aircraft operated by an airline licensed for the transportation of passengers for hire, and which maintains regular

schedules (including any chartered flights by such aitlines).
TADEF-36AA

Scheduled Departure Date means the date on which You are originally scheduled to leave Your Point of Origin.
TADEF-24AA

Scheduled Return Date means the date You are originally scheduled to return to the Point of Origin as shown in Your Confirmation of Coverage.
TADEF-25AA

Sickness means an illness or disease which is diagnosed or treated by a Physician after Your Effective Date and while You are covered under the
Policy. [An illness or disease which first manifests itself prior to Your Effective Date is not a Sickness and any resulting loss is not covered under the
Policy.]

TADEFC-26AA

Terrorist Incident means the unsanctioned and illegal use of violence (excluding general civil disturbance, rioting, an act of war whether declared or
undeclared or the intentional release of a biological material) which caused destruction of property, injury, or death by an individual or group for the

express or implied purpose of achieving a political, ethnic or religious goal or result.
PCDEF-138B

Transportation Expense means: 1) the cost of the conveyance of You and any medical personnel (if Medically Necessary); and 2) Medically
Necessary services and supplies provided during Your conveyance.

TADEF-27AA

Travel Accommodations means a hotel room or other similar accommodation, up to a maximum sleeping occupancy of 8 persons, that may be
used by You and Your Traveling Companions during Your Covered Trip.

TADEF-28AA

Travel Arrangements means: 1) transportation; 2) Travel Accommodations; and 3) other specified services arranged by the Travel Supplier for the
Covered Trip.

TADEF-29AA

Traveling Companion means a person with whom You: 1) have coordinated Travel Arrangements; and 2) intend to travel with during Your Covered
Trip. Your Traveling Companion(s), up to a maximum of 4 people, must be listed on Your enroliment form. A Traveling Companion does not include
a group or tour leader, unless You are sharing travel accommodations with such group or tour leader.

TADEF-30BB

Traveling Companion means a person with whom You: 1) have coordinated Travel Arrangements; and 2) intend to travel with during Your Covered
Trip (up to a maximum of 4 persons including You). A group or tour leader is not considered a Traveling Companion unless You are sharing room

accommodations with the group or tour leader.
TADEF-30CC

Travel Supplier means any entity or organization that coordinates or supplies travel services for You.
TADEF-31AA

Trip Cost means all prepaid Covered Trip costs that are subject to cancellation penalties or restrictions including the cost of any subsequent

arrangements added to Your Covered Trip.
TADEF-32AA

Usual and Customary Charges means the amount charged for similar or comparable treatment, services and supplies in the geographic area

where treatment is performed.
TADEF-33AA

We, Our and Us mean Old Republic Insurance Company.
TADEF-34AA

You, Your and Yours mean the Insured to whom this certificate is issued.
TADEFC-35AA

YOUR COVERAGE PERIOD

Effective Dates
3) [Trip Cancellation: Coverage shall take effect at 12:01 a.m. on the date stated on Your Confirmation of Coverage.]

4) [All Coverages Other Than Trip Cancellation:] Coverage shall take effect at 12:01 a.m. on: a) the date You start your Covered Trip; or b)
Your Scheduled Departure Date, whichever is later.

Termination Dates

1) [Trip Cancellation: coverage ends the earlier of: a) the point and time of departure on Your Scheduled Departure Date; or b) cancellation of
Your Covered Trip.]

2) [All Coverages Other Than Trip Cancellation] [and Rental Vehicle Damage Protection]:] Coverage ends the earlier of: a) the point and
time You return from Your Covered Trip; or b) on Your Scheduled Return Date.]

ORTA-C 6 3/6901/13



3) [Rental Vehicle Damage Protection coverage ends on the earliest of the following:

a) [the Rental Vehicle Return Date as shown on Your Confirmation of Coverage;]
b) [31 days following the date You were scheduled to pick up the Rental Vehicle from the Commercial Rental Vehicle Agency;]
c) the date You return the Rental Vehicle to the Commercial Rental Vehicle Agency; or

d) the date the Rental Vehicle was scheduled to be returned to the Commercial Rental Vehicle Agency as stipulated in the rental agreement.]
TACP-1BB

YOUR COVERAGE PERIOD

Your annual Coverage Period begins and ends at 12:01 a.m. on the Effective/Expiry dates stated on Your Confirmation of Coverage. Coverage is
provided for any number of Covered Trips You take during Your Coverage Period. The maximum duration of any Covered Trip is 60 days. This
coverage is non-renewable.

Effective Date Per Covered Trip

1) [Trip Cancellation: Coverage for any Covered Trip shall take effect at 12:01 a.m. on the later of:
a) the Effective Date stated on Your Confirmation of Coverage; or
b) the purchase date of Your Covered Trip.]

2) [All Coverages [Other Than Trip Cancellation]:] Coverage shall take effective at 12:01 a.m. on Your Scheduled Departure for each Covered
Trip.
Termination Date Per Covered Trip

1) [Trip Cancellation: coverage ends the earliest of: a) the point and time of departure on Your Scheduled Departure Date of each Covered Trip;
or b) cancellation of Your Covered Trip.]

2) [All Coverages [Other Than Trip Cancellation] [and Rental Vehicle Damage Protection]:] Coverage for each Covered Trip ends the earliest
of: a) the point and time You return from the Covered Trip; or b) 12:01 a.m. on the 60" day after departure on the Covered Trip.] [You will be
responsible to show proof of the date of departure of the Covered Trip.]]

3) [Rental Vehicle Damage Protection: coverage ends on the earliest of the following:
a) the date You return the Rental Vehicle to the Commercial Rental Vehicle Agency;
b) the date the Rental Vehicle was scheduled to be returned to the Commercial Rental Vehicle Agency as stipulated in the rental agreement;
c) 12:01 a.m. of the 60t day after Your Scheduled Departure Date.]

4)  [All coverages under [the] [this] Policy end at 12:01 a.m. on the 366" day after [Your Effective Date stated on Your Confirmation of Coverage]

[after the purchase date of this coverage.]]
TACP-1CC

Maximum Covered Trip Length
Coverage is provided for any one Covered Trip up to a maximum period of 180 days. For longer trips, You may apply for an extended period of

coverage subject to Our approval.
MCTL-1AA

Maximum Covered Trip Length

Coverage is provided for any one Covered Trip up to a maximum period of 31 days.
MCTL-2AA

EXTENSION OF YOUR COVERAGE
Automatic Extension of Coverage

In the event a trip delay, affecting a Common Carrier on which You are or You were scheduled to travel, results in Your Covered Trip being
prolonged beyond Your Scheduled Return Date, We will automatically extend coverage under the Policy for an additional 3 days. In addition, if You
are Hospitalized due to a covered Injury or Sickness, We will automatically extend coverage for the period of Hospital confinement [for You and one
covered Traveling Companion], and for an additional 5 days following Your release.

This automatic extension of coverage is provided as long as:

1) any trip delay was beyond the control of any person covered under the Policy;

2)  You were originally scheduled to arrive at Your Point of Origin within the coverage period;
3)  Your Covered Trip was ultimately completed within a reasonable period of time; and

4)  coverage under the Policy was in force at the time of the trip delay or Your hospitalization.

The automatic extension of coverage will not be subject to the payment of any additional premium.
TAAEC-1AA
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Optional Extension of Coverage

If, while traveling on Your Covered Trip, You decide, after departure, to extend such trip beyond Your Scheduled Return Date You may obtain an
extension of coverage, subject to Our approval, by contacting Us before Your coverage is scheduled to end.

We will extend Your coverage under the Policy for up to an additional_30 days from Your Scheduled Return Date, as long as:

1)  You have not experienced an Injury or Sickness, or have not had Medical Treatment during Your Covered Trip;
2) coverage under the Policy is in force at the time You request an extension; and
3) You pay any additional required premium for such extension.

Failure to make medical information known will render this coverage extension null and void.
TAOEC-1AA

PROPERTY AND CASUALTY
TRIP CANCELLATION / TRIP INTERRUPTION

Whenever You are prevented from taking or completing a Covered Trip as a result of any of the unforeseen events listed below, We will reimburse
You up to the Maximum Benefit Amount for Trip Cancellation or Trip Interruption, for the following expenses:

1) any unused non-refundable prepaid expenses for Travel Arrangements;
2) any Published Penalties You incur as a result of a trip cancellation;

3) one way Economy Transportation, less the value of any unused return travel ticket, to return to the Point of Origin or to continue on Your
Covered Trip when an interruption in Your Covered Trip occurs [;] [.] [or]

4)  up to.$150 for any reissue fee charged by the airline for Your airfare if Your Travel Supplier cancels Your Covered Trip [or repositions the cruise
ship or departure location]. You must have covered the entire cost of the Covered Trip including the airfare [;] [.] [or]

5) [accommodations and transportation expenses for up to $150/day for 10 additional days when:
a) an Injury or Sickness not requiring hospitalization prevents You from continuing travel; and
b)  You must extend Your Covered Trip with additional hotel nights due to medically imposed restrictions by a Physician.]

Trip Cancellation must result from an unforeseen event that occurs after Your Effective Date and before Your Scheduled Departure Date. Trip

Interruption must result from an unforeseen event that occurs after Your Scheduled Departure Date.
TACI-1BB

TRIP CANCELLATION

Whenever You are prevented from taking a Covered Trip as a result of any of the unforeseen events listed below, We will reimburse You up to the
Maximum Benefit Amount for Trip Cancellation, for the following expenses:

1) any unused non-refundable prepaid expenses for Travel Arrangements;

2) any Published Penalties You incur as a result of a trip cancellation; or

3) upto $150 for any reissue fee charged by the airline for Your airfare if Your Travel Supplier cancels Your Covered Trip [or repositions the cruise
ship or departure location]. You must have covered the entire cost of the Covered Trip including the airfare.

Cancellation of Your Covered Trip must result from an unforeseen event that occurs after Your Effective Date and before Your Scheduled

Departure Date.
TATC-1AA

TRIP INTERRUPTION

Whenever You are prevented from completing a Covered Trip as a result of any of the unforeseen events listed below, We will reimburse You up to
the Maximum Benefit Amount for Trip Interruption, for the following expenses:

1) any unused non-refundable prepaid expenses for Travel Arrangements;

2) one way Economy Transportation, less the value of any unused return travel ticket, to return to the Point of Origin or to continue on Your
Covered Trip when an interruption in Your Covered Trip occurs; [or]

3) [accommodations and transportation expenses for up to $150/day for 10 additional days when:

a) an Injury or Sickness not requiring hospitalization prevents You from continuing travel; and
b) You must extend Your Covered Trip with additional hotel nights due to medically imposed restrictions by a Physician; of]

4)  up to $150 for any reissue fee charged by the airline for Your airfare if Your Travel Supplier cancels Your Covered Trip [or repositions the cruise
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ship or departure location]. You must have covered the entire cost of the Covered Trip including the airfare.

Interruption of Your Covered Trip must result from an unforeseen event that occurs after Your Scheduled Departure Date.
TATI-1AA

OPTIONAL [TRIP CANCELLATION]/ [TRIP INTERRUPTION] ALL EVENTS UPGRADE ‘

If Your [or Your Traveling Companion] are prevented from [taking] [or] [completing] Your Covered Trip for any reason:
1) thatis unforeseen on the Effective Date of Your coverage under the Policy and this upgrade; and
2) not otherwise covered under the Policy;

We will reimburse You up to 95% of the Maximum Benefit Amount for [Trip Cancellation] [or] [Trip Interruption]. Coverage is subject to the
“Exclusions Applicable to the Optional All Events Upgrade” below. Coverage under the Policy and this upgrade must have been purchased within 15
days of the initial Covered Trip payment.

Coverage under this provision provides reimbursement for the following expenses:
1) [95% of any unused non-refundable prepaid expenses to travel arrangements;]
2) [95% of any Published Penalties You incur as a result of a trip cancellation;]

3) [95% one way Economy Transportation to return to the Point of Origin or to continue on Your Covered Trip when an interruption in Your
Covered Trip occurs;] or

4)  [95% of any additional reasonable expenses incurred for an unplanned overnight stay resulting form an interruption in Your Covered Trip.]

For this upgrade, the “Exclusions Applicable to the Optional All Events Upgrade” replaces the “General Exclusions and Limitations”. All other
certificate provisions apply unless specifically amended.

EXCLUSIONS APPLICABLE TO THE OPTIONAL ALL EVENTS UPGRADE

No coverage is provided for any loss caused by or resulting from:

1) any event that is reasonably foreseeable at the time this coverage was purchased;

2) [cancellation] [or] [interruption] of Your Covered Trip for any discretionary reason including fear of travel or loss of enjoyment;
3)  Your [or Your Traveling Companion’s] participation in a felony, riot or insurrection; or

4) agovernmental regulation or prohibition.
TAAUEC-1AA

Single Supplement Upgrade
We will reimburse You for the single supplement upgrade cost when Your Traveling Companion [cancels his or her travel plans with You,] [or]
[interrupts] Your Covered Trip as a result of one of the unforeseen events listed below, and You decide not to [cancel] [or] [interrupt] Your Covered

Trip.
TASSU-1AA

Unforeseen Events
As used in this provision, unforeseen events are as follows:

1)  Any serious Injury or any serious Sickness occurring to:

a) You, which results in medically imposed travel restrictions as certified by a Physician at the time of loss;

b) Your Business Partner [or a Traveling Companion,] which is so disabling as to cause a reasonable person to delay, cancel, or interrupt her
trip;

c) Your [or Your Traveling Companion’s] Family Member that is considered life threatening or requiring hospitalization; or

d) Your [or Your Traveling Companion’s] Family Member requiring Your or Your Traveling Companion’s immediate care.
TCIUE-1AA

2)  Your death, the death of Your Family Member, Business Partner [or Your Traveling Companion or Your Traveling Companion’s Family
Member].
TCIUE-2AA

3) Bankruptcy or Default of a Travel Supplier, other than the travel agency or organization from whom You purchased the Travel Arrangements.
Benefits are provided only for the expenses charged by the Travel Supplier whose Bankruptcy or Default results in loss covered by the Policy
and which stops service:

a) more than 15 days following Your Policy Effective Date for Trip Cancellation; or
b) after Your Scheduled Departure Date for Trip Interruption;
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provided You purchased this insurance within 15 days from the date You paid the initial deposit on Your Covered Trip.

No coverage is provided for the total cessation or complete suspension of operations by a Travel Supplier caused by fraud or negligent

misrepresentation by such Travel Supplier.
TCIUEC-3AA

4) A Terrorist Incident in Your city of departure or Destination occurring after Your Effective Date, if You are scheduled to arrive in or depart from

that city within_30 days following the Terrorist Incident.
TCIUE-4AA

5) Documented theft of Your [or Your Traveling Companion’s] passports and/or visas required for the Covered Trip.
TCIUE-5AA

6) A traffic accident directly involving You [or Your Traveling Companion], as documented by a police report, while enroute to the Point of Origin.
TCIUE-6AA

7)  Your [or Your Traveling Companion’s] place of business being made unsuitable for the transaction of business by fire, vandalism, burglary or

Natural Disaster.
TCIUE-TAA

7)  Your [or Your Traveling Companion's] [business] [work] location [being] [is] [made] unsuitable for [business] [work] during Your Covered Trip by

[fire,] [or] [vandalism,] [or] [burglary] [or] [Natural Disaster].
TCIUE-7BA

8) Injuries sustained during a felonious assault committed against You [or Your Traveling Companion] which occurs [within 10 days of Your

Scheduled Departure Date] [or] [during Your Covered Trip.
TCIUE-8AA

9) Death, hospitalization, or quarantine of Your Host at Destination.
TCIUE-9AA

10) Mandatory evacuation is ordered by local authorities at Your final Destination due to a Natural Disaster occurring during Your Covered Trip. You
must have either 4 days or 50%, whichever is less, of the total duration of Your Covered Trip remaining at the time the mandatory evacuation

ends, in order to [cancel] [or] [interrupt] Your Covered Trip.
TCIUE-10AA

11) The requirement that You [or Your Traveling Companion] attend a university or college course examination on a date that occurs during Your
Covered Trip, provided that the examination date which was published prior to the Effective Date was subsequently changed after the Effective

Date.
TCIUE-11AA

12) The rescheduling of university or college classes to a date that occurs during Your Covered Trip due to unusual circumstances beyond Your [or
Your Traveling Companion’s] control and the control of the university or college provided that both the unusual circumstances and the resulting

rescheduling occurred after Your Effective Date.
TCIUE-12AA

13) You [or Your Traveling Companion] are medically unable to receive an injection that is required for entry into a country, region or city originally

determined to be Your Destination, provided that such injection was not mandatory on Your Effective Date.
TCIUE-13AA

14) You [or Your Traveling Companion] are hijacked, quarantined, called for jury duty, or called for a court ordered appearance as a witness (except

law enforcement officers) in a [legal action] [trial] in which You [or Your Traveling Companion] are not a party.
TCIUE-14BB

15) Burglary of Your [or Your Traveling Companion’s] residence within_10 days of Your Schedule Departure Date [or during Your Covered Trip].
TCIUE-15BB

16) [For other than military personnel,] You [or Your Traveling Companion] are required to work during Your CoveredTrip. [Proof, such as a

notarized statement signed by an officer of Your [or Your Traveling Companion’s] employer must be provided.]
TCIUE-16AA

17) Revocation of military leave that was granted prior to the purchase of this [option] [coverage], or, military re-assignment after the purchase of
this [option] [coverage]. [Proof, such as a notarized statement signed by Your commanding officer [or the commanding officer of Your Traveling

Companion] must be provided.]
TCIUE-17AA

18) You [or Your Traveling Companion] are transferred by the employer with whom You [or Your Traveling Companion] are employed as a full-time
active employee at the time You enrolled for this insurance. Such transfer must result in You [or Your Traveling Companion] having to relocate

250 miles or more from Your [or Your Traveling Companion’s] original Primary Residence.
TCUE-1AA
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19) You [or Your Traveling Companion] being called to the emergency service of the government in response to a Natural Disaster.
TCUE-2AA

20) Your arrival at Your Destination is delayed and causes You to lose 50% or more of the scheduled Covered Trip duration due to any the

unforeseen events covered under Trip Delay.
TCUE-3AA

21) You are directly involved in an acquisition or merger of Your employer, provided You are an active full-time employee of Your employer at the

time of such acquisition or merger.
TCUE-4AA

19) You [or Your Traveling Companion] are directly involved in an acquisition or merger of Your [or Your Traveling Companion’s] employer,

provided You [or Your Traveling Companion] are an active full-time employee [of Your employer] at the time of such acquisition or merger.
TCUE-4BA

20) Involuntary termination or layoff affecting You [or Your Traveling Companion.] Employment must have been on an active full-time basis and

with the same employer for at least 3 continuous years immediately preceding the termination or layoff.
TCUE-5AA

21) Cancellation of a business meeting prior to Your Scheduled Departure Date for reasons beyond Your or Your employer's control [or Your
Traveling Companion’s employer’s control].

The meeting must have been scheduled:

a) prior the Your Effective Date;
b) between companies with unrelated ownership;
c) inconnection with Your [or Your Traveling Companion’s] active full-time employment.

In addition, attendance at such meeting:

a) was required by Your [or Your Traveling Companion’s] employer; and
b) was the sole purpose of Your Covered Trip

Legal proceedings, seminars, or conferences, are not considered to be business meetings.
TCUE-6AA

22) Provided You [or Your Traveling Companion] were eligible to make such an application, the non-issuance of a travel visa, excluding an
immigration or employment visa, required for Your Covered Trip, for reasons beyond Your [or Your Traveling Companion’s] control, other than

due to late application or a subsequent attempt for a visa that had already been refused in the past.
TCUE-7AA

23) The legal adoption of a child by You [or Your Traveling Companion], when the actual date of the adoption is scheduled to take place during

Your Covered Trip, and where notification of the adoption was received after Your Effective Date.
TCUE-8AA

24) Your or Your spouse’s normal pregnancy, without any complications, provided conception occurs after the Effective Date and birth is expected

to occur [within 8 weeks of the Scheduled Departure Date] [or] [during the period of the Covered Trip.
TCUE-9AA

25) Complications of pregnancy, occurring after the Effective Date, and within the first 30 weeks of Your or Your spouse’s pregnancy.
TCUE-10AA

26) You [or Your Traveling Companion] will be attending a Family Member’s childbirth provided that conception occurs after the Effective Date and

birth is expected to occur during Your Covered Trip.
TCUE-11AA

27) Cancellation of Your Covered Trip within 24 hours of Your Scheduled Departure Date and time if Your Destination is under a hurricane warning
issued by the National Oceanic and Atmospheric Administration National Hurricane Center, provided such cancellation occurs more than 15

days after Your Effective Date.
TCUE-12AA

28) Shutdown of an airport or control system by federal or state law, for reasons other than a Terrorist Incident or an act of war, delaying departure

of Your Covered Trip for at least 24 hours.
TCUE-13AA

29) An Organized Labor Strike that causes complete cessation of travel services delaying the departure of Your Covered Trip for at least 24

consecutive hours.
TIUE-1AA

30) Inclement Weather which causes Your Common Carrier to delay the departure of Your Covered Trip for at least 24 hours.
TIUE-2AA
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31) Your [or Your Traveling Companion’s] Primary Residence or Destination accommodations being made uninhabitable during Your Covered Trip

by fire, vandalism, burglary or Natural Disaster.

TIUE-3AA

OPTIONAL [CANCEL] [OR[ [INTERRUPT] FOR BUSINESS REASONS UPGRADE |

[If this upgrade is added to Your coverage with Us,] You will be covered under the [Trip Cancellation] [and] [Trip Interruption] provisions for the
following additional events that were unforeseen on Your Effective Date. This [upgrade] [option] [coverage] must be purchased within 15 days of the

initial Covered Trip payment.
TCIBU-1AA

Your Duties in the event of [Trip Cancellation] [or] [Trip Interruption]

All [cancellations] [or] [interruptions] must be reported to the Travel Supplier within_72 hours of the unforeseen event causing the need to
[cancel] [or] [interrupt] Your Covered Trip, unless the event prevents it, and then as soon as is reasonably possible. If the [cancellation] [or]
[interruption] is not reported within the specified 72-hour period, We will not pay for additional expenses or charges which would not have been
incurred had You notified the Travel Supplier in the specified period. If the unforeseen event prevents You from reporting the [cancellation] [or]
[interruption], the 72-hour notice requirement does not apply. However, You must, if requested, provide proof that the unforeseen event prevented
You from reporting the [cancellation] [or] [interruption] within the specified period.

In order to qualify for reimbursement under this provision, You must submit to Us with Your claim:

1) the date Your Covered Trip was canceled or interrupted;

2) copies of Your travel invoices;

3) the original, unused travel tickets or vouchers;

4) [Your Travel Supplier's cancellation clause with regard to non-refundable costs, charges or expenses;]

5) receipts or other proofs of payment;

6) detailed medical documentation if the trip cancellation or trip interruption was caused by or resulted from a serious Injury or serious Sickness;
and

7) any other information We deem necessary to properly adjudicate Your claim.

TADCI-1AA

TRIP DELAY

We will reimburse You, subject to the Maximum Benefit Amounts for Trip Delay, for the following expenses incurred as a result of a trip delay of 6 or
more hours duration occurring on or after Your Scheduled Departure Date as a result of one of the unforeseen events listed below:

1)

4)
5)

Additional Transportation Cost incurred by You while You are traveling to:

a) continue on Your Covered Trip; or
b) return to Your Point of Origin;

additional expenses incurred for an unplanned overnight stay resulting from such trip delay. Coverage includes expenses incurred for
reasonable Travel Accommodations and meals;

[Pet Care Expenses (excluding any veterinary fees or charges) incurred for additional animal boarding fees charged by a licensed boarding
kennel or animal shelter, if You are unable to return on Your Scheduled Return Date due to:
a) Youror Your Traveling Companion’s unexpected hospitalization; or

b) the Common Carrier on which You were scheduled to travel ceases operations due to an unannounced Organized Labor Strike or
unforeseen Natural Disaster.

We will pay up to the Maximum Benefit Amount payable for the additional animal boarding fees incurred if such fees:

a) areincurred after the first 24 hour period immediately following Your Scheduled Return Date; and

b) exceed the cost quoted for the pre-booked boarding period by the kennel, cattery or animal shelter through which the initial boarding
accommodations were made;]

[up to $25 per meal to maximum of $100 for the cost of meals at the airport resulting from a delay caused by an overbooked flight].

unused, non-refundable portion of the prepaid expenses as long as such expenses are supported by proof of purchase and are not
reimbursable by any other source.

Unforeseen Events
As used in this provision, unforeseen events are as follows:

1)

Delay of the Common Carrier upon which You are traveling as certified by such Common Carrier [;] [.] [Delay due to [a schedule change made
prior to the day of departure by a specific Common Carrier] [or] [overbooking] is not covered;]
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) [An overbooked flight;]

) You are involved in a traffic accident while enroute to the Point of Origin as documented by a police report;

) Documented adverse weather conditions prevent You from getting to the Point of Origin;

) Organized Labor Strike, Natural Disaster, Terrorist Incident, riot or You [or Your Traveling Companion] being hijacked or quarantined; or
6) Your passports, travel documents or money are lost or stolen as documented by a police report.

The Maximum Benefit Amount for Trip Delay will be reduced by any amounts paid or payable by any Common Carrier responsible for such trip
delay.

Your Duties in the event of a Trip Delay
To qualify for reimbursement under this provision, You must submit to Us with Your claim:

1) astatement documenting the circumstances surrounding the trip delay from the Common Carrier upon which You were traveling or any other
party responsible for the trip delay;

2) receipts for any expenses, charges or costs incurred by Your as a result of the trip delay; and

3) any other information We deem necessary to properly adjudicate Your claim.
TATD-1BB

MISSED CONNECTION

We will reimburse You for the following expenses, charges or costs incurred as a result of a Missed Connection caused by any one of the
unforeseen events listed below occurring on or after Your Scheduled Departure Date, up to the Maximum Benefit Amount for:

1) Reasonable additional transportation and accommodation expenses needed for you to reach Your destination or the departure of Your cruise;
2) Any unused prepaid Covered Trip payments lost as a result of Your missing at least 24 hours of Your Covered Trip.

Unforeseen Events
As used in this provision, unforeseen events are as follows:
1) Delay of a Common Carrier as certified by the Common Carrier;

2) You or Your Traveling Companion being delayed by a traffic accident while en route to a departure, even if You or the Traveling Companion
have not been directly involved in the accident;

3)  You or Your Traveling Companion being delayed by bad weather while en route to a departure provided You were scheduled to arrive at the
point of departure at least 2 hours before the scheduled time of departure; or

4)  Your regularly scheduled airline flight being canceled or delayed solely due to bad weather for at least 3 hours and for this reason You miss
Your cruise.

Coverage is secondary to any coverage provided by the Common Carrier.

Benefits are payable under either Trip Delay or Missed Connection (not both) for any one incident resulting in a delay.
TAMC-1AA

ITINERARY CHANGE |

We will reimburse You, up to the Maximum Benefit Amount, for unused non-refundable prepaid expenses if Your Travel Supplier makes a change in
Your Covered Trip itinerary. Such change must be made after Your Scheduled Departure Date and prevents You from participating in a separately
booked event/activity not included in the cost of Your cruise or tour. No benefit is paid if a comparable event/activity of equivalent cost is substituted.
Verification by the cruise/tour supplier of the change in the scheduled Covered Trip itinerary will be necessary for claim payment.

TAIC-1AA

BAGGAGE AND PERSONAL EFFECTS/BAGGAGE DELAY

BAGGAGE AND PERSONAL EFFECTS

We will reimburse You, up to the Maximum Benefit Amount, for any Baggage and Personal Effects, passports or visas that are lost, stolen, or
damaged during Your Covered Trip. This includes loss due to the unauthorized use of Your credit card.

We will pay the lesser of:

1) the Actual Cash Value at the time of the loss, less depreciation as determined by Us;
2) the cost of repair or replacement of a similar item;

3)  $300 per item; or

4)  [$500 per item for professional or occupational/business equipment or property].

g1 B~ W
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A combined maximum limit of $500 will be paid for: jewelry; watches; cameras, including related equipment; articles consisting in whole or in part of
silver, gold or platinum; furs and fur-trimmed items; cell phones, computers and other digital or electronic items.

We will reimburse You up to $50 for:
1) lost or stolen passports or visas;

2) the costs associated with unauthorized use of lost or stolen credit cards, subject to verification that You have complied with all conditions of the
credit card company.

[This coverage does not include loss caused by Baggage Delay.]

[BAGGAGE DELAY

We will reimburse You, up to the Maximum Benefit Amount, for expenses incurred for the purchase of necessary personal items while on Your
Covered Trip if Your checked Baggage is delayed or misdirected more than 12 hours from the time of Your arrival at Your Destination. This benefit
does not apply to Baggage delayed after You have reached Your Point of Origin.]

Your Duties after Loss or Damage to Your Baggage and Personal Effects [, or in the event of a Baggage Delay]:

In case of loss, theft, damage [or delay] to Your Baggage and Personal Effects in order to qualify for reimbursement under this provision, You must:
1) take all reasonable steps to protect, save or recover Your Baggage and Personal Effects;

2) promptly notify, in writing, either the police, hotel proprietors, ship lines, airlines, railroad, bus, airport or other station authorities, tour operators
or group leaders, or any Common Carrier or bailee who had custody of Your Baggage and Personal Effects at the time of loss; and

3) submitto Us;

a) records needed to verify the loss including, but not limited to, any receipts for lost or damaged Baggage and Personal Effects and to permit
copies to be made by Us;

b) reports or other documentation from the Common Carrier or any other parties responsible for such loss, damage [or delay].

c) adetailed signed and sworn statement as to proof of such loss;
d) the receipts for the necessary purchases, or reimbursements;
e) any police or any other reports documenting any loss covered under this provision; and

f)  any other records or documents We deem necessary to properly adjudicate Your Claim.

EXCLUSIONS

In addition to any other Exclusions listed in the Policy, no coverage is provided for any lost, stolen, damaged [or delayed] Baggage and Personal
Effects for which You have been reimbursed:

1) by the Common Carrier, hotel or Travel Supplier, including any services rendered by such Common Carrier, hotel or Travel Supplier; or
2) as specified under any other insurance coverage You may have for the loss of or damage to property.

No coverage is provided under this benefit for any loss or damage to:

1) any animals;

2) automobile and automobile equipment, aircraft, bicycles, [except when checked as baggage with a Common Carrier,] boats or other vehicles or
conveyances, trailers, motors;

3) the following personal items:

a) sunglasses (prescription or non-prescription), contact lenses;

b) artificial teeth, dental bridges, hearing aids, prosthetic limbs, or prescribed medications;

c) keys, money, credit cards, tickets and documents (except as coverage is otherwise specifically provided herein), stamps, securities;
d) sporting equipment if the loss results from the use thereof;

e) travel tickets for the Covered Trip, except for administrative fees required to reissue such tickets;

4) household effects and furnishings, antiques and collector's items;

5) perishable or consumable items, including any tobacco products;

6) property used in trade, business or for the production of income;
)

~

[property used in trade, business or for the production of income, including but not limited to, electronic equipment, telephones, computer
hardware or software that is included in checked baggage;]

8) computer software, including any expenses incurred for the restoration of any lost or corrupted data;

9) property shipped as freight or property shipped prior to Your Departure Date;

10) any Baggage and Personal Effects determined to be contraband by Customs officials or other authorities; [or]
[11) any Baggage that is checked with a Common Carrier.]

In addition, no coverage is provided under this provision for loss caused by or resulting from:
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12) theft from an unattended vehicle;

3) defective materials or craftsmanship; normal wear and tear, gradual deterioration, inherent vice;

14) electrical current, including electric arcing, that damages or destroys electrical devices or appliances;
15) the mysterious disappearance of Your Baggage and Personal Effects;

16) the confiscation, detention, requisition or destruction of Your Baggage and Personal Effects by Customs or other authorities.
BGDLC-1AA

RENTAL VEHICLE DAMAGE PROTECTION

You are covered, up to the Maximum Benefit Amount, for physical loss or damage to a Rental Vehicle for which You are liable, provided such vehicle
was rented from an approved Commercial Rental Vehicle Agency and for which You declined a collision damage waiver.

Coverage is limited to any physical damage to or loss of the Rental Vehicle caused by:

1) theft, or malicious mischief;

2)  riot, civil commotion;

3) fire explosion, or Natural Disaster; or

4)  collision with another object or by upset.

Only one Rental Vehicle at a time may be covered under the Policy.

NOTE: Itis Your responsibility to examine the Rental Vehicle, prior to Your acceptance of such vehicle, for any existing damage and to retain a copy
of the written record of such damage for submission to Us in the event of a claim.

Coverage is provided for any loss or physical damage to the Rental Vehicle anywhere in the world and includes payment of towing costs, fire
department charges, damage repairs, salvage, and civil action defense costs on account of such loss or damage.

Your Duties in the event of Loss of or Damage to Your Rental Vehicle
When physical loss of or damage to Your Rental Vehicle occurs during the rental period, You must immediately:

[EEN

1) report such loss or damage to the Commercial Rental Vehicle Agency and provide to the agency full details of the circumstances surrounding
the loss of or damage to the Rental Vehicle;

2) file a report with the police documenting:
a) the accident involving the Rental Vehicle; or
b) the physical loss of or any damage to the Rental Vehicle; and

3) notify Our authorized travel assistance company.

In order to qualify for benefits under this provision, You must submit to Us, within 30 days of the date of the loss or damage, copies of:
1) the written verification of the Rental Vehicle booking as made by or through the approved Commercial Rental Vehicle Agency;

2) the rental agreement;

3) any police or other reports documenting:

a) any physical loss of or damage to the Rental Vehicle;
b) the circumstances surrounding any accident in which the Rental Vehicle may have been involved:;
c) the theft of or any malicious mischief or vandalism to the Rental Vehicle; and

4) any other information We deem to be necessary to properly adjudicate Your Rental Vehicle claim.

Upon receipt of the necessary forms and documentation, We will investigate and negotiate the Rental Vehicle claim on Your behalf, subject to all the
terms, conditions and limitations of the Policy. We reserve the right to have the Rental Vehicle examined, at Our own expense, by an insurance
adjuster of Our own choosing as often as We determine such examination to be reasonably necessary.

EXCLUSIONS

In addition to any other Exclusions listed in the Policy, no coverage is provided under this provision if:

1) the Commercial Rental Vehicle Agency waives or assumes responsibility for expenses incurred as a result of any physical loss or damage to
the Rental Vehicle for which You may be liable;

2) any amounts are paid or payable under any other insurance coverage You might have.
No coverage is provided under this provision for physical loss of or damage to the Rental Vehicle caused by or resulting from:
1) driving the Rental Vehicle while You are:

a. using any medication which recommends abstinence from driving;
receiving compensation or hire;

participating in an illegal activity, or transporting contraband; or

in violation of the terms and conditions of the rental agreement;

oo o
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2) mechanical failure or breakdown of the Rental Vehicle; wear and tear, gradual deterioration, corrosion, rust or freezing;
) any neglect or abuse of the Rental Vehicle either by the Commercial Rental Vehicle Agency or You;
) any conversion or modification to the Rental Vehicle by or at Your direction; or

5) contamination of the Rental Vehicle by radioactive material.
RVDMC-1AA

B W

DEFINITIONS
As used in the Property and Casualty Benefits provisions:

Actual Cash Value means the original cost of Your Baggage and Personal Effects less any depreciation as determined by Us.
PCDEF-1AA

Additional Transportation Cost means the actual cost incurred for one-way, [Economy Transportation] [transportation by original class of ticket] as

charged by a Common Carrier, reduced by the value of an unused travel ticket.
PCDEF-2AA

Baggage and Personal Effects means any luggage or goods being used by You during a Covered Trip.
PCDEF-3AA

Bankruptcy means the filing of a petition for voluntary or involuntary bankruptcy in a court of competent jurisdiction under Chapter 7 or Chapter 11

of the United States Bankruptcy Code 11 U.S.C. Subsection 101 et seq.
PCDEF-4AA

Commercial Rental Vehicle Agency means an agency licensed under the laws of the jurisdiction of operation which rents vehicles for the personal

use of its customers subject to the terms and conditions found within a rental agreement.
PCDEF-5AA

Default means the inability to provide contracted services due to total cessation or complete suspension of operations due to financial insolvency,
with or without the filing of a Bankruptcy petition, whether voluntary or involuntary, by a tour operator, cruise line, airline, or other Travel Supplier
which is duly licensed in the states of operation other than the person, organization, agency or firm from whom You directly purchased or to whom

You paid for Your Covered Trip.
PCDEF-6AA

Host at Destination means the person, at his or her usual place of residence, with whom You have arranged overnight accommodation for the

majority of Your covered Trip. A Host at Destination does not include any commercial facilities.
PCDEF-7AA

Inclement Weather means any weather condition that delays the scheduled arrival or departure of a Common Carrier.
PCDEF-8AA

Natural Disaster means a disaster resulting from natural causes including flood, hurricane, tornado, earthquake, volcanic eruption or blizzard.
PCDEF-9AA

Organized Labor Strike means any stoppage of work:

1) as aresult of the combined effect of workers which was unannounced and unpublished at the time coverage under the Policy was purchased;
and
2) thatinterferes with the normal departure and arrival of a Common Carrier.

It does not include a general strike whereby all or most of the workers of a country, province, state, city or town cease work.
PCDEFC-10AA

Published Penalties means any published cancellation penalties issued by Your travel agency or Travel Supplier that apply to all clients of the
travel agency or Travel Supplier and can be documented at time of the Covered Trip sale. Published Penalties includes any penalties imposed by
the travel agency or Travel Supplier of up to 10% of the Covered Trip Cost (excluding taxes and other non-commissionable items); or 10% of the

amount You have paid towards the Trip, whichever is less.
PCDEF-11AA

Rental Vehicle means any motor vehicle rented from a Commercial Rental Vehicle Agency as described in the rental agreement. A Rental Vehicle
does not include trucks, vans, buses, motorcycles, mopeds, motorbikes, recreational all-terrain vehicles, campers, trailers, limousines, and vehicles
20 years of age or older, any vehicles specifically designed for off-road use and any exotic vehicles including, but not limited to Aston Martin,
Bentley, Bricklin, Daimler, De Lorean, Excalibur, Ferrari, Jensen, Lamborghini, Lotus, Maserati, Mercedes Benz, Porsche, Rolls Royce, or any other

similar vehicle.
PCDEF-12AA
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TRAVEL ACCIDENT AND HEALTH COVERAGE

DESCRIPTION OF COVERAGE

TRAVEL ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip. Benefits are not payable under this provision for loss that is payable under Common

Carrier Travel Accident Coverage.
TACC-1AA

TRAVEL ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip.
TACC-1BA

COMMON CARRIER TRAVEL ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip while riding as a passenger (not as a pilot, operator or member of the crew) on, or

boarding or alighting from a public conveyance provided by a Common Carrier.
CCTA-1AA

FLIGHT ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip while riding as a passenger (not as a pilot, operator or crew member) in, boarding or
alighting from any:

1) aircraft maintained by a Scheduled Airline;

2) transport type aircraft operated by the: a) Air Mobility Command (AMC) of the United States; b) Royal Canadian Air Force Transport Command;
or ¢) Royal Air Force Air Transport Command of Great Britain;

3) [land conveyance licensed for the transportation of passengers for hire which takes You directly to or immediately from airports used by a
Scheduled Airline]; or

4) [land or water conveyance provided at the expense of the air carrier as a substitute for an aircraft covered by the Policy].

Scheduled Airline, as used in this provision, means any aircraft operated by an airline licensed for the transportation of passengers for hire, and

which maintains regular published schedules (including any chartered flights by such airlines).
FACC-1AA

DESCRIPTION OF BENEFITS
ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT

This benefit is payable when a covered Injury sustained by You, as specified in the Description of Coverage provision, results in any of the Losses
listed below. The Loss must occur within 365 days of the Accident. We will pay the percentage of the Maximum Benefit Amount as listed below.

Percent of
Loss of: Maximum Benefit Payable

LI et 100%
Both Hands 0r BOth FEEL .........cvviiiricicse e 100%
Entire Sight 0f BOth EYES .....cvovceicccc st 100%
ONE HAN & ONE FOOL ....vovuciiieicirieiest et 100%
One Hand & Sight 0f ONE EYE ...t 100%
One FOOt & SIght 0f ONE EYE ....coviieciircicirce et 100%
ONE HaNA 0F ONE FOOL ....vviviiceririeesces st 50%
Entire Sight 0f ONE EYE ....cvivvvceicrrcer ettt 50%

Loss as used above with reference to:

1) hand or foot: means that the hand or foot is completely and permanently cut off at or above the wrist or ankle joint.
2) sight: means the total and irrecoverable loss of entire sight.
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If more than one Loss results from any one Accident, We will only pay the one largest benefit as listed above. No benefit is payable for a Loss which
is not shown above.

EXPOSURE AND DISAPPEARANCE
Loss from exposure to the elements by reason of a covered Injury will be covered if such loss is otherwise payable under the Policy.

If You are not found within one year after:
1) the disappearance, sinking or wrecking of a conveyance in which You are riding during Your Covered Trip; or
2) the destruction of a building which You are in during Your Covered Trip;

You will be presumed to have suffered loss of life resulting from Injury caused by an Accident.
ADDBC-1AA

EMERGENCY MEDICAL BENEFITS

MEDICAL EXPENSE BENEFITS

[If benefits are payable under the Policy and You have Other Valid and Collectible Group Insurance in effect, We will pay benefits after benefits have
been paid under Your other group insurance.]

You are covered if You sustain an Injury, incur a Sickness, or You die during Your Covered Trip. We will pay for the Usual and Customary Charges,
up to the Maximum Benefit Amount, for:

1) Emergency Medical Expenses. Benefits include expenses for Emergency dental treatment for Injury to sound natural teeth up to $750.

2) Emergency Medical Evacuation/Repatriation;
a) Return of Children;
b) Bedside Visit;
c) Repatriation of Remains;
d) [Return of Baggage and Personal Effects] [or]
e) [Return of Your Rental Vehicle]

CONDITIONS FOR EMERGENCY MEDICAL BENEFITS
Before any benefits are payable, the following conditions must be met:

1) You, or someone acting on Your behalf, must immediately contact the travel assistance company at the telephone number listed on Your
Confirmation of Coverage. We can locate the nearest and most appropriate medical resource. We can also arrange direct payment to the
medical provider, where possible. Advance payment, up to a maximum of_$5,000, will be made to a Hospital if needed to secure Your
admission. Contact must be made within 24 hours after a life or organ-threatening Emergency.

2)  With respect to Emergency Medical Evacuation/Repatriation, all evacuation and medical transportation services must be:
a) deemed as Medically Necessary by the local Physician, and the travel assistance company’s medical director;
b) authorized by the travel assistance company. A provider designated by the travel assistance company will provide such services; and

c) Economy Transportation that must be by the most direct route. Covered land or air transportation includes, but is not limited to,
commercial stretcher, medical escort, or air ambulance.

3) If benefits are payable under Emergency Medical Benefits and You have other insurance that may provide benefits for the same loss, You shall:
a) notify Us of any other insurance;

b) cooperate with Us to exercise Our rights in any reasonable way that We may request, including the filing for and assignment of other
insurance benefits;

c) not do anything after the loss to prejudice Our rights; and
d) reimburse Us to the extent of any payment We have made for benefits You receive from such other insurance.

If You elect not to return home, or not to be transferred to another medical facility for required emergency treatment and/or surgery, ongoing
expenses will not be covered under the Policy and all benefits will cease.

Benefits for Emergency Medical Services will not duplicate any other benefits payable under the Policy.

[IMPORTANT: Please refer to “Pre-Existing Conditions Exclusion” for pre-existing condition details.]
TAMEC-1AA
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MEDICAL EVACUATION/REPATRIATION BENEFITS
We will pay the Usual and Customary Charges incurred, up to the Maximum Benefit Amount, for;

1) Your medical evacuation to the nearest appropriate Hospital or medical facility if adequate medical treatment is not available where You
sustained the Injury or became Sick.

2)  Your medical repatriation from the place where You are being treated to:
a) the most appropriate medical facility closest to Your Primary Residence; or
b)  Your Primary Residence.

No benefits are payable under this provision for any medical treatment, services or supplies that were provided before or after Your Medical
Evacuation/Repatriation. Benefits are paid less the value of the unused return travel ticket.

If You elect not to return home or not to be transferred to another medical facility for required Emergency treatment and/or surgery, ongoing
expenses will not be covered under the Policy; all benefits will cease.

Note: The Pre-existing Condition Limitation is automatically waived for Medical Evacuation / Repatriation.
TAMEC-2AA

RETURN OF CHILDREN: This benefit is payable if You are confined to a Hospital for more than 5 consecutive days. We will pay for the
transportation expenses incurred, up to the cost of one way Economy Transportation less the value of any unused return travel ticket, for the return

trip home of any dependent children under age 18 who are accompanying You.
TARC-1BB

BEDSIDE VISIT: This benefit is payable if You were traveling alone at the time You were Injured or became Sick, and the Injury or Sickness results
in Your Hospital confinement for more than_7 consecutive days. We will pay for the transportation expenses incurred up to the cost of one round-trip
Economy Transportation for one person, that You or Your Family Members designate, to visit You while You are Hospital confined.

TABV-1AA

REPATRIATION OF REMAINS: If You die during Your Covered Trip, We will pay the Usual and Customary Charges incurred, up to $5,000, for
transportation of Your remains to the Point of Origin.

Benefits are paid less the value of the unused return travel ticket. Expenses for a headstone, casket, urn and/or funeral service are excluded.
TARR-1AA

REPATRIATION OF REMAINS: If You die during Your Covered Trip, We will pay the Usual and Customary Charges incurred, up to $5,000, for;

1. documentation and authorization from local authorities;
2. embalming or cremation;

3. acontainer appropriate for the transport of Your remains;
4. transportation of Your remains to the Point of Origin.

Benefits are paid less the value of the unused return travel ticket. Expenses for a headstone, casket, urn and/or funeral service are excluded.
TARR-1BA

RETURN OF YOUR BAGGAGE AND PERSONAL EFFECTS — MEDICAL EVACUATION

We will reimburse You up to $200 to cover the cost of shipping Your baggage and personal effects back to Your Point of Origin, if as a result of a

Medical Evacuation arranged by Us, there is insufficient space to accommodate these items aboard the transport provided.
TARBE-1AA

RETURN OF YOUR RENTAL VEHICLE — MEDICAL EMERGENCY

If, as a result of a covered Medical Emergency, You are unable to return Your:
1) Rental Vehicle to the appropriate commercial car rental agency; or
2) privately owned vehicle to Your Primary Residence;

We will arrange to have Your Rental Vehicle returned to the nearest appropriate Commercial Rental Vehicle Agency, or in the case of Your privately
owned vehicle, to Your Primary Residence. We will also reimburse You for any additional expenses incurred surrounding the return of Your Rental

Vehicle or Your privately owned vehicle.
TARRV-1AA
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GENERAL EXCLUSIONS and LIMITATIONS

[Property and Casualty Benefits are [Trip Cancellation,] [Trip Interruption,] [Trip Delay,] [Baggage and Personal Effects,] [Baggage Delay] [and]
[Rental Vehicle Damage Protection].]

[Accident and Health Benefits are [Accidental Death and Dismemberment] [and] [Emergency Medical Benefits].]

The Policy does not cover any loss caused by or resulting from:

1) suicide, attempted suicide, or any intentionally self-inflicted Injury [while sane or insane];
XLPA-LAA

2) war or act of war (whether declared or undeclared);
XLPA-2AA

3) service in the Armed Forces or units auxiliary thereto;
XLPA-3AA

4) participation in maneuvers or training exercises of an armed service;
XLPA-3BA

3)5) service in the Armed Forces or units auxiliary thereto [except as provided under the “[Optional] [Cancel] [or] [Interrupt] For Business Reasons
[Upgrade]';

XLPA-3ACA

6) participation in maneuvers or training exercises of an armed service [except as provided under the “[Optional] [Cancel] [or] [Interrupt] For

Business Reasons [Upgrade]'];
XLPA-3DA

7) aviation, other than as a fare-paying passenger on a scheduled or charter flight operated by a scheduled airline;
XLPA-4AA

8) piloting or learning to pilot or acting as a member of the crew of any aircraft;
XLPA-4BA

9) intoxication or under the influence of any medication or drugs, unless taken as prescribed by a Physician. Intoxication means that which is

defined and determined by the laws of the jurisdiction where the loss or cause of loss occurred;
XLPA-5AA

10) alcoholism or drug addiction, and their complications, or under the influence of any narcotic unless administered on the advice of a Physician;
XLPA-6AA

11) participation in a felony;
XLPA-7AA

12) the commission of or attempt to commit a felony or being engaged in an illegal occupation;
XLPA-7BA

13) participation in a riot or insurrection;
XLPA-8AA

14) mental or emotional disorders[unless hospitalized for 3 or more consecutive days after Your Effective Date];
XLPA-9AA

15) a Pre-Existing Condition;
XLPA-10AA

16) a condition for which You have received advice from a Physician advising against travel 90 days prior to Your Effective Date;
XLPA-11AA

17) any elective Medical Treatment;
XLPA-12AA

18) pregnancy except complications of pregnancy; or
XLPA-13AA

19) travel to or through a city or country of Destination, as reflected in Your travel itinerary, which is under a travel warning issued by the United
States Department of State at the time this insurance is purchased and the loss or delay was a direct result of the incidents surrounding the

travel warning, unless You are in the United States, its possessions or the countries of Canada and Mexico.
XLPA-14AA

20) riding, driving or participating in races, or speed or endurance contests;
XLPA-15AA
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21) mountaineering (engaging in the sport of scaling mountains generally requiring the use of picks, ropes or other special equipment);
XLPA-16AA

22) nparticipating as a member of a team in an organized sporting competition or as a professional in athletics;
XLPA-17AA

23) participating in skydiving, hang gliding, bungee cord jumping, deep sea diving or scuba diving (unless You hold an open water diving certificate

or You are accompanied by a dive master and not diving deeper than 130 feet);
XLPA-18AA

24) nparticipating in skydiving, hang gliding or paragliding, bungee cord jumping, scuba diving (any diving that requires more than an “Open Water 1”
certification from PADI, NAUI, or other recognized diving certification organization), deep sea diving, hot air ballooning, heli-skiing or

snowboarding;
XLPA-18BA

25) a governmental regulation or prohibition (applies to Property and Casualty Benefits only);
XLPA-19AA

26) a diagnosed sickness from which no recovery is expected and for which only palliative treatment is provided and which carries a prognosis of

death within 12 months of Your Effective Date;
XLPA-20AA

27) voluntarily induced abortion (applies to Property and Casualty Benefits only);
XLPA-21AA

28) dental treatment (except as coverage is otherwise specifically provided in the Policy);
XLPAC-22AA

29) travel for the purpose of receiving medical care, medication or treatment (applies to Property and Casualty Benefits only);
XLPA-23AA

30) pandemic and/or epidemic.
XLPA-24AA

31) heli-skiing, extreme skiing or skiing outside marked trails;
XLPA-25AA

32) caving or spelunking; [or]
XLPA-26AA

33) hot-air ballooning.
XLPA-27AA

34) traveling to, in or from outer space;
XLPA-29AA

35) any sub-orbital or orhital space flights;
XLPA-29BA

MAXIMUM LIMIT OF LIABILITY [(For Other Than Emergency Medical Evacuation/Repatriation)] All limits are applied per trip. Our maximum
limit of liability resulting from the same occurrence will be $10,000,000. If the loss for all Insureds from such an occurrence exceeds $10,000,000,
We will pay each Insured that proportion of the benefits stated which $10,000,000 bears to the total loss of all persons insured under all travel

insurance in force with Us. We will pay no more than_$500,000 per occurrence to or on account of any person insured.
TAML-1AA

PRE-EXISTING CONDITIONS EXCLUSION
The Policy does not cover [Trip] [Cancellation] / [Trip] [Interruption] [and] [Emergency Medical Benefits] losses or expenses if they result from a Pre-
existing Condition.

PRE-EXISTING CONDITIONS LIMITATION
If You have purchased a program where the Pre-existing Conditions Exclusion is waived, We cover these Pre-existing Conditions up to the
Maximum Waiver Amount provided:

1) Your insurance was purchased within 15 days of the initial Covered Trip payment;

2)  You had not filed a claim with any insurer for Trip Cancellation/Interruption due to a sickness or injury within 90 days prior to the purchase of the
Policy; and

3) The condition is not excluded by the GENERAL EXCLUSIONS AND LIMITATIONS.
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The Pre-Existing Condition Exclusion applies to all amounts over the Maximum Waiver Amount shown on the Confirmation of Coverage [except for
Medical Evacuation/Repatriation benefits which are not subject to the Maximum Waiver Amount].

If You do not meet the above criteria, You will still be covered for [Trip] [Cancellation] / [Trip] [Interruption] [and] [Emergency Medical Benefits]

caused by reasons other than those related to the Pre-existing Condition.
TAPXC-1BB

GENERAL PROVISIONS

Any statement made by You, in the absence of fraud, will be deemed a representation and not a warranty. No statement will be used to void or
reduce benefits, or be used in defense to a claim unless:

1) itisin writing;

2) itwas signed by You; and

3) acopy has been given to You, Your beneficiary or Your personal representative.
TAGPC-1AA

Medical Records: In the event of a claim, We reserve the right to review any and all medical records relating to Your claim(s).
TAGP-2AA

Subrogation for Property and Casualty Benefits ([Trip Cancellation]/[Trip Interruption], [Trip Delay], [Baggage and Personal Effects], [Baggage
Delay] [and] [Rental Vehicle Damage Protection]): We will, upon making any payment or assuming liability thereon under the Policy, be subrogated

to all rights of recovery against any person or corporation and may bring action in Your name to enforce such rights.
TAGPC-3AA

Errors or Mis-payments: If any benefit is paid in error or payment is made in excess of the amount allowed under the provisions of the Policy, We
reserve the right to recover the excess or ineligible payment from You, Your estate, any institution, insurer or person to whom the payment was

made.
TAGPC-4AA

Currency: All monies described in the Policy are expressed in United States of America currency.
TAGPC-5AA

Conformity With State Statutes: Any provision of the Policy which, on its effective date, is in conflict with the statutes of the state in which You

reside on such date is hereby amended to conform to the minimum requirements of such laws.
TAGPC-6AA

Clerical Error: Clerical Error on Our part or that of a Travel Supplier in keeping records or furnishing information will not void coverage if it is

otherwise validly in force; nor will it continue coverage if it is otherwise validly terminated under the terms of the Policy.
TAGPC-7AA

Misstatement of Age: In the event Your age has been misstated, and the premium paid for insurance is less than the required premium for

coverage at the correct age benefits will be paid in direct proportion of the actual premium paid to the required premium due.
TAGP-8AA

Assistance Provision: We and our contracted suppliers are not responsible for the availability, quality or results of any treatment or transportation,

or failure of You to obtain treatment.
TAGP-9AA

Sworn Statements: At Our expense, We have the right to have You examined under oath with respect to any claim documents submitted. We also

have the right to require a sworn statement be submitted before any loss under the Policy is payable.
TAGP-10AA
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UNIFORM PROVISIONS

Notice of Claim: Written notice of claim must be given to Us within 20 days after any loss covered by the Policy. If notice cannot be given within
that time, it must be given as soon as reasonably possible.

Notice should identify You and Your beneficiary, if applicable, and provide the identification number as stated on Your Confirmation of Coverage.

Notice must be sent to Us at 4600 Witmer Industrial Estates- Suite 6, Niagara Falls, NY 14305, or given to Our agent.
TAUPC-1AA

Claim Forms: When We receive written notice of claim, We will furnish claim forms within 15 days. If We do not, You will be considered to have met
the requirements for written proof of loss if We are sent written proof as described below. The proof must describe the occurrence, extent and nature

of the loss.
TAUP-2AA

Written Proof of Loss: Written proof of loss must be given to Us within 90 days after the date of such loss. If it is not reasonably possible to give
the proof within that time frame, the claim is not affected if the proof is given as soon as possible. Unless You are legally incapacitated, written proof

must be given within one year of the time it is otherwise due.
TAUP-3AA

Time of Payment of Claims: Benefits payable under the Policy for any loss will be paid immediately upon receipt of due written proof of such loss.
TAUPC-4AA

Payment of Claims: Benefits for loss of life will be payable in accordance with the beneficiary designation and the provisions respecting such
payment which may be prescribed herein and effective at time of payment. If no such designation or provision is then effective, such benefit shall be
payable to Your estate.

Any other accrued benefits unpaid at Your death may, at Our option, be paid either to such beneficiary or to such estate. All other benefits will be
payable to You.

If any benefit of the Policy shall be payable to Your estate, or to You or Your beneficiary who is a minor or otherwise not competent to give a valid
release, We may pay such benefit, up to an amount not exceeding $1,000, to any relative by blood or connected to You by marriage or Your
beneficiary who is deemed by Us to be equitably entitled thereto. Any payment made by Us in good faith pursuant to this provision shall fully
discharge Us to the extent of such payment.

Subject to Your written direction, all or a portion of the benefits payable for any Hospital nursing, medical, or surgical services may, at Our option and
unless You request otherwise in writing not later than the time of filing proofs of loss, be paid directly to the Hospital or person rendering such

services; but is not required that the service be rendered by a particular Hospital or person.
TAUPC-5AA

No Benefit to Bailee: The Policy shall not benefit any Common Carrier or bailee.
TAUPC-6AA

Physical Examination and Autopsy: At Our expense, We have the right to have You examined as often as is reasonable while the claim is

pending. We have the right to have an autopsy performed at the Our expense, unless forbidden by law.
TAUP-7AA

Legal Actions: No legal action at law or in equity can be brought against Us until after 60 days after written proof of loss was given. No such action

can be brought after 3 years after the date written proof of loss is required.
TAUP-8AA

Concealment and Misrepresentation: The entire coverage will be void, if before, during or after a loss, any material fact or circumstance relating to

the Policy has been concealed or misrepresented.
TAUPC-9AA

Other Insurance With Us: Insurance effective at any one time on You under a like policy with Us, is limited to one such policy as elected by You,

Your beneficiary or Your estate. We will then return all premium paid (less claims paid) for all other such policies.
TAUP-10AA

Coverage/Recovery From Other Sources: [Unless stipulated otherwise] if benefits are payable under the Policy and coverage is available from

any other source, coverage under the Policy is supplemental to coverage or recovery available from any other source.
TAUPC-11AA
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[Insurance With Other Insurers: If You have other valid coverage, not with Us, which:

1) provides benefits for the same loss on a “per service” or an “expense incurred” basis; and
2) have not been given written notice prior to the time the loss occurred of the existence of such coverage; then

Our only liability under any “expense incurred” coverage provision of Our Policy shall be for:
1)  such proportion of the loss as the amount which would otherwise have been payable under Our Policy; and

2) the total of the like amounts under all such other valid coverages for the same loss of which We had notice bears to the total like amount under
all valid expense incurred coverages under Our Policy for such loss, and

3) the return of such portion of the premiums paid as shall exceed the pro rata portion for the amount so determined under Our Policy.

For the purpose of applying this provision when other coverage is on a "per service” basis, the “like amount” of such other coverage shall be taken as

the amount which the services rendered would have cost in the absence of such other valid coverage.]
TAUP-12AA
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***

{ OLD REPUBLIC neusce conpas

* I
133 Oakland Avenue, P.O. Box 789
Greensburg, PA 15601

Having issued Group Policy No. ABC
to
Trustee for the Old Republic Travel Insurance Trust

(herein called the Holder)

CERTIFICATE OF INSURANCE

Old Republic Insurance Company hereby certifies that You are insured under the Policy provided that You qualify under the Eligibility and Enrollment
provision, become insured and remain insured in accordance with the terms of the Policy. Your insurance is subject to all of the definitions,
limitations, exclusions and conditions of the Policy.

This certificate is not the entire contract of insurance. It is a part of the Policy and is evidence of Your insurance. It takes effect at 12:01 A.M.
Standard Time on the Effective Date stated in the Confirmation of Coverage. We and the Holder can agree to amend the Policy at any time.

This certificate is not valid unless the Confirmation of Coverage is attached.

10-DAY RIGHT TO EXAMINE YOUR CERTIFICATE

It is important that You understand the coverage described in this certificate and are satisfied with it. You should read it carefully. If You have any
questions, You should contact Us. If You are not satisfied with the coverage, this certificate should be returned to Us within 10 days after receipt.
We will then refund the premium paid, and this certificate will be considered never to have been issued. All premiums and fees are nonrefundable
after the 10-day review period.

TAC-1AA

Signed for the OLD REPUBLIC INSURANCE COMPANY

A ity = R e

Secretary President

LIMITED BENEFIT SHORT TERM GROUP TRAVEL CERTIFICATE

[TRIP CANCELLATION] / [TRIP INTERRUPTION]

[OPTIONAL [TRIP CANCELLATION] / [TRIP INTERRUPTION] ALL EVENTS UPGRADE]
[OPTIONAL [CANCEL] [OR] [INTRRRUPT] FOR BUSINESS REASONS UPGRADE]
[TRIP DELAY] / [MISSED CONNECTION]

[ITINERARY CHANGE]

[BAGGAGE AND PERSONAL EFFECTS] / [BAGGAGE DELAY]
[RENTAL VEHICLE DAMAGE PROTECTION]

[TRAVEL ACCIDENT COVERAGE]

[COMMON CARRIER ACCIDENT COVERAGE]

[FLIGHT ACCIDENT COVERAGE]

[ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS]
[EMERGENCY MEDICAL BENEFITS]
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OLD REPUBLIC INSURANCE COMPANY

Confirmation of Coverage

Maximum Benefit Amount

Your Confirmation Number: [12345]
INSURED:
[John Doe]
[123 Main Street]
[Anytown, Anystate ]
Plan Details
Coverages: Trip Cancellation/Interruption
Trip Delay
Baggage/Baggage Delay

Rental Vehicle Damage Protection
Travel Accident

Common Carrier Travel Accident
Flight Travel Accident

Emergency Medical Expense

Effective Date Trip Cancellation:
Scheduled Departure Date:
Effective Date All Other:
Scheduled Return Date:

Total Coverage Cost

[05/04/2013]
[06/04/2013]
[06/04/2013]
[06/21/2013]

[$190.00]

Trip Cancellation
Trip Interruption:
Trip Delay:

Travel Accommodations & Meals
Baggage:
Baggage Delay:
Rental Vehicle Damage Protection
Travel Accident Coverage
Common Carrier Travel Accident
Flight Travel Accident
Emergency Medical Expenses:
Medical Evacuation/Repatriation
Travel Assistance:

Maximum Limit of Liability:
Maximum Waiver Amount:

[Equals Trip Cost]
[150% of Trip Cost]
[$500.00]

[$200 per day]
[$1,000.00]
[$250.00]
[$25,000]
[$10,000.00]
[$50,000.00]
[$500,000.00]
[$50,000.00]
[$1,000,000.00]
[Included]

[$10,000,000] per Accident
[$30,000.00]

Trip Cost: $1490.00
Beneficiary; Jane Doe

If You have purchased this insurance within 15 days of Your initial trip deposit, You will have qualified for the pre-existing condition limitation waiver

for Your initial trip purchase.

To qualify for this waiver on any subsequent purchase of additional trip cancellation coverage (due to upgrade in Your Covered Trip), You must have
purchased the additional protection within 15 days of the upgrade (or deposit of the upgrade) and have protected the cost of the upgrade. This
information will be verified in the event of a claim.

THIS CONFIRMATION OF COVERAGE IS A PART OF YOUR CERTIFICATE OF INSURANCE.

SHOULD BE ATTACHED TO YOUR CERTIFICATE OF INSURANCE.

ORCOC

IT IS EVIDENCE OF YOUR COVERAGE AND
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DEFINITIONS

The following are key words and phrases used in this certificate. When these words and phrases, or forms of them, are used, they are capitalized.
As You read this certificate, refer back to these definitions.

Accident means a sudden, unexpected, unusual, specific and abrupt event. Such event must occur by chance at an identifiable time and place while

coverage is in force. Any loss caused by, or resulting from a sickness or disease is not an Accident.
TADEF-1AA

Business Partner means an individual who has at least a 20% ownership interest in a commercial enterprise in which You also have at least a 20%

ownership interest; and You are both actively engaged in the daily management of the business.
TADEF-2AA

Business Partner means an individual who is: 1) involved in a legal general partnership with You; and 2) is actively engaged in the daily

management of the business.
TADEF-2BA

Common Carrier means any public land, water, or air conveyance operated under a license for the transportation of passengers for hire.
TADEF-3AA

Confirmation of Coverage means the coverage confirmation provided to You following enrollment and payment of the applicable premium as

calculated on the enrollment form. The Confirmation of Coverage is attached to and made a part of this certificate.
TADEFC-4AA

Covered Trip means scheduled trips, tours or cruises for which: 1) coverage is requested; 2) the required premium is paid prior to Your Effective

Date of coverage; and 3) the trip exceeds 150 miles from Your Primary Residence.
TADEF-5AA

Covered Trip means scheduled trips, tours or cruises for which; 1) coverage is requested; 2) the required premium is paid prior to You Effective
Date of coverage; and 3) the trip exceeds 150 miles from Your Primary Residence[.] [;] [and 4) the trip destination must be outside of the continental

United States, Alaska, Hawaii, Puerto Rico, Guam, American Samoa and Virgin Islands.]
TADEF-5BA

Destination means the place to which You expect to travel on Your Covered Trip.
TADEF-6AA

Economy Transportation means transportation at the lowest published available rate for a ticket on a Common Carrier matching the original class

of transportation that You purchased for the Covered Trip.
TADEF-7AA

Emergency means an unforeseen Sickness or Injury that requires immediate Medical Treatment to prevent or alleviate existing danger to life or
health. An Emergency no longer exists when medical evidence indicates that You are able to return to Your Point of Origin or to continue with the

Covered Trip without endangering Your life or physical health.
TADEF-8AA

Emergency means an unforeseen Sickness or Injury that requires immediate Medical Treatment to prevent of alleviate existing danger to life or
health. [The Emergency must occur outside of the continental United States, Alaska, Hawaii, Puerto Rico, Guam, American Samoa and Virgin
Islands.] An Emergency no longer exists when medical evidence indicates that You are able to return to Your Point of Origin or to continue with the

Covered Trip without endangering Your life or physical health.
TADEF-8BA

Emergency Medical Expenses means expense incurred during Your Covered Trip for Emergency services and supplies listed below and ordered
or prescribed by a Physician as Medically Necessary for diagnosis or treatment. Such Expenses are limited to:
1) the services of a Physician;

2) Hospital or ambulatory medical-surgical center services (this will also include expenses for a cruise ship cabin or hotel room, not already
included in the cost of Your Covered Trip, if recommended as a substitute for a hospital room for recovery of an Injury or Sickness); and
3) transportation furnished by a professional ambulance company to and from a Hospital; and
4) prescribed drugs, prosthetics and therapeutic services and supplies.
TADEF-9AA

Family Member means: legal spouse or common-law spouse (where legal), legal guardian, legal ward, son or daughter (adopted, foster, step or in-
law), brother or sister (includes step or in-law), parent (includes step or in-law), grandparent (includes in-law), great-grandparent, grandchild, great-

grandchild, aunt, uncle, niece, nephew or Key Person provided such Family Member resides in the United States, Canada or Mexico.
TADEF-10AA

Hospital means an institution established according to law which:;

1) holds a license as a Hospital (if required in the state);
2) operates primarily for the reception, care and treatment of sick or injured persons as in-patients;
3) provides 24-hour nursing service;
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4) has a staff of one or more Physicians available at all times;

5) provides organized facilities for diagnosis and surgery;

6) s not primarily a clinic, nursing, rest or convalescent home or a skilled nursing facility or similar establishment; and
7) is not, other than incidentally, a place for treatment of alcoholism, drug addiction or mental or nervous disorders.

The nursing service must be by registered or graduate nurses on duty or call. Confinement in a special unit of a Hospital used primarily as a nursing,
rest or convalescent home or skilled nursing facility will not be deemed to be a confinement in a Hospital.
TADEF-11AA

Injury means bodily injury caused by an Accident. The injury must:

1)  occur while Your coverage is in force;
2) result, directly and independently of all other causes; and

3) be certified by a local attending Physician.
TADEF-12AA

Insured means the eligible person whose insurance is in force under terms of the Policy.
TADEFC-13AA

Key Person means 1) an employed caregiver of Your legal dependent; or 2) a person to whom You are not married and with whom You have
cohabited for 12 continuous months.
TADEF-14AA

Maximum Benefit Amount means the maximum amount payable for each coverage as shown in Your Confirmation of Coverage.
TADEF-15AA

Maximum Waiver Amount means the maximum limit of benefits for Trip Cancellation, as stated on Your Confirmation of Coverage, where the Pre-
existing Condition Exclusion is not applied.
TADEF-16BB

Medical Treatment means treatment, advice or consultation by a Physician or care provided under a Physician’s supervision or direction.
TADEF-17AA

Medically Necessary means an Emergency treatment, service or supply that is:

1) recommended by the local attending Physician;
2) performed under the Physician’s care, or supervision; and
3) determined by Us to be:

a) consistent with generally accepted medical practice for the Injury or Sickness;

b) could not have been omitted without adversely affecting Your condition or quality of medical care;
c) s delivered at the most appropriate level of care, and not primarily for the sake of convenience; and
d)

is not considered experimental unless coverage for experimental service or supply is required by law.
TADEF-18AA

Other Valid and Collectible Group Insurance means any group policy which provides payment of medical expenses. In the event a group plan
provides other benefits in the form of service instead of monetary payment, the Usual and Customary value of each service rendered will be

considered a covered expense.
TADEF-19AA

Physician means a medical doctor or a Christian Science practitioner who is: 1) practicing within the scope of his or her license; and 2) recognized

as a physician in the place where medical services are rendered. Physician does not include You, a Traveling Companion or a Family Member.
TADEF-20AA

Point of Origin means Your original place of departure for Your Covered Trip.
TADEF-21AA

Pre-Existing Condition means a condition occurring during the 60 day period immediately prior to Your Effective Date;

1) for which medical advice, care or treatment was received or recommended by a Physician regardless of whether or not a diagnosis was made
and;

2) which produced symptoms or whose onset or manifestation occurred during such 60 day period. Such symptoms must have been significant
enough to establish manifestation or onset which would have: a) caused an ordinarily prudent person to seek diagnosis or treatment; or b)
enabled a Physician to diagnosis such illness, disease, injury or other condition.

A Pre-Existing Condition does not include any condition which is solely controlled through the taking of prescription medication and which has
remained stable or controlled without any adjustment or change in the required prescription throughout the 60 day period immediately prior to Your

Effective Date.
TADEF-22BA

Primary Residence means Your principal domicile.
TADEF-23AA
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Scheduled Airline means any aircraft operated by an airline licensed for the transportation of passengers for hire, and which maintains regular

schedules (including any chartered flights by such airlines).
TADEF-36AA

Scheduled Departure Date means the date on which You are originally scheduled to leave Your Point of Origin.
TADEF-24AA

Scheduled Return Date means the date You are originally scheduled to return to the Point of Origin as shown in Your Confirmation of Coverage.
TADEF-25AA

Sickness means an illness or disease which is diagnosed or treated by a Physician after Your Effective Date and while You are covered under the
Policy. [An illness or disease which first manifests itself prior to Your Effective Date is not a Sickness and any resulting loss is not covered under the
Policy.]

TADEFC-26AA

Terrorist Incident means the unsanctioned and illegal use of violence (excluding general civil disturbance, rioting, an act of war whether declared or
undeclared or the intentional release of a biological material) which caused destruction of property, injury, or death by an individual or group for the

express or implied purpose of achieving a political, ethnic or religious goal or result.
PCDEF-138B

Transportation Expense means: 1) the cost of the conveyance of You and any medical personnel (if Medically Necessary); and 2) Medically
Necessary services and supplies provided during Your conveyance.

TADEF-27AA

Travel Accommodations means a hotel room or other similar accommodation, up to a maximum sleeping occupancy of 8 persons, that may be
used by You and Your Traveling Companions during Your Covered Trip.

TADEF-28AA

Travel Arrangements means: 1) transportation; 2) Travel Accommodations; and 3) other specified services arranged by the Travel Supplier for the
Covered Trip.

TADEF-29AA

Traveling Companion means a person with whom You: 1) have coordinated Travel Arrangements; and 2) intend to travel with during Your Covered
Trip. Your Traveling Companion(s), up to a maximum of 4 people, must be listed on Your enrollment form. A Traveling Companion does not include
a group or tour leader, unless You are sharing travel accommodations with such group or tour leader.

TADEF-30BB

Traveling Companion means a person with whom You: 1) have coordinated Travel Arrangements; and 2) intend to travel with during Your Covered
Trip (up to a maximum of 4 persons including You). A group or tour leader is not considered a Traveling Companion unless You are sharing room

accommodations with the group or tour leader.
TADEF-30CC

Travel Supplier means any entity or organization that coordinates or supplies travel services for You.
TADEF-31AA

Trip Cost means all prepaid Covered Trip costs that are subject to cancellation penalties or restrictions including the cost of any subsequent

arrangements added to Your Covered Trip.
TADEF-32AA

Usual and Customary Charges means the amount charged for similar or comparable treatment, services and supplies in the geographic area

where treatment is performed.
TADEF-33AA

We, Our and Us mean Old Republic Insurance Company.
TADEF-34AA

You, Your and Yours mean the Insured to whom this certificate is issued.
TADEFC-35AA

YOUR COVERAGE PERIOD

Effective Dates
3) [Trip Cancellation: Coverage shall take effect at 12:01 a.m. on the date stated on Your Confirmation of Coverage.]

4) [All Coverages Other Than Trip Cancellation:] Coverage shall take effect at 12:01 a.m. on: a) the date You start your Covered Trip; or b)
Your Scheduled Departure Date, whichever is later.

Termination Dates

1) [Trip Cancellation: coverage ends the earlier of: a) the point and time of departure on Your Scheduled Departure Date; or b) cancellation of
Your Covered Trip.]

2) [All Coverages Other Than Trip Cancellation] [and Rental Vehicle Damage Protection]:] Coverage ends the earlier of: a) the point and
time You return from Your Covered Trip; or b) on Your Scheduled Return Date.]
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3) [Rental Vehicle Damage Protection coverage ends on the earliest of the following:

a) [the Rental Vehicle Return Date as shown on Your Confirmation of Coverage;]
b) [31 days following the date You were scheduled to pick up the Rental Vehicle from the Commercial Rental Vehicle Agency;]
c) the date You return the Rental Vehicle to the Commercial Rental Vehicle Agency; or

d) the date the Rental Vehicle was scheduled to be returned to the Commercial Rental Vehicle Agency as stipulated in the rental agreement.]
TACP-1BB

YOUR COVERAGE PERIOD

Your annual Coverage Period begins and ends at 12:01 a.m. on the Effective/Expiry dates stated on Your Confirmation of Coverage. Coverage is
provided for any number of Covered Trips You take during Your Coverage Period. The maximum duration of any Covered Trip is 60 days. This
coverage is non-renewable.

Effective Date Per Covered Trip

1) [Trip Cancellation: Coverage for any Covered Trip shall take effect at 12:01 a.m. on the later of:
a) the Effective Date stated on Your Confirmation of Coverage; or
b) the purchase date of Your Covered Trip.]

2) [All Coverages [Other Than Trip Cancellation]:] Coverage shall take effective at 12:01 a.m. on Your Scheduled Departure for each Covered
Trip.
Termination Date Per Covered Trip

1) [Trip Cancellation: coverage ends the earliest of: a) the point and time of departure on Your Scheduled Departure Date of each Covered Trip;
or b) cancellation of Your Covered Trip.]

2) [All Coverages [Other Than Trip Cancellation] [and Rental Vehicle Damage Protection]:] Coverage for each Covered Trip ends the earliest
of: a) the point and time You return from the Covered Trip; or b) 12:01 a.m. on the 60t day after departure on the Covered Trip.] [You will be
responsible to show proof of the date of departure of the Covered Trip.]]

3) [Rental Vehicle Damage Protection: coverage ends on the earliest of the following:
a) the date You return the Rental Vehicle to the Commercial Rental Vehicle Agency;
b) the date the Rental Vehicle was scheduled to be returned to the Commercial Rental Vehicle Agency as stipulated in the rental agreement;
c) 12:01 a.m. of the 60t day after Your Scheduled Departure Date.]

4)  [All coverages under [the] [this] Policy end at 12:01 a.m. on the 366t day after [Your Effective Date stated on Your Confirmation of Coverage]

[after the purchase date of this coverage.]]
TACP-1CC

Maximum Covered Trip Length
Coverage is provided for any one Covered Trip up to a maximum period of 180 days. For longer trips, You may apply for an extended period of

coverage subject to Our approval.
MCTL-1AA

Maximum Covered Trip Length

Coverage is provided for any one Covered Trip up to @ maximum period of 31 days.
MCTL-2AA

EXTENSION OF YOUR COVERAGE
Automatic Extension of Coverage

In the event a trip delay, affecting a Common Carrier on which You are or You were scheduled to travel, results in Your Covered Trip being
prolonged beyond Your Scheduled Return Date, We will automatically extend coverage under the Policy for an additional 3 days. In addition, if You
are Hospitalized due to a covered Injury or Sickness, We will automatically extend coverage for the period of Hospital confinement [for You and one
covered Traveling Companion], and for an additional 5 days following Your release.

This automatic extension of coverage is provided as long as:

1) any trip delay was beyond the control of any person covered under the Policy;

2)  You were originally scheduled to arrive at Your Point of Origin within the coverage period;
3)  Your Covered Trip was ultimately completed within a reasonable period of time; and

4)  coverage under the Policy was in force at the time of the trip delay or Your hospitalization.

The automatic extension of coverage will not be subject to the payment of any additional premium.
TAAEC-1AA
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Optional Extension of Coverage

If, while traveling on Your Covered Trip, You decide, after departure, to extend such trip beyond Your Scheduled Return Date You may obtain an
extension of coverage, subject to Our approval, by contacting Us before Your coverage is scheduled to end.

We will extend Your coverage under the Policy for up to an additional 30 days from Your Scheduled Return Date, as long as:

1)  You have not experienced an Injury or Sickness, or have not had Medical Treatment during Your Covered Trip;
2) coverage under the Policy is in force at the time You request an extension; and
3)  You pay any additional required premium for such extension.

Failure to make medical information known will render this coverage extension null and void.
TAOEC-1AA

PROPERTY AND CASUALTY
TRIP CANCELLATION / TRIP INTERRUPTION

Whenever You are prevented from taking or completing a Covered Trip as a result of any of the unforeseen events listed below, We will reimburse
You up to the Maximum Benefit Amount for Trip Cancellation or Trip Interruption, for the following expenses:

1) any unused non-refundable prepaid expenses for Travel Arrangements;
2) any Published Penalties You incur as a result of a trip cancellation;

3) one way Economy Transportation, less the value of any unused return travel ticket, to return to the Point of Origin or to continue on Your
Covered Trip when an interruption in Your Covered Trip occurs [;] [.] [or]

4)  up to $150 for any reissue fee charged by the airline for Your airfare if Your Travel Supplier cancels Your Covered Trip [or repositions the cruise
ship or departure location]. You must have covered the entire cost of the Covered Trip including the airfare [;] [.] [or]

5) [accommodations and transportation expenses for up to $150/day for 10 additional days when:
a) an Injury or Sickness not requiring hospitalization prevents You from continuing travel; and
b)  You must extend Your Covered Trip with additional hotel nights due to medically imposed restrictions by a Physician.]

Trip Cancellation must result from an unforeseen event that occurs after Your Effective Date and before Your Scheduled Departure Date. Trip

Interruption must result from an unforeseen event that occurs after Your Scheduled Departure Date.
TACI-1BB

TRIP CANCELLATION

Whenever You are prevented from taking a Covered Trip as a result of any of the unforeseen events listed below, We will reimburse You up to the
Maximum Benefit Amount for Trip Cancellation, for the following expenses:

1) any unused non-refundable prepaid expenses for Travel Arrangements;

2) any Published Penalties You incur as a result of a trip cancellation; or

3) up to $150 for any reissue fee charged by the airline for Your airfare if Your Travel Supplier cancels Your Covered Trip [or repositions the cruise
ship or departure location]. You must have covered the entire cost of the Covered Trip including the airfare.

Cancellation of Your Covered Trip must result from an unforeseen event that occurs after Your Effective Date and before Your Scheduled

Departure Date.
TATC-1AA

TRIP INTERRUPTION

Whenever You are prevented from completing a Covered Trip as a result of any of the unforeseen events listed below, We will reimburse You up to
the Maximum Benefit Amount for Trip Interruption, for the following expenses:

1) any unused non-refundable prepaid expenses for Travel Arrangements;

2) one way Economy Transportation, less the value of any unused return travel ticket, to return to the Point of Origin or to continue on Your
Covered Trip when an interruption in Your Covered Trip occurs; [or]

3) [accommodations and transportation expenses for up to $150/day for 10 additional days when:

a) an Injury or Sickness not requiring hospitalization prevents You from continuing travel; and
b)  You must extend Your Covered Trip with additional hotel nights due to medically imposed restrictions by a Physician; or]

4) up to $150 for any reissue fee charged by the airline for Your airfare if Your Travel Supplier cancels Your Covered Trip [or repositions the cruise
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ship or departure location]. You must have covered the entire cost of the Covered Trip including the airfare.

Interruption of Your Covered Trip must result from an unforeseen event that occurs after Your Scheduled Departure Date.
TATI-1AA

OPTIONAL [TRIP CANCELLATION]/ [TRIP INTERRUPTION] ALL EVENTS UPGRADE ‘

If Your [or Your Traveling Companion] are prevented from [taking] [or] [completing] Your Covered Trip for any reason:
1) thatis unforeseen on the Effective Date of Your coverage under the Policy and this upgrade; and
2) not otherwise covered under the Policy;

We will reimburse You up to 95% of the Maximum Benefit Amount for [Trip Cancellation] [or] [Trip Interruption]. Coverage is subject to the
“Exclusions Applicable to the Optional All Events Upgrade” below. Coverage under the Policy and this upgrade must have been purchased within 15
days of the initial Covered Trip payment.

Coverage under this provision provides reimbursement for the following expenses:
1) [95% of any unused non-refundable prepaid expenses to travel arrangements;]
2) [95% of any Published Penalties You incur as a result of a trip cancellation;]

3) [95% one way Economy Transportation to return to the Point of Origin or to continue on Your Covered Trip when an interruption in Your
Covered Trip occurs;] or

4)  [95% of any additional reasonable expenses incurred for an unplanned overnight stay resulting form an interruption in Your Covered Trip.]

For this upgrade, the “Exclusions Applicable to the Optional All Events Upgrade” replaces the “General Exclusions and Limitations”. All other
certificate provisions apply unless specifically amended.

EXCLUSIONS APPLICABLE TO THE OPTIONAL ALL EVENTS UPGRADE

No coverage is provided for any loss caused by or resulting from:

1) any event that is reasonably foreseeable at the time this coverage was purchased;

2) [cancellation] [or] [interruption] of Your Covered Trip for any discretionary reason including fear of travel or loss of enjoyment;
3)  Your [or Your Traveling Companion’s] participation in a felony, riot or insurrection; or

4) agovernmental regulation or prohibition.
TAAUEC-1AA

Single Supplement Upgrade
We will reimburse You for the single supplement upgrade cost when Your Traveling Companion [cancels his or her travel plans with You,] [or]
[interrupts] Your Covered Trip as a result of one of the unforeseen events listed below, and You decide not to [cancel] [or] [interrupt] Your Covered

Trip.
TASSU-1AA

Unforeseen Events
As used in this provision, unforeseen events are as follows:

1)  Any serious Injury or any serious Sickness occurring to:

a) You, which results in medically imposed travel restrictions as certified by a Physician at the time of loss;

b) Your Business Partner [or a Traveling Companion,] which is so disabling as to cause a reasonable person to delay, cancel, or interrupt her
trip;

c)  Your [or Your Traveling Companion’s] Family Member that is considered life threatening or requiring hospitalization; or

d) Your[or Your Traveling Companion’s] Family Member requiring Your or Your Traveling Companion’s immediate care.
TCIUE-1AA

2)  Your death, the death of Your Family Member, Business Partner [or Your Traveling Companion or Your Traveling Companion’s Family
Member].
TCIUE-2AA

3) Bankruptcy or Default of a Travel Supplier, other than the travel agency or organization from whom You purchased the Travel Arrangements.
Benefits are provided only for the expenses charged by the Travel Supplier whose Bankruptcy or Default results in loss covered by the Policy
and which stops service;

a) more than 15 days following Your Policy Effective Date for Trip Cancellation; or
b) after Your Scheduled Departure Date for Trip Interruption;
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provided You purchased this insurance within 15 days from the date You paid the initial deposit on Your Covered Trip.

No coverage is provided for the total cessation or complete suspension of operations by a Travel Supplier caused by fraud or negligent

misrepresentation by such Travel Supplier.
TCIUEC-3AA

4) A Terrorist Incident in Your city of departure or Destination occurring after Your Effective Date, if You are scheduled to arrive in or depart from

that city within_30 days following the Terrorist Incident.
TCIUE-4AA

5) Documented theft of Your [or Your Traveling Companion’s] passports and/or visas required for the Covered Trip.
TCIUE-5AA

6) Atraffic accident directly involving You [or Your Traveling Companion], as documented by a police report, while enroute to the Point of Origin.
TCIUE-6AA

7)  Your [or Your Traveling Companion’s] place of business being made unsuitable for the transaction of business by fire, vandalism, burglary or

Natural Disaster.
TCIUE-TAA

7)  Your [or Your Traveling Companion’s] [business] [work] location [being] [is] [made] unsuitable for [business] [work] during Your Covered Trip by

[fire,] [or] [vandalism,] [or] [burglary] [or] [Natural Disaster].
TCIUE-7BA

8) Injuries sustained during a felonious assault committed against You [or Your Traveling Companion] which occurs [within 10 days of Your

Scheduled Departure Date] [or] [during Your Covered Trip.
TCIUE-8AA

9) Death, hospitalization, or quarantine of Your Host at Destination.
TCIUE-9AA

10) Mandatory evacuation is ordered by local authorities at Your final Destination due to a Natural Disaster occurring during Your Covered Trip. You
must have either 4 days or 50%, whichever is less, of the total duration of Your Covered Trip remaining at the time the mandatory evacuation

ends, in order to [cancel] [or] [interrupt] Your Covered Trip.
TCIUE-10AA

11) The requirement that You [or Your Traveling Companion] attend a university or college course examination on a date that occurs during Your
Covered Trip, provided that the examination date which was published prior to the Effective Date was subsequently changed after the Effective

Date.
TCIUE-11AA

12) The rescheduling of university or college classes to a date that occurs during Your Covered Trip due to unusual circumstances beyond Your [or
Your Traveling Companion’s] control and the control of the university or college provided that both the unusual circumstances and the resulting

rescheduling occurred after Your Effective Date.
TCIUE-12AA

13) You [or Your Traveling Companion] are medically unable to receive an injection that is required for entry into a country, region or city originally

determined to be Your Destination, provided that such injection was not mandatory on Your Effective Date.
TCIUE-13AA

14) You [or Your Traveling Companion] are hijacked, quarantined, called for jury duty, or called for a court ordered appearance as a witness (except

law enforcement officers) in a [legal action] [trial] in which You [or Your Traveling Companion] are not a party.
TCIUE-14BB

15) Burglary of Your [or Your Traveling Companion’s] residence within_10 days of Your Schedule Departure Date [or during Your Covered Trip].
TCIUE-15BB

16) [For other than military personnel,] You [or Your Traveling Companion] are required to work during Your CoveredTrip. [Proof, such as a

notarized statement signed by an officer of Your [or Your Traveling Companion’s] employer must be provided.]
TCIUE-16AA

17) Revocation of military leave that was granted prior to the purchase of this [option] [coverage], or, military re-assignment after the purchase of
this [option] [coverage]. [Proof, such as a notarized statement signed by Your commanding officer [or the commanding officer of Your Traveling

Companion] must be provided.]
TCIUE-17AA

18) You [or Your Traveling Companion] are transferred by the employer with whom You [or Your Traveling Companion] are employed as a full-time
active employee at the time You enrolled for this insurance. Such transfer must result in You [or Your Traveling Companion] having to relocate

250 miles or more from Your [or Your Traveling Companion’s] original Primary Residence.
TCUE-1AA
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19) You [or Your Traveling Companion] being called to the emergency service of the government in response to a Natural Disaster.
TCUE-2AA

20) Your arrival at Your Destination is delayed and causes You to lose 50% or more of the scheduled Covered Trip duration due to any the

unforeseen events covered under Trip Delay.
TCUE-3AA

21) You are directly involved in an acquisition or merger of Your employer, provided You are an active full-time employee of Your employer at the

time of such acquisition or merger.
TCUE-4AA

19) You [or Your Traveling Companion] are directly involved in an acquisition or merger of Your [or Your Traveling Companion’s] employer,

provided You [or Your Traveling Companion] are an active full-time employee [of Your employer] at the time of such acquisition or merger.
TCUE-4BA

20) Involuntary termination or layoff affecting You [or Your Traveling Companion.] Employment must have been on an active full-time basis and

with the same employer for at least_3 continuous years immediately preceding the termination or layoff.
TCUE-5AA

21) Cancellation of a business meeting prior to Your Scheduled Departure Date for reasons beyond Your or Your employer's control [or Your
Traveling Companion’s employer’s control].

The meeting must have been scheduled:

a) prior the Your Effective Date;
b) between companies with unrelated ownership;
€) inconnection with Your [or Your Traveling Companion’s] active full-time employment.

In addition, attendance at such meeting:

a) was required by Your [or Your Traveling Companion’s] employer; and
b) was the sole purpose of Your Covered Trip

Legal proceedings, seminars, or conferences, are not considered to be business meetings.
TCUE-6AA

22) Provided You [or Your Traveling Companion] were eligible to make such an application, the non-issuance of a travel visa, excluding an
immigration or employment visa, required for Your Covered Trip, for reasons beyond Your [or Your Traveling Companion’s] control, other than

due to late application or a subsequent attempt for a visa that had already been refused in the past.
TCUE-7AA

23) The legal adoption of a child by You [or Your Traveling Companion], when the actual date of the adoption is scheduled to take place during

Your Covered Trip, and where notification of the adoption was received after Your Effective Date.
TCUE-8AA

24) Your or Your spouse’s normal pregnancy, without any complications, provided conception occurs after the Effective Date and birth is expected

to occur [within 8 weeks of the Scheduled Departure Date] [or] [during the period of the Covered Trip.
TCUE-9AA

25) Complications of pregnancy, occurring after the Effective Date, and within the first 30 weeks of Your or Your spouse’s pregnancy.
TCUE-10AA

26) You [or Your Traveling Companion] will be attending a Family Member’s childbirth provided that conception occurs after the Effective Date and

hirth is expected to occur during Your Covered Trip.
TCUE-11AA

27) Cancellation of Your Covered Trip within 24 hours of Your Scheduled Departure Date and time if Your Destination is under a hurricane warning
issued by the National Oceanic and Atmospheric Administration National Hurricane Center, provided such cancellation occurs more than 15

days after Your Effective Date.
TCUE-12AA

28) Shutdown of an airport or control system by federal or state law, for reasons other than a Terrorist Incident or an act of war, delaying departure

of Your Covered Trip for at least 24 hours.
TCUE-13AA

29) An Organized Labor Strike that causes complete cessation of travel services delaying the departure of Your Covered Trip for at least 24

consecutive hours.
TIUE-1AA

30) Inclement Weather which causes Your Common Carrier to delay the departure of Your Covered Trip for at least 24 hours.
TIUE-2AA
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31) Your [or Your Traveling Companion’s] Primary Residence or Destination accommodations being made uninhabitable during Your Covered Trip

by fire, vandalism, burglary or Natural Disaster.

TIUE-3AA

OPTIONAL [CANCEL] [OR[ [INTERRUPT] FOR BUSINESS REASONS UPGRADE ‘

[If this upgrade is added to Your coverage with Us,] You will be covered under the [Trip Cancellation] [and] [Trip Interruption] provisions for the
following additional events that were unforeseen on Your Effective Date. This [upgrade] [option] [coverage] must be purchased within 15 days of the

initial Covered Trip payment.
TCIBU-1AA

Your Duties in the event of [Trip Cancellation] [or] [Trip Interruption]

All [cancellations] [or] [interruptions] must be reported to the Travel Supplier within_72 hours of the unforeseen event causing the need to
[cancel] [or] [interrupt] Your Covered Trip, unless the event prevents it, and then as soon as is reasonably possible. If the [cancellation] [or]
[interruption] is not reported within the specified 72-hour period, We will not pay for additional expenses or charges which would not have been
incurred had You notified the Travel Supplier in the specified period. If the unforeseen event prevents You from reporting the [cancellation] [or]
[interruption], the 72-hour notice requirement does not apply. However, You must, if requested, provide proof that the unforeseen event prevented
You from reporting the [cancellation] [or] [interruption] within the specified period.

In order to qualify for reimbursement under this provision, You must submit to Us with Your claim:

1)
2
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the date Your Covered Trip was canceled or interrupted;

copies of Your travel invoices;

the original, unused travel tickets or vouchers;

[Your Travel Supplier's cancellation clause with regard to non-refundable costs, charges or expenses;]

receipts or other proofs of payment;

detailed medical documentation if the trip cancellation or trip interruption was caused by or resulted from a serious Injury or serious Sickness;
and

any other information We deem necessary to properly adjudicate Your claim.

TADCI-1AA

TRIP DELAY

We will reimburse You, subject to the Maximum Benefit Amounts for Trip Delay, for the following expenses incurred as a result of a trip delay of 6 or
more hours duration occurring on or after Your Scheduled Departure Date as a result of one of the unforeseen events listed below:

1)

4)
5)

Additional Transportation Cost incurred by You while You are traveling to:

a) continue on Your Covered Trip; or
b) return to Your Point of Origin;

additional expenses incurred for an unplanned overnight stay resulting from such trip delay. Coverage includes expenses incurred for
reasonable Travel Accommodations and meals;

[Pet Care Expenses (excluding any veterinary fees or charges) incurred for additional animal boarding fees charged by a licensed boarding
kennel or animal shelter, if You are unable to return on Your Scheduled Return Date due to:
a) Your or Your Traveling Companion’s unexpected hospitalization; or

b) the Common Carrier on which You were scheduled to travel ceases operations due to an unannounced Organized Labor Strike or
unforeseen Natural Disaster.

We will pay up to the Maximum Benefit Amount payable for the additional animal boarding fees incurred if such fees:

a) areincurred after the first 24 hour period immediately following Your Scheduled Return Date; and

b) exceed the cost quoted for the pre-booked boarding period by the kennel, cattery or animal shelter through which the initial boarding
accommodations were made;]

[up to $25 per meal to maximum of $100 for the cost of meals at the airport resulting from a delay caused by an overbooked flight].

unused, non-refundable portion of the prepaid expenses as long as such expenses are supported by proof of purchase and are not
reimbursable by any other source.

Unforeseen Events
As used in this provision, unforeseen events are as follows:

1)

Delay of the Common Carrier upon which You are traveling as certified by such Common Carrier [;] [.] [Delay due to [a schedule change made
prior to the day of departure by a specific Common Carrier] [or] [overbooking] is not covered;]
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) [An overbooked flight;]

) You are involved in a traffic accident while enroute to the Point of Origin as documented by a police report;

) Documented adverse weather conditions prevent You from getting to the Point of Origin;

) Organized Labor Strike, Natural Disaster, Terrorist Incident, riot or You [or Your Traveling Companion] being hijacked or quarantined; or
6) Your passports, travel documents or money are lost or stolen as documented by a police report.

The Maximum Benefit Amount for Trip Delay will be reduced by any amounts paid or payable by any Common Carrier responsible for such trip
delay.

Your Duties in the event of a Trip Delay
To qualify for reimbursement under this provision, You must submit to Us with Your claim:

1) a statement documenting the circumstances surrounding the trip delay from the Common Carrier upon which You were traveling or any other
party responsible for the trip delay;

2) receipts for any expenses, charges or costs incurred by Your as a result of the trip delay; and

3) any other information We deem necessary to properly adjudicate Your claim.
TATD-1BB

MISSED CONNECTION

We will reimburse You for the following expenses, charges or costs incurred as a result of a Missed Connection caused by any one of the
unforeseen events listed below occurring on or after Your Scheduled Departure Date, up to the Maximum Benefit Amount for:

1) Reasonable additional transportation and accommodation expenses needed for you to reach Your destination or the departure of Your cruise;
2) Any unused prepaid Covered Trip payments lost as a result of Your missing at least 24 hours of Your Covered Trip.

Unforeseen Events
As used in this provision, unforeseen events are as follows:
1) Delay of a Common Carrier as certified by the Common Carrie;

2) You or Your Traveling Companion being delayed by a traffic accident while en route to a departure, even if You or the Traveling Companion
have not been directly involved in the accident;

3)  You or Your Traveling Companion being delayed by bad weather while en route to a departure provided You were scheduled to arrive at the
point of departure at least 2 hours before the scheduled time of departure; or

4)  Your regularly scheduled airline flight being canceled or delayed solely due to bad weather for at least 3 hours and for this reason You miss
Your cruise.

Coverage is secondary to any coverage provided by the Common Carrier.

Benefits are payable under either Trip Delay or Missed Connection (not both) for any one incident resulting in a delay.
TAMC-1AA

ITINERARY CHANGE |

We will reimburse You, up to the Maximum Benefit Amount, for unused non-refundable prepaid expenses if Your Travel Supplier makes a change in
Your Covered Trip itinerary. Such change must be made after Your Scheduled Departure Date and prevents You from participating in a separately
booked event/activity not included in the cost of Your cruise or tour. No benefit is paid if a comparable event/activity of equivalent cost is substituted.
Verification by the cruise/tour supplier of the change in the scheduled Covered Trip itinerary will be necessary for claim payment.

TAIC-1AA

BAGGAGE AND PERSONAL EFFECTS/BAGGAGE DELAY

BAGGAGE AND PERSONAL EFFECTS

We will reimburse You, up to the Maximum Benefit Amount, for any Baggage and Personal Effects, passports or visas that are lost, stolen, or
damaged during Your Covered Trip. This includes loss due to the unauthorized use of Your credit card.

We will pay the lesser of:

1) the Actual Cash Value at the time of the loss, less depreciation as determined by Us;
2) the cost of repair or replacement of a similar item;

3)  $300 per item; or

4)  [$500 per item for professional or occupational/business equipment or property].
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A combined maximum limit of $500 will be paid for: jewelry; watches; cameras, including related equipment; articles consisting in whole or in part of
silver, gold or platinum; furs and fur-trimmed items; cell phones, computers and other digital or electronic items.

We will reimburse You up to $50 for;
1) lost or stolen passports or visas;

2) the costs associated with unauthorized use of lost or stolen credit cards, subject to verification that You have complied with all conditions of the
credit card company.

[This coverage does not include loss caused by Baggage Delay.]

[BAGGAGE DELAY

We will reimburse You, up to the Maximum Benefit Amount, for expenses incurred for the purchase of necessary personal items while on Your
Covered Trip if Your checked Baggage is delayed or misdirected more than 12 hours from the time of Your arrival at Your Destination. This benefit
does not apply to Baggage delayed after You have reached Your Point of Origin.]

Your Duties after Loss or Damage to Your Baggage and Personal Effects [, or in the event of a Baggage Delay]:

In case of loss, theft, damage [or delay] to Your Baggage and Personal Effects in order to qualify for reimbursement under this provision, You must:
1) take all reasonable steps to protect, save or recover Your Baggage and Personal Effects;

2) promptly notify, in writing, either the police, hotel proprietors, ship lines, airlines, railroad, bus, airport or other station authorities, tour operators
or group leaders, or any Common Carrier or bailee who had custody of Your Baggage and Personal Effects at the time of loss; and

3) submitto Us;

a) records needed to verify the loss including, but not limited to, any receipts for lost or damaged Baggage and Personal Effects and to permit
copies to be made by Us;

b) reports or other documentation from the Common Carrier or any other parties responsible for such loss, damage [or delay].
) adetailed signed and sworn statement as to proof of such loss;

) the receipts for the necessary purchases, or reimbursements;

e) any police or any other reports documenting any loss covered under this provision; and

f)  any other records or documents We deem necessary to properly adjudicate Your Claim.

EXCLUSIONS

In addition to any other Exclusions listed in the Policy, no coverage is provided for any lost, stolen, damaged [or delayed] Baggage and Personal
Effects for which You have been reimbursed:

1) by the Common Carrier, hotel or Travel Supplier, including any services rendered by such Common Carrier, hotel or Travel Supplier; or
2) as specified under any other insurance coverage You may have for the loss of or damage to property.

No coverage is provided under this benefit for any loss or damage to:

1) any animals;

2) automobile and automobile equipment, aircraft, bicycles, [except when checked as baggage with a Common Carrier,] boats or other vehicles or
conveyances, trailers, motors;

3) the following personal items:

a) sunglasses (prescription or non-prescription), contact lenses;

b) artificial teeth, dental bridges, hearing aids, prosthetic limbs, or prescribed medications;

c) keys, money, credit cards, tickets and documents (except as coverage is otherwise specifically provided herein), stamps, securities;
d) sporting equipment if the loss results from the use thereof;

e) travel tickets for the Covered Trip, except for administrative fees required to reissue such tickets;

o O

4)  household effects and furnishings, antiques and collector's items;

5) perishable or consumable items, including any tobacco products;

6) property used in trade, business or for the production of income;

7) [property used in trade, business or for the production of income, including but not limited to, electronic equipment, telephones, computer

hardware or software that is included in checked baggage;]
8) computer software, including any expenses incurred for the restoration of any lost or corrupted data;
9) property shipped as freight or property shipped prior to Your Departure Date;
10) any Baggage and Personal Effects determined to be contraband by Customs officials or other authorities; [or]
[11) any Baggage that is checked with a Common Carrier.]
In addition, no coverage is provided under this provision for loss caused by or resulting from:
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theft from an unattended vehicle;

defective materials or craftsmanship; normal wear and tear, gradual deterioration, inherent vice;

14) electrical current, including electric arcing, that damages or destroys electrical devices or appliances;
15) the mysterious disappearance of Your Baggage and Personal Effects;

16) the confiscation, detention, requisition or destruction of Your Baggage and Personal Effects by Customs or other authorities.
BGDLC-1AA

RENTAL VEHICLE DAMAGE PROTECTION

You are covered, up to the Maximum Benefit Amount, for physical loss or damage to a Rental Vehicle for which You are liable, provided such vehicle
was rented from an approved Commercial Rental Vehicle Agency and for which You declined a collision damage waiver.

Coverage is limited to any physical damage to or loss of the Rental Vehicle caused by:

1) theft, or malicious mischief;

2) riot, civil commotion;

3) fire explosion, or Natural Disaster; or

4)  collision with another object or by upset.

Only one Rental Vehicle at a time may be covered under the Policy.

NOTE: Itis Your responsibility to examine the Rental Vehicle, prior to Your acceptance of such vehicle, for any existing damage and to retain a copy
of the written record of such damage for submission to Us in the event of a claim.

Coverage is provided for any loss or physical damage to the Rental Vehicle anywhere in the world and includes payment of towing costs, fire
department charges, damage repairs, salvage, and civil action defense costs on account of such loss or damage.

Your Duties in the event of Loss of or Damage to Your Rental Vehicle
When physical loss of or damage to Your Rental Vehicle occurs during the rental period, You must immediately:
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1) report such loss or damage to the Commercial Rental Vehicle Agency and provide to the agency full details of the circumstances surrounding
the loss of or damage to the Rental Vehicle;

2) file a report with the police documenting:
a) the accident involving the Rental Vehicle; or
b) the physical loss of or any damage to the Rental Vehicle; and

3) notify Our authorized travel assistance company.

In order to qualify for benefits under this provision, You must submit to Us, within 30 days of the date of the loss or damage, copies of:
1) the written verification of the Rental Vehicle booking as made by or through the approved Commercial Rental Vehicle Agency;

2) the rental agreement;

3) any police or other reports documenting:

a) any physical loss of or damage to the Rental Vehicle;
b) the circumstances surrounding any accident in which the Rental Vehicle may have been involved:;
c) the theft of or any malicious mischief or vandalism to the Rental Vehicle; and

4) any other information We deem to be necessary to properly adjudicate Your Rental Vehicle claim.

Upon receipt of the necessary forms and documentation, We will investigate and negotiate the Rental Vehicle claim on Your behalf, subject to all the
terms, conditions and limitations of the Policy. We reserve the right to have the Rental Vehicle examined, at Our own expense, by an insurance
adjuster of Our own choosing as often as We determine such examination to be reasonably necessary.

EXCLUSIONS

In addition to any other Exclusions listed in the Policy, no coverage is provided under this provision if:

1) the Commercial Rental Vehicle Agency waives or assumes responsibility for expenses incurred as a result of any physical loss or damage to
the Rental Vehicle for which You may be liable;

2) any amounts are paid or payable under any other insurance coverage You might have.
No coverage is provided under this provision for physical loss of or damage to the Rental Vehicle caused by or resulting from:
1) driving the Rental Vehicle while You are:

a. using any medication which recommends abstinence from driving;
b. receiving compensation or hire;

c. participating in an illegal activity, or transporting contraband; or

d. inviolation of the terms and conditions of the rental agreement;
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2) mechanical failure or breakdown of the Rental Vehicle; wear and tear, gradual deterioration, corrosion, rust or freezing;
) any neglect or abuse of the Rental Vehicle either by the Commercial Rental Vehicle Agency or You;
4) any conversion or modification to the Rental Vehicle by or at Your direction; or

5) contamination of the Rental Vehicle by radioactive material.
RVDMC-1AA

w

DEFINITIONS
As used in the Property and Casualty Benefits provisions:

Actual Cash Value means the original cost of Your Baggage and Personal Effects less any depreciation as determined by Us.
PCDEF-1AA

Additional Transportation Cost means the actual cost incurred for one-way, [Economy Transportation] [transportation by original class of ticket] as

charged by a Common Carrier, reduced by the value of an unused travel ticket.
PCDEF-2AA

Baggage and Personal Effects means any luggage or goods being used by You during a Covered Trip.
PCDEF-3AA

Bankruptcy means the filing of a petition for voluntary or involuntary bankruptcy in a court of competent jurisdiction under Chapter 7 or Chapter 11

of the United States Bankruptcy Code 11 U.S.C. Subsection 101 et seq.
PCDEF-4AA

Commercial Rental Vehicle Agency means an agency licensed under the laws of the jurisdiction of operation which rents vehicles for the personal

use of its customers subject to the terms and conditions found within a rental agreement.
PCDEF-5AA

Default means the inability to provide contracted services due to total cessation or complete suspension of operations due to financial insolvency,
with or without the filing of a Bankruptcy petition, whether voluntary or involuntary, by a tour operator, cruise line, airline, or other Travel Supplier
which is duly licensed in the states of operation other than the person, organization, agency or firm from whom You directly purchased or to whom

You paid for Your Covered Trip.
PCDEF-6AA

Host at Destination means the person, at his or her usual place of residence, with whom You have arranged overnight accommodation for the

majority of Your covered Trip. A Host at Destination does not include any commercial facilities.
PCDEF-7AA

Inclement Weather means any weather condition that delays the scheduled arrival or departure of a Common Carrier.
PCDEF-8AA

Natural Disaster means a disaster resulting from natural causes including flood, hurricane, tornado, earthquake, volcanic eruption or blizzard.
PCDEF-9AA

Organized Labor Strike means any stoppage of work:

1) asaresult of the combined effect of workers which was unannounced and unpublished at the time coverage under the Policy was purchased;
and
2) thatinterferes with the normal departure and arrival of a Common Carrier.

It does not include a general strike whereby all or most of the workers of a country, province, state, city or town cease work.
PCDEFC-10AA

Published Penalties means any published cancellation penalties issued by Your travel agency or Travel Supplier that apply to all clients of the
travel agency or Travel Supplier and can be documented at time of the Covered Trip sale. Published Penalties includes any penalties imposed by
the travel agency or Travel Supplier of up to 10% of the Covered Trip Cost (excluding taxes and other non-commissionable items); or 10% of the

amount You have paid towards the Trip, whichever is less.
PCDEF-11AA

Rental Vehicle means any motor vehicle rented from a Commercial Rental Vehicle Agency as described in the rental agreement. A Rental Vehicle
does not include trucks, vans, buses, motorcycles, mopeds, motorbikes, recreational all-terrain vehicles, campers, trailers, limousines, and vehicles
20 years of age or older, any vehicles specifically designed for off-road use and any exotic vehicles including, but not limited to Aston Martin,
Bentley, Bricklin, Daimler, De Lorean, Excalibur, Ferrari, Jensen, Lamborghini, Lotus, Maserati, Mercedes Benz, Porsche, Rolls Royce, or any other

similar vehicle.
PCDEF-12AA
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TRAVEL ACCIDENT AND HEALTH COVERAGE

DESCRIPTION OF COVERAGE

TRAVEL ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip. Benefits are not payable under this provision for loss that is payable under Common

Carrier Travel Accident Coverage.
TACC-1AA

TRAVEL ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip.
TACC-1BA

COMMON CARRIER TRAVEL ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip while riding as a passenger (not as a pilot, operator or member of the crew) on, or

boarding or alighting from a public conveyance provided by a Common Carrier.
CCTA-1AA

FLIGHT ACCIDENT COVERAGE

You are covered for Injury sustained during Your Covered Trip while riding as a passenger (not as a pilot, operator or crew member) in, boarding or
alighting from any:

1) aircraft maintained by a Scheduled Airline;

2) transport type aircraft operated by the: a) Air Mobility Command (AMC) of the United States; b) Royal Canadian Air Force Transport Command;
or ¢) Royal Air Force Air Transport Command of Great Britain;

3) [land conveyance licensed for the transportation of passengers for hire which takes You directly to or immediately from airports used by a
Scheduled Airline]; or

4) [land or water conveyance provided at the expense of the air carrier as a substitute for an aircraft covered by the Policy].

Scheduled Airline, as used in this provision, means any aircraft operated by an airline licensed for the transportation of passengers for hire, and

which maintains regular published schedules (including any chartered flights by such airlines).
FACC-1AA

DESCRIPTION OF BENEFITS
ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT

This benefit is payable when a covered Injury sustained by You, as specified in the Description of Coverage provision, results in any of the Losses
listed below. The Loss must occur within 365 days of the Accident. We will pay the percentage of the Maximum Benefit Amount as listed below.

Percent of
Loss of: Maximum Benefit Payable

LI s 100%
Both Hands or BOth FEEL ..........coiiicceerces e 100%
Entire Sight 0f BOth EYES ..ottt 100%
ONE HaN & ONE FOOL ..ottt 100%
One Hand & Sight 0f ONE EYE .....c.oiiiiieircereen e 100%
One FOOt & Sight 0f ONE EYE ..vvvcveiieeeeisr et sesen 100%
ONE HaNd 0F ONE FOOL ...cvovviceiiercieicees et eses 50%
Entire Sight 0f ONE EYE ...t nnes 50%

Loss as used above with reference to:

1) hand or foot: means that the hand or foot is completely and permanently cut off at or above the wrist or ankle joint.
2) sight: means the total and irrecoverable loss of entire sight.
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If more than one Loss results from any one Accident, We will only pay the one largest benefit as listed above. No benefit is payable for a Loss which
is not shown above.

EXPOSURE AND DISAPPEARANCE
Loss from exposure to the elements by reason of a covered Injury will be covered if such loss is otherwise payable under the Policy.

If You are not found within one year after:
1) the disappearance, sinking or wrecking of a conveyance in which You are riding during Your Covered Trip; or
2) the destruction of a building which You are in during Your Covered Trip;

You will be presumed to have suffered loss of life resulting from Injury caused by an Accident.
ADDBC-1AA

EMERGENCY MEDICAL BENEFITS

MEDICAL EXPENSE BENEFITS

[If benefits are payable under the Policy and You have Other Valid and Collectible Group Insurance in effect, We will pay benefits after benefits have
been paid under Your other group insurance.]

You are covered if You sustain an Injury, incur a Sickness, or You die during Your Covered Trip. We will pay for the Usual and Customary Charges,
up to the Maximum Benefit Amount, for:

1) Emergency Medical Expenses. Benefits include expenses for Emergency dental treatment for Injury to sound natural teeth up to $750.

2) Emergency Medical Evacuation/Repatriation;
a) Return of Children;
b) Bedside Visit;
c) Repatriation of Remains;
d) [Return of Baggage and Personal Effects] [or]
e) [Return of Your Rental Vehicle]

CONDITIONS FOR EMERGENCY MEDICAL BENEFITS
Before any benefits are payable, the following conditions must be met:

1) You, or someone acting on Your behalf, must immediately contact the travel assistance company at the telephone number listed on Your
Confirmation of Coverage. We can locate the nearest and most appropriate medical resource. We can also arrange direct payment to the
medical provider, where possible. Advance payment, up to a maximum of $5,000, will be made to a Hospital if needed to secure Your
admission. Contact must be made within 24 hours after a life or organ-threatening Emergency.

2)  With respect to Emergency Medical Evacuation/Repatriation, all evacuation and medical transportation services must be:
a) deemed as Medically Necessary by the local Physician, and the travel assistance company’s medical director;
b) authorized by the travel assistance company. A provider designated by the travel assistance company will provide such services; and

c) Economy Transportation that must be by the most direct route. Covered land or air transportation includes, but is not limited to,
commercial stretcher, medical escort, or air ambulance.

3) If benefits are payable under Emergency Medical Benefits and You have other insurance that may provide benefits for the same loss, You shall:
a) notify Us of any other insurance;

b) cooperate with Us to exercise Our rights in any reasonable way that We may request, including the filing for and assignment of other
insurance benefits;

€) not do anything after the loss to prejudice Our rights; and
d) reimburse Us to the extent of any payment We have made for benefits You receive from such other insurance.

If You elect not to return home, or not to be transferred to another medical facility for required emergency treatment and/or surgery, ongoing
expenses will not be covered under the Policy and all benefits will cease.

Benefits for Emergency Medical Services will not duplicate any other benefits payable under the Policy.

[IMPORTANT: Please refer to “Pre-Existing Conditions Exclusion” for pre-existing condition details.]
TAMEC-1AA
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MEDICAL EVACUATION/REPATRIATION BENEFITS
We will pay the Usual and Customary Charges incurred, up to the Maximum Benefit Amount, for:

1) Your medical evacuation to the nearest appropriate Hospital or medical facility if adequate medical treatment is not available where You
sustained the Injury or became Sick.

2)  Your medical repatriation from the place where You are being treated to:
a) the most appropriate medical facility closest to Your Primary Residence; or
b)  Your Primary Residence.

No benefits are payable under this provision for any medical treatment, services or supplies that were provided before or after Your Medical
Evacuation/Repatriation. Benefits are paid less the value of the unused return travel ticket.

If You elect not to return home or not to be transferred to another medical facility for required Emergency treatment and/or surgery, ongoing
expenses will not be covered under the Policy; all benefits will cease.

Note: The Pre-existing Condition Limitation is automatically waived for Medical Evacuation / Repatriation.
TAMEC-2AA

RETURN OF CHILDREN: This benefit is payable if You are confined to a Hospital for more than 5 consecutive days. We will pay for the
transportation expenses incurred, up to the cost of one way Economy Transportation less the value of any unused return travel ticket, for the return

trip home of any dependent children under age 18 who are accompanying You.
TARC-1BB

BEDSIDE VISIT: This benefit is payable if You were traveling alone at the time You were Injured or became Sick, and the Injury or Sickness results
in Your Hospital confinement for more than_7 consecutive days. We will pay for the transportation expenses incurred up to the cost of one round-trip
Economy Transportation for one person, that You or Your Family Members designate, to visit You while You are Hospital confined.

TABV-1AA

REPATRIATION OF REMAINS: If You die during Your Covered Trip, We will pay the Usual and Customary Charges incurred, up to $5,000, for
transportation of Your remains to the Point of Origin.

Benefits are paid less the value of the unused return travel ticket. Expenses for a headstone, casket, urn and/or funeral service are excluded.
TARR-1AA

REPATRIATION OF REMAINS: If You die during Your Covered Trip, We will pay the Usual and Customary Charges incurred, up to $5,000, for;

1. documentation and authorization from local authorities;
2. embalming or cremation;

3. acontainer appropriate for the transport of Your remains;
4. transportation of Your remains to the Point of Origin.

Benefits are paid less the value of the unused return travel ticket. Expenses for a headstone, casket, urn and/or funeral service are excluded.
TARR-1BA

RETURN OF YOUR BAGGAGE AND PERSONAL EFFECTS — MEDICAL EVACUATION

We will reimburse You up to $200 to cover the cost of shipping Your baggage and personal effects back to Your Point of Origin, if as a result of a

Medical Evacuation arranged by Us, there is insufficient space to accommodate these items aboard the transport provided.
TARBE-1AA

RETURN OF YOUR RENTAL VEHICLE — MEDICAL EMERGENCY

If, as a result of a covered Medical Emergency, You are unable to return Your:
1) Rental Vehicle to the appropriate commercial car rental agency; or
2) privately owned vehicle to Your Primary Residence;

We will arrange to have Your Rental Vehicle returned to the nearest appropriate Commercial Rental Vehicle Agency, or in the case of Your privately
owned vehicle, to Your Primary Residence. We will also reimburse You for any additional expenses incurred surrounding the return of Your Rental

Vehicle or Your privately owned vehicle.
TARRV-1AA
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GENERAL EXCLUSIONS and LIMITATIONS

[Property and Casualty Benefits are [Trip Cancellation,] [Trip Interruption,] [Trip Delay,] [Baggage and Personal Effects,] [Baggage Delay] [and]
[Rental Vehicle Damage Protection].]

[Accident and Health Benefits are [Accidental Death and Dismemberment] [and] [Emergency Medical Benefits].]

The Policy does not cover any loss caused by or resulting from:

1) suicide, attempted suicide, or any intentionally self-inflicted Injury [while sane or insane];
XLPA-1AA

2) war or act of war (whether declared or undeclared);
XLPA-2AA

3) service in the Armed Forces or units auxiliary thereto;
XLPA-3AA

4) participation in maneuvers or training exercises of an armed service;
XLPA-3BA

5) service in the Armed Forces or units auxiliary thereto [except as provided under the “[Optional] [Cancel] [or] [Interrupt] For Business Reasons
[Upgrade]];

XLPA-3ACA

6) participation in maneuvers or training exercises of an armed service [except as provided under the “[Optional] [Cancel] [or] [Interrupt] For

Business Reasons [Upgrade]"];
XLPA-3DA

7) aviation, other than as a fare-paying passenger on a scheduled or charter flight operated by a scheduled airline;
XLPA-4AA

8) piloting or learning to pilot or acting as a member of the crew of any aircraft;
XLPA-4BA

9) intoxication or under the influence of any medication or drugs, unless taken as prescribed by a Physician. Intoxication means that which is

defined and determined by the laws of the jurisdiction where the loss or cause of loss occurred;
XLPA-5AA

10) alcoholism or drug addiction, and their complications, or under the influence of any narcotic unless administered on the advice of a Physician;
XLPA-6AA

11) participation in a felony;
XLPA-TAA

12) the commission of or attempt to commit a felony or being engaged in an illegal occupation;
XLPA-7BA

13) participation in a riot or insurrection;
XLPA-8AA

14) mental or emotional disorders[unless hospitalized for 3 or more consecutive days after Your Effective Date];
XLPA-9AA

15) a Pre-Existing Condition;
XLPA-10AA

16) a condition for which You have received advice from a Physician advising against travel 90 days prior to Your Effective Date;
XLPA-11AA

17) any elective Medical Treatment;
XLPA-12AA

18) pregnancy except complications of pregnancy; or
XLPA-13AA

19) travel to or through a city or country of Destination, as reflected in Your travel itinerary, which is under a travel warning issued by the United
States Department of State at the time this insurance is purchased and the loss or delay was a direct result of the incidents surrounding the

travel warning, unless You are in the United States, its possessions or the countries of Canada and Mexico.
XLPA-14AA

20) riding, driving or participating in races, or speed or endurance contests;
XLPA-15AA
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21) mountaineering (engaging in the sport of scaling mountains generally requiring the use of picks, ropes or other special equipment);
XLPA-16AA

22) participating as a member of a team in an organized sporting competition or as a professional in athletics;
XLPA-17AA

23) participating in skydiving, hang gliding, bungee cord jumping, deep sea diving or scuba diving (unless You hold an open water diving certificate

or You are accompanied by a dive master and not diving deeper than 130 feet);
XLPA-18AA

24) nparticipating in skydiving, hang gliding or paragliding, bungee cord jumping, scuba diving (any diving that requires more than an “Open Water 1”
certification from PADI, NAUI, or other recognized diving certification organization), deep sea diving, hot air ballooning, heli-skiing or

snowboarding;
XLPA-18BA

25) a governmental regulation or prohibition (applies to Property and Casualty Benefits only);
XLPA-19AA

26) a diagnosed sickness from which no recovery is expected and for which only palliative treatment is provided and which carries a prognosis of

death within 12 months of Your Effective Date;
XLPA-20AA

27) voluntarily induced abortion (applies to Property and Casualty Benefits only);
XLPA-21AA

28) dental treatment (except as coverage is otherwise specifically provided in the Policy);
XLPAC-22AA

29) travel for the purpose of receiving medical care, medication or treatment (applies to Property and Casualty Benefits only);
XLPA-23AA

30) pandemic and/or epidemic.
XLPA-24AA

31) heli-skiing, extreme skiing or skiing outside marked trails;
XLPA-25AA

32) caving or spelunking; [or]
XLPA-26AA

33) hot-air ballooning.
XLPA-27AA

34) traveling to, in or from outer space;
XLPA-29AA

35) any sub-orbital or orhital space flights;
XLPA-29BA

MAXIMUM LIMIT OF LIABILITY [(For Other Than Emergency Medical Evacuation/Repatriation)] All limits are applied per trip. Our maximum
limit of liability resulting from the same occurrence will be $10,000,000. If the loss for all Insureds from such an occurrence exceeds $10,000,000,
We will pay each Insured that proportion of the benefits stated which $10,000,000 bears to the total loss of all persons insured under all travel

insurance in force with Us. We will pay no more than_$500,000 per occurrence to or on account of any person insured.
TAML-1AA

PRE-EXISTING CONDITIONS EXCLUSION
The Policy does not cover [Trip] [Cancellation] / [Trip] [Interruption] [and] [Emergency Medical Benefits] losses or expenses if they result from a Pre-
existing Condition.

PRE-EXISTING CONDITIONS LIMITATION
If You have purchased a program where the Pre-existing Conditions Exclusion is waived, We cover these Pre-existing Conditions up to the
Maximum Waiver Amount provided:

1)  Your insurance was purchased within 15 days of the initial Covered Trip payment;

2)  You had not filed a claim with any insurer for Trip Cancellation/Interruption due to a sickness or injury within 90 days prior to the purchase of the
Policy; and

3) The condition is not excluded by the GENERAL EXCLUSIONS AND LIMITATIONS.
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The Pre-Existing Condition Exclusion applies to all amounts over the Maximum Waiver Amount shown on the Confirmation of Coverage [except for
Medical Evacuation/Repatriation benefits which are not subject to the Maximum Waiver Amount].

If You do not meet the above criteria, You will still be covered for [Trip] [Cancellation] / [Trip] [Interruption] [and] [Emergency Medical Benefits]

caused by reasons other than those related to the Pre-existing Condition.
TAPXC-1BB

GENERAL PROVISIONS

Any statement made by You, in the absence of fraud, will be deemed a representation and not a warranty. No statement will be used to void or
reduce benefits, or be used in defense to a claim unless:

1) itisinwriting;
2) itwas signed by You; and

3) acopy has been given to You, Your beneficiary or Your personal representative.
TAGPC-1AA

Medical Records: In the event of a claim, We reserve the right to review any and all medical records relating to Your claim(s).
TAGP-2AA

Subrogation for Property and Casualty Benefits ([Trip Cancellation]/[Trip Interruption], [Trip Delay], [Baggage and Personal Effects], [Baggage
Delay] [and] [Rental Vehicle Damage Protection]): We will, upon making any payment or assuming liability thereon under the Policy, be subrogated

to all rights of recovery against any person or corporation and may bring action in Your name to enforce such rights.
TAGPC-3AA

Errors or Mis-payments: If any benefit is paid in error or payment is made in excess of the amount allowed under the provisions of the Policy, We
reserve the right to recover the excess or ineligible payment from You, Your estate, any institution, insurer or person to whom the payment was

made.
TAGPC-4AA

Currency: All monies described in the Policy are expressed in United States of America currency.
TAGPC-5AA

Conformity With State Statutes: Any provision of the Policy which, on its effective date, is in conflict with the statutes of the state in which You

reside on such date is hereby amended to conform to the minimum requirements of such laws.
TAGPC-6AA

Clerical Error: Clerical Error on Our part or that of a Travel Supplier in keeping records or furnishing information will not void coverage if it is

otherwise validly in force; nor will it continue coverage if it is otherwise validly terminated under the terms of the Policy.
TAGPC-7AA

Misstatement of Age: In the event Your age has been misstated, and the premium paid for insurance is less than the required premium for

coverage at the correct age benefits will be paid in direct proportion of the actual premium paid to the required premium due.
TAGP-8AA

Assistance Provision: We and our contracted suppliers are not responsible for the availability, quality or results of any treatment or transportation,

or failure of You to obtain treatment.
TAGP-9AA

Sworn Statements: At Our expense, We have the right to have You examined under oath with respect to any claim documents submitted. We also

have the right to require a sworn statement be submitted before any loss under the Policy is payable.
TAGP-10AA
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UNIFORM PROVISIONS

Notice of Claim: Written notice of claim must be given to Us within 20 days after any loss covered by the Policy. If notice cannot be given within
that time, it must be given as soon as reasonably possible.

Notice should identify You and Your beneficiary, if applicable, and provide the identification number as stated on Your Confirmation of Coverage.

Notice must be sent to Us at 4600 Witmer Industrial Estates- Suite 6, Niagara Falls, NY 14305, or given to Our agent.
TAUPC-1AA

Claim Forms: When We receive written notice of claim, We will furnish claim forms within 15 days. If We do not, You will be considered to have met
the requirements for written proof of loss if We are sent written proof as described below. The proof must describe the occurrence, extent and nature

of the loss.
TAUP-2AA

Written Proof of Loss: Written proof of loss must be given to Us within 90 days after the date of such loss. If it is not reasonably possible to give
the proof within that time frame, the claim is not affected if the proof is given as soon as possible. Unless You are legally incapacitated, written proof

must be given within one year of the time it is otherwise due.
TAUP-3AA

Time of Payment of Claims: Benefits payable under the Policy for any loss will be paid immediately upon receipt of due written proof of such loss.
TAUPC-4AA

Payment of Claims: Benefits for loss of life will be payable in accordance with the beneficiary designation and the provisions respecting such
payment which may be prescribed herein and effective at time of payment. If no such designation or provision is then effective, such benefit shall be
payable to Your estate.

Any other accrued benefits unpaid at Your death may, at Our option, be paid either to such beneficiary or to such estate. All other benefits will be
payable to You.

If any benefit of the Policy shall be payable to Your estate, or to You or Your beneficiary who is a minor or otherwise not competent to give a valid
release, We may pay such benefit, up to an amount not exceeding $1,000, to any relative by blood or connected to You by marriage or Your
beneficiary who is deemed by Us to be equitably entitled thereto. Any payment made by Us in good faith pursuant to this provision shall fully
discharge Us to the extent of such payment.

Subject to Your written direction, all or a portion of the benefits payable for any Hospital nursing, medical, or surgical services may, at Our option and
unless You request otherwise in writing not later than the time of filing proofs of loss, be paid directly to the Hospital or person rendering such

services; but is not required that the service be rendered by a particular Hospital or person.
TAUPC-5AA

No Benefit to Bailee: The Policy shall not benefit any Common Carrier or bailee.
TAUPC-6AA

Physical Examination and Autopsy: At Our expense, We have the right to have You examined as often as is reasonable while the claim is

pending. We have the right to have an autopsy performed at the Our expense, unless forbidden by law.
TAUP-TAA

Legal Actions: No legal action at law or in equity can be brought against Us until after 60 days after written proof of loss was given. No such action
can be brought after 3 years after the date written proof of loss is required.
TAUP-8AA

Concealment and Misrepresentation: The entire coverage will be void, if before, during or after a loss, any material fact or circumstance relating to

the Policy has been concealed or misrepresented.
TAUPC-9AA

Other Insurance With Us: Insurance effective at any one time on You under a like policy with Us, is limited to one such policy as elected by You,

Your beneficiary or Your estate. We will then return all premium paid (less claims paid) for all other such policies.
TAUP-10AA

Coverage/Recovery From Other Sources: [Unless stipulated otherwise] if benefits are payable under the Policy and coverage is available from

any other source, coverage under the Policy is supplemental to coverage or recovery available from any other source.
TAUPC-11AA
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[Insurance With Other Insurers: If You have other valid coverage, not with Us, which:

1) provides benefits for the same loss on a “per service” or an “expense incurred” basis; and
2) have not been given written notice prior to the time the loss occurred of the existence of such coverage; then

Our only liability under any “expense incurred” coverage provision of Our Policy shall be for:
1) such proportion of the loss as the amount which would otherwise have been payable under Our Policy; and

2) the total of the like amounts under all such other valid coverages for the same loss of which We had notice bears to the total like amount under
all valid expense incurred coverages under Our Policy for such loss, and

3) the return of such portion of the premiums paid as shall exceed the pro rata portion for the amount so determined under Our Policy.

For the purpose of applying this provision when other coverage is on a "per service” basis, the “like amount” of such other coverage shall be taken as

the amount which the services rendered would have cost in the absence of such other valid coverage.]
TAUP-12AA
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GROUP TRIP TRAVEL PROTECTION

MATRIX LIBRARY

DESCRIPTION

GROUP CERTIFICATE OF INSURANCE

FACE PAGE - (Standard) - Names the underwriting company and
includes a listing of the benefits covered under the policy.

Insuring Clause

10 — Day Right to Examine Your Certificate

TABLE OF CONTENTS
CONFIRMATION OF COVERAGE — (Standard)

Insured’s confirmation of coverage purchased under the policy. It includes
the coverage effective dates, a list of coverages purchased, the maximum
benefit amounts payable for each coverage and who is covered.

DEFINITIONS - (Standard)

Accident

Business Partner

Business Partner — (Alternate)
Common Carrier
Confirmation of Coverage
Covered Trip

Covered Trip — (Alternate)
Destination

Economy Transportation
Emergency

Emergency — (Alternate)
Emergency Medical Expenses
Family Member

Hospital

Injury

Insured

Key Person

Maximum Benefit Amount
Maximum Waiver Amount
Medical Treatment

Medically Necessary

Other Valid and Collectible Group Insurance
Physician

Point of Origin

Pre-existing Condition
Primary Residence
Scheduled Airline

Scheduled Departure Date
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DESCRIPTION

Scheduled Return Date

Sickness

Terrorist Incident
Transportation Expense

Travel Accommodations

Travel Arrangements

Traveling Companion

Traveling Companion (Alternate)
Travel Supplier

Trip Cost

Usual and Customary Charges
We, Our and Us

You, Your and Yours

YOUR COVERAGE PERIOD - (Standard)

Effective Dates/Termination Dates

Effective Dates/Termination Dates — (Alternate) (Annual Plan Coverage)
Maximum Covered Trip Length

Maximum Covered Trip Length - may be used concurrently with MCTL-
1AA depending upon the program design.

EXTENSION OF YOUR COVERAGE

Automatic Extension of Coverage

Optional Extension of Coverage
PROPERTY AND CASUALTY

TRIP CANCELLATION/TRIP INTERRUPTION - used when both Trip
Cancellation & Trip Interruption are part of the program design.

TRIP CANCELLATION

TRIP INTERRUPTION

OPTIONAL TRIP CANCELLATION/TRIP INTERRUPTION ALL EVENTS
UPGRADE - used when this option is part of the program design

OPTIONAL CANCEL OR INTERRUPT FOR BUSINESS REASONS
UPGRADE - used when this option is part of the program design

Single Supplement Upgrade
UNFORESEEN EVENTS

Injury or Sickness
Death

Bankruptcy or Default

Terrorist Incident

Theft of travel documents
Traffic accident

Destruction of place of Business

Destruction of place of Business (Alternate)
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FORM#

INSERT#

TCIUE-8AA
TCIUE-9AA
TCIUE-10AA
TCIUE-11AA
TCIUE-12AA
TCIUE-13AA
TCIUE-14BB
TCIUE-15BB
TCIUE-16AA
TCIUE-17AA
TCUE-1AA
TCUE-2AA
TCUE-3AA
TCUE-4AA
TCUE-4BA
TCUE-5AA
TCUE-6AA
TCUE-7AA
TCUE-8AA
TCUE-9AA
TCUE-10AA
TCUE-11AA
TCUE-12AA
TCUE-13AA
TIUE-1AA
TIUE-2AA
TIUE-3AA

TADCI-1AA

TATD-1BB
TAMC-1AA
TAIC-1AA
BGDLC-1AA

RVDMC-1AA

PCDEF-1AA

DESCRIPTION

Felonious Assault

Host incapacitation

Mandatory evacuation

University or college course examinations
University or college rescheduling of classes
Vaccinations

Hijacking, quarantine

Burglary of residence

Required to work

Military leave revocation, re-assignment
Job relocation

Emergency service

Destination delay

Employer merger

Employer merger (Alternate)

Involuntary termination of employment
Cancellation of business meeting
Non-issuance of travel documents
Legal Adoption

Normal preghancy

Complications of pregnhancy

Birth of child

Hurricane warning

Airport shutdown

Organized Labor Strike

Inclement Weather

Destruction of Residence or Destination
YOUR DUTIES

Your Duties in the event of Trip Cancellation or Trip Interruption - can
be customized to fit the program design.

TRIP DELAY - Description of coverage and benefit conditions.
MISSED CONNECTION — Description of coverage and benefit conditions.
ITINERARY CHANGE — Description of coverage and benefit conditions.

BAGGAGE AND PERSONAL EFFECTS — BAGGAGE DELAY
Description of coverage and benefit conditions. Can be customized to fit
the program design.

RENTAL VEHICLE DAMAGE PROTECTION Description of coverage and
benefit conditions.

DEFINITIONS — PROPERTY/CASUALTY PROVISIONS

Actual Cash Value



FORM#

INSERT#

PCDEF-2AA
PCDEF-3AA
PCDEF-4AA
PCDEF-5AA
PCDEF-6AA
PCDEF-7TAA
PCDEF-8AA
PCDEF-9AA

PCDEFC-10AA
PCDEF-11AA
PCDEF-12AA

TACC-1AA

TACC-1BA

CCTA-1AA
FACC-1AA

ADDBC-1AA

TAMEC-1AA
TAMEC-2AA

TARC-1BB
TABV-1AA
TARR-1AA
TARR-1BA

TARBE-1AA

TARRV-1AA

XLPA-1AA
XLPA-2AA
XLPA-3AA
XLPA-3BA
XLPA-3CA
XLPA-3DA
XLPA-4AA

DESCRIPTION

Additional Transportation Cost
Baggage and Personal Effects
Bankruptcy

Commercial Rental Vehicle Agency
Default

Host at Destination

Inclement Weather

Natural Disaster

Organized Labor Strike

Published Penalties

Rental Vehicle

TRAVEL ACCIDENT AND HEALTH COVERAGE

TRAVEL ACCIDENT COVERAGE - Describes coverage conditions.
Used if Common Carrier coverage is part of the program design.

TRAVEL ACCIDENT COVERAGE - Used if Common Carrier coverage is
not part of the program design.

COMMON CARRIER TRAVEL ACCIDENT COVERAGE
FLIGHT ACCIDENT COVERAGE

ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT - Describes the
benefits payable for AD&D losses. Use if Travel Accident Coverage,
Common Carrier Travel Accident Coverage or Flight Accident Coverage
is part of the program design.

EMERGENCY MEDICAL BENEFIT

MEDICAL EVACUATION/REPATRIATION BENEFIT

RETURN OF CHILDREN BENEFIT

BEDSIDE VISIT BENEFIT

REPATRIATION OF REMAINS BENEFIT - Describes benefits payable.

REPATRIATION OF REMAINS BENEFIT (Alternate) - Describes benefits
payable.

RETURN OF YOUR BAGGAGE AND PERSONAL EFFECTS —
MEDICAL EVACUATION - Describes benefits payable.

RETURN OF YOUR RENTAL VEHICLE MEDICAL EMERGENCY -
Describes coverage conditions and benefits payable.

GENERAL EXCLUSIONS AND LIMITATIONS - (Standard)

Suicide

War or act of war

Service in the armed forces

Service in the armed forces - (Alternate)
Service in the armed forces - (Alternate)
Service in the armed forces - (Alternate)

Aviation

01/13



FORM#

INSERT#

XLPA-4BA
XLPA-5AA
XLPA-6AA
XLPA-7AA
XLPA-7BA
XLPA-8AA
XLPA-9AA
XLPA-10AA

XLPA-11AA
XLPA-12AA
XLPA-13AA
XLPA-14AA
XLPA-15AA
XLPA-16AA
XLPA-17AA
XLPA-18AA
XLPA-18BA
XLPA-19AA
XLPA-20AA
XLPA-21AA

XLPAC-22AA

XLPA-23AA
XLPA-24AA
XLPA-25AA
XLPA-26AA
XLPA-27AA
XLPA-29AA
XLPA-29BA
TAML-1AA

TAPXC-1BB

TAGPC-1AA
TAGP-2AA
TAGPC-3AA
TAGPC-4AA
TAGPC-5AA
TAGPC-6AA
TAGPC-7AA
TAGP-8AA
TAGP-9AA

DESCRIPTION

Aviation - (Alternate)

Intoxication or under the influence of drugs

Alcoholism or drug addiction

Participation in a felony

Commission of a felony; illegal occupation - (Alternate)
Participation in a riot or insurrection

Mental or emotional disorders

Pre-Existing Condition — used if the Pre-Existing Conditions Limitation is
not part of the program design.

Medical advice against travel

Elective medical treatment

Pregnancy

Travel warning

Participation in races; speed or endurance contests
Mountaineering

Participation in organized sporting events; professional athlete
Sky diving, hang gliding, bungee cord jumping etc.

Sky diving, hang gliding, bungee cord jumping etc. — (Alternate)
Governmental prohibition

Terminal lliness

Childbirth, pregnancy, voluntary abortion

Dental treatment

Travel for the purpose of receiving medical care

Pandemics and/or epidemics

Extreme skiing

Caving or spelunking

Hot-air ballooning

Traveling Outer Space

Orbital Space Flights (Alternate)

Maximum Limit of Liability - (Standard) Describes the maximum
amount payable for all losses under the policy.

PRE-EXISTING CONDITIONS EXCLUSION/LIMITATION
GENERAL PROVISIONS - (Standard)

Statements

Medical Records

Subrogation for Property and Casualty Benefits
Errors or Mis-payments

Currency

Conformity with State Laws

Clerical Error

Misstatement of Age

Assistance Provision
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FORM#

OREF
OREFB

INSERT#

TAGPC-10AA

TAUPC-1AA
TAUP-2AA
TAUP-3AA
TAUPC-4AA
TAUPC-5AA
TAUPC-6AA
TAUP-7AA
TAUP-8AA
TAUPC-9AA
TAUP-10AA
TAUPC-11AA
TAUP-12AA

DESCRIPTION

Sworn Statements

UNIFORM PROVISIONS - (Standard)

Notice of Claim

Claim Forms

Written Proof of Loss

Time of Payment of Claims

Payment of Claims

No Benefit to Bailee

Physical Examination and Autopsy
Legal Action

Concealment and Misrepresentation
Other Insurance With Us
Coverage/Recovery From Other Sources

Insurance with Other Insurers

ENROLLMENT FORM Used by individuals to enroll for coverage.
ENROLLMENT FORM Used for alternate program design.
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