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

INDIVIDUAL TRAVEL PROTECTION INSURANCE POLICY

PLEASE READ THIS DOCUMENT CAREFULLY!

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

This Policy is a legal contract between You and the Company. Itis important that You read Your Policy careflilly. Please refer to the Deglé@rations Page, which provides You with specific information about
the program You purchased. You should contact the Company immediately if You believe that the DeclarationsPage is incorrect.

TEN DAY LOOK: If You are not satisfied for any reason, You may cancel insurance under this Poligy. by givingiie Company or.theségent written notice within the first to occur of the following: (a) 10 days
from the Effective Date of Your Insurance; or (b) Your Scheduled Departure Date. If You do thisgthe Company will refund Yolr prémium paid provided no Insured has filed a claim under this Policy.

Renewal: Coverage under this Policy is not renewable. If coverage is needed for an addiignal¥firip, a new enrollment form must be completed and correct premium submitted to Us or the administrator.

Signed for United States Fire Insurance Company By:

Marc J. Adee Michael P. Mchigde
Chairman and CEO Secretary
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POLICYHOLDER NAME:

Benefit Maximum Benefit Amount
Trip Cancellation..........ccccoeeverevererennnnn, 100% of Trip Cost
Trip Interruption .......ccoeeeevevccieiiene, 125% of Trip Cost
Travel Delay (Up to $150 Per Day)..........cccceevevvennnee, $750
Baggage and Personal Effects ............cccocovvviriinne, $2,000
Baggage Delay (Up to $150 Per Day).........ccc.ccevnee... $300
Missed CONNECHION ........c.ccevveverceerereieeeee e $500
Non-Medical Emergency Evacuation $10,000

SECTION I. EFFECTIVE DATE AND TERMINATION DATE

When Coverage For Your Trip Begins — Coverage Effective Date:

Trip Cancellation: Coverage begins at 12:01 a.m. on the day after the date the apprepriate premium and payment.forthis Pdlicy for Your Trip is received by iTravellnsured.

This is Your “Effective Date” and time for Trip Cancellation.

Travel Delay: Coverage begins after You have traveled 50 miles or more from_hefrielenttoute to join Yaur Jip. This is Your “Effective Date” and time for Travel Delay.

All Other Coverages: Coverage begins when You depart on the first Travel Arfangement (or alternate travel arangement if You must use an alternate travel arrangement to reach Your Trip destination) for Your Trip.

SCHEDULE OF BENEFITS

This is Your “Effective Date” and time for all other coverages, except Trip Cancellation and Trayel Delay.

When Coverage For Your Trip Ends - Coverage Termination Date:
Trip Cancellation: Your coverage automatically ends on the earlier of:

1) prior to the scheduled departure time on the Scheduled Departure Date_ ofyY ot Trip, cruise or tour or the date and time You depart on Your Trip, cruise or tour; or 2) on or before the final Payment due
date for Your Trip; or 3) the date and time You cancel Your Trip.

All Other Coverages: Your coverage automatically ends on the earlier6f: 1)ithe date Your Trip is completed; 2) the Scheduled Return Date; 3) Your arrival at Your return destination on around-trip, or the destination
on a one-way trip; 4) cancellation of Your Trip covered by this Policy-{ermination of this Policy will not affect a claim for loss that occurs after premium has been paid.

Extension of Coverage:

All coverages under this Policy will be extended if Your entiredfripiis covered by this Policy and Your return is delayed due to unavoidable circumstances beyond Your control. This extension of coverage will end on the

earlier of the date You reach Your originally scheduled refurn destination or 10 days after the Scheduled Return Date.
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SECTION Il. COVERAGES
TRIP CANCELLATION

Benefits will be paid, up to the Maximum Benefit Amount shown in the Declarations Page, to reimburse You for the amount of the Published Penalties and unused non-refundable Prepaid Payments or
Deposits You paid for Travel Arrangements, including up to $10 for the cost of airline-imposed fees to rebank frequent flyer miles for air flights to join Your Trip when You are prevented from taking Your
Trip due to:

1. Your or a Family Member’s Or a Traveling Companion’s or a Business Partner’s or a Child Caregiver's death, which occurs before departure on Your Trip;

2. Your or a Family Member's or a Traveling Companion’s or a Business Partner's or a Child Caregiver’s sickness or injury, which: a) occurs before departtre on Your Trip, b) requires medical treatment
at the time of cancellation resulting in medically imposed restrictions, as certified by a legally qualified physician, and c) and prevents Your garticipation in the Trip;

3. For the Other Covered Reasons listed below;

provided such circumstances occur while coverage is in effect.

“Other Covered Reasons” means:

a.  Youor Your Traveling Companion being hijacked, quarantined, required to serve on a jury (notice of jury duty musi‘oe received aftes Yolir Efiective Date), served with a court order to appear as a witness in a legal
action in which You or Your Traveling Companion is not a party (except law enforcement officers);

b.  Your or Your Traveling Companion’s primary place of residence or destination being rendered Uninhébitable and remaining/uninhabitable during Your scheduled Trip, by fire, flood, burglary or other Natural Disaster.
The Company will only pay benefits for Losses occurring within 30 calendar days after.the Natural Disaster makes,your.déstination accommodations uninhabitable. Your destination is uninhabitable if:
(i) the building structure itself is unstable and there is a risk of collapse in wholexar in parti(ii) there is exteri@r or stbuctural damage allowing elemental intrusion, such as rain, wind, hail, or flood; (i)
immediate safety hazards have yet to be cleared such as debris on roofs or dowRgd elegtrical lines; or (iv) the verital property is without electricity or water. Benefits are not payable if a storm, snow
storm, blizzard or hurricane is named on or before the Effective Date of YourTsip, Cangellation coveragey

c.  Your or Your Traveling Companion’s place of employment is rendefed ungtitable for busifies$ dug,tosfire, flood, burglary or other Natural Disaster and You and/or Your Traveling Companion
are required to work as a result. You will receive benefits up to 100%0fthe Non-refundable,Prepaid travel expenses;

d. adocumented theft of passports or visas;

e. apemanent fransfer of employment of 250 miles or more. You will receive benefits up to®@0%0f the non-refundable Prepaid travel expenses;

. Youor Your Traveling Companion being directly involved in a traffic accident, substantiatechby a palice report, while en route to Your scheduled point of departure;

g. unannounced Strike that causes complete cessation of services for at least 6 conse€utive hours of the Common Carrier on which You are scheduled to travel;

h.  Inclement Weather that causes complete cessation of services for at Jeast16eénsecutive hours of the Common Carrier on which You are scheduled to travel;

i.  mechanical breakdown that causes complete cessation of servicesforatleasb6 consecutive hours of the Common Carrier on which You are scheduled to travel;
j. agovernment-mandated shutdown of an airport or air trafficieonttel system due to a Natural Disaster;

k. You or Your Traveling Companion is in the military andsealled to'emergency duty for a national disaster other than war;

. involuntary employer termination or layoff which occursy30%days or more after Your Effective Date affecting You or a Traveling Companion. Employment must have been with the same employer for at least 1
continuous year. You will receive benefits ugto 100% of the non-refundable Prepaid travel expenses;

m. a Terrorist Incident that occurs within 30°days’of Your Scheduled Departure Date in a city listed on the itinerary of Your Trip. This same city must not have experienced a Terrorist Incident within the 90
days prior to the Terrorist Incident that is causing Your cancellation of Your Trip. Benefits are not provided if the Travel Supplier offers a substitute itinerary;
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n.  revocation of Your previously granted military leave or re-assignment due to war. Official written revocation/re-assignment by a supervisor or commanding officer of the appropriate branch of service will be required.
This benefit only applies if the Policy has been purchased within 14 days of Your initial payment for Your Trip and for the full cost of Your Covered Trip;

0. Bankruptcy or Default of an airline, or cruise line, tour operator or other travel provider (other than the Travel Supplier , tour operator or travel agency, organization or firm from whom You purchased Travel
Arrangements supplied by others) causing a complete cessation of travel services more than 20 days following Your Effective Date. Benefits will be paid due to Bankruptcy or Default of an airline only if no alternate
transportation is available. If alternate transportation is available, benefits will be limited to the change fee charged to allow You to transfer to another airline in order to get to Your intended destination. This benefit
only applies if the Policy has been purchased within 14 days of the date Your initial deposit/payment for Your Trip is received;

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

g. You, Your Traveling Companion or a Family Member traveling with You is required to work during the Trip. A written statement by an unrelated company official and/or the human resources department
demonstrating revocation of previously approved time off will be required. You, Your Traveling Companion or Family Member cannot be a compally owneror partner. This benefit only applies if the
Policy has been purchased within 14 days of Your initial payment for the Trip. You will receive benefits up to 100% of the non-refundable JPfepaid thavel expenses; This provision is not applicable to
temporary employment, independent contractors or self-employed persons;

r. mandatory evacuation ordered by local government authorities at Your Trip Destination (or official public evacuation notices or recommendations Withedt a mandatory evacuation order issued) due to adverse
weather or Natural Disaster;

s.  felonious assault of You or Your Traveling Companion within 20 days of the Scheduled Departure Déig;

. You, Your Traveling Companion or Family Member traveling with You are directly involved in the,merger 0fyYOur employer or thefacgulisition of Your employer by another company. You, Your Traveling
Companion or Family Member cannot be a company owner or partner. You will receive bengfits up,to 100% of the non-réfundable Prepaid travel expenses;

u. acancellation of Your Trip within 24 hours of Your Scheduled Departure Date and time'#fYour Trip destination is @ndera fitirricane warning issued by the NOAA National Hurricane Center, provided
the cancellation of Your Trip occurs more than 14 days following Your Effective Date Qfigoverage for the Trip Cancellation Benefits;

v.  the primary or secondary school that You, Your Family Member traveling with You or ¥2uelingCormpanion attendsseontinues classes beyond the predefined school year, due to unforeseeable events which: 1) occur
after Your Effective Date for Trip Cancellation; and 2) cause the classes to extend,beyondithe Seheduled Deparfure Date ofYour Trip. Extensions due to extra-curricular or athletic events are not covered;

w. acancellation of Your Trip if Your arrival on the Trip is delayed and causes You 1@ [ase 50% or more,of théscheduled Trip duration due to the reasons covered under the Missed Connection Benefit.

X. Your normal pregnancy or attending the childbirth of Your Family Mémber, The pregnancy mitist ogcur aftér the Plan Effective Date and be verified by medical records;

y. Atransfer of You or Your Traveling Companion by the employer by whofft You or Your Traveling.@ompanion are employed on Your Effective Date which requires their principal residence to be relocated.
You will receive benefits up to 50% of the non-refundable Prepaid travel expenses;

z. Interruption of road service at Your destination due to inclement weather or Natural Disaster so as to prohibit You from reaching Your destination, for more than 6 hours and only for up to 15 days from
interruption of road service or to resumption of road service, whichever comes first

If You must reschedule the Trip due to a covered reason, a benefit will be paid, uptto aWmaximum of $150, for the reissue fee charged by the airline to change Your tickets.

All cancellations must be reported to the Travel Supplier within 72 hours of the event,cauising e need to cancel. If the event delays the reporting of the cancellation beyond the 72 hours, the event should be reported as soon
as possible. Increased amounts of Published Penalties and unused non-refundable Prepaid Payments or Deposits that result from all other delays of reporting beyond 72 hours are not covered.

If Your Travel Supplier cancels Your Trip, a benefit will be paid up to a maximum 6F$150 for the reissue fee charged by the airline for the tickets. You must have covered the entire cost of Your Trip including the airfare
cost.

The maximum payable under this Trip Cancellation Benefit is the lesser 6f the total amount of coverage You purchased or the Maximum Benefit Amount shown in the Schedule of Benefits.
Single Supplement

Benefits will be paid, up to the Maximum Benefit Afnount,for the additional cost incurred as a result of a change in the per person occupancy rate for Prepaid Travel Arrangements if a Traveling Companion’s or Family
Member's Trip is canceled for a covered reason‘and You do not cancel Your Trip.

These benefits will not duplicate any other benefits payable under the Policy or any coverage(s) attached to the Policy.
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TRIP INTERRUPTION
Benefits will be paid, up to the Maximum Benefit Amount show in the Declarations Page, or b) 125% of the total amount of coverage You purchased, to reimburse You for the Prepaid Payments or Deposits
for unused non-refundable land or water Travel Arrangements plus the Additional Transportation Cost paid:
a) tojoin Your Trip if You must depart after Your Scheduled Departure Date or travel via alternate travel arrangements by the most direct route possible to reach Your Trip destination; or
b) torejoin Your Trip or transport You to Your originally scheduled return destination, if You must interrupt Your Trip after departure, each by the most direct route possible.
Trip Interruption must be due to:
1. Your or a Family Member's or a Traveling Companion’s or a Business Partner’s or a Child Caregiver's death, which occurs while You are on Your Trip;

2. Your or a Family Member’s or a Traveling Companion’s or a Business Partner’s or a Child Caregiver's sickness or injury which: a) occurs while YU are onyYour Trip, b) requires medical treatment at the time of
interruption resulting in medically imposed restrictions, as certified by a legally qualified physician, and c) prevents Your continued participation on Yeur Trip;

3. For the Other Covered Reasons listed below provided such circumstances occur while coverage is in efféct.
“Other Covered Reasons” means:

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

b.  Your or Your Traveling Companion’s primary place of residence or destination being rengdered uninhabitable and f€maifing uninhabitable during Your scheduled Trip, by fire, flood, burglary or other
Natural Disaster; The Company will only pay benefits for Losses occurring within 30 Galendar,days after the NaturalRisaster makes Your destination accommodations uninhabitable. Your destination
is uninhabitable if: (i) the building structure itself is unstable and there is a risk of,collapse‘in whole or in partalii) there is exterior or structural damage allowing elemental intrusion, such as rain, wind,
hail, or flood; (iii) immediate safety hazards have yet to be cleared such as debrision‘egfs or downed elegiricallines; or (iv) the rental property is without electricity or water. Benefits are not payable if
a storm, snow storm, blizzard or hurricane is named on or before the Effec{iVesDate of,Your Trip Cancellationcoverage;

c. Your or Your Traveling Companion’s place of employment is rendered unstitable for busifiess due, to/fire, flood, burglary or other Natural Disaster and You and/or Your Traveling Companion
are required to work as a result; Your or Your Traveling Compafiion’sseempany operations are interrupted by fire, flood, burglary, vandalism, Bankruptcy or financial Default;

d. adocumented theft of passports or visas;

e. a permanent fransfer of employment of 250 miles or more of You or Your Traveling«€ompanion by the employer with whom You or Your Traveling Companion are employed on Your Effective Date
which requires Your or Your Traveling Companion’s principal residence to begelogated;

f. Youor Your Traveling Companion being directly involved in a traffic accident, substdntiated by'a police report, while en route to Your scheduled point of departure;

g. unannounced Strike that causes complete cessation of services for at least 6 gonsecutive hours of the Common Carrier on which You are scheduled to travel;

h.  Inclement Weather that causes complete cessation of services for at least 18 consecutive hours of the Common Carrier on which You are scheduled to travel;

i.  mechanical breakdown that causes complete cessation ofgerviges fohat least 6 consecutive hours of the Common Carrier on which You are scheduled to travel;
j. agovernment-mandated shutdown of an airport or air traffic control’system for reasons other than terrorism or an act of war;

k. You or Your Traveling Companion is in the military andicalled to emergency duty for a national disaster other than war;

[.  involuntary employer termination or layoff which @ccursi30 days or more after Your Effective Date affecting You or a Traveling Companion. Employment must have been with the same employer for at
least 1 continuous year You will receivedienefits Upa’50% of the non-refundable Prepaid travel expenses;

m. a Terrorist Incident that occurs within 30 days,of Your Scheduled Departure Date in a city listed on the itinerary of Your Trip. This same city must not have experienced a Terrorist Incident within the 90
days prior to the Terrorist Incident that is causing Your interruption of the Trip. Benefits are not provided if the Travel Supplier offers a substitute itinerary;
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Z

revocation of Your previously granted military leave or re-assignment due to war. Official written revocation/re-assignment by a supervisor or commanding officer of the appropriate branch of service will be required.
This benefit only applies if the Policy has been purchased within 14 days of Your initial payment for Your Trip and for the full cost of Your Trip;

Bankruptcy or Default of an airline, or cruise line, tour operator or other travel provider (other than the Travel Supplier , tour operator or travel agency, organization or firm from whom You purchased Travel
Arrangements supplied by others) causing a complete cessation of travel services more than 20 days following Your Effective Date. Benefits will be paid due to Bankruptcy or Default of an airline only if no alternate
transportation is available. If alternate transportation is available, benefits will be limited to the change fee charged to allow You to transfer to another airline in order to get to Your intended destination. This benefit
only applies if the Policy has been purchased within 14 days of the date Your initial deposit/payment for Your Trip is received;

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

You, Your Traveling Companion or a Family Member traveling with You is required to work during Your Trip. A written statement by an unrelated company officialiand/er. the huian resources department demonstrating
revocation of previously approved time off will be required . You, Your Traveling Companion or Family Member cannot be a company owner or partner #FfiSbenefit only applies if the Policy has been purchased within
14 days of Your initial payment for Your Trip. You will receive benefits up to 125% of the non-refundable Prepaid travel expenses. This provigion is nol applicable to temporary employment, independent
contractors or self-employed persons ;

Up to 30 days mandatory evacuation ordered by local government authorities at Your Trip Destination (or official public evacuation notices orrecommendations without a mandatory evacuation order issued) due
to adverse weather or Natural Disaster;

felonious assault of You or Your Traveling Companion traveling with You within 20 days of the Scheduled, Departure Date;

You, Your Traveling Companion or Family Member traveling with You are directly involved in the merger 6f, Your,mployer or the adCquisition of Your employer by another company. You, Your Traveling Companion or
Family Member cannot be a company owner or partner. You will receive benefits up to 125%€0f the hon-fefundable Prepaichiravel€xpenses;

a cancellation of Your Trip within 24 hours of Your Scheduled Departure Date and time if Your¥Irip‘destination is under ahurrigane waming issued by the NOAA National Hurricane Center, provided the cancellation of
Your Trip occurs more than 14 days following Your Effective Date of coverage for Yourrip Cancellation Benefits;

the primary or secondary school that You, Your Family Member traveling with Yother Traveling Companioh, attends extends its operating session beyond the predefined school year to fall within the
period of the travel dates of Your Trip due to unforeseeable events which camrrigngce While Your coveraggis i effect. Extensions due to extra-curricular or athletic events are not covered;

a cancellation of Your Trip if Your arrival on the Trip is delayed and causes You toiose 50% or mére of Your ekieduled Trip duration due to the reasons covered under the Missed Connection Benefit.
Your normal pregnancy or attending the childbirth of Your Family Memberghe pregnancy must @ecur after Your Effective Date and be verified by medical records;

Interruption of road service at Your destination due to inclement weather or Natural Pisdsteriso as to prohibit You from reaching Your destination, for more than 6 hours and only for up to 15 days from
interruption of road service or to resumption of road service, whichever comes first;

A transfer of You or Your Traveling Companion by the employer by whom Yiou or ¥our Traveling Companion are employed on Your Effective Date which requires their principal residence to be relocated.
You will receive benefits up to 125% of the non-refundable Prepaid travehexpenses;

The maximum payable under this Trip Interruption Benefit is the lesseraf 125%/0fthe total amount of coverage You purchased or 125% of the Maximum Benefit Amount shown in the Schedule of Benefits.

Single Supplement

Benefits will be paid, up to the Maximum Benefit Amount, for the additipnal cost incurred as a result of a change in the per person occupancy rate for Prepaid Travel Arrangements if a Traveling Companion’s
or Family Member's Trip is interrupted for a Covered Reastn and You do not interrupt Your Trip.

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

TRAVEL DELAY
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Benefits will be paid up to $150 per day for: 1) the non-refundable, unused portion of the Prepaid expenses for Your Trip as long as the expenses are supported by proof of purchase and are not reimbursable
by any other source; and 2) reasonable accommodation, meal , telephone call and local transportation expenses incurred by You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, if
You are delayed for 12 hours or more while en route to or from, or during Your Trip, due to:

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

b) a traffic accident in which You or Your Traveling Companion are not directly involved (must be substantiated by a police report);
c) lost or stolen passports, fravel documents or money (must be substantiated by a police report);

d

e

) quarantine, hijacking, Strike, Natural Disaster, terrorism or riot;
) a documented weather condition preventing You from getting to the point of departure.
When You are delayed en route to or from Your Trip, We will also reimburse You:

1. Up to $100 for airline club admission incurred at a sponsored airline club at the airport during which time You are experiencing a flight delay 6,6 hours or more. Receipts for the expenses incurred must
be submitted for reimbursement;

Benefits will not be paid for any expenses, which have been reimbursed, or for any services that have beeft provided by the Common Carri€r.

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

BAGGAGE AND PERSONAL EFFECTS

Benefits will be provided to You, up to the Maximum Benefit Amount shown in the Declagationgdage: (a) against all rigks ofipermanent loss, theft or damage to Your Baggage and Personal Effects; (b)
subject to all General Exclusions and the Additional Limitations and Exclusions Specific to Baggageyand Personal Effects ifrthe Policy; and (c) occurring while coverage is in effect. For the purposes of this
benefit: “Baggage and Personal Effects” means goods being used by You during Yol Trip, Including Personal Riving Equipment.

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

1)  the Actual Cash Value at the time of loss, theft or damage, except assprovided below;

2) the cost to repair or replace the article with material of a like kind andsgtiality; or

3)  $250 per article.

For claimed items without original receipts, payment of loss will be calculated based upaft 50%:0f the Actual Cash Value at the time of loss, not to exceed $250 per article.
We may take all or part of a damaged Baggage as a condition for payment of loss,In‘the €@yent of a loss to a pair or set of items, We will:

1) repair or replace any part to restore the pair or set to its value before the I@ss; or

2) pay the difference between the value of the property before and after‘the 9ss.

A combined maximum of $1,000 will be paid for jewelry; precious or senfi-présious stones; watches; articles consisting in whole or in part of silver, gold or platinum; furs or articles timmed with fur; cameras and their
accessories and related equipment , computer, digital or electronic equipment or media.

A maximum of $100 will be paid for the cost of replacing a passport obvisa.

A maximum of $50 will be paid for the cost associatedwith the unauthorized use or replacement of lost or stolen credit cards, subject to verification that You have complied with all conditions of the credit
card company.

Baggage and Personal Effects does not includé:
1)  animals;
2) automobiles and automobile equipment;
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3) boats or other vehicles or conveyances;

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

)

4) ftrailers;

5) motors;

6) aircraft;

7) bicycles, except when checked as baggage with a Common Carrier;

8) household effects and furnishings;

9) antiques and collectors items;

10) eyeglasses sunglasses, contact lenses, artificial teeth, dentures, dental bridges, retainers, or other orthodontic devices or hearing aids;

11) artificial limbs or other prosthetic devices;

12) prescribed medications;

13) keys, money, stamps and credit cards (except as otherwise specifically covered herein);
)
)

15) professional or occupational equipment or property, whether or not electronic business equigment;
16) sporting equipment if the loss results from the use thereof;

17) telephones or PDA devices , computer hardware or software;

18) computer, digital or electronic equipment or media.

Baggage Delay: If, while on a Trip, Your checked baggage is delayed or misdirected byra,Common Carrier for more’than 12 hours from Your time of arrival at a destination other than Your return destination,
benefits will be paid, up to the Maximum Benefit Amount shown in the Sefieédule'@r Benefits, fordfie agtuahexpenditure for necessary personal effects. You must be a ticketed passenger on a Common
Carrier. The Common Carrier must certify the delay or misdirection. Reéceipts™fax the purchases must/accompany any claim.

We will also reimburse You up to $25 for expenses incurred during Your Trip to@xpédite the return,of Yourdelayed Baggage. This coverage terminates upon Your arrival at the return destination of Your Trip.
Additional Limitations and Exclusions Specific to Baggage and Personal Effects :
Benefits are not payable for any loss caused by or resulting from:

a) breakage of brittle or fragile articles

(=3

wear and tear or gradual deterioration;

o O

theft or pilferage while left in any unlocked or unattended vehicle;

D

)
)
) confiscation or appropriation by order of any government or custemis rule;
)
)

property illegally acquired, kept, stored or transported;

—h

) Your negligent acts or omissions; or
g) property shipped as freight or shipped prigr to theiScheduled Departure Date ;
h) electrical current, including electric arcing that damages or destroys electrical devices or appliances.

Additional Provisions applicable to Baggage and Personal Effects and Baggage Delay:
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Benefits will not be paid for any expenses which have been reimbursed or for any services which have been provided by the Common Carrier, hotel or Travel Supplier; nor will benefits be paid for loss or
damage to property specifically scheduled under any other insurance.

Additional Claims Provisions Specific to Baggage
Insured’s Duties After Loss of or Damage to Property or Delay of Baggage: In case of loss, theft, damage or delay of baggage or personal effects, and Insured must:
a) take all reasonable steps to protect, save or recover the property:

b) promptly notify, in writing, either the police, hotel proprietors, ship lines, airlines, railroad, bus, airport or other station authorities, tour operators or group leaders, or any Common Carrier or bailee who
has custody of Your property at the time of loss:

c) produce records needed to verify the claim and its amount, and permit copies to be made:
d) send proof of loss as soon as reasonably possible after date of loss, providing date, time, and cause of loss, and a complete list of damaged/lostitenms; and
e) allow the company to examine baggage or personal effects, if requested.

These benefits will not duplicate any other benefits payable under the Policy or any coverage(s) attached to the Poligy.
MISSED CONNECTION
If You miss Your cruise or tour departure because Your arrival at Your Trip destination is delayed. for 3yor more hours, due to;
a) any delay of a Common Carrier (the delay must be certified by the Common Carrier);
b) documented weather condition preventing You from getting to the point of departuge;
c) quarantine, hijacking, Strike, Natural Disaster, terrorism or riot.

We will reimburse You up to the Maximum Benefit Amount shown in theSchedule 'of Benefits, fart
a) Your Additional Transportation Cost to join Your Trip; and
b)  Your Prepaid expenses for the unused land or water Travel Arrangements; and

c) reasonable accommodation , telephone and meal expenses up to $100 per day necessarily incurred by You for which You have proof of purchase and which were not paid for or provided by any
other source.

These benefits will not duplicate any other benefits payable under the Policy or any'goverage(s) attached to the Policy.
NON-MEDICAL EMERGENCY EVACUATION

This Non-Medical Emergency Evacuation Benefit is not available, if @formal recommendation in the form of a Travel Advisory or Travel Warning from the U.S. State Department is issued for a country
preceding Your arrival into that country on Your Trip, or if a country'ig,an’Excluded Country preceding Your arrival into that country on Your Trip.

You are eligible for benefits, up to the Maximum BenegfitsArmigunt shown in the Declarations Page, for all reasonable expenses incurred for Your transportation to the nearest place of safety, or to Your
primary place of residence, if You must leave Your Trip for ayNon-Medical Emergency Evacuation Covered Reason, as defined below.

Non-Medical Emergency Evacuation must ocGur within 14 days of any covered event. Arrangements will be by the most appropriate and economical means available and consistent with Your health and
safety. Benefits are only payable for arrangemerits, made by iTravellnsured.

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

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

Non-Medical Emergency Evacuation Exclusions: We do not cover:
1) loss or expense for a Non-Medical Emergency Evacuation Covered Reason which took place in an Excluded Country;
2) loss or expense recoverable under any other insurance or through an employer;
3) loss or expense arising from or attributable to:
(a) fraudulent or criminal acts committed or attempted by You;
(b) alleged violation of the laws of the country You are visiting, unless We determine such allegations to be fraudulent, or
(c) failure to maintain required documents or visas;
4) loss or expense arising from or attributable to:
(@) debt, insolvency, business or commercial failure;
(b) the repossession of any property; or
(c) Your non-compliance with a contract, license or permit;
5) loss or expense arising from or due to liability assumed by You under any cofigaet;

These benefits will not duplicate any other benefits payable under the Policy or any Goverage(sShattached to the Poligy.

SECTION Ill. DEFINITIONS

“Actual Cash Value” means current replacement cost for items of like kind and quality.
“Additional Transportation Cost” means the actual cost incurred for one-way Econondy Transportation by Common Carrier reduced by the value of an unused travel ticket.
“Baggage and Personal Effects” means luggage, personal possessions and trayel docutgentstaken by You on Your Trip.

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

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

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

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

“Common Carrier” means any land, sea, or air €dhveyance operating under a valid license for the transportation of passengers for hire , not including taxicabs or rented, leased or privately owned motor vehicles.

“Confirmation of Benefits” means a written confirmation specifying the coverages and amounts has purchased and which is delivered to following purchase.
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“Domestic Partner means an opposite or same sex partner who, for at least 12 consecutive months, has resided with You and shared financial assets/obligations with You . Both You and the Domestic
Partner must: (1) intend to be life partners; (2) be at least the age of consent in the state in which You both reside; and (3) be mentally competent to contract. Neither You nor the Domestic Partner can
be related by blood to a degree of closeness that would prohibit a legal marriage, be married to anyone else, or have any other Domestic Partner. The Company may require proof of the Domestic Partner
relationship in the form of a signed and completed affidavit of domestic partnership.

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

“Family Member” means any of the following: Your or Your Traveling Companion’s legal spouse (or common-law spouse where legal), legal guardian or ward, son or daughter (adopted, foster, step or inlaw), brother or
sister (includes step or in-law), parent (includes step or in-law), grandparent (includes in-law), grandchild, aunt, uncle, niece or nephew, Domestic Partner, Caregiver, or Child Caregiver.

“Home” means Your primary place of residence.

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

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

“Intoxicated” mean a blood alcohol level that equals or exceeds the legal limit for operating a motor vehicle in the state or jurisdiction where You are locatedsat the time of an incident.
“Maximum Benefit Amount” means the maximum amount payable for coverage provided to You as showfi in the Schedule of Benefits.

“Natural Disaster” means a flood, hurricane, tornado, earthquake, mudslide, tsunami, avalanche, landslide,wolcani€ eruption, fire, fvildfire ©Fblizzard that is due to natural causes.

“Payments or Deposits” means the cash, check, or credit card amounts actually paid or used for Yeur Trip,, Certificates, vou€hiers,digcounts, credits, frequent traveler or frequent flyer rewards, miles or
points applied (in part or in full) towards the cost of Your Travel Arrangements are not Payments or Depasits’as defined herein

“Penalty” means a fee assessed for canceling a reservation. For airline tickets, the cancellatiofygenalty is usually collecied by refunding only a portion of the ticket price. For hotel reservations, the
cancellation penalty is charged to the credit card or deposit used to secure the reservation.

“Personal Diving Equipment” means: 1. Diving equipment, Your property or praperty ifyYoutrcontrol, which feeds compressed or enriched gas; 2. Floating balance; 3. Rapid release buckle on the Diving
appliance; 4. Belt and on the weights; 5. Instrument to measure time and to meagureislepti*(one per couple), & Warning instrument showing depletion of gas in the tank, and 7. Diving computer and diving
gear.

“Prepaid” means Payments or Deposits paid for Travel Arrangements-fer#YourTrip prior to YouRaétual or Scheduled Departure Date. Payments or Deposits for shore excursions, theater, concert or event
tickets or fees, or sightseeing, if such arrangements are made during Your Trip and,aré to be used prior to the'Scheduled Return Date of Your Trip, are not considered Prepaid as defined herein.

“Published Penalties” means any published cancellation penalties levied by Your travehagency or Travel Supplier that apply to all clients of the travel agency or Travel Supplier and can be documented
at time of Your purchase of Travel Arrangements from Your travel agency. The maximum amaount reimbursable for travel agency published penalties is 25% of the total trip cost excluding taxes and other
non-commissionable items.

“Scheduled Departure Date” means the date on which You are originally scheduled to Ieaye on Your Trip.
“Scheduled Return Date” means the date on which You are originally s¢heduled 1o return to the point of origin or the original final destination of Your Trip.

“Strike” means any organized and legally sanctioned labor disagreément résulting in a stoppage of work: (a) as a result of a combined effort of workers which was unannounced and unpublished at the
time travel services were purchased; and (b) which interferes with, thexnormal departure and arrival of a Common Carrier.

“Terrorist Incident” means an act of violence, that is deemed terrotism by the United States Government other than civil disorder or riot (that is not an act of war, declared or undeclared) that results in
loss of life or major damage to property, by any person actirigialone or in association with other persons on behalf of or in connection with any organization of foreign government which is generally recognized
as having the intent to overthrow or influence the contrél ohanyother foreign government. The Terrorist Incident must be documented in a Travel Warning issued by the United States' Department of State
advising Americans to avoid that certain county.

“Third Party” means a person or entity other thafi You or the Company.

“Transportation Expense” means the cost of Medically Necessary conveyance, personnel, services or supplies.
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“Travel Arrangements” means: (a) transportation; (b) accommodations; and (c) other specified services arranged by the Travel Supplier for Your Trip. Air arrangements covered by this definition also
include any direct round frip air flights booked by others, to and from Your Scheduled Trip Departure and return cities, provided the dates of travel for the air flights are within 14 total days of Your scheduled
Trip dates.

"Travel Advisory or Travel Warning" means U.S. State Department communication advising caution in traveling to specified destinations due to reasons such as armed violence, civil or political unrest,
high incidence of crime (specially kidnapping and/or murder), natural disaster or outbreak of one or more contagious diseases.

“Traveling Companion” means persons whose names appear with Yours on the same Travel Arrangements and who, during Your Trip, will accompany You or will share accommodations with You in the same room,
cabin, condominium unit, apartment unit or other lodging. A group or tour organizer, sponsor or leader is not a Traveling Companion as defined, unless sharing accommodations in the same room, cabin, condominium
unit, apartment unit or other lodging with You.

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

“Trip” means a scheduled trip for which coverage for Travel Arrangements is requested and the premium is paid prior to Your actual or Scheduled DepartureRatéof Your Trip or a scheduled trip of 30 days or less
and a rip of 100 miles or more from Your primary residence for which coverage is requested and the premium is paid.

“Us”, “We”, “Our” means United States Fire Insurance Company.
SECTION IV. GENERAL EXCLUSIONS AND LIMITATIONS

Benefits are not payable for any loss due to, arising or resulting from:

1. suicide, attempted suicide or any intentionally self-inflicted injury of You, a Traveling Condpanion, Farily Member orBusiness artner booked to travel with You, while sane or insane;

an act of declared or undeclared war;

participating in maneuvers or training exercises of an armed service, except while'participating in weekendeersummer training for the reserve forces of the United States, including the National Guard;
riding or driving in races, or speed or endurance competitions or events;

mountaineering (engaging in the sport of scaling mountains generallysrequiring the use of picks, rOpesyor other special equipment);

participating as a member of a team in an organized sporting competifién on participating as a\professional in a stunt, athletic or sporting event or competition;

S S R e

participating in bodily contact sports, skydiving or parachuting except parasailing, hang@@liding, bungee cord jumping, extreme skiing, skiing outside marked trails or heli-skiing, mountaineering, any
race, speed contests not including any of the regatta races, spelunking or caving, hetair ballooning, or scuba diving if the depth exceeds 120 feet (40 meters) or if You are not certified to dive and a
dive master is not present during the dive;

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

9. being Intoxicated as defined herein, or under the influence of any contrelledisubstance unless as administered or prescribed by a Legally Qualified Physician;

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

11. amounts which exceed the Maximum Benefit Amount for each‘Goverage as shown in the Schedule of Benefits;

12. aloss or damage caused by detention, confiscation or destruction iy, customs;

13. failure of any tour operator, Common Carrier, or other travelsupplier, person or agency to provide the bargained-for travel arrangements for reasons other than Bankruptcy or Default;
14. business, contractual or educational obligationgrof Yiou, a Family Member, Business Partner, or Traveling Companion;

15. Bankruptcy or Default or failure to supply sefvices by a supplier of ravel services;

16. due to loss or damage (including death or injuky) and any associated cost or expense resulting directly from the discharge, explosion or use of any device, weapon or material employing or involving
chemical, biological, radiological or similar agents, whether in time of peace or war, and regardless of who commits the act and regardless of any other sequence thereto;
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17. Diving while in an abnormal state of which You were aware and/or due to which You were disqualified or not entitled to engage in diving;

18. Diving as a professional diver other than as a diving instructor, dive master, underwater photographer, or while performing research under the auspices and following the guidelines of the American Academy of
Underwater Sciences (AAUS);

19. Diving in an area where diving is forbidden.

MEDICALLY FIT TO TRAVEL EXCLUSION:

The Company will not pay any expense as a result of You having been advised in writing that You , a Traveling Companion, Family Member or Business Partrier,bobked to travel with You are not
Medically Fit to Travel, as defined in the Policy, at the time of purchase of Coverage for a Trip. If Coverage for a Trip is purchased and it is later determined that Yous, a Traveling Companion, Family
Member or Business Partner booked to travel with You were not Medically Fit to Travel, as defined in the Policy, at the time of purchase of Coverage forfa Ttip, the Coverage is void and premium paid will
be returned.

Economic or Trade Sanctions: Any payments under this Palicy will only be made in full compliance with all United States of America economig,or trade sanction laws or regulations, including, but not
limited to, sanctions, laws, and regulations administered and enforced by the U.S. Treasury Department's Office of Foreign Assets Control (“OFAC").” Therefore, any expenses incurred or claims made
involving travel that is in violation of such sanctions, laws and regulations will not be covered under this Polig§. For more information, Yol may consult the OFAC internet website at
www.treas.gov/offices/enforcement/ofac/.

SECTION V. PAYMENT OF CLAIMS

Claim Procedures: Notice of Claim: Notice of claim must be reported within 20 days after@,loss/Occurs or as soon agfis réaserably possible. You or someone on Your behalf may give the notice. The
notice should be given to Us or Our designated representative and should include sufficieffinforfiation to identify You .

Claim Procedures: Claim Forms: When notice of claim is received by Us or Our designated reépresentative, forms for filing proof of loss will be furnished. If these forms are not sent within 15 days, the
proof of loss requirements can be met by You sending Us a written statement ofwhat happened. This statement mustbe received within the time given for filing proof of loss.

Claim Procedures: Proof of Loss: Proof of loss must be provided within80,days diter the date ofhellosSiar as 'soon as is reasonably possible. Proof must, however, be furnished no later than 12 months
from the time it is otherwise required, except in the absence of legal capacity,

Payment of Claims: When Paid: We, or Our designated representative, Willpay the claim after recelpt of acceptable proof of loss.
Payment of Claims: To Whom Paid: Benefits for loss of life will be paid to Your desighated*béneficiary. If a beneficiary is not otherwise designated by You , benefits for loss of life will be paid to the first
of the following surviving preference beneficiaries:

a) Your spouse;

b)  Your child or children jointly;

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

e) Your estate.

All other Benefits will be paid directly to You , unless otherwise difected. Any accrued benefits unpaid at Your death will be paid to Your estate. If You have assigned Your benefits, We will honor the
assignment if a signed copy has been filed with us. We areffiot responsible for the validity of any assignment.

All or a portion of all benefits provided by the Policy may, 2tOur Option, be paid directly to the provider of the service(s) to You . All benefits not paid to the provider will be paid to You .
If any benefit is payable to: (a) an Insured whafis a miner.or otherwise not able to give a valid release; or (b) 's estate, We may pay up to $1,000 or any amount due under the Policy to 's beneficiary or any
relative whom We find entitled to the payment:yAfy payment made in good faith shall fully discharge Us to any party to the extent of such payment.

Subrogation: If the Company has made a payment for a loss under this Policy, and the person to or for whom payment was made has aright to recover damages from the Third Party responsible for the
loss, the Company will be subrogated to that right. You shall help the Company exercise the Company’s rights in any reasonable way that the Company may request: nor do anything after the loss to
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prejudice the Company's rights: and in the event You recover damages from the Third Party responsible for the loss, You will hold the proceeds of the recover for the Company in trust and reimburse the
Company to the extent of the Company’s previous payment for the loss.

SECTION VI. GENERAL PROVISIONS

Entire Contract: Changes: This Policy, enrollment form and any attachments are the entire contract of insurance. No agent may change it in any way. Only an officer of the Company can approve a change. Any
such change must be shown in this Policy or its attachments.

Beneficiary Designation and Change: The Insured's beneficiary(ies) is (are) the person(s) designated by the Insured and on file with iTravellnsured or the Compahy/a@ministrator.

An Insured over the age of majority and legally competent may change his or her beneficiary designation at any time, unless an irevocable designation has been made; without the consent of the designated
beneficiary(ies), by providing the iTravellnsured or the Company/administrator with a written request for change. When the request is received, whetheptfielasured is then living or not, the change of beneficiary will
relate back to and take effect as of the date of execution of the written request, but without prejudice to the Company on account of any payment made Dy it priofto receipt of the request.

Misstatement of Age: If premiums for the Insured are based on age and the Insured has misstated his or her age, there will be a fair adjustment of premiums based on his or her true age. If the benefits for which the
Insured is insured are based on age and the Insured has misstated his or her age, there will be an adjustment of séid benefit based on his or hef frue,age. The Company may require satisfactory proof of age before
paying any claim.

Physician Examination and Autopsy: The Company, at the expense of the Company, may have ¥ou examifgd when and as«eftefi.as/is reasonable while the claim is pending. The Company may have
an autopsy done (at the expense of the Company) where it is not forbidden by law.

Legal Actions: All policy terms will be interpreted under the laws of the state in which thefRoliGywas issued. No legal'action may be brought to recover on the Policy within 60 days after written Proof of
Loss has been furnished. No legal action for a claim may be brought against Us after 3 yearsifromithe time writtendProef of0ss is required to be furnished.

Concealment and Misrepresentation: The entire coverage will be void, if before, duringier after a loss, any matetial factor circumstance relating to this Policy or claim has been concealed or misrepresented.
Other Insurance with the Company: You may be covered under only oneravel Pdlicy with the Comfipanyifor each Trip. If You are covered under more than one such Policy, You may select the coverage
g;?;éi to remain in effect. In the event of death, the selection will be made by the beneficiary or €state/ Premiiums paid (less claims paid) will be refunded for the duplicate coverage that does not remain in
Reductions in the Amount of Insurance: The applicable benefit amount will be reduced by the amount of benefits, if any, previously paid for any loss or damage under this Policy for Your Trip.
Payment of Premium: Coverage is not effective unless all premium has been paid4o iTsavellnsured or the Company/administrator prior to a date of loss or insured occurrence.

Termination of This Policy: Termination of this Policy will not affect a claim fégLosSwhich occurs while the Policy is in force.

Transfer of Coverage: Coverage under this Policy cannot be transferred by thednsured to anyone else.

Controlling Law: Any part of this Policy that conflicts with the State faw where this Policy is issued is changed to meet the requirements of that state’s law.
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United States Fire Insurance Company
Administrative Office: 5 Christopher Way,
Eatontown, NJ 07724
(Hereinafter referred to as “the Company”)

INDIVIDUAL TRAVEL POLICY
PLEASE READ THIS DOCUMENT CAREFULLY!

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

This Policy is a legal contract between You and the Company. It is important that You read Your Policy carefully. Please refer to the Schedule of Benefits, which provides You with specific information about
the program You purchased. You should contact the Company immediately if You believe that the Declarations Page is incorrect.

TEN DAY LOOK: If You are not satisfied for any reason, You may cancel insurance under this Policy by givingfie Company or the agentsiritien notice within the first to occur of the following: (a) 10 days
from the Effective Date of Your Insurance; or (b) Your Scheduled Departure Date. If You do this, the Compary will#&fund Your prefium paid provided no Insured has filed a claim under this Policy.

Renewal: Coverage under this Policy is not renewable. If coverage is needed for an additionalsfip, ‘@ newsnroliment form{musthe completed and correct premium submitted to Us. A new Pre-Existing
Condition Exclusion will apply for each additional Trip.

Signed for United States Fire Insurance Company By:

Pl (lie Wl LRG>

Marc J. Adee Michael P.W€Tigue
Chairman and CEO Secretary
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SCHEDULE OF BENEFITS
POLICYHOLDER NAME:

Benefit Per Trip Maximum Benefit Amount/Principal Sum

Part B - Travel Insurance Benefits
Accidental Death & Dismemberment

24-HOUI......ccovvi e .$10,000
Accident & Sickness Medical Expense................ $100,000
Emergency Medical Evacuation............... ........ $250,000

SECTION I. EFFECTIVE DATE AND TERMINATION DATE

When Coverage For Your Trip Begins - Coverage Effective Date:

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

When Coverage For Your Trip Ends - Coverage Termination Date:

All Coverages: Your coverage automatically ends on the earlier of: 1) the date Your Trip is@ompléted; 2) the Scheduled Refurn Date; 3) Your arrival at Your return destination on around-trip, or the destination on a
one-way trip; 4) cancellation of Your Trip covered by this Policy. Termination of this Palicyawill.not affect a claim, for [0ss that occurs after premium has been paid.

Extension of Coverage:

All coverages under this Policy will be extended if Your entire Trip is covered by this Policy and Your returfiis delayed due to unavoidable circumstances beyond Your control. This extension of coverage will end on the
earlier of the date You reach Your originally scheduled return destination or 10 days after the Scheduled Return Date.
SECTION Il. COVERAGES

24-HOUR ACCIDENTAL DEATH AND DISMEMBERMENT

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

Table of Losses
Type of Loss Benefit Amourit
Loss of Life 100% of Princigal'§urm
Loss of both hands 100% of Principal Sum
Loss of both feet 100%ef Rrincipal Sum
Loss of both eyes 100% of Rrincipal Sum
Loss of one hand and one foot 100% of Principal Sum
Loss of one hand and one eye 100% of Principal Sum
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Table of Losses

Loss of one foot and one eye 100% of Principal Sum
Loss of one hand 50% of Principal Sum
Loss of one foot 50% of Principal Sum
Loss of one eye 50% of Principal Sum

Loss of thumb and index finger 25% of Principal Sum
of the same hand

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

Loss of eye or eyes means the total and irrecoverable loss of the entire sight thereof.

Only one of the amounts shown above (the largest applicable) will be paid for Injuries resulting from one accident.

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

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

ACCIDENT & SICKNESS MEDICAL EXPENSE

Benefits will be paid for the Covered Expense incurred, up to the Maximum Benefit Amount showriifithe Schedule of Benefitsias awestilt of a Covered Accidental Injury or covered Sickness, which first occurs during Your
Trip (of a duration of 90 days or less for Sickness). Only Covered Expenses incurred during&feur Tripy(ofduration of 90 daySer less for Sickness) will be reimbursed. Expenses incurred after Your Trip are not covered.

Benefits will include $750 for expenses incurred during Your Trip for emergency dental treatment. Only expenses fer emergency dental treatment to natural teeth incurred during Your Trip will be reimbursed.
Expenses incurred after Your Trip are not covered.

Benefits will not be paid in excess of the Usual and Customary Charges

Advance payment will be made to a Hospital, up to the Maximum Benefit Amount, ifieeded to secure Youkadmission to a Hospital, because of a Covered Accidental Injury or covered Sickness. The authorized travel
assistance company will coordinate advance payment to the Hospital.

For the purpose of this benefit:
“Covered Expense” means expense incurred only for the following:
1. The medical services, prescription drugs, therapeutic services and supplieSyordered or prescribed by a Legally Qualified Physician as Medically Necessary for treatment;

2. Hospital or ambulatory medical-surgical center services (including expensegyfor a cruise ship cabin or hotel room, not already included in the cost of the Your Trip, if recommended as a substitute for a
hospital room for recovery from a Covered Accidental Injury or cgVered'Sickness);

3. Transportation furnished by a professional ambulance company t@.and/or from a Hospital.

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

EMERGENCY MEDICAL EVACUATION, MEDICAL REPATRIATION AND RETURN OF REMAINS

When You suffer loss of life for any reason or iflgur a Sickness or Injury during the course of Your Trip, the following benefits are payable, up to the Maximum Benefit Amount shown in the Schedule of
Benefits.
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1. Emergency Medical Evacuation: If the local attending Legally Qualified Physician and the authorized travel assistance company determine that transportation to a Hospital or medical facility is Medically
Necessary to treat an unforeseen Sickness or Injury which is acute or life threatening and adequate Medical Treatment is not available in the immediate area, the Transportation Expense incurred will be paid for
the Usual and Customary Charges for transportation to the closest Hospital or medical facility capable of providing that treatment.

If You are traveling alone and will be hospitalized for more than 3 consecutive days and Emergency Evacuation is not imminent, benefits will be paid to transport one person, chosen by You , by Economy
Transportation, for a single visit to and from Your bedside.

If You are in the Hospital for more than 3 consecutive days and Your dependent children who are under 18 years of age and accompanying You on Your Trip are left Unattended, Economy Transportation will be
paid to return the dependents to their home (with an attendant, if considered necessary by the authorized travel assistance company).

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

i)  one-way Economy Transportation;

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

iii) other covered land or air transportation including, but not limited to, commercial stretcher, medicaligscoft, or the Usual @ngd’Customary Charges for air ambulance, provided such transportation
has been pre-approved and arranged by the authorized travel assistance company. Transpertation must be via the p185t direet’and economical route.

HOSPITALOF CHOICE
Subject to the terms and conditions of item # 2, You may choose to be transported to a Hespital in a city within thelnited States of America other than Your primary place of residence, but the maximum
amount payable is limited to the cost of transportation to Your primary place of residence.

Dispatch of a Physician: If the local attending Legally Qualified Physician afiththe authorized travel assi&tance,company cannot adequately assess Your need for Medical Evacuation or Transportation,
and a Physician is dispatched by the authorized travel assistance company, to’make such assessfent, benefits will be paid for the travel expenses incurred and medical services provided by the
dispatched Physician.

3. Return of Remains: In the event of Your death during a Trip, the expense inculred will be paid for fainimally necessary casket or air tray, preparation and transportation of Your remains to Your primary place of
residence in the United States of America or to the place of burial.

If benefits are payable and You have other insurance that may provide benefits for this gamiedoss, We reserve the right to recover from such other insurance. You shall:
a) notify the Company of any other insurance;
b) help the Company exercise the Company’s rights in any reasonable way that the Company may request, including the filing and assignment of other insurance benefits;
c) not do anything after the loss to prejudice the Company’s rightsjand
d) reimburse to the Company, to the extent of any payment thé Compariy has made, for benefits received from such other insurance.

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

SECTION Ill. DEFINITIONS

“Accident” means a sudden, unexpected unisualsspeeifie’event that occurs at an identifiable time and place, and shall also include exposure resulting from a mishap to a conveyance in which You are
traveling.
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“Bankruptcy or Default” means the total cessation of operations due to insolvency, with or without the filing of a bankruptcy petition by an airline, or cruise line, tour operator or other travel provider provided
the Bankruptcy or Default occurs more than 14 days following Your Effective Date for the Trip Cancellation Benefits. There is no coverage for the Bankruptcy or Default of any person, organization, agency
or firm from whom You purchased Travel Arrangements supplied by others.

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

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

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

“Common Carrier” means any land, sea, or air conveyance operating under a valid license for the transportation of passengers for hire, not including taxicabs Otrented; leased or privately owned motor vehicles.

“Complications of Pregnancy” means conditions (when the pregnancy is not terminated) whose diagnoses are distinct from pregnancy but are advefsely affecied by pregnancy or are caused by pregnancy. These
conditions include acute nephritis, nephrosis, cardiac decompensation, missed abortion and similar medical and surgical conditions of comparable severity.4 Complications of Pregnancy also include nonelective
cesarean section, ectopic pregnancy which is terminated and spontaneous termination of pregnancy, which occurs during a period of gestation in which a viable birth is not possible.

Complications of Pregnancy does not include false labor, occasional spotting, Physician-prescribed rest during thé periad of pregnancy, morning Siekinegs, hyperemesis gravidarum, preeclampsia and similar conditions
associated with the management of a difficult pregnancy not constituting a nosologically distinct complication of preghancys

“Covered Accident” means an Accident that occurs while coverage is in force and results in a loss for whigh benefits'are payable.

“Dive/Diving” means recreational snorkeling or scuba diving, dive training or diving as a scuba ifistructor, dive’master, undenwater photographer or while performing research under the auspices and following the
diving safety guidelines of the American Academy of Underwater Scientists. A Dive begins upofeniryifito the water and endspon exit from the water. A Dive must occur in an area in which snorkeling and/or scuba
diving is not prohibited. In the case of scuba Diving, You must be equipped with Personal Diving\Equipment. Diving mustfbe denessy a person (a) At least 10 years of age and qualified as a diver; the holder of a valid
diver's certificate (recognized by international diving organizations); and according to the‘Génerally, acéepted standards ofithe diving community or (b) who is in the process of obtaining his/her qualification as a diver
and is under the supervision of and diving with a qualified diving instructor affiliated with a certifying“organization or,agency.

“Domestic Partner means an opposite or same sex partner who, for at least 12'¢opSectiive monthsgha§resided with You and shared financial assets/obligations with You . Both You and the Domestic
Partner must: (1) intend to be life partners; (2) be at least the age of corfsent in the state in whigh You | botfréside; and (3) be mentally competent to contract. Neither You nor the Domestic Partner can
be related by blood to a degree of closeness that would prohibit a legal marfiage; be married to anyorie else, or have any other Domestic Partner. The Company may require proof of the Domestic Partner
relationship in the form of a signed and completed affidavit of domestic partpership.

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

“Elective Treatment and Procedures” means any medical treatment or surgical procedureithat is not medically necessary, including any service, treatment, or supplies that are deemed by the federal, or a state or
local government authority, or by Us to be research or experimental or that is not recoghizethas & generally accepted medical practice.

“Family Member” means any of the following: Your or Your Traveling Companion’s legal spouse (or common-law spouse where legal), legal guardian or ward, son or daughter (adopted, foster, step or in-law), brother or
sister (includes step or in-law), parent (includes step or inHaw), grandparent (incliddes ih-law), grandchild, aunt, uncle, niece or nephew, Domestic Partner, Caregiver, or Child Caregiver.

“Home” means Your primary place of residence.

“Hospital” means (a) a place which is licensed or recognized as a geéperahhospital by the proper authority of the state in which it is located: (b) a place operated for the care and treatment of resident inpatients with a
registered graduate nurse (RN) always on duty and with a laboratory and%-ray facility: (c) a place recognized as a general hospital by the Joint Commission on the Accreditation of Hospitals; (d) other than a residence, a
place where treatment in a Hyperbaric chamber can be receivéd, Not included is a hospital or institution licensed or used principally: (1) for the treatment or care of drug addicts or alcohalics: or (2) as a clinic continued or
extended care facility, skilled nursing facility, convalescentdortie, rést home, nursing home or home for the aged.

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

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

“Intoxicated” mean a blood alcohol level that equals or exceeds the legal limit for operating a motor vehicle in the state or jurisdiction where You are located at the time of an incident.
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“Legally Qualified Physician” means a physician: (a) other than You , a Traveling Companion or a Family Member; (b) practicing within the scope of his or her license; and (c)recognized as a physician
in the place where the services are rendered.

“Maximum Benefit Amount” means the maximum amount payable for coverage provided to You as shown in the Schedule of Benefits.

“Medically Fit to Travel” means based on assessment a Legally Qualified Physician has advised You , a Traveling Companion, Family Member or Business Partner booked to travel with You in writing that there is
no medical condition, illness, Injury or Sickness that would likely interfere with a Trip at the time of purchase of Coverage for a Trip.

“Medically Necessary” means a service which is appropriate and consistent with the treatment of the condition in accordance with accepted standards of community praciige.

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

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

“Partial Hospitalization” means an outpatient program specifically designed for the diagnosis or active treatment of a serious mental disordef\when there is a reasonable expectation for improvement or
when it is necessary to maintain a patient’s functional level and prevent relapse or full hospitalization. Partial hospital programs are usually fumistied by a hospital as distinct and organized intensive
ambulatory treatment service of less than 24-hour daily care.

“Pre-Existing Condition” means an iliness, disease, or other condition during the 180 day period immediately prior to'the date Your coveragesis,eftective for which You or Your Traveling Companion, Business Partner
or Family Member scheduled or booked to travel with You : 1)received or received a recommendation for a test, examination, or medical treatméntifor a condition which first manifested itself, worsened or became acute
or had symptoms which would have prompted a reasonable person to seek diagnosis, care or treatment; 0rg) took or received a presgfiptionardrugs or medicine. Item (2) of this definition does not apply to a condition
which is treated or controlled solely through the taking of prescription drugs or medicine and remaing‘tredied or, cohtrolled without anys&djustment or change in the required prescription throughout the 180 day period
before coverage is effective under this Policy.

“Scheduled Departure Date” means the date on which You are originally scheduled to leave dn ¥our Frip.
“Scheduled Return Date” means the date on which You are originally scheduled to fetufndo,the point of origifi or thesgriginal final destination of Your Trip.

“Sickness” means an illness or disease of the body which: 1)requires examination aid tréatmerit by a Legally Qualified Physician, and 2) commences while Your coverage is in effect. An iliness or disease of the body
which first manifests itself and then worsens or becomes acute prior to the Effestive Déte of Your coverageis et a/sickness and is considered a Pre-Existing Condition as defined herein and is not covered by the
Policy.

“Third Party” means a person or entity other than You or the Company.
“Transportation Expense” means the cost of Medically Necessary conveyance, personnel, andwservices.

“Travel Arrangements” means: (a) transportation; (b) accommodations; and (c) otherspecified services arranged by the Travel Supplier for Your Trip. Air arrangements covered by this definition also
include any direct round trip air flights booked by others, to and from Your Scheduléd Trip Departure and return cities, provided the dates of travel for the air flights are within 14 total days of Your scheduled
Trip dates.

“Traveling Companion” means a person or persons whose names appear with Yours on the same Travel Arrangements and who, during Your Trip, will accompany You. A group or tour organizer, sponsor or leader
is not a Traveling Companion as defined, unless sharing accommodationssin, the,sametoom, cabin, condominium unit, apartment unit or other lodging with You.

“Trip” means a scheduled trip for which coverage for Travel Arrangements is requested and the premium is paid prior to Your actual or Scheduled Departure Date of Your Trip and a trip of miles 100 or more from
Your primary residence for which coverage is requested and the premidm ispaid.

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

“Usual and Customary Charges” means those compaable ¢harges for similar freatment, services and supplies in the geographic area where treatment is performed.

SECTION IV. GENERAL EXCLUSIONS AND LMITATIONS
Benefits are not payable for any loss due to, arising or resulting from:

1. suicide, attempted suicide or any intentionally self-inflicted injury of You , a Traveling Companion, Family Member or Business Partner booked to travel with You , while sane or insane;
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an act of declared or undeclared war;

participating in maneuvers or training exercises of an armed service, except while participating in weekend or summer fraining for the reserve forces of the United States, including the National Guard;
riding or driving in races, or speed or endurance competitions or events;

mountaineering (engaging in the sport of scaling mountains generally requiring the use of picks, ropes, or other special equipment);

participating as a member of a team in an organized sporting competition or participating as a professional in a stunt, athletic or sporting event or competition;

participating in bodily contact sports, skydiving or parachuting except parasailing, hang gliding, bungee cord jumping, extreme skiing, skiing outside ‘tarked trails or heli-skiing, mountaineering, any
race, speed contests not including any of the regatta races, spelunking or caving, hot air ballooning, or scuba diving if the depth exceeds 120 feet (40 meters) okif You are not certified to dive and a
dive master is not present during the dive;

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

being Intoxicated as defined herein, or under the influence of any controlled substance unless as administered or prescribed by a Legally Qualified Physician;

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

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

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

amounts which exceed the Maximum Benefit Amount for each coverage as shown in the 8chedule of Benefits;

due to a Pre-Existing Condition, as defined in the Policy. The Pre-Existing Condition {limitatién does not apply to thé,Emergency Medical Evacuation or return of remains coverage;
any amount paid or payable under any Worker's Compensation, Disability Benefit orgimilar law;

aloss or damage caused by detention, confiscation or destruction by customs;

Elective Treatment and Procedures;

Complications from Elective Treatment and Procedures otherwise not payabl€®nder this Policy;

medical treatment during or arising from a Trip undertaken for the purpose«riifitent of securing medicaltreatment;

failure of any tour operator, Common Carrier, or other travel supplier, person or agency to"provide the bargained-for travel arrangements for reasons other than Bankruptcy or Default;
business, contractual or educational obligations of You , a Family Member, Business,Partper, or Jraveling Companion;

amental or nervous condition, unless hospitalized or Partially Hospitalized for that candition while the Policy is in effect for You;

a loss that results from a Sickness, Injury, disease or other condition, eventohgirclimistance which occurs at a time when the Policy is not in effect for You;

Bankruptcy or Default or failure to supply services by a supplier of travel,.sehvieés.

. due to loss or damage (including death or injury) and any associated cost or expense resulting directly from the discharge, explosion or use of any device, weapon or material employing or involving
chemical, biological, radiological or similar agents, whether in time of peace or war, and regardless of who commits the act and regardless of any other sequence thereto.

. Diving while in an abnormal state of which You were awaréand/or due to which You were disqualified or not entitled to engage in Diving;

. Diving as a professional diver other than as adivinginstructor, Dive master, underwater photographer, or while performing research under the auspices and following the guidelines of the American Academy of
Underwater Sciences (AAUS);

. Diving in an area where Diving is forbidden;
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29. an assessment from a Legally Qualified Physician advising You in writing that You , a Traveling Companion, Family Member or Business Partner booked to travel with You are not Medically Fit to Travel, as
defined in the Policy, at the time of purchase of Coverage for a Trip.

PRE-EXISTING CONDITION EXCLUSION:

The Company will not pay for any expense as a result of any illness, disease, or other condition during the 180 day period immediately prior to the date Your coverage is effective for which You or Your Traveling
Companion, Business Partner or Family Member scheduled or booked to travel with You : 1)received or received a recommendation for a test, examination, or medical treatment for a condition which first manifested
itself, worsened or became acute or had symptoms which would have prompted a reasonable person to seek diagnosis, care or treatment; or 2) took or received a presctiption for drugs or medicine. Item (2) of this
Exclusion does not apply to a condition which is treated or controlled solely through the taking of prescription drugs or medicine and remains treated or controlled withoutiany adjustment or change in the required
prescription throughout the 180 day period before coverage is effective under this Policy.

Waiver of the Pre-Existing Condition Exclusion

The exclusion for Pre-Existing Condition will be waived provided:

a) Your Payment or Deposit for this Policy is received within 14 days of the date Your initial Payment or Deposit for Your Trip is received; and
b)  You are not disabled from travel at the time Your premium is paid.

MEDICALLY FIT TO TRAVEL EXCLUSION:

The Company will not pay any expense as a result of You having been advised in writing that You {a Traveling'Companion, Eamily“Mentber or Business Partner booked to travel with You are not
Medically Fit to Travel, as defined in the Policy, at the time of purchase of Coverage for a Trip. 4FCoverage f6r a Trip is purchas€d and it is later determined that You , a Traveling Companion, Family
Member or Business Partner booked to travel with You were not Medically Fit to Travel, as d&fined’in the Policy, at the tiffie of purChase of Coverage for a Trip, the Coverage is void and premium paid will
be returned.

Economic or Trade Sanctions. Any payments under this Policy will only be made iniitilheompliance with all UiitedyStaies of America economic or trade sanction laws or regulations, including, but not
limited to, sanctions, laws, and regulations administered and enforced by the U &y JTreastry Department’'s Office'ef Foreign Assets Control (“OFAC”). Therefore, any expenses incurred or claims made
involving travel that is in violation of such sanctions, laws and regulations will notibe G8uered under this Rolicy.§Eormore information, You may consult the OFAC internet website at
www.treas.gov/offices/enforcement/ofac/.

SECTION V. PAYMENT OF CLAIMS

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

Claim Procedures: Claim Forms: When notice of claim is received by Us or Ourdesignated representative, forms for filing proof of loss will be furnished. If these forms are not sent within 15 days, the
proof of loss requirements can be met by You sending Us a written statement ofwhal happened. This statement must be received within the time given for filing proof of loss.

Claim Procedures: Proof of Loss: Proof of loss must be provided within'90 day$after the date of the loss or as soon as is reasonably possible. Proof must, however, be furnished no later than 12 months
from the time it is otherwise required, except in the absence of legal,tapagity.

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

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

a) Your spouse;

b)  Your child or children jointly;

c) Your parents jointly if both are living or the sur¥iving parent if only one survives;
d) Your brothers and sisters jointly; or
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e) Your estate.

All other Benefits will be paid directly to You , unless otherwise directed. Any accrued benefits unpaid at Your death will be paid to Your estate. If You have assigned Your benefits, We will honor the
assignment if a signed copy has been filed with us. We are not responsible for the validity of any assignment.

Al or a portion of all benefits provided by the Policy may, at Our option, be paid directly to the provider of the service(s) to You . All benefits not paid to the provider will be paid to You .

If any benefit is payable to: (a) an Insured who is a minor or otherwise not able to give a valid release; or (b) Insured's estate, We may pay up to $1,000 to the Insured’s beneficiary or any relative whom We
find entitled to the payment. Any payment made in good faith shall fully discharge Us to any party to the extent of such payment.

Subrogation: If the Company has made a payment for a loss under this Policy, and the person to or for whom payment was made has aright to recover damages*fom the Third Party responsible for the
loss, the Company will be subrogated to that right. You shall help the Company exercise the Company'’s rights in any reasonable way that the Compényamaysreqiiest: nor do anything after the loss to
prejudice the Company'’s rights: and in the event You recover damages from the Third Party responsible for the loss, You will hold the proceedsefithe fecover for the Company in trust and reimburse the
Company to the extent of the Company’s previous payment for the loss.

SECTION VI. GENERAL PROVISIONS

Entire Contract: Changes: This Policy, Schedule of Benefits, Declarations Page, and any attachments are the’entire>contract of insurance. Nasg@enit may change it in any way. Only an officer of the Company can
approve a change. Any such change must be shown in this Policy or its attachments.

Beneficiary Designation and Change: The Insured’s beneficiary(ies) is (are) the person(s) designated,by‘the Insured and on file with ifravelinsured.

An Insured over the age of majority and legally competent may change his or her beneficiany desigiation at any time, unléss animevocable designation has been made, without the consent of the designated
beneficiary(ies), by providing the iTravellnsured with a written request for change. When the requiest isteceived, whether thealnsured'is then living or not, the change of beneficiary will relate back to and take effect as
of the date of execution of the written request, but without prejudice to the Company on ageeunt obanyypayment made byt priopto receipt of the request.

Misstatement of Age: If premiums for the Insured are based on age and the Insute@shas misstated his or her age, thiere wilbbe a fair adjustment of premiums based on his or her true age. If the benefits for which
the Insured is insured are based on age and the Insured has misstated his or her age, ther€ willbe an adjustmefit.of said benefit based on his or her frue age. The Company may require satisfactory proof of age before
paying any claim.

Physician Examination and Autopsy: The Company, at the expense of the Cémpany, may have YQu examined when and as often as is reasonable while the claim is pending. The Company may have
an autopsy done (at the expense of the Company) where it is not forbidden by law.

Legal Actions: All policy terms will be interpreted under the laws of the state in whichthe Policyiwas issued. No legal action may be brought to recover on the Policy within 60 days after written Proof of
Loss has been furnished. No legal action for a claim may be brought against Us after'8 years frém the time written Proof of Loss is required to be furnished.

Concealment and Misrepresentation: The entire coverage will be void, if befere;during or after a loss, any material fact or circumstance relating to this Policy or claim has been concealed or misrepresented.
Other Insurance with the Company: You may be covered under onlyenetravel Rolicy with the Company for each Trip. If You are covered under more than one such Policy, You may select the coverage
that is to remain in effect. In the event of death, the selection will beymaderby the beneficiary or estate. Premiums paid (less claims paid) will be refunded for the duplicate coverage that does not remain in
effect.

Reductions in the Amount of Insurance: The applicable:benefit amount will be reduced by the amount of benefits, if any, previously paid for any loss or damage under this Policy for Your Trip.
Payment of Premium: Coverage is not effectiy€ unléss alljpremium has been paid to iTravellnsured prior to a date of loss or insured occurrence.

Termination of This Policy: Termination of thi§ Policy will not affect a claim for Loss which occurs while the Policy is in force.

Transfer of Coverage: Coverage under this Policy cannot be transferred by the Insured to anyone else.
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Controlling Law: Any part of this Policy that conflicts with the state law where this Policy is issued is changed to meet the requirements of that state’s law.
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UNITED STATES FIRE INSURANCE COMPANY
Administrative Offices: 5 Christopher Way + Eatontown, NJ 07724
MONTANA INDIVIDUAL AMENDATORY ENDORSEMENT

This Amendatory Endorsement is attached to and made a part of the Policy issued to the Insured. The provisions of this Amendatory Endorsement are effeclive on the Effective Date and will expire
concurrently with the Policy, unless otherwise terminated.

The Policy is hereby amended for Montana Residents as follows:

1. The definition of Usual and Customary Charges appearing in SECTION IIl. DEFINITIONS is deleted and replaced as follows:
“Usual and Customary Charges” means the average amount charged by most providers for comparable charges for similar treatmentsServices and supplies in the geographic area where
treatment, service or supply is provided, as represented by the 80t percentile of the MDR databasepwhich is organized by zip cade.

2. The Concealment and Misrepresentation provisions in SECTION VI. GENERAL PROVISIONS i§déietedand replaced as'fdliows:
Concealment and Misrepresentation: The entire coverage will be cancelled, if beforegduring oraftér a loss, any matefial fact or circumstance relating to this insurance has been materially
misrepresented.

3. SECTION VI. GENERAL PROVISIONS is amended to include the following provisions:

Conformity with Montana statutes: The provisions of this Policy conform{taithe minitaum requirementS.of Mdntana law and this Policy controls over any conflicting statutes of any state in which
the Insured resides on or after the effective date of this Policy.

Montana Statement Regarding Usual and Customary Charges: A prévider may chargémore thai‘the limits established by the defined terms and the additional charges may not be covered
under the Policy.

If there is a conflict between the Policy and this Endorsement, the ternf&sefthis Endorsement will'govern.

Signed for United States Fire Insurance Company By:

. )
Moe b Oz Wl ST 7 e

Marc J. Adee Michael P. McTigue
Chairman and CEO Secretary
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Montana Guaranty Notice

NOTICE OF PROTECTION PROVIDED BY MONTANA LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION

This notice provides a brief summary of the Montana Life and Health Insurance Guaranty Association (the Association) and the protection it provides for policyholders. This safety net was created
under Montana law, which determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your life, annuity or health insurance company becomes financially unable to meet its obligations and is taken over by
its Insurance Department. If this should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with Mdntaha law, with funding from assessments paid by
other insurance companies.

The basic protections provided by the Association are:

o Life Insurance
- $300,000 in death benefits
- $100,000 in cash surrender or withdrawal values
e  Health Insurance
- $500,000 in hospital, medical and surgical insurance benefits
- $300,000 in disability income insurance benefits
- $300,000 in long-term care insurance benefits
- $100,000 in other types of health insurance benefits
e Annuities
- $250,000 in withdrawal and cash values

The maximum amount of protection is $300,000 in benefits with respéctto any.one life regargdless pf thésadmber of policies or contracts, except with respect to hospital, medical, and surgical insurance
benefits.

Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such
as certain investment additions to the account value of a variable life insurance poligy ®ma Variable annuity contract. There are also various residency requirements and other limitations under Montana
law.

To learn more about the above protections, as well as protections relatingdo group contracts or retirement plans, please visit the Association's web site at www.mtlifega.org or contact:

Montana Life and Health Insurance Guaranty Association Office of the Montana State Auditor
PO Box 8247 Commissioner of Securities and Insurance
Missoula, MT 59807 840 Helena Ave.
877-678-1048 or administrator@mitlifega.org Helena, MT 59601
406-444-2040

Insurance companies and agents aré notséllowed by Montana law to use the existence of the Association or its coverage to encourage you to purchase any form of insurance. When
selecting an insurance company, you shuld not rely on Association coverage.

If there is any inconsistency between this notice and Montana law, then Montana law will control.
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WHAT DOES Rev. August 1, 2025
AN crum &

FORSTER
DO WITH YOUR PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us to tell you
how we collect, share, and protect your personal information. Please read this notice carefully to
understand what we do.

The types of personal information we collect and share depend on the product or service you
have with us. This information can include:

Social Security number and income
credit scores and credit-based insurance scores
insurance claim history and employment information

All financial companies need to share customers' personal information to fun theit everyday
business. In the section below, we list the reasons financial companies cariishare their
customers' personal information; the reasons Crum & Forster chooses. to share; and whether
you can limit this sharing.

For our everyday business purposes—

such as to process your transactions, maintain

your account(s), respond to court orders and legal Yes No
investigations, or report to credit bureaus

For our marketing purposes—

to offer our products and services t0 yod Yes No

For joint marketing with other financial companies No We don't share
For our affiliates’ everyday business purposes—

information about your transactions and experiénces Yes No

For our affiliates’ everyday business.purposes— .
information about your creditworthiness No We don't share
For our affiliates to marketo you Yes Yes

For nonaffiliates to market to you No We don't share

To |imit our O Call 844.254.5754
sharin O Email us at: CFChiefLegalOfficer@cfins.com

9 Please note: If you are a new customer, we can begin sharing your information 30 days from
the date we sent this notice. When you are no longer our customer, we continue to share your
information as described in this notice.
However, you can contact us at any time to limit our sharing.

Questions Call 844.254.5754 or email us at: CFChiefLegalOfficer@cfins.com unless you provide a
separate FCRA opt out form.



Who is providing this notice?

How does Crum & Forster

protect my personal information?

How does Crum & Forster
collect my personal information?

Why can’t | limit all sharing?

Affiliates

Nonaffiliates

Joint marketihg

Crum & Forster and its affiliates.

To protect your personal information from unauthorized access
and use, we use security measures that comply with applicable
federal and state law.These measures include computer
safeguards and secured filesand buildings.

We collect your personal information, for example, whepmiou

m  apply for insurance or pay insurance premiupis
m file an insurance claim or give us your contéct infofmation
m  provide employment information

We also collect youppersonal information frem others, such as credit
bureaus, affiliategfor other companies.

Federal lawqives yougdhe right to limiténly

m sharing foraffiliates’ everydaybusiness purposes—information
about your creditworthingss

m  affiliates from using yeur‘information to market to you

B, sharipg for nonaffiliates t& market to you

State laws and individual companies may give you additional rights to
limit sharing. See below*for more on your rights under state law.

Companies related by common ownership or control. They can be
financialand nonfinancial companies.

m Ouréffiliates include: United States Fire Insurance Company, The
North River Insurance Company, Crum & Forster Indemnity
Company, Seneca Insurance Company, Inc., Travel Insured
International, Inc., Monitor Life Insurance Company of New York,
MTAW Insurance Company, Bail USA, Inc. and any other
company within the Crum & Forster group of companies.

Companies not related by common ownership or control. They can be

financial and nonfinancial companies.

m Crum & Forster does not share with nonaffiliates so they can market
to you.

A formal agreement between nonaffiliated financial companies that
together market financial products or services to you.

s Crum & Forster doesn't jointly market.



For Insurance Customers in AZ, CT, GA, IL, ME, MA, MN, MT, NV, NJ, NC, OH, OR and VA only. The term
“Information” in this section means customer information obtained in an insurance transaction. We may give your
Information to state insurance officials, law enforcement, group policy holders about claims experience or auditors as the
law allows or requires. We may give your Information to insurance support companies that may keep it or give it to
others. We may share medical information, so we can learn if you qualify for coverage, process claims or prevent fraud
or if you say we can.

To see your Information, submit a request via email to CFChiefLegalOfficer@cfins.com. You must state your full name,
address, the insurance company, policy number (if relevant) and the Information you want. We will tell you what
Information we have. You may see and copy the Information (unless privileged) at our office or ask that we mail you a
copy for a fee. If you think any Information is wrong, you must write us. We will let you know what actions we take. If you
do not agree with our actions, you may send us a statement.

For California Residents only. We will not share information we collect about you with nonaffiliated thirdsparties, except
as permitted by California law. We will limit sharing among our affiliates to the extent required by Califorfiia law. We do not
share information about creditworthiness. For further information visit our website.

You have the right to submit a written request to access, correct, amend, or delete certain personahinfarmation we collect
about you. To submit a request please write your request and send itgo the following privacyinformation@cfins.com. You
have the right to receive a response to your request within 30 busipess days of the date of the’sibmission of your request
to access, correct, amend, or delete your personal information. If we4€fuse your requegt, Joush@ve the right to file a
statement regarding what you believe to be accurate and fairinformaties’and why you diSagree with our response. For
more information see C&F’s Model 670 Notice at https://wwaw.cfins.cam/onlineprivédcypelicy/glba/cfmodel670/

For Massachusetts Residents only. You may ask idywritifig for the specific reasons for an adverse underwriting
decision. An adverse underwriting decision is where wedecline your appliCatien™fér insurance, offer to insure you at a
higher than standard rate or terminate your covefage,

For Nevada Residents only. We are providing yow,this notice understate law. Nevada law requires we provide the
following contact information: Bureau ofs@ensuifier Protectiofi, Qffice of the Nevada Attorney General, 555 E. Washington
St., Suite 3900, Las Vegas, NV 89101( Phere number: 702,486.3132; email: aginfo@ag.nv.gov; Crum & Forster: Legal
Department, P.O. Box 1973, 305 Madison Avenue, Morristown, NJ 07962, 844.254.5754,
CFChiefLegalOfficer@cfins.com.

For North Dakota Residents only. We will notshare information we collect about you with nonaffiliated third parties,
except as permitted by North Dakota law. We willlimit,shafing among our affiliates to the extent required by North Dakota
law. For further information visit our website,

For Vermont Residents only. Under Vérmont faw, we will not share information we collect about Vermont residents with
companies outside of our affiliates, unless,thelaw allows. We will not disclose information about your creditworthiness to
our affiliates and will not discloge yg@ur p&rsonal information, financial information, credit report, or health information to
nonaffiliated third parties to market towou, other than as permitted by Vermont law, unless you authorize us to make
those disclosures. Additional,information concerning our privacy policies can be found on our website.



Emergency Travel Assistance

IMG’s iTravellnsured offers more than insurance
protection. The following emergency travel assistance
services are available to you, at your request, 24 hours a
day, seven days a week, while you are on a trip covered
under a contract administered by iTravellnsured to
bring you Global Peace of Mind®.

Emergency Travel Arrangements: In the event
you must return home or discontinue your trip as a
resultof aninterruptionin travel dueto anillness of your
spouse, child, parent, in-law or grandparent, we can
help you make the appropriate travel arrangements.

Lost Passport/Travel Documents Assistance:
we can help you report, retrieve or replace lost or
stolen travel documents, such as your passport, credit
cards and airline tickets.

Lost Luggage Assistance: we can assist you in
communicating with the commercial carrier for the
return of your lost luggage.

Embassy or Consulate Referral: we can in

you of the location and contact telephone b
for the nearest embassy or consulate, no matte

you are.

Emergency Message Relay: an Yeceive or
transmit emergency messages e u, your
family or your employer.

Emergency Prescription Replacement: v,
assist you with the replacement of lost or™ &ﬁd
prescription medication.

Medical Referral: If urgent medic or care
is needed, we are prepared to refer e nearest

appropriate care facility or provj istifig of available
medical care to you. We cafjassist with obtaining an
appointment with the medica provider you have

chosen. K

Note: these services are not valid after coverage termination
and may be withdrawn at any time. Services offer assistance
and referral only. You are responsible for the cost of any actual
medical, legal, transportation, cash advance, or other services
or good received.

L

CM00501482A210810

L JIMG

24-Hour Medical Monitoring: If you are hospitalized,
we can provide medical professionals to communicate
with your treating doctor(s) and help you monitor your
condition. IMG can also communicate with your family
doctor, as you direct.

Emergency Cash Transfer: we can help you transfer
funds, up to $500, in the event you have a medical or travel
emergency.

Legal Referrals: we can provide you with a fefe o

the nearest attorney. Q
@ id® personal,

Emergency Translations: we
emergency telephone translation sé
a local interpreter service should yot

d referral to
quire language

assistagite. 6
Cuto d the card below and keep it in your

t while you are on your trip!

cuT
LINE

O

Insured Traveler:

L JIMG

Certificate Number:

Member Number:

Should you need emergency assistance while you are on a
covered trip:

+1.317.655.9796

FOLD

Emergency Travel Assistance Services Available

» Emergency Travel » Emergency Prescription
Arrangements Replacement

» Lost Passport/Travel » Medical Referral
Documents Assistance » 24-Hour Medical

» Lost Luggage Assistance Monitoring
Embassy or Consulate » Emergency Cash
Referral Transfer

» Emergency Message » Legal Referrals
Relay » Emergency Translations
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	INDIVIDUAL TRAVEL PROTECTION INSURANCE POLICY
	SECTION IV GENERAL EXCLUSIONS AND LIMITATIONS
	SECTION I. EFFECTIVE DATE AND TERMINATION DATE
	TRIP CANCELLATION


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

	a) Your spouse;
	b) Your child or children jointly;
	c) Your parents jointly if both are living or the surviving parent if only one survives;
	d) Your brothers and sisters jointly; or
	e) Your estate.
	SECTION VI.  GENERAL PROVISIONS
	INDIVIDUAL TRAVEL POLICY
	SECTION IV GENERAL EXCLUSIONS AND LIMITATIONS
	SECTION I. EFFECTIVE DATE AND TERMINATION DATE


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

	3. Return of Remains:  In the event of Your death during a Trip, the expense incurred will be paid for minimally necessary casket or air tray, preparation and transportation of Your remains to Your primary place of residence in the United States of Am...
	If benefits are payable and You  have other insurance that may provide benefits for this same loss, We reserve the right to recover from such other insurance. You shall:
	a) notify the Company of any other insurance;
	b) help the Company exercise the Company’s rights in any reasonable way that the Company may request, including the filing and assignment of other insurance benefits;
	c) not do anything after the loss to prejudice the Company’s rights; and
	d) reimburse to the Company, to the extent of any payment the Company has made, for benefits received from such other insurance.
	MEDICALLY FIT TO TRAVEL EXCLUSION:
	SECTION V. PAYMENT OF CLAIMS

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