UNITED STATES FIRE INSURANCE COMPANY
Administrative Office: 5 Christopher Way
Eatontown, New Jersey 07724
(Hereinafter referred to as “the Company”)

TRAVEL PROTECTION INSURANCE
Certificate of Insurance

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

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

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

Signed for United States Fire Insurance Company By:

%@5@@% Wt i s

Marc J. Adee Michael P. McTigue
Chairman and CEO Secretary
TABLE OF CONTENTS

CONFIRMATION OF BENEFITS.........oiiiiiiieicie e eessme e s eeseme e s s s sms e e s e s s smme s e s mn e s s e s mn e e s e e s mme e e s e s nmneesensnnnnes 1
SECTION I. COVERAGES .........oooiiiiiiiiiimre s eaeessne e s aesems e e s s s mne s s s s s mme e e e s s ssms e e s s s amneesassanneessesannneesessnnneessssannnees 2
SECTION Il. DEFINITIONS........cuetiiiitrriiisre s isssss s sss e s s e e e e e e e an e e £ e R e e e b an R e e e e n R e e e e s nnn e 9
SECTION lIl. INSURING PROVISIONS.........ooeiiimrriiinnr s s s ssss s s ssss s s ssss s s s s s s s mnn s s s snnns 11
SECTION IV. GENERAL LIMITATIONS AND EXCLUSIONS.........ccccciiimmriinnnre e s sssnen s 11
SECTION V. GENERAL PROVISIONS .......oooiiiiiiiriaisreesesssmressssmee s sssssmns s esssssns s sasssmnsessssssnsesssssnnsesssssnnnens 12

g Y 0 (1 B I [0 18



CONFIRMATION OF BENEFITS

Travel Arrangement Protection

Benefit Per Trip

Maximum Benefit Amount/Principal Sum

Trip Cancellation

up to 100% of Trip Cost

Trip Interruption

150% of Trip Cost

= Maximum per Day: $150

Missed Connection up to $1,500
Travel Delay

up to $750
= Maximum per Day: $200
Itinerary Change $250
Baggage and Personal Effects $1,500
Baggage Delay

up to $750

Travel Insurance Benefits

Accidental Death & Disnpiemberment

Accidental Death & Dismemberment

up to¥$50,000

Medical Expense/Emergengy Assistanée

Accident & Sickness Medical Expense

up to $100,000

Emergency Medical Evacuation

up to $1,000,000
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SECTION I. COVERAGES
COVERAGE A
ACCIDENTAL DEATH AND DISMEMBERMENT
This Coverage A Benefit is provided only if shown as covered on the Confirmation of Benefits.

An insured is eligible for benefits twenty-four (24) hours a day, up to the Maximum Benefit shown, when he or she
sustains an Injury during the Covered Trip that results in a loss noted below within one hundred-eighty (180) days
of the date of the Injury causing the loss.

Table of Losses

Type of Loss Benefit Amount
Loss of Life 100% of Principal Sum
Loss of both hands 100% of Principal Sum
Loss of both feet 100% of Principal Sum
Loss of both eyes 100% of Principal Sum
Loss of one hand and one foot 100% of Principal Sum
Loss of one hand and one eye 100% of Principal Sum
Loss of one foot and one eye 100% ofsPrincipal Sum
Loss of one hand 50% of,Principal Sum
Loss of one foot 50% ot Principal Supi
Loss of one eye 50% of Principal Sum

Loss of hand or hands, or foot or feet, meafiswseverance at or above the wrist joint or ankle joint, respectively.
Loss of eye or eyes means the total and iffecoverable loss of tie entire sight thereof.
Only one of the amounts shown aboveg*(the Idrgest appligable) willbe paid for Injuries resulting from one accident.

The benefit for loss of: (a) two limbs; %) bath eyes; or (Chone limb and one eye is payable only when such loss
results from the same accident.

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

The Principal Sum is shown in the Confirmatioh, of\Benéfits.

COVERAGE B
ACCIDENT MEDICAL EXPENSE

This Coverage B Benefit is provided only if shown as covered on the Confirmation of Benefits.
For purposes of this benefit?

“Covered Expense” médns expense incurred for services and supplies: (a) listed below; and (b) ordered or
prescribed by a LegallyiQualified Physician as Medically Necessary for diagnosis or treatment; which are limited to:

1. the services of‘a Legally Qualified Physician;

2. Hospital or ambulatory medical-surgical center services (this will also include expenses for a cruise ship cabin
or hotel room, not already included in the cost of the Insured’s Covered Trip, if recommended as a substitute
for a hospital room for recovery of an Injury);

3. transportation furnished by a professional ambulance company to and/or from a Hospital; and prescribed drugs,
prosthetics and therapeutic services and supplies.

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

Benefits will include expenses for emergency dental treatment for Injury not to exceed seven hundred fifty dollars
($750).
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Benefits will not be paid in excess of the Usual and Customary Charges.

Advance payment will be made to a Hospital, up to the Maximum Benefit Amount, if needed to secure an Insured’s
admission to a Hospital, because of a covered accidental Injury. The authorized travel assistance company will
coordinate advance payment to the Hospital.

NEW YORK MANDATES: Under New York Law, certain mandated benefits are required to be provided under a
medical expense policy. The Company will pay benefits as applicable to this program for such mandates.

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

COVERAGE C
SICKNESS MEDICAL EXPENSE

This Coverage C is made a part of the policy to which it is attached. It is subject to all policy provisions of this
Coverage C.

For purposes of this benefit:

“Covered Expense” means expense incurred for services and supplies: (a) listed below; and_(b)\ordered or
prescribed by a Legally Qualified Physician as Medically Necessary for diagnosis or treatment; whicCh age limited to:

1. the services of a Legally Qualified Physician;

2. Hospital or ambulatory medical-surgical center services (this will also include expenses‘fera cruise ship cabin
or hotel room, not already included in the cost of the Insured’s Covered Trip, if reeommended as a substitute
for a hospital room for recovery of a Sickness);

3. transportation furnished by a professional ambulance company t6 and/or from a/H@spital; and
4. prescribed drugs, prosthetics and therapeutic servi€es and sipplies.

Benefits will be paid for the Covered Expense incutredup to the Maximim Benefit Amount, if an Insured incurs a
Covered Expense as a result of Sickness, which manifests itself during the*€0overed Trip. Only Covered Expenses
incurred during the Covered Trip will be reimbufsed Expenses ingurred after the Covered Trip are not covered.

Benefits will include expenses for emergencyadental treatment net téexceed seven hundred fifty dollars $750.
Benefits will not be paid in excess ofdhe Usual and Cusiomary €harges.

Advance payment will be made to a Hospital, up to the Maximum Benefit Amount, if needed to secure an Insured’s
admission to a Hospital, up to the Maxinitim Benefit Amount; because of a covered Sickness. The authorized travel
assistance company will coordinate advance paymentito the Hospital.

NEW YORK MANDATES: Under New York leawycertain mandated benefits are required to be provided under a
medical expense policy. The Company will pay henefits as applicable to this program for such mandates.

The Maximum Benefit Amount is shows®in the/Confirmation of Benefits.

COVERAGED
TRIP CANCELLATION
This Coverage D Benefit iSiprovided only if shown as covered on the Confirmation of Benefits.

Benefits will be pait up to the Maximum Benefit Amount purchased to cover an Insured for the Published Penalties
and unused noni-refundalble prepaid expenses for Travel Arrangements when an Insured is prevented from taking
his or her Covered.Irip due to:

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

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

3. an Insured or Traveling Companion being hijacked, quarantined, required to serve on a jury (notice of jury duty
must be received after the Effective Date) served with a court order to appear as a witness in a legal action in
which an Insured or Traveling Companion is not a party (except law enforcement officers);
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4. anInsured’s or Traveling Companion’s principal place of residence being rendered uninhabitable by unforeseen
circumstances or fire or flood or burglary of primary residence within ten (10) days of departure;

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

6. Bankruptcy or Default of an airline or cruise line, or tour operator or travel supplier (other than the tour operator
or travel agency from whom the Insured purchased their travel arrangements) which stops service more than
fourteen (14) days following the Insured’s Effective Date. This benefit only applies if the policy has been
purchased within twenty (20) days of the Insured’s initial payment for the Covered Trip and for the full cost of
the Covered Trip.

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

8. Employer termination or layoff affecting the Insured or a person(s) sharing the same room with the Insured
during the Insured’s Covered Trip. Employment must have been with the same employer for at least three (3)
continuous years;

9. Unannounced strike that causes complete cessation of services of the Insured’s Common Carrier, forat least
twelve (12) consecutive hours;

10. Weather that causes complete cessation of services of the Insured’s Common Carrief for atleast twelve (12)
consecutive hours;

11. Natural disaster at the site of the Insured’s destination, which renders their destination accommodations
uninhabitable limited to the cost of the airfare of the Insured’s Covered Trip;

12. Felonious assault of the Insured or Traveling Companion withinften (10) dayss0fsdeparture of the Scheduled
Departure Date

13. A Terrorist Incident that occurs in a city listed ondhe itinerafy of the Ingdred’s«Covered Trip and within thirty (30)
days prior to the Insured’s Scheduled Depart@ise Date. This same city must not have experienced a Terrorist
Incident within the ninety (90) days prior to the T egrorist Incidentivhighis causing the Insured’s cancellation of
the Covered Trip. Benefits are not provided,ifithe, Travel Supplier offers a substitute itinerary.;

14. Revocation of the Insured’s previously grahtedeave or re-assignment due to war. Official written revocation/re-
assignment by a supervisor or commanging officer of tHe appropriate branch of service will be required.;

15. The Insured’s family or friends livifg abroad with whagh the Insured was planning to stay are unable to provide
accommodations due to life threaténihg iliness, {ife threéatening injury or death of one of them. provided such
circumstances occurred after the Insured’s Effective Date.

If the Insured’s Travel Supplier cancels the Insured’s Covered Trip, the Insured is covered up to one hundred fifty
dollars ($150.00) for the reissue fee charge®, bythe airline for the tickets. The Insurance must have covered the
entire cost of the Covered Trip including the airfare.

All cancellations must be reported tolthe Thravel Supplier within seventy-two (72) hours of the event causing the
need to cancel. If the event delayg the feporting of the cancellation beyond the seventy-two (72) hours, the event
should be reported as soon ag,possibie. All other delays of reporting beyond seventy-two (72) hours will result in
reduced benefit payments.

Single Supplement

Benefits will be paid, up to the Maximum Benefit Amount, for the additional cost incurred as a result of a change in
the per person @ccufancy rate for prepaid Travel Arrangements if a Traveling Companion has his or her Covered
Trip delayed, canceled or interrupted for a covered reason and an Insured does not cancel.

The Maximum Benefit Amount is the lesser of the total cost of the Insured’s Covered Trip; or the total amount of
coverage the Insured purchased is shown in the Confirmation of Benefits.

COVERAGE E
TRIP INTERRUPTION
This Coverage E Benefit is provided only if shown as covered on the Confirmation of Benefits.

Benefits will be paid, up to the Maximum Benefit Amount, for the non-refundable, unused portion of the prepaid
expenses for Travel Arrangements and/or the additional cost for one-way Economy Transportation for the Insured
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to return to their original destination or rejoin their Trip less the value of the original unused return travel ticket when
an Insured is prevented from completing his or her Trip due to:

1. Sickness, Injury or death involving You or Your Traveling Companion or You or Your Business Partner, or Your
Family Member which results in medically imposed restrictions as certified by a Legally Qualified Physician at
the time of loss preventing the Insured’s continued participation in the Trip;

2. Unannounced Strike that causes complete cessation of services of the Insured’s Common Carrier for at least
twelve (12) consecutive hours;

3. Weather that causes complete cessation of services of the Insured’s Common Carrier for at least twelve (12)
consecutive hours;

4. Employer termination or layoff affecting the Insured or a person(s) sharing the same room with the Insured
during the Insured’s Covered Trip. Employment must have been with the same employer for at least three (3)
continuous years;

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

6. Bankruptcy or Default of an airline or cruise line, or tour operator or travel supplier (Other than the {ur operator
or travel agency from whom the Insured purchased their travel arrangements) which stops $ervice more than
fourteen (14) days following the Insured’s Effective Date and after the Insured’s Coveréd Trip, departure. This
benefit only applies if the policy has been purchased within twenty (20) days of the Insured’s jnitial payment for
the Covered Trip and for the full cost of the Covered Trip.

7. Terrorism in a country which is part of the Trip, which causés the United States Depattment of State to issue a
travel warning that an Insured should not travel within thatigéuntsy for a perigdief timie that would include the
Trip. Such travel warning must be made after the Effective Datg;

8. Hijack, quarantine, jury duty, or court ordered app€arance as a witness_irn*a legal action in which an Insured or
Traveling Companion is not a party (except law eafofCement officers);

9. The Insured or Traveling Companion is called t6, emergency militdry duty for national disaster other than wair;

10. Traffic accident, substantiated by a palice répoft; directly inyOlving@ither the Insured or Traveling Companion
while en route to a scheduled point of depasture;

11. If the Travel Supplier cancels Ygur Trip;.You are efigible folthe benefit amount shown in the Confirmation of
Benefits for the reissue fee charge€d by the airline fogfeach of the Insureds’ tickets. You must have protected
the entire cost of their Trips, including’the airfare;

12. Natural disaster at the site of the Insured:s“destination, which renders their destination accommodations
uninhabitable;

13. A Terrorist Incident that occurs in a city listed%on the itinerary of the Insured’s Covered Trip and within thirty (30)
days prior to the Insured’s Scheduled ®Reparture Date. This same city must not have experienced a Terrorist
Incident within the ninety (90) days prior to the Terrorist Incident that is causing the Insured’s cancellation of
the Covered Trip. Benefits aresfiat provided if the Travel Supplier offers a substitute itinerary .;

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

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

If a Traveling Cofmpanign_must remain hospitalized, benefits will also be paid for reasonable accommodation and
transportation expghses incurred by an Insured to remain with the traveling companion up to two hundred one
hundred fifty dollarsy($200) per day and limited to five (5) days.

If an Insured cannot continue travel due to a covered Injury or Sickness not requiring hospitalization, and an Insured
must extend his or her Covered Trip with additional hotel nights up to one hundred fifty dollars ($150) per day and
limited to five (5) days due to medically imposed restrictions, as certified by a Legally Qualified Physician.

If the Insured’s Travel Supplier cancels Insured’s Covered Trip, the Insured is covered up to one hundred fifty dollars
($150.00) for the reissue fee charged by the airline for the tickets. The Insured must have covered the entire cost
of the Covered Trip including the airfare.

The maximum payable under this benefit is the lesser of: a) total cost of the Insured’s Covered Trip; or b) the total
amount of coverage the Insured purchased.
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All cancellations must be reported to the Travel Supplier within seventy-two (72) hours of the event causing the
need to cancel. If the event delays the reporting of the cancellation beyond the seventy-two (72) hours, the event
should be reported as soon as possible. All other delays of reporting beyond seventy-two (72) hours will result in
reduced benefit payments.

COVERAGEF
BAGGAGE AND PERSONAL EFFECTS
This Coverage F Benefit is provided only if shown as covered on the Confirmation of Benefits.
For purposes of this benefit:

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

1. animals;

2. automobiles and automobile equipment;

3. boats or other vehicles or conveyances;

4. ftrailers;

5. motors;

6. aircraft;

7. bicycles, except when checked as baggage with a Commafi Carrier;
8. household effects and furnishings;

9. antiques and collectors’ items;

10. sunglasses, contact lenses, artificial teeth, dental Britiges or hearing aids;

11. prosthetic limbs;

12. prescribed medications;

13. keys, money, credit cards (exceptas covgrage is othefwise,specifically provided herein);

14. securities, stamps, tickets and deeuinents (except as\gbverage is otherwise specifically provided herein);
15. professional or occupational equipment or propefty, whether or not electronic business equipment; or
16. telephones, computer hardware or software;

For Baggage and Personal Effects: Coverage will be provided to an Insured: (a) against all risks of permanent
loss, theft or damage to baggage and personahefiects; (b) subject to all Exclusions and Limitations in the policy; (c)
up to the Maximum Benefit Amount; apdi(d)eCcurring while this coverage is in force.

The lesser of the following amountsawilhbe’ paid:

(a) the actual cash value (costiessyproper deduction for depreciation) at the time of loss, theft or damage;
(b) the cost to repair or replace the article with material of a like kind and quality; or

(c) three hundred dollafs¥$300) per article.

A combined maximum ofssix hundred dollars ($600) will be paid for jewelry, watches, articles consisting in whole or
in part of silver, gald or platinum, articles trimmed with fur, cameras and their accessories and related equipment.

A maximum of fifty dollars ($50) will be paid for the cost of replacing a passport or visa.

A maximum of fifty dollars ($50) will be paid for the cost associated with the unauthorized use of lost or stolen credit
cards, subject to verification that the Insured has complied with all conditions of the credit card company.

For Baggage Delay: If, while on a Covered Trip, an Insured’s checked baggage is delayed or misdirected by a
Common Carrier for more than twelve (12) hours from his or her time of arrival at a destination other than at his or
her place of permanent residence, benefits will be paid, up to the Maximum Benefit Amount, for the actual
expenditure for necessary personal effects. An Insured must be a ticketed passenger on a Common Carrier. The
Common Carrier must certify the delay or misdirection. Receipts for the purchases must accompany any claim.
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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 schedule under any other insurance.

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

COVERAGE G
TRIP DELAY
This Coverage G Benefit is provided only if shown as covered on the Confirmation of Benefits.
If an Insured is delayed for eight (8) hours or more hours while en route to or from a Covered 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 an Insured or Traveling Companion are not directly involved (must be substantiated
by a police report);

(c) lost or stolen passports, travel documents or money (must be substantiated by a police report); ar
(d) quarantine, hijacking, terrorism, strike, natural disaster, or riot;

(e) documented weather condition preventing the Insured from getting to the point of deparfure;
Benefits will be paid, on a one-time basis, up to the Maximum Benefit Amount, for:

(a) the Additional Transportation Cost from the point where an Insured was delayed to_a destination where he or
she can join the Covered Trip;

(b) the Additional Transportation Cost to return an Insured to his©r her originally §cheduled return destination;

(c) reasonable accommodation and meal expenses up.to two hundred dollaré ($200) per day necessarily incurred
by an Insured for which he or she has proof of pdrchase aid which were notspaid for or provided by any other
source; and

(d) the non-refundable, unused portion of theprepaidiexpenses fordhe Covered Trip as long as the expenses are
supported by proof of purchase and are notit€imbursable by any othér source.

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

COVERAGEH

EMERGENCY MEDICAL EVACUATION, MEDICAL REPATRIATION AND RETURN OF REMAINS
This Coverage H Benefit is provided only if showi as cavered on the Confirmation of Benefits.

When an Insured suffers loss of life for any réasan or incurs a Sickness or Injury during the course of a Covered
Trip, the following benefits are payable,upio thie Maximum Benefit Amount.

1. For Emergency Medical Evacuationi,If the local attending Legally Qualified Physician and the authorized
travel assistance company defermine 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.

(a) If an Insured’is in thesHospital for more than three (3) consecutive days and the Insured’s dependent children
who are undef eighteen (18) years of age and accompanying an Insured on the Covered Trip, are left
unattended, Economy Transportation will be paid to return the dependents to their home (with an attendant, if
considered necessary by the travel assistance company).

(b) If an Insured is in a traveling alone and is the Hospital for more than three (3) consecutive days and Emergency
Evacuation is not imminent, upon request of the Insured or next of kin if Insured is incapacitated benefits will
be paid to transport one (1) person, chosen by the Insured, by Economy Transportation, for a single visit to and
from his or her bedside.

2. For Medical Repatriation:

(a) If the local attending Legally Qualified Physician and the authorized travel assistance company determine that
it is Medically Necessary for an Insured to return to his or her place of permanent residence because of an
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unforeseen Sickness or Injury which is acute or life-threatening, the Transportation Expense incurred will be
paid for an Insured’s return to his or her permanent residence via:

(i) one-way Economy Transportation; or

(i) commercial upgrade, based on an Insured’s condition as recommended by the local attending Legally
Qualified Physician and verified in writing.

(iif) Transportation must be via the most direct and economical route.

(b) If the local attending Legally Qualified Physician and the authorized travel assistance company determine that
it is Medically Necessary for an Insured to return to his or her place of permanent residence for continued
treatment of an unforeseen Sickness or Injury which is acute or life-threatening, the Transportation Expense
incurred will be paid for transportation to the Hospital or medical facility closest to an Insured’s permanent place
of residence capable of providing that treatment. Transportation must be by the most direct and economical
route. Covered land or air transportation includes, but is 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 travel assistance company.

3. For Return of Remains: In the event of an Insured’s death, the expense incurred will be paidfor mithimally
necessary casket or air tray, preparation and transportation of an Insured’s remains to his’ ofyher place of
residence or to the place of burial.

If benefits are payable under this Coverage H and an Insured has other insurance that may providé benefits for this
same loss, the Company reserves the right to recover from such other insurance. An Insuredsshiall:

(a) notify the Company of any other insurance;

(b) help the Company exercise the Company’s rights in any feasénable way (that ¢he Company may request,
including the filing and assignment of other insurance henefits;

(c) not do anything after the loss to prejudice the Cofnpany’s rights; and

(d) reimburse to the Company, to the extent of anyypayment the Caompahydias made, for benefits received from
such other insurance.

Benefits are paid less the value of the Insufed’s original unusedetuen travel ticket.

The Maximum Benefit Amount is showin the Confirmationof Benefits.

COVERAGEI
ITINERARY CHANGE

This Coverage | Benefit is provided only if shown'as coyered on the Confirmation of Benefits.

In the event a cruise/tour supplier makes a“ghange in the Insured’s Covered Trip itinerary after the Insured’s
Scheduled Departure Date, which prevents,the Insured from participating in an event/activity pre-paid prior to
departure and scheduled on the Insured’s €overed Trip itinerary, nonrefundable pre-paid event/activity expenses
will be payable up to the Maximuni Benefit Amount.

Benefits will not be paid if a comparable event/activity cost is rescheduled during the course of the Covered Trip.

Verification by the cruise/tour supplier of the change in the scheduled Covered Trip itinerary will be necessary for
claim payment.

The Maximum Bénefit Amount is shown in the Confirmation of Benefits.
COVERAGE J

MISSED CONNECTION

This Coverage J is made a part of the policy to which it is attached. It is subject to all policy provisions of this
Coverage N.

If an Insured misses his or her cruise or tour departure because their airline flight is delayed for three (3) or 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 the Insured from getting to the point of departure;

(c) quarantine, hijacking, Strike, natural disaster, terrorism or riot;
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Benefits will be paid, on a one-time basis, up to the Maximum Benefit Amount, for:
(a) the Additional Transportation Cost to join the Covered Trip;

(b) reasonable accommodation and meal expenses up to one hundred fifty dollars ($150) per day necessarily
incurred by an Insured for which he or she has proof of purchase and which were not paid for or provided by
any other source;”

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

SECTION Il. DEFINITIONS

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

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

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

“Common Carrier” means any land, sea, and/or air conveyance operating under a valid liCense for‘the
transportation of passengers for hire.

“Confirmation of Benefits” means the coverage confirmation provided to an Insured following enrollment and
payment of the applicable premium.

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

“Default” means the inability to provide contracted services, due to'a materialdinandidl failure.

“Domestic Partner” means a person who is at ledst eighteen (18) yeafs“af @ge and can show: 1) evidence of
financial interdependence, such as joint bank aégeunts or credit cards;,jointly owned property, and mutual life
insurance or pension beneficiary designations;2) evidence of contindousjcohabitation throughout the one hundred
eighty (180) day period prior to the Insured’s Efiective Date of thePlangand 3) an affidavit of domestic partnership
if recognized by the jurisdiction within whiéfrthey feside.

“Economy Transportation” meansgtfie lowest publishéd available transportation rate for a ticket on a Common
Carrier matching the original class of trdnSpaortation that thie Insured purchased for the Covered Trip, reduced by
the value of an unused return travel ticket;

“Family Member” means any of the following: anyInsured’s or an Insured’s Traveling Companion’s: legal spouse
(or common-law spouse where legal), legalguardian, son or daughter (adopted, foster, step or in-law), brother or
sister (includes step or in-law), parent (includes ‘step ©r in-law), grandparent (includes in-law), grandchild, aunt,
uncle, niece or nephew, Domestic Partner, an‘employed caregiver who lives with the Insured, or a person for whom
the Insured is the primary caregiver with, whorn the Insured have lived for twelve (12) continuous months prior to
the effective date of the Insured’s Plafl, whether or not they travel with the Insured.

“Hospital” means a short-term, acutejgeneral hospital, that

(a) is primarily engaged in providing; by or under the continuous supervision of physicians, to inpatients, diagnostic
services and therapeutic services for diagnosis, treatment and care of injured or sick persons;

has organized departmerits of medicine and major surgery;
has a requiremefit that every patient must be under the care of a physician or dentist;
provides 24-houg nursing service by or under the supervision of a registered professional nurse (R.N.);

if located in New York State, has in effect a hospitalization review plan applicable to all patients which meets at
least the standards set forth in section 1861 (k) of United States Public Law 89-97, (42 USCA 1395x[k]);

(f) is duly licensed by the agency responsible for licensing such hospitals; and

Is not, 