United States Fire Insurance Company
Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

TRAVEL INSURANCE CERTIFICATE

Outdoor Trip Protection

This certificate describes the travel insurance benefits underwritten by United States Fire Insurance Company, herein
referred to as the “Company” or as “We”, “Us” and “Our”. Please refer to the Schedule of Benefits, which provides the
Insured, also referred to as “You” or “Your”, with specific information about the program You purchased. Defined terms
are capitalized and their meanings are listed in the General Definitions section.

PLEASE READ THIS DOCUMENT CAREFULLY FOR FULL DETAILS

This document is a legal contract issued in consideration of Your payment of the premium [due calleeted by Us or Our
authorized representative. If there are any conflicts between the contents of this document'and the policy (form series
T7000GBP), the policy will govern in all cases.

10 Day Free Look Period

If You are not satisfied for any reason, You may cancel4his_nsurance within”tén (#0) days from the date of purchase by
providing Us or Our authorized representative the cancellation notice. Wewwillrefund Your premium provided there has
been no incurred loss; You have not departed o Yeur{Trip or filed afclaiminder this certificate. When so returned, all
coverages under this certificate are invalid fréfnthe Beginning.

Signed for United States Fire Insurance Compaldy By:

Marc J. Adee Michael P. McTigue
Chairman and CEO Secretary
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SCHEDULE OF BENEFITS

No benefits will duplicate any other benefit or coverage provided under this Policy. Should there be a duplication of
coverage or benefits, then We will pay the benefit providing the largest amount of coverage.

Travel Arrangement Protection

Benefit(s) Maximum Benefit Amount
Trip Cancellation Up to 100% of non-refundable insured Trip Cost,
up to a maximum of $10,000 per person

Single Supplement Included

Trip Interruption Up to 100% of non-refundable insured Trip Cost,
up to a maximum of $5,000

Travel Insurance

Benefit(s) Maximum Benefit Amount
Accident & Sickness Medical Expense Up to $25,000 per person

T7000GBC-SOB
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COVERAGE PROVISIONS
Who Is Eligible For Coverage
A person who is booked to travel on a Trip and pays the required premium is covered under this certificate. Eligibility for

purchase of this certificate will be determined at the time of claim. If it is determined that You or Trip is not eligible for coverage,
any claim for benefits will be denied and Your premium for this certificate will be refunded.

Non-Refundable Provision

After the ten (10) day review period, the premium for this certificate is non-refundable.

WHEN COVERAGE BEGINS AND ENDS
When Coverage Begins:
This is Your Effective Date and time for Trip Cancellation:

Coverage begins at 12:01 a.m. at Your location on the day after thefate iTravellnsured y€teive the required premium to
cover Your Trip.

This is Your Effective Date and time for Trip Interruption:
Coverage begins when You depart on Your first schéduled, Travel Arrangement/(or if You must use an alternate Travel
Arrangement after Your Scheduled Departure Date tg,reach¥our Scheduled Destination, on the Scheduled Departure Date) for

Your Trip.

This is Your Effective Date and time for AWOther Coveragess

Coverage begins on the date and time You degart on the first Travel Arrangement (or alternate travel arrangement if You
must use an alternate Travel Arrangement to reach YouScheduled Destination) for Your Trip.

When Coverage Ends:

Trip Cancellation coverage(s) automatically*€nd'on the earlier of:

1. the date and time Youdepartion Your Trip;
2. the date and time You ¢ancel Your Trip.

All Other Coverage$; Yolr cGverage automatically ends on the earlier/est of:

the date You complete Your Trip;
the Scheduled Return Date;
Your arrival at Your Return Destination on a round Trip, or Your Scheduled Destination on a one-way Trip;

cancellation of Your Trip covered by this certificate;
the date You interrupt Your Trip due to a covered Unforeseen reason (does not apply if You are able to resume

G wbdn =

Your Trip without going back to Your Return Destination).
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EXTENSION OF COVERAGE

Automatic Extension of Coverage

All coverages except Trip Cancellation will be extended if Your entire Trip is covered by this certificate 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 Return Destination or ten (10) days after the originally Scheduled Return Date.

TRAVEL ARRANGEMENT PROTECTION
TRIP CANCELLATION

If You cancel Your Trip prior to the Scheduled Departure Date, We will reimburse You, up to the Maximum Benefit Amount
shown in the Schedule of Benefits, for unused, forfeited, prepaid non-refundable Payments or Deposits for the Travel
Arrangements You purchased for Your Trip, provided the cancellation occurs while coverage is in effectifowYoul and is due
to any of the following covered Unforeseen reasons, as defined:

1. Your, a Family Member’s, a Traveling Companion’s or Business Partner’s, death that @ccurs before departure on
Your Trip;

2. Your, a Family Member’s, a Traveling Companion’s or Busiféss Pdrtner’s Sickhess.oFinjury, that:

a. occurs before departure on Your Trip;
b. isexamined and treated by a Physician prior te canéellation; and
c. as certified by a Physician, results in medical réstiictions so disabling'asto cause You to cancel Your Trip.

Sickness or Injury of Your Business Partper fgust be so disabling a®to reasonably cause You to cancel Your Trip
to assume daily management ofdhe buSiness.

3. You or Your Traveling Companion must cancel Your Tgip due to Other Covered Events as defined, provided such
circumstances occur while coverage is in effect:

Other Covered Events means:

1. This peril applies if You have purghased'the certificate within the Time Sensitive Period. The Financial Insolvency or
Financial Default of an erftitythat directly provides Travel Arrangements, including Common Carrier, cruise line,
tour operator, or other_travelentity that causes a complete cessation of travel services if the Financial
Insolvency or FinancialiDefault occurs more than ten (10) days following Your Effective Date for Your Trip
Cancellation bénefit. Benefits will be paid due to Financial Insolvency or Financial Default of an airline only if no
alternate transpoértation is available. If alternate transportation is available, benefits will be limited to the change fee
charged to allowyYou to transfer to another airline in order to get to Your intended destination;

2. You or Your Traveling Companion are directly involved in a traffic accident, while en route to Your Scheduled
Trip Departure City or Scheduled Destination. The traffic accident must be documented by a police report;

3. mechanical breakdown/equipment failure of a Common Carrier on which You are scheduled to travel that causes a
cancellation or delay of Your or Your Traveling Companion’s travel for at least six (6) consecutive hours;
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10.

11.

12.

13.

14.

15.

mandated shutdown by local government authorities of an airport or air traffic control system resulting in the
complete cessation of services for at least six (6) consecutive hours of Your Common Carrier;

Due to a Natural Disaster, a mandatory evacuation is ordered or recommended by local government authorities
at Your Scheduled Trip Departure City or Scheduled Destination which prevents You from traveling to/arriving at
Your Scheduled Trip Departure City or Scheduled Destination. This benefit only applies if the certificate has been
purchased during the Time Sensitive Period;

an unannounced Strike results in a complete cessation of services for at least six (6) consecutive hours of a
Common Carrier on which You or Your Traveling Companion are scheduled to travel which prevents You from
reaching Your Scheduled Destination;

Inclement Weather that causes a: complete cessation of services, for at least six (6) consecutive hours of a
Common Carrier on which You or Your Traveling Companion are scheduled to travel;

Your or Your Traveling Companion’s Primary Residence or Scheduled Destination Accomthodations are made
Uninhabitable and remain Uninhabitable during Your Trip or are inaccessible by thefmode ofstransportation as
shown on the travel documents or itinerary within thirty (30) days of Your Scheduled Departiire Date by a Natural
Disaster, vandalism or burglary;

Claims are not payable if a hurricane is foreseeable prior YourEffective Date fof Twifd Cancellation. A hurricane is
foreseeable on the date it becomes a named storm. This‘eéverage applies Hnly if*fou purchased the certificate
within the Time Sensitive Period.

Your Scheduled Trip Departure City or Schedule Destindtion is ungd€ma hurricane warning or hurricane watch
as issued by the NOAA Hurricane Center\Wwithin twenty-four (24) Jof Your Scheduled Departure Date.
Cancellation of Your Trip must occur moregdhan fousteen (14) days following Your Effective Date of coverage for Trip
Cancellation;

You or Your Traveling Companiofi are hijacked or Quarantined;

You or Your Traveling Companion are subpoenaed, served with a court order, required to serve on a jury, required
to appear as a witness in a legal action, provideédhYou or Your Traveling Companion are not: 1) a party to the legal
action; except 2) appearing in a law enforgement capacity;

You or Your Traveling Companion,AFamily Member or Your Host at Scheduled Destination are called to active
military duty or emergency servige, fikefighter or police officer; either to serve or to provide aid or relief in the
event of a Natural Disaster, afi Epidemic, a Civil Disorder, Terrorist Incident or due to war or an act of war;

Your or Your TravelingfCompanion’s previously granted military leave is revoked or reassigned for reasons due to
war or an act of wamw, Official written revocation/re-assignment by a supervisor or commanding officer of the
appropriate bfanch of service will be required. The military leave for the dates of travel must have been approved
prior to the Bfféctive Date of Trip Cancellation coverage and the leave revoked or reassigned after the Effective
Date of Trip Cangellation coverage;

Your Host at Your Scheduled Destination being unable to provide Accommodations due to a life-threatening
Sickness or Injury, or due to his/her death. You must provide official documentation of the event;

A Terrorist Incident occurs before Your Trip:

1. within thirty (30) days of Your Scheduled Departure Date in the Scheduled Trip Departure City, or in a city
listed on the scheduled itinerary of Your Trip; or
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2. within thirty (30) miles of the Scheduled Trip Departure City or a domestic or foreign city in which You are
scheduled to arrive.

Provided Your Travel Supplier did not offer a substitute itinerary If an incident occurred in a city within ninety (90)
days prior to Your purchase of insurance, all other incidents in that same city are excluded.

16. Security Breach, Civil Disorder or Riot occurs while at an airport or other port for at least six (6) consecutive hours
preventing You from reaching Your Scheduled Destination or departing on Your Trip;

17. adocumented theft of Your passports, travel documents or visas specifically required for Your Trip. A police report
must substantiate the theft;

18. You or Your Traveling Companion have an involuntary transfer of employment within the same organization of
two hundred and fifty (250) or more miles which requires Your or Your Traveling Companion’s Primary
Residence to be relocated. Notification of the transfer must occur after the Effective Date of Your Trip
Cancellation Coverage. This provision is not applicable to temporary or seasonal employment, independent
contractors, freelancer or self-employed persons;

19. You or Your Traveling Companion are involuntarily terminated or laid off from Your employment. The termination
notice must occur at least thirty (30) days after Your Trip, Cancellation Effective Date. You or Your Traveling
Companion must have been an active employee with thegame employer for at lgastione (1) continuous year;

20. You or Your Traveling Companion are required to worlg during Your Trip. /facatigh leave must have been already
approved by Your or Your Traveling Companion employ&r and cancellatiap/of vacation leave must occur after
Your Trip Cancellation Effective Date. You or Your Traveling Companien must provide proof of requirement to
work, such as a notarized statement signéghby an ‘officer of the'@mployer. In the situation of self-employment,
proof of self-employment with proof efYourter Your TravelingiCompanion’s 1099 and a notarized statement
confirming You or Your Traveling Compafiion are unable te travel due to Your or Your Traveling Companion’s job
obligations is required;

21. You or Your Traveling Companion are requifed to work during Your Trip and directly involved in a merger or
acquisition. The company that is involvéd imysaid event must currently employ You or Your Traveling Companion
and the action requires You or Your Trayeling"Companion to work as a result. You or Your Traveling Companion
must be an active, full-time employee dad cénnot be a company owner or partner;

22. Your or Your Traveling Compasiion”syglace of employment is deemed to be unsuitable for business due to burglary,
vandalism or a Natural Disastér and You or Your Traveling Companion are directly involved as a member or as an
employee of the disaster recevery team who is responsible for policy and decision making and are required to
work as a result;

23. The United States gowérnment or local government issues a hunting activity restriction after Your Trip Cancellation
Effective Date'at Your Scheduled Destination, which prohibits the hunting activity for which You have booked the
Trip. Such restrictions include but are not limited to: a government closure of the reserve, a ban on hunting or,
the hunting activity being declared illegal.

The maximum payable under this Trip Cancellation Benefit is the lesser of the total amount of coverage You purchased or the
Maximum Benefit Amount shown in the declarations page.

You must report all cancellations 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, You should report the event as soon as
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possible. We do not cover increased amounts of Published Penalties and unused, non-refundable prepaid Payments or Deposits
that result from all other delays or reporting beyond seventy-two (72) hours.

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

TRIP INTERRUPTION

If You must start Your Trip late or are unable to complete Your Trip, We will reimburse You, up to the Maximum Benefit Amount
shown in the Schedule of Benefits, for the unused, forfeited, prepaid non-refundable Payments or Deposits paid for the Travel
Arrangements You purchased for Your Trip plus the Additional Transportation Cost paid either:

a. join Your Trip if You must depart after Your Scheduled Departure Date or travel via alternate travel arrangements; or
b. rejoin Your Trip from the point where You interrupted Your Trip to the next Scheduled Destination; ot
c. transport You to Your originally scheduled Return Destination of Your Trip.

Trip Interruption must occur while coverage is in effect for You due to any of the following covéred Unf@reseen reasons, as
defined:

1. You, a Family Member’s, or Your Traveling Companion’s or@& Business Partner’s dedth, which occurs while You are
on Your Trip; or

2. Your, a Family Member’s, a Traveling Companion’s‘ar a/Business Partnef”s Sickness or Injury, that:
a. occurs while You are on Your Trip;
b. is examined and treated by a Physician priertoithe time of interfuption; and
c. as certified by a Physician, results ingmedicalrestrictions seydisabling as to prevent Your continued participation on
Your Trip.

Sickness or Injury of Your Business Partnef must be so disabling as to reasonably cause You to interrupt Your Trip to
assume daily management of the business.

3. You or Your Traveling Companion must interfuptYour Trip due to Other Covered Events as defined, provided such
circumstances occur while coverage is in effect:

Other Covered Events means:

1. amechanical breakdown/equipment failure of a Common Carrier on which You or Your Traveling Companion are
scheduled to travel thaticauses complete cessation or delay of You or Your Traveling Companion’s travel for at least
six (6) consecutive fhours;

2. a local government mandated shutdown of an airport or air traffic control system resulting in the complete
cessation of services of Your Common Carrier;

3. mandatory evacuation ordered or recommended by local government authorities at You Scheduled Destination
or Return Destination due to a Natural Disaster or hurricane named after the Effective Date of Your Trip
Interruption benefits which prevents You from traveling to/arriving at Your Scheduled Destination or Return
Destination.

T7000GBC 8 Outdoor Trip Protection 01.16.23 v1.0



10.

11.

12.

13.

14.

an unannounced Strike resulting in complete cessation of travel services for at least six (6) consecutive hours of
the Common Carrier on which You or Your Traveling Companion are scheduled to travel which prevents You
from reaching Your Scheduled Destination or Return Destination;

You or Your Traveling Companion are directly involved in a traffic accident, while en route to Your Scheduled Trip
Departure City or Scheduled Destination or Return Destination. The traffic accident must be documented by a
police report;

Inclement Weather that causes a: complete cessation of services for at least six (6) consecutive hours of travel of
a Common Carrier on which You or Your Traveling Companion are scheduled to travel which prevents You from
reaching Scheduled Destination or Return Destination;

Your or Your Traveling Companion’s Primary Residence or Scheduled Destination Accommodations are made
Uninhabitable and remains Uninhabitable during Your Trip are inaccessible by the mode of transportation as
shown on the travel documents or itinerary within thirty (30) days of Your Scheduled Departure Date by a Natural
Disaster, vandalism or burglary;

Claims are not payable if a hurricane is foreseeable prior Your Effective Date for Trip Interruptign."A hurricane is
foreseeable on the date it becomes a named storm.

Your Scheduled Destination is under a hurricane warning or hurricane watch, as issued by'the NOAA Hurricane
Center, after Your Scheduled Departure Date;

You or You Traveling Companion are hijacked or Quarantinéd;

You or Your Traveling Companion are subpoeriaed, served with a g6urt«rder, required to serve on a jury, or
required to appear as a witness in a legal actigh, pfovided You or Your Traveling Companion are not: 1) a party to
the legal action; except 2) appearing in aaw ehfokcement capacity;

You or Your Traveling Companion, Family*"Member _or Your'Host at Scheduled Destination are called to active
military duty or emergency servijCe as.a firefighter gr palice'officer; either to serve or to provide aid or relief in the
event of a Natural Disaster, an Epidemic, a Civil Disokder, Terrorist Incident or due to war or an act of war;

Your or Your Traveling Companion’s previousliipgranted military leave is revoked or reassigned for reasons due to
war or an act of war while You or Your Trayeling Companion are on the Trip and You or Your Traveling Companion
have to interrupt the Trip. Official writteh,natice of the revocation or re-assighment by a supervisor or commanding
officer of the appropriate branch of servige will be required. The military leave for the dates of travel must have been
approved prior to the Effective Date 0f Trip Interruption coverage and the leave revoked or reassigned after the
Effective Date of Trip Interrugtion c6verage;

Your Host at Your Scheduled”Destination being unable to provide Accommodations due to a life-threatening
Sickness or Injury, ordue to his/her death. Official documentation of the event must be provided;

a Terrorist Incidént that occurs during Your Trip:
a. inthe Scheduled Trip Departure City or in a city listed on the scheduled itinerary of Your Trip; and/or

b. within thirty (30) miles of the Scheduled Trip Departure City or city listed on the scheduled itinerary of Your
Trip.
c. provided You were not offered a substitute itinerary
Note: if an incident occurs in a city within thirty (30) days prior to Your insurance purchase, all other incidents in

that same city are excluded; and losses resulting from interruption due to a potential Terrorist Incident are not
covered, even if the interruption is due to the issuance of travel advisories, bulletins or alerts; the Terrorist
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Incident must be documented in a travel alert or travel warning for levels (4) and higher issued by the United
States Department of State advising Americans to avoid travel to that particular country;

15. atheft or loss of passports or travel documents or visas while on Your Trip, specifically required for Your Trip,
which is substantiated by a police report;

16. You or Your Traveling Companion have an involuntary transfer of employment within the same organization of
two hundred and fifty (250) or more miles which requires Your or Your Traveling Companion’s Primary
Residence to be relocated and You or Your Traveling Companion’s have to interrupt the Trip. Provided that You
or Your Traveling Companion have been an active employee with the same employer for at least one (1)
continuous year. Notification of the transfer must occur while You or Your Traveling Companion are on the Trip
and the transfer must occur during the Trip.

17. You or Your Traveling Companion are involuntarily terminated or laid off by Your or Your Traveling Companion’s
employer while You are on Your Trip, You or Your Traveling Companion must have been an activeiemployee with
the same employer for at least one (1) continuous year.

18. You or Your Traveling Companion are required to work during Your Trip. Vacation leave must have been already
approved by Your or Your Traveling Companion’s employergand cancellation of vaeation leave must occur after
Your Trip Cancellation Effective Date. You or Your Travelifig GGmpanion mustprovide proof of requirement to
work, such as a notarized statement signed by an officer of thefemployer._Init#e Situation of self-employment,
proof of self-employment with proof of Your 1099%ahd aynofarized statem€nf confirming that You or Your
Traveling Companion are unable to travel due,to¥alr or Your Travel Companion’s job obligations is required;

19. You or Your Traveling Companion are requiredyto work duting Yelr Trip and directly involved in a merger or
acquisition. The company that is involye®hin said event mustcusrently employ You or Your Traveling Companion
and the action requires You or Ygtr Traveling Com@aniorito/work as a result. You or Your Traveling Companion
must be an active, full-time emplaye€ and‘cannot be ‘@eémpany owner or partner;

20. Your or Your Traveling Companion’s place of employment is deemed to be unsuitable for business due to burglary,
vandalism or a Natural Disaster and You’ar¥our Traveling Companion are directly involved as a member or as an
employee of the disaster recovery teafywho'is responsible for policy and decision making and are required to
work as a result;

21. This peril applies if You have pufchased the policy within the Time Sensitive Period. Financial Insolvency or Financial
Default of an entity that diréctlyaprovides Travel Arrangements, including Common Carrier, cruise line, tour
operator, or other travel entity that cause a complete cessation of travel services if the Financial Insolvency or
Financial Default oceurs more than ten (10) days following Your Effective Date for Trip Interruption. Benefits will be
paid due to Fifiancial Insolvency or Financial Default of an airline only if no alternate transportation is available. If
alternate transgortation 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 Scheduled Destination.

These benefit(s) will not duplicate any other benefits payable under the certificate or any coverage(s) attached to the certificate.
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SINGLE SUPPLEMENT

We will reimburse You, up to the Maximum Benefit Amount shown in the Schedule of Benefits, for the additional cost
incurred as a result of a change in the per person occupancy rate for prepaid non-refundable Travel Arrangements if a
person booked to share accommodations with You cancel Your Trip due to any of the covered Unforeseen reasons or
Other Covered Events shown in Your Trip Cancellation section(s) and You do not cancel Your Trip. Proof of cancellation by
a person booked to share accommodations with You is required.

These benefit(s) will not duplicate any other benefits payable under the certificate or any coverage(s) attached to the certificate.
TRAVEL INSURANCE BENEFITS

ACCIDENT & SICKNESS MEDICAL EXPENSE BENEFIT

Benefits will be paid for Medical Expenses incurred by You, up to the Maximum Benefit Amount shown in thé Schedule of
Benefits, subject to the following:

a. benefits will be payable only for Medical Expenses resulting from a Sickness that first manifésts itself or an Injury
that occurs while on Your Trip (of a duration of 180 days or less for Sickness) and requirés treatment in person by a
Physician;

b. only Medical Expenses incurred by You during Your Trip (of& duration of 180 daysfor less for Sickness) will be
reimbursed. Medical Expenses incurred after You return fresfi Your Trip are p6Bcoueted.

If You suffer one or more Injury or Sickness while on the™same Trip, the maximuf) amount payable for all Injuries or
Sicknesses will not exceed the Maximum Benefit Amountshegwn in the Schedule of Benefits.

Medical Expenses means expenses incurred only fohthe following:

1. medical services (including charges fér anesthetics, x-pdy eéxamifiations or treatments, and laboratory tests) and
supplies, prescription drugs, and therapeutic services ordéred or prescribed by a Physician as Medically Necessary for
treatment;

2. Hospital or ambulatory medical-surgical center gerviees, including expenses for a cruise ship cabin or hotel room, not
already included in the cost of Your Trip, if,récomamended by Your attending Physician and approved by Us or Our
designated Travel Assistance Services Prévidehas a substitute for a hospital room for recovery from Your Injury or
Sickness;

3. local transportation expense to and/orfrormi a Hospital.

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

GENERAL DEFINITIONS

Accident means a sudden, unexpected, unusual specific 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.

Accommodation(s) means any establishment used for the purposes of temporary, overnight lodging such as apartment,
condominium, or other vacation or timeshare residential unit(s).

T7000GBC 11 Outdoor Trip Protection 01.16.23 v1.0



Additional Transportation Cost means the actual cost incurred for one-way economy transportation (or for the original
class of fare, if the original tickets were for a higher class of fare) by Common Carrier by the most direct route, less any
refunds paid or payable, for Your unused original tickets.

Adventure or Extreme Activities means B.A.S.E. jumping, fly-by-wire, wingsuit flying, motor sport or motor racing, and
any activity materially similar to the above.

Business Partner means a person who is: (1) involved with You or Your Traveling Companion in a legal partnership; and
(2) actively involved in the daily management of the business.

Children/Child means a person:

a. under age of eighteen (18) and primarily dependent on You for support and maintenance; or
b. who is at least age seventeen (17) but less than age twenty-six (26) and primarily dependent on Yo, fofskpport and
maintenance and who regularly attends an accredited school or college.

The age limit does not apply to a child who is incapable of self-sustaining employment by reaSon of thental or physical
incapacity.

Civil Disorder or Riot means a public disturbance by a person ofpefsons acting in sevolt, coup, rebellion or resistance
against an established government or civil authority or invalvement,ifi acts of violericel that causes immediate danger,
damage, or injury to others or their property.

Common Carrier means an air, land, or sea conveyanceoperated under adicénse for the transportation of passengers for
hire.

Complications of Pregnancy means conditions\wh@se diagnoses,aredistinct from pregnancy but are adversely affected
by pregnancy or are caused by pregnantCy. TheSe conditiafis include’hyperemesis gravidarum, preeclampsia, eclampsia,
gestational diabetes, gestational hypertefision, acute nephritis, nephrosis, cardiac decompensation, and missed abortion.
Complications of pregnancy also include non-electivefcesarean section, ectopic pregnancy which is terminated and
spontaneous termination of pregnancy, which occurs @uring a period of gestation in which a viable birth is not possible.

Complications of pregnancy do not include Physician-prescribed rest during the period of pregnancy (except due to
conditions noted above), false labor, occasional/spotting, morning sickness, elective abortion, and similar conditions
associated with the management of a(diffigult pregnancy, not constituting a categorically distinct complication of
pregnancy.

Domestic Partner means an opposite‘or a same-sex partner who is at least eighteen (18) years of age and has met all of
the following requirementssfor at least twelve (12) months:

resides with Yi@u ;
shares financial assets and obligations with You;
is not related by blood or adoption to You to a degree of closeness that would prohibit a legal marriage;

o 0 T W

neither You nor domestic partner is married to anyone else, nor has any other domestic partner.

We may require proof of the Domestic Partner relationship in the form of a signed and completed Affidavit of Domestic
Partnership or whatever documentation as required by the state in which You reside.
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Effective Date means the date and time Your coverage begins, as indicated in When Coverage Begins and Ends section of this
certificate.

Epidemic means an outbreak of a contagious disease that spreads rapidly and widely and that is or has been identified as
an epidemic by The United States Centers for Disease Control and Prevention (CDC) or World Health Organization (WHO).

Elective Treatment And Procedures means any medical treatment or surgical procedure that 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 recognized as a generally accepted medical practice.

Excursion means a scheduled event or activity for which coverage is elected and You purchased through Your Travel
Supplier, prior to Your Scheduled Departure Date.

Experimental or Investigative means treatments, devices or prescription medications, which are recemménded by a
Physician, but are not considered by the U.S. medical community as a whole, to be safe and effectivefforthe condition for
which the treatments, devices or prescription medications are being used. This includes afy tréatments, procedures,
facilities, equipment, drugs, drug usage, devices, or supplies not recognized as accepted medical practice, and any of those
items requiring federal or other U.S. governmental agency approvalsot received at the time services are rendered.

Family Member means the following relatives of You or Your, Travelingglompanion:

Spouse, civil union partner, Domestic Partner oriarcé;

children, children-in-law, stepchildren, foster children, ward or lIggahwatd or fiancé’s child;
siblings, siblings-in-law, stepsiblings;

parents, parents-in-law, stepparents, legahguardians or guardians;

grandparents, step-grandparents] grandchildren opstep-grandchildren;

step-aunts or step-uncles;

aunts or uncles;

Sm 0 a0 T

nieces or nephews; step- nieces or step:nephews.

Financial Default or Financial Insolvency means‘thestotal cessation of operations due to insolvency, with or without the
filing of a bankruptcy petition or the totahcéssation or complete suspension of operations following the filing of a
bankruptcy petition, whether voluntapsoninvoluntary by a Travel Supplier or other travel provider provided the Financial
Default or Financial Insolvency o€eurs,mote than thirty (30) days following Your Effective Date for the Trip Cancellation
Benefits.

Financial Default or Finangiahlnsolvency does not include the total cessation or complete suspension of operations for
losses caused by fraud or negligent misrepresentation by the supplier of travel services.

Hospital means a facility'that:
a. is operated according to law for the care and treatment of sick or Injured people;
b. is licensed or recognized as a general hospital by the proper authority of the state in which it is located;
c. isrecognized as a general hospital by the Joint Commission on the Accreditation of Hospitals.
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A Hospital does not include:

a. anursing, convalescent or geriatric unit of a Hospital when a patient is confined mainly to receive nursing care;
b. a facility which primarily treats drug, marijuana or alcoholism addictions.

Hospitalized or Hospitalization means admitted to a Hospital overnight or where the patient is charged by the Hospital
for a minimum of one day of inpatient charges.

Host at Scheduled Destination means the person with whom You are sharing prearranged overnight accommodations in
the host's home or has made previous arrangements to stay at the host’s personal residence during Your Trip.

Inclement Weather means any severe weather condition that delays the scheduled arrival or departure of a Common
Carrier or causes closure of public roadways by local or government authorities which prevents You framaarriving at Your
Scheduled Destination.

Injury(ies)/Injured means a bodily injury caused by an Accident occurring while Your coverage undér this certificate is in
force and resulting directly and independently of all other causes of loss covered by this certificate. Injury must not be
caused by, or result from, Sickness. The injury(ies) requires examinatfon and treatment and must be verified by a Physician.

Medically Fit to Travel means based on assessment by a treatifig Physicign, following=YoUg lrtjury or Sickness that occurs while
on Your Trip, You are medically able to travel.

Medically Necessary means that a treatment, seruice, @r supply:
a. is essential for diagnosis, treatment, or care of the Thjury or Sickness for which it is prescribed or performed;
b. meets generally accepted standards of medical¥practice;
c. is ordered by a Physician and perfdrmegaunger his orfher£are, supervision, or order; or
d. is not used for the convenience of You, Physician, other providers, or any other person.

Mental, Nervous or Psychological Condition or*DiSerder means a mental or nervous health condition including, but not
limited to: anxiety, depression, and neurosis, pdhicattack, phobia (such as fear of flying, fear of terrorism, fear of disease,
etc.), psychosis; or any related physical manifestation. Mental, Nervous or Psychological Condition or Disorder does not
include drug addiction, marijuana addiction, omalcohol addiction.

Natural Disaster means a flood, tqunami, cyclone, hurricane, tornado, earthquake, mudslide, avalanche, landslide,
volcanic eruption, sandstormasinkhole, named winter storm, severe hail storm, fire, wildfire or blizzard; all of which are
due to natural causes.

Payments or Depositsymeans the first payment made to Your Travel Supplier toward the cost of Your Trip, whether
refundable or not. The date the initial Trip payment or deposit is made is considered day (one) 1 of the period during
which additional insurance options may be purchased for the purposes of evaluating the Financial Insolvency or Financial
Default coverage.

Partial Hospitalization means an outpatient program specifically designed for the diagnosis or active treatment of a
serious mental disorder 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 Hospitalization programs are usually furnished
by a Hospital as distinct and organized intensive ambulatory treatment service of less than 24-hour daily care.
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Physician means a licensed practitioner of medical services acting within the scope of his/her license in the jurisdiction
where the services are rendered. The treating Physician cannot be You, a Traveling Companion, a Family Member or a
Business Partner.

Pre-Existing Medical Condition means an illness, disease, or other condition during the sixty (60) day period immediately prior
to the date Your coverage is effective for which You or Your Traveling Companion, Business Partner, 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 prescription for drugs 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 remains treated¢or controlled
without any adjustment or change in the required prescription throughout the sixty (60) day peried, before Your
coverage is effective under this certificate.

3. required a change in prescribed medication. Change in prescribed medication mean§ the, desage or frequency
of a medication has been reduced, increased, stopped and/or new medications havebeen prescribed due to the
worsening of an underlying condition that is being treated with the medication, unless the change is:

i. between a brand name and a generic medication with gémparable dosage; or
ii. an adjustment to insulin or anti-coagulant desage.

Primary Residence means Your fixed, permanent and{aiti home for legal and tax purposes.

Quarantined means You or Your Traveling Companion are forced into'strictimedical isolation by a recognized government
authority, Your authorized deputies, medical exafmifters or Physigian ko prevent the spread of the disease due to You or
Your Traveling Companion, either having, ordeeing suspect€d of having an contagious disease, infection or contamination.
An embargo preventing You or Your Traveling Companion from entering a country is not a quarantine.

Rental Property means a hotel room, vacation Reme, or other rental property You booked for Your stay during Your Trip.

Return Destination means Your final destinatien as shown in the itinerary or other travel documents and the place to
which You expect to return from ¥our Trip,

Scheduled Departure Date mgans the date on which You are originally scheduled to leave on Your Trip. This date is
specified in the enrollment, itiherary or other travel documents.

Scheduled Destinationyneans as shown in the itinerary or other travel documents where You expect to travel to on Your
Trip other than Return Destination.

Scheduled Return Date means the date on which You are originally scheduled to return from Your Trip to the point of
origin or the last day of Your Trip.

Scheduled Trip Departure City means the city from which You are originally scheduled to depart on the Trip where the
scheduled tour or cruise on which You are to participate originates.

T7000GBC 15 Outdoor Trip Protection 01.16.23 v1.0



Security Breach means any incident involving unauthorized and uncontrolled access by an individual or prohibited item
into a sterile area or secured area of an airport that is determined by TSA or other airport security officials to present an
immediate danger.

Sickness means an illness or disease of the body, that commences while Your coverage is in effect and requires examination,
diagnosis and treatment by a Physician.

Anillness or disease of the body that first manifests itself and then worsens or becomes acute prior to the Effective Date of Your
coverage is not a Sickness as defined herein and is not covered by the certificate.

Sickness does not include any Mental, Nervous or Psychological, Condition or Disorders including but not limited to
anxiety, depression, neurosis, phobia, psychosis; or any related physical manifestation. Sickness does not include drug
addiction, marijuana addiction, or alcohol addiction.

Spouse means Your lawful spouse, if not legally separated or divorced. For the purposes of this certificate, the term spouse
includes civil union partner whenever used.

Strike means a labor disagreement resulting in a stoppage of work which:
a. is unannounced and unpublished at time this certificatess purchased;
b. is organized, and legally sanctioned by a labor union oggtheporganized aSsociation of workers, in a trade or
profession, formed to protect and further Your rights and #iterests; apd
c. interferes with the normal departure and arri¥al of a'€@@mmon Carrier:

Terrorist Incident means an act of violence committed,by,a Foreign Terrorist Organization (designated or recognized as
such by the US State Department) that results,in property damage,Injury ok loss of life.

Third Party(ies) means any person, corgoratian or other efatity/(except You, Rental Property and Us).

Time Sensitive Period means insurance must be purghaSed within twenty (20) days of the date Your initial Payments or
Deposits for Your Trip is received.

Travel Arrangements means: (a) transportation; (b) accommodations; and (c) other specified services arranged for Your
Trip.

Travel Assistance Services Provider'means International Medical Group or iTravellnsured.

Traveling Companion medns ayperson or persons whose name(s) appear(s) with Yours on the same Travel Arrangements
and who, during Youdr Trip, Will accompany You. 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 Arrangements for You:

a. from whom this certificate is purchased; and
b. with whom You booked Your Travel Arrangements.
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Trip means a scheduled Trip for which coverage is elected and the premium paid and all Travel Arrangements are arranged
prior to the Scheduled Departure Date and is one hundred (100) miles or more from Your Primary Residence.

Trip Cost means the dollar amount for Trip Payments or Deposits:

a. which are not refunded or refundable by the Travel Supplier, or are subject to restrictions; and
which are paid by or on Your behalf prior to Your Trip Scheduled Departure Date, or which You are obligated, or
later becomes obligated, to pay as a result of cancelling or interrupting Your Trip; and

c. for which insurance was purchased.

For a Trip that is not priced on a per-person basis (such as multiple occupancy hotel rooms and vacation rentals), or for
Trips where the Travel Supplier does not provide a per-person cost, Your Trip Cost will include the dollar amount that You
have paid individually.

Unforeseen means not known, anticipated or reasonably expected, and occurring after the effective date of the benefit
under which the claim is being made.

Uninhabitable means:
a. the building structure itself is unstable and there is a risk of,g6llapse in whole/@f®inpdrt; or
there is exterior or structural damage allowing eleméhtal intré§ion, such as rainwind, hail or flood; or
immediate safety hazards have yet to be clearedgsuch as\débris or down€d electrical lines; or

b

c

d. the property is without electric gas, sewer serflice'dr water; or

e. local government authorities have issued aymandatory evacuation; ot
f.

the destination is inaccessible by the mode ofitransportation ag,shown on the travel documents or itinerary.

Wanton means senseless, unprovoked, umjustifiéble, or delibetrately malicious.
Willful means deliberate or intentional.

You, Your means: the person who is covered under this ceftificate.

EXCLUSIONS AND LIMITATIONS

Unless otherwise shown below, thesgexclusions apply to You, Your Traveling Companion, Family Member, scheduled
and booked to travel with Youk

The following exclusionfs)apgl(y)(ies) to the Trip Cancellation and Trip Interruption and Medical Expense.
We will not pay for any 16ss or expense caused due to, arising or resulting from:
1. aPre-Existing Medical Condition, as defined in the certificate;
2. being arrested for a DUI/ DWI and as result, being admitted into a (i) drug, marijuana or alcohol treatment facility;
(ii) jail; or (iii) awaiting trial.

Death resulting from a Pre-Existing Medical Condition will not be excluded. Death must occur prior to the termination
date of the benefit under which the claim is being made.
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The following exclusions apply to the Medical Expense benefits.

We will not pay for any loss or expense caused due to, arising or resulting from:

1
2
3
4
5.
6
7
8

10.

11.

12.

13.

14.

15.

16.
17.

routine physical examinations or routine dental care;
traveling for the purpose or intent of securing medical treatment or advice;

any Trip taken against the advice of a Physician and any losses occurred during such Trip;
mental health care;

physical therapy or occupational therapy;

Experimental or Investigative treatment or procedures;

Elective Treatment and Procedures;

care or treatment which is not Medically Necessary, except for related reconstructive surgery resulting feom trauma,
infection or disease that first manifests or occurred during Your Trip;

any medical service provided by You, a Family Member or Traveling Companion;

any treatment or medication which, at the time of Your Scheduled Departure Date, Is required to be continued
during Your Trip;

Alcohol, marijuana abuse or substance abuse or treatmentfor the same including'adimittance to a rehab facility;
Normal pregnancy (except Complications of Pregnancy) or childbirth or elective@abbrtion;

a Mental, Nervous or Psychological Condition or isordegafnless Hospitalized or Partially Hospitalized while the
certificate is in effect. Hospitalized or Partially Hospitalized requirement does not apply to dementia when death
results;

any loss that results from an illness, disease ofotfier condition, ‘€venti@r circumstance that occurs at a time when the
certificate is not in effect for You;

Your participation in Adventure(or_Extreme Activitiess riding or driving in races, or participation in speed or
endurance competition or events, except as a spectator;

diving if You are not certified to dive and a dive master is not present during the dive.

Your participation in an organized athletic dgsperting competition, contest, or stunt under contract in exchange for
an agreed-upon salary or compensation. This does not include athletes participating in exchange for a scholarship
or tuition.

In addition to any applicable beriefit<specific exclusion, the following general exclusions apply to all losses and all
benefits.

We will not pay for any losé ofexpense caused due to, arising or resulting from:

suicide, attempied suicide or any intentionally self-inflicted injury of You, a Traveling Companion, Family Member
or Business Partner booked and scheduled to travel with You, while sane or insane.

being under the influence of drugs, marijuana or narcotics, unless administered upon the advice of a Physician as
prescribed;

activities, losses, or claims involving or resulting from possession, production, processing, sale, or use of marijuana,
illegal drugs, alcohol or substances are excluded from coverage;

expenses incurred by any Child born or adopted during Your Trip;

war or act of war, including invasion, acts of foreign enemies, hostilities between nations (whether declared or
undeclared), or civil war, except as the certificate specifically provides otherwise;
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10.
11.
12.

13.

14.
15.

16.

participation in a Civil Disorder or Riot, or insurrection;

the commission of or attempt to commit a felony or being engaged in an illegal occupation by You, a Traveling
Companion, Family Member, or Business Partner;

directly or indirectly, the actual, alleged or threatened use, discharge, dispersal, seepage, migration, escape,
release or exposure to any hazardous biological, chemical, nuclear radioactive weapon, device, material, gas,
matter or contamination;

air travel on a privately owned aircraft (whether as a pilot or a passenger);
piloting or learning to pilot or acting as a member of the crew of any aircraft;
a loss or damage caused by detention, confiscation or destruction by customs;

failure of any tour operator, Common Carrier, or other travel entity, person or agency to provide the bargained-for Travel
Arrangements for reasons other than Financial Insolvency or Financial Default. Important: there is no,coverage for
losses due to, arising or resulting from the Financial Insolvency or Financial Default of Your Travel Supplier'er any entity
that sold, solicited, negotiated, offered or disseminated this certificate to You or Your Traveling COmpation;

expenses resulting from a motor vehicle accident, unless the driver is properly licensed,toiopepate the vehicle
at the place and time of the Accident;

gross negligence, or Willful and Wanton conduct by You or Your Traveling Companion;

Your Scheduled Destination accommodations remains Uninlfabitable or inaccessibles@fter ninety (90) days from the
date which Your Scheduled Destination accommodations firstbecaine Uninhabitable or inaccessible as a result of a
named hurricane or Natural Disaster, and the Travel\Supplier failed tosprovidé a refund or alternative Travel
Arrangements;

cancellation due to lost or stolen Excursion tickets, orizouchers or athenExcursion documentation.

MEDICALLY FIT TO TRAVEL EXCLUSION:

We will not pay any expense as a result 6t Yow,having beedadvised ih writing that You, Your Traveling Companion, Family
Member scheduled and booked to travel' with/You are not Medically Fit to Travel at the time of purchase of coverage for
a Trip, as defined in the certificate.

If coverage for a Trip is purchased and it is later ‘detershined that You, Your Traveling Companion, Family Member
scheduled and booked to travel with You were net'Medically Fit to Travel at the time of purchase of coverage for Your
Trip, as defined in the certificate, the coveragelisyoid and premium paid will be returned.

PRE-EXISTING MEDICAL CONDITION EXCLUSION WAIVER

We will waive the Pre-Existing Medical Condition exclusion if all of the following conditions are met:

a.

Your premiunifopthis certificate is received within the Time Sensitive Period;

b. You or Your Travéling Companion, are medically able and not disabled from travel at the time Your premium is paid

based on assessment of a Physician.

PREMIUMS

PREMIUMS: Coverage is not effective unless all premium due has been paid prior to the date of loss. In the event the
premium paid for coverage is less than the required premium for coverage, benefits will be paid indirect proportion of the
actual amount paid to the required premium due.
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CLAIMS PROCEDURES
Your duties in the event of a loss:

For Trip Cancellation and Trip Interruption You must:

Immediately, or as soon as possible, call Your Travel Supplier and the program administrator (see Where to Report a Claim)
to report Your cancellation, interruption or delayed arrival to avoid non-covered charges due to late reporting.

If the Insured is prevented from taking Your Trip as scheduled or must interrupt Your Trip due to Sickness or Injury, the
Insured should obtain medical care immediately. We require an examination and treatment by a Physician prior to
cancellation or interruption. Provide all unused transportation tickets, official receipts, etc.

For Medical Expenses You must:

1. provide Us with all receipts from the provider of services and reports for medical expenses‘claimed. Stating the
amount paid and listing the diagnosis and treatment;

2. provide any requested information, including but not limited to, an explanation of bengfitsfrom any other
applicable insurance. Provide a copy of Your final disposition of Your claim;

3. sign a patient authorization to release any information required by Us to investigate Your claim.

HOW TO FILE A CLAIM

Notice of Claim: Notice of claim must be reported to Us‘ar Qur authorized representative within twenty (20) days after a
loss occurs or as soon as is reasonably possible. Yothofssémeone on Your Belalf may give the notice. The notice should be
given to Us or Our authorized representative @nthshould include sufficient information to identify You. Failure by You or
someone on Your behalf to make such ngtificatibn may resyltih ng benefits being paid.

Claim Forms: When notice of claim is reegived by Us or Oufjauthorized representative, iTravellnsured forms for filing
proof of loss will be furnished. If these forms are notsent within fifteen (15) days, the proof of loss requirements can be
met by You sending Us a written statement of whathappéhed. This statement must be received within the time given for
filing Proof of Loss.

Obtain claim forms from the iTravellnsured og atwww.imglobal.com which will provide all the details for filing Your claim
appropriately. Please read the instructiensiearetully. The instructions will direct You toward filing all the correct, necessary
documentation and following thé\appropriate procedures in order to have Your claim settled as quickly as possible.

Proof of Loss: Proof of loss muist be provided within ninety (90) days after the date of the loss or as soon as is reasonably
possible. Failure to furnishfsueh proof within provided period will not invalidate nor reduce any claim if it shall be shown
not to have been redsonably possible to furnish such proof during that time. Proof of Loss must, however, be furnished
no later than 12 montlis from the time it is otherwise required, except in the absence of legal capacity.

All claims require You to provide iTravellnsured with the following: a Trip invoice, itinerary or confirmation showing details
of Your Trip (dates of travel, destination, etc.); and any other information reasonably required to prove the loss.
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Where to Report a Claim: IMG iTravellnsured Claims

Online: www.imglobal.com
Mail: P.O. Box 3231, Farmington Hills, MI 48333-3231, USA

Telephone: 1-866-243-7524 or 1-317-655-9798
E-mail: iTravelClaims@imglobal.com

Fax: 1-317-927-6882
iTravellnsured will accept electronic copies of claim submissions, except as expressly stated elsewhere. However,
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iTravellnsured may, at its discretion, require original documentation to be sent.

Payment of Claims: Benefits for loss of life 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:

Your spouse;

Your child or children jointly;

Your parents jointly if both are living or the surviving parent if only one survives;
Your brothers and sisters jointly; or

Your estate.
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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 dssignment if a signed depyhas been filed with us. We are
not responsible for the validity of any assignment.

All or a portion of all benefits provided by the certificate may, at Ouggption, be paid@direttly 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 miffeg or otherwise gdot able to give a valid release; or (b) Your estate, We
may pay any amount due under the certificate t0Weur Beneficiary or agy telative whom We find entitled to the payment. Any
payment made in good faith shall fully discharge U§ to any partfte the extent of such payment.

If You paid for the cost of Your Trip for Yourself, as well as othégtravelers and incurred a covered loss, benefits will be paid
directly to You, unless otherwise directed.

Disagreement Over Size of Loss: If there is a disagfeement about the amount of the loss, either You or Us can make a
written demand for an appraisal. After the demand, You and Us each select Your own competent appraiser. After
examining the facts, each of the two appraisers will give an opinion on the amount of the loss. If they do not agree, they
will select an arbitrator. Any figure agreedgothy 270f the 3 (the appraisers and the arbitrator) will be binding. The appraiser
selected by You is paid by You. We willpaythe‘appraiser if We chooses. You will share with Us the cost for the arbitrator
and the appraisal process.

Benefit to Bailee: This insurante will in no way inure directly or indirectly to the benefit of any carrier or other bailee.

Recovery: To the extént We pay for a loss suffered by You, We will be assigned the rights and remedies You had relating
to the loss. You will Befmade whole before We begin recovery. Our right to be reimbursed has priority over Your right to
be made whole. This means that Our right of recovery applies even if Your entire loss has not been compensated. However,
the amount of Our recovery will be reduced by a proper share of Your legal fees and Your expenses needed to obtain the
refund.

You must help Us preserve its rights against those responsible for its loss. This may involve signing any papers and taking
any other steps We may reasonably require. When You have been paid benefits under this certificate but also recovers
from another certificate, the amount recovered from the other certificate shall be held in trust for Us by You and
reimbursed to Us to the extent of Our payment.
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As a condition to receiving the applicable benefits listed above, You agree, except as may be limited or prohibited by
applicable law, to reimburse Us for any such benefits paid to or on behalf of You, if such benefits are recovered, in any
form, from any Third Party or coverage.

We will not pay or be responsible, without its written consent, for any fees or costs associated with the pursuit of a claim,
cause of action or right by or on behalf of an Insured or such other person against any Third Party or coverage.

GENERAL PROVISIONS

The Contract: The entire contract is made up of the Policy and amendments if applicable, the Policyholder’s Application,
a copy of which is attached and the Certificates of Insurance. This Policy may be changed, renewed, or ended without
notice to or consent of any person with a beneficial interest in this Policy.

Certificates: The Company will issue Certificates to the Policyholder for Your Insureds. Such CertificateSwithdescribe each
person’s benefits and rights under this Policy.

Beneficiary Designation and Change: Your beneficiary(ies) is (are) the person(s) designated by and'@n file with Us or Our
administrator. You are over the age of majority and legally competent may change Your benegficiafy designation at any
time, unless an irrevocable designation has been made, withoutythe consent of the_designated beneficiary(ies), by
providing Us or Our administrator with a written request for chande. When the request iss#€ceived, whether You are then
living or not, the change of beneficiary will relate back to and take effect#s of the daté of execution of the written request,
but without prejudice to Us on account of any payment madedy it prior to receigt’of thé request.

Clerical Error: We or Our authorized representative nfay fa@ke a clerical err@r in keeping the data. If so, when the error
is found, the premium and/or benefits will be adjustédtaccording to tfie carrect data. An error will not end insurance
validly in force, nor will it continue insurance validiy,enhded.

Concealment and Misrepresentation: The"entiré coverage Willibewoid, if before, during or after a loss, any material fact
or circumstance relating to this insurance hés bheen concealed/Oor misrepresented.

Conformity with Statute: Terms of this certificate that\conflict with the laws of the state where it is delivered are
amended to conform to such laws.

Data Needed: We or Our authorized represéntative will keep a record of all the data needed to compute premium
and carry out the terms of this certificaté. We fhay examine such data at any reasonable time.

Economic or Trade Sanctions: Afiy paymeénts under this certificate will only be made in full compliance with all United
States of America economic or trade sanction laws or regulations, including, but not limited to, sanctions, laws, and
regulations administered andivenforced by the U.S. Treasury Department’s Office of Foreign Assets Control (“OFAC”).
Therefore, any expenses in€urkedhor claims made involving travel that is in violation of such sanctions, laws and regulations
will not be covered undeg, this certificate. For more information, You may consult the OFAC internet website at
https://www.treasurfgov/about/organizational-structure/offices/Pages/Office-of-Foreign-Assets-Control.aspx

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

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the certificate was
issued. No legal action may be brought to recover on the certificate within sixty (60) days after written Proof of Loss has
been furnished. No legal action for a claim may be brought against Us after three (3) years from the time written Proof
of Loss is required to be furnished.
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Limit on Agent’s Authority: No agent may change or waive any provisions of this certificate. Our office must approve any
change or waiver in writing.

Maximum Benefit Limit of Liability: All limits are applied per person.

Misstatement of Age: If premiums are based on age and You have misstated Your age, there will be a fair adjustment of
premiums based on Your true age. If the benefits for which You are insured are based on age and You have misstated Your age,
there will be an adjustment of said benefit based on Your true age. We may require satisfactory proof of age before paying any
claim.

Other Insurance with Us: You may be covered under only one travel certificate with Us for each Trip. If You are covered
under more than one such certificate, You may select the coverage that is to remain in effect. In the event of death, the
beneficiary or estate will make the selection. Premiums paid (less claims paid) will be refunded for the duplicate coverage
that does not remain in effect.

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

Primary Insurance: The insurance provided by this certificate'for all benefits willdse paid‘on a primary basis, regardless of
any other coverage. We will pay the applicable eligible ldenefit,subject to any, Deductible amount. We will pay first but
reserves the right to recover from any other insurance,catgier with which You may be covered. We will pay the claim first

then seek to recover any payments made by a Third Party.

Physician Examination and Autopsy: We, at QUmexpénse, may have You examined when and as often as is reasonable
while the claim is pending. We may havesan autbpsy done (@t Quiexpense) where it is not forbidden by law.

Termination of This certificate: Terminatiensf this certificatéwill not affect a claim for loss, which occurs after You pay
the premium and while the certificate is in force.

Transfer of Coverage: Coverage under this certificate'sanriot be transferred to anyone else.
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United States Fire Insurance Company
Administrative Office: 5 Christopher Way, Eatontown, NJ 07724

AMENDATORY ENDORSEMENTS

These Amendatory Endorsements are attached to and made a part of the certificate issued to You. The provisions of these

Amendatory Endorsements are effective on the Effective Date and will expire concurrently with the certificate, unless
otherwise terminated.

ALASKA AMENDATORY ENDORSEMENT
The certificate is hereby amended for Alaska as follows:

1.

3.

The “Concealment and Misrepresentation” provision, located within the “General Pgovisions” section of the
certificate, is hereby deleted and replaced with the following:

Concealment and Misrepresentation: The entire coverage willlde vaid, if You coficedls’6r misrepresents any material
fact or circumstance relating to this insurance in the application or enrollmefit fornd for this certificate.

. The “Disagreement Over Size of Loss” provision lgcated within the “How to File a Claim” section of the certificate is

hereby deleted and replaced with the following:

Disagreement Over Size of Loss (applies't6'the Tollowing covetage only: Baggage and Personal Effects) If there is a
disagreement about the amount ofghe |0ss, either Yol on\We,can make a written demand for an appraisal. Within
10 days of the written demand, Youtafid We must notifythe other of the competent appraiser each has selected. The
two appraisers will promptly choose a'Competent dnd impartial umpire. Not later than 15 days after the umpire has
been chosen, unless the time period is extended"ythe umpire, each appraiser will separately state in writing the
amount of the loss. If the appraisers submifia Writtef report of agreement on the amount of the loss, the agreed
amount will be binding upon You and We. [fythe appraisers fail to agree, the appraisers will promptly submit Your
differences to the umpire. A decisionfagheed’to by one of the appraisers and the umpire will be binding upon You and
We. All expenses and fees, not in€luding’counsel or adjuster fees, incurred because of the appraisal shall be paid as
determined by the umpire.

This “Disagreement OveftSize of Loss” provision is void and shall have no effect if the certificate does not contain
coverage for: Baggagg and Personal Effects.

“The Contract” pravision, located within the “General Provisions” section of the certificate, is hereby deleted and
replaced as follows:

The Contract: The entire contract is made up of the Policy and amendments if applicable, the Policyholder’s
Application, a copy of which is attached and the Certificates of Insurance. This Policy may be changed, renewed, or
ended without notice to or consent of any of Your beneficiaries or any other person with a beneficial interest in this
certificate other than You.
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4. When included, the general exclusion that provides “activities, losses, or claims involving or resulting from possession,

production, processing, sale, or use of marijuana, illegal drugs, alcohol or substances are excluded from coverage” is
hereby deleted and replaced as follows:

3. activities, losses, or claims involving or resulting from the possession, production, processing, sale, or use of
marijuana, illegal drugs or substances are excluded from coverage. Activities, losses, or claims involving or
resulting from the possession, production, processing, sale, or use of alcohol are also excluded from coverage if
such possession, production, processing or sale is illegal in the state or jurisdiction where the Insured is located at
the time of the incident; or if the use of alcohol either:

1.) is illegal in the state or jurisdiction where You are located at the time of the incident, or

2.) causes You to become Intoxicated. For purposes of this exclusion, “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.

T7000GB-AE.AK

ARKANSAS AMENDATORY ENDORSEMENT
The certificate is hereby amended for Arkansas as follows:

1. The Legal Actions Against Us provision appearing in General Provi§ions is deleted,and replaced as follows:

Legal Actions: All certificate terms will be interpreted,under the laws Of.the state in which the certificate was
issued. A legal action or suit for a claim may be firought against Us withip the time allowed by law.

2. The Subrogation provisions appearing in Genéral Ptovisions are apiended to include this sentence at the end of the
provisions (whenever either provision is included):

We are entitled to recovery only aftemYau have béen fully compensated for the loss sustained.

3. The Recovery provision appearing in the'How to Filela Claimn section is amended to include this sentence at the end
of the provision (whenever this provision is inclugéel);

We are entitled to recovery only afteg Yothhave been fully compensated for the loss sustained.

T7000GB-AE.AR

CALIFORNIA AMENDATORY ENDORSEMENT
The certificate is hereby amended forCalifornia as follows:

1. The Who is Eligible fok Coverage provision of the Coverage Provisions section is deleted in its entirely and replaced
with the followifig:

A person who is booked to travel on a Trip and pays the required premium is covered under this certificate.

2. The Domestic Partner definition in the General Definitions section is deleted in its entirely and replaced with the
following:

Domestic Partner means two adults who have chosen to share one another’s lives in an intimate and committed
relationship of mutual caring. A Domestic Partnership is established in California when both persons file a
Declaration of Domestic Partnership with the Secretary of State, and at the time of the filing of this document,

the following requirements are met:
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a. Neither person is married to someone else or is a member of another domestic partnership with someone else
that has not been terminated, dissolved, or adjudged a nullity.

b. The two persons are not related by blood in a way that would prevent them from being married to each other in
this state.

c. Both persons are at least 18 years of age, except as provided in Section 297.1 of the California Family Code.
d. Either of the following:

i. Both persons are members of the same sex.

ii. One or both persons meet the eligibility criteria under Title |l of the Social Security Act as defined in
Section 402(a) of Title 42 of the United States Code for old-age benefits or Title XVI of the Social Security
Act as defined in Section 1381 of Title 42 of the United States Code for aged individuals. Regardless of any
other provision of this section, persons of opposite sexes may not constitute a domestic partnership unless
one or both of the persons are over 62 years of age.

e. Both persons are capable of consenting to the domestic partnership.

3. The Injury(ies)/Injured definition in the General Definitions section is deleted and replaced withthe following:

Injury(ies)/Injured means an accidental bodily injury for which the proximate caSg€ is an Accident occurring while
Your coverage under this certificate is in force. The injury(i€s) requires exap¥inatioi and treatment and must be
verified by a Physician.

4. The Medically Necessary definition in the General Definitions section is delete@and replaced with the following:

Medically Necessary means that a tredtient, service, or supply:

a. required to treat an Injury or Sigkness;

b. meets generally accepted standards'ef medical Psactiee where the service is rendered;

c. isordered by a Physiciad andspetformed ufider his 6¥ her care, supervision, or order; or

d. isnot used for the convenience of the Insured, Physician, other providers, or any other person.

4. The Spouse definition in the General Definitionssseetion is deleted and replaced with the following:

Spouse means Your lawful spouse, if not leégally separated or divorced. For the purposes of this certificate, the
term spouse includes a Domestig-Rarther or a civil union partner whenever used.

5. The 1% sentence of the Trip Cancéllation and Trip Interruption and Medical Expense provision in the Exclusions and
Limitations section is deleted and réplaced the following:

We will not pay fomany,loss or expense caused for which the proximate cause was:

7. The 1ST sentente of the Medical Expense benefits provision in the Exclusions and Limitations section is deleted and
replaced the following:

We will not pay for any loss or expense for which the proximate cause was from:

6. The 1* sentence of the benefit-specific, exclusion provision in the Exclusions and Limitations section is deleted and
replaced the following:

We will not pay for any loss or expense for which the proximate case was from:

7. The Subrogation provision in the General Provisions section is deleted in its entirety.
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COLORADO AMENDATORY ENDORSEMENT
The certificate is hereby amended for Colorado Residents as follows:

1. The following provisions are hereby added to the certificate:
Time of Payment of Claims: Payment for any loss will be paid in accordance with Colorado law.

Statements Made by the Policyholder and the Insured: All statements made by the Policyholder or by You are to be
deemed representations and not warranties. No statement made by any person insured may be used in any contest unless
a copy of the instrument containing the statement is or has been furnished to the insured person or, in the event of death
or incapacity of the insured person, to the insured person's beneficiary or personal representative.

Authority to Amend the Contract: No agent has authority to change the certificate or waive any of its provisions. No
change in the certificate shall be valid unless approved by an officer of the insurer and evidenced by an @ndorsement on
the certificate or by rider or amendment to the certificate signed by the insurer; but any such amen@ment which reduces
or eliminates coverage shall have been either requested in writing or signed by the Policyholder and\You.

2. The “Disagreement Over Size of Loss” provision in the “How to File a Claim” section of the certificate is hereby void and
shall have no effect.

3. The “Concealment and Misrepresentation” provision in tRe “General Provisions. ‘s€ction of the certificate is hereby
deleted and replaced with the following:

Concealment and Misrepresentation: The entire coverage will be voidyif before, during or after a loss, any material fact
or circumstance relating to this insurance has beeninténtionally concealed,or intentionally misrepresented.

4. Ifincluded, the general exclusion regasding sUicide, attepipted suigide or any intentionally self-inflicted injury is hereby
deleted and replaced with the following:

1. suicide, attempted suicide or any intentionalljaself-inflicted injury of You, a Traveling Companion, Family Member
or Business Partner booked and scheduled te.travel with You;

T7000GB-AE.CO

CONNECTICUT AMENDATORY ENDORSEMENT
The certificate is hereby amendedifor‘€onniecticut as follows:

1. The Subrogation provision iti the GENERAL PROVISIONS section is deleted and revised as follows:

Subrogatiofi: If We have made a payment for a loss under this coverage, and the person to or for whom payment
was made hds a right to recover damages from the Third Party responsible for the loss, We will be subrogated
to that right as permitted by law. You shall help Us exercise Our rights in any reasonable way that We may
request; nor do anything after the loss to prejudice Our rights; and in the event You recover damages from the
Third Party responsible for the loss, You will hold the proceeds of the recovery for Us in trust and reimburse Us
to the extent of Our previous payment for the loss, as permitted by law.

2. In the EXCLUSIONS AND LIMITATIONS section, the general exclusion regarding suicide, which is applicable to all losses
and all benefits, is deleted and revised as follows:

1. suicide, attempted suicide or any intentionally self-inflicted injury of You or a Family Member (Family Member
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does notinclude Your Spouse, child(ren), or other dependent relative who resides in Your household.), while sane
or insane.

T7000GB-AE.CT Rev. 10.2021

DISTRICT OF COLUMBIA AMENDATORY ENDORSEMENT
The certificate is hereby amended for the District of Columbia as follows:

1. GENERAL PROVISIONS section is amended to include the following provisions:

Fraud Warning as required for District of Columbia Residents: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include
imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially
related to a claim was provided by the applicant.

T7000GB-AE.DC

FLORIDA AMENDATORY ENDORSEMENT
(Applicable to FLORIDA Residents Only)
The certificate is hereby amended for FLORIDA as follows:

1. The Legal Actions Against Us provision appearing in Gen€gal Provisions sectiomis®@eléted and replaced as follows:

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the
certificate was issued. No legal action may be'breught to recovef on the certificate within 60 days after written
Proof of Loss has been furnished. No legahaction for a claim'maygbe brought against Us after 5 years from the
time written Proof of Loss is required %o Befurnished.

T7000BG-AE.FL

GEORGIA AMENDATORY ENDORSEMENT
The certificate is hereby amended for Georgia as fallows:

1. The “Other Insurance with Us” provision,docated’within the “General Provisions” section of the certificate, is hereby
deleted and replaced with the followisg:

Other Insurance with Usg

a. You may be covered under only one travel certificate with Us for each Trip. If You are covered under more
than one such cergifieate, You may select the coverage that is to remain in effect. In the event of the Insured’s
death, the bénefictary/or estate will make this selection. The entire premium that You paid for each certificate
that will not rémain in effect shall be refunded to You.

b. The following shall apply if there is a valid claim or claims under multiple certificates with Us for each Trip. If
any claim(s) has been paid under any certificate that will not remain in effect because of the selection described
in paragraph (1.) of this provision, You will refund to Us any amount paid to You under each certificate that will
not remain in effect that exceeds the premium paid for that certificate. If the amount of the claim paid to You
under each such certificate does not exceed the premium paid, then we shall refund You an amount that is the
difference between the premium paid to Us and the claim paid to You for each certificate that will not remain in
effect. This shall cause You to receive an amount from Us that is equal to the premium that You paid for each
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certificate that will not remain in effect. You will then be paid under the certificate that remains in effect.
2. The following provision is hereby added:

Conflicting Excess Insurance Provisions: The following applies only if You are covered for the same loss under
multiple policies of insurance orindemnity, including the certificate. If the certificate (including any coverage within
the certificate or any coverage attached to the certificate as a Rider or part of a Rider) contains a provision
indicating that it provides benefits for Your loss in excess of all other valid and collectible policies of insurance or
indemnity, and You are also covered by one or more other valid and collectible policies of insurance or indemnity for
the same loss, and these other policies contain clauses that are irreconcilable to this, then in accordance with
Georgia law, all of these clauses shall cancel each other out, and the liability for the loss will be divided equally
between Us and the other insurer(s).

T7000GB-AE.GA

IDAHO AMENDATORY ENDORSEMENT
The certificate is hereby amended for Idaho as follows:

1. The following is hereby added to the certificate:
Contact Information for the Idaho Department of Insurance:

Idaho Department of Insurance

Consumer Affairs

700 W. State Street, 3rd Floor

PO Box 83720

Boise, ID 83720-0043

1-800-721-3272 or 208-334-4250 or wwiw.D@4|8aho.gov

2. The Disagreement Over Size of Loss provision, located within the How to File a Claim section of the certificate, is void
and will have no effect.

3. The following definition is hereby added o the\certificate:

Elective Abortion means an abogtiomfor any reason other than to preserve the life of the female upon whom the
abortion is performed.

4. If included, the exclusion €oncerning “Your participation in Adventure or Extreme Activities, riding or driving in any
races, or participation in sgeedorendurance competition or events, except as a spectator” that applies to Medical Expense
benefits only is hereby deleted and replaced with the following:

15. Your participation as a professional: in Adventure or Extreme Activities, riding or driving in any races, or in speed
or endurance competition or events.

5. If the definition of “Complications of Pregnancy” is included in the certificate, this definition is deleted and replaced
with the following:

Complications of Pregnancy means conditions whose diagnoses are distinct from pregnancy but are adversely
affected by pregnancy or are caused by pregnancy. These conditions include hyperemesis gravidarum, preeclampsia,

eclampsia, gestational diabetes, gestational hypertension, acute nephritis, nephrosis, cardiac decompensation, and
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missed abortion. Complications of pregnancy also include non-elective cesarean section (includes all cesarean
sections for purposes of Accident & Sickness Medical Expense benefits and all terms, conditions, and exclusions that
effect those coverages), 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 do not include Physician-prescribed rest during the period of pregnancy (except due to
conditions noted above), false labor, occasional spotting, morning sickness, elective abortion, and similar conditions
associated with the management of a difficult pregnancy, not constituting a categorically distinct complication of
pregnancy.

T7000GB-AE.ID

KANSAS AMENDATORY ENDORSEMENT
The certificate is hereby amended for Kansas as follows:

1. The “Disagreement Over Size of Loss” provision located within the “How to File a Claim” sectiod ofithe certificate is
hereby deleted and replaced with the following:

Disagreement Over Size of Loss: If there is a disagreement about the amount of the loss, efthé€r You or We can make
a written demand for an appraisal, if voluntary and mutually aCceptable. After the demand, You and We each select
our own competent appraiser. After examining the facts, eaeh ofgthe two appraisers will give an opinion on the
amount of the loss. If they do not agree, they will select amarbitrator. Any figure agreed to by 2 of the 3 (the appraisers
and the arbitrator) will be binding. The appraiser selécted by¥o6u is paid by=You. We will pay the appraiser We choose.
You will share with Us the cost for the arbitrator@adthe appraisal process.

2. The “Legal Actions Against Us” provision locatéd Within the “GefieralN\Pfovisions” section of the certificate is hereby
deleted and replaced with the following:

Legal Actions Against Us: All certificat€ terms will be intefpreted under the laws of the state in which the certificate
was issued. No legal action may be brotight to recover on‘the certificate within sixty (60) days after written Proof of
Loss has been furnished. No legal action for a claifmymay be brought against Us after (5) years from the time written
Proof of Loss is required to be furnished.

3. Any and all references to “Usual and Customary” within the certificate and any attachment thereto are hereby void
and shall have no effect.

4. The following provision is herebyadded to the certificate:

Time of Payments of Claims:

For claims brought #nder the Accident & Sickness Medical Expense Benefit, all benefits payable under this certificate
will be paid immediately upon Our receipt of due written Proof of Loss.

For all other claims, payment shall be made within 30 calendar days after the amount of the payment is agreed to
between the claimant and Us in accordance with K.S.A. 40-2,126.

5. The “Subrogation” provision, located in the “General Provisions” section of the certificate is hereby deleted and
replaced as follows:

Subrogation: If We have made a payment for a loss under this coverage, and the person to or for whom payment
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was made has a right to recover damages from the Third Party responsible for the loss, We will be subrogated to
that right. You shall help Us exercise Our rights in any reasonable way that We may request; nor do anything after
the loss to prejudice Our rights; and in the event You recover damages from the Third Party responsible for the loss,
You will hold the proceeds of the recovery for Us in trust and reimburse Us to the extent of Our previous payment
for the loss. Our right of subrogation applies even if Your entire loss has not been compensated.

The Subrogation provision does not apply to following coverages: Accident & Sickness Medical Expense Benefit.

6. If included, the following exclusion “Normal pregnancy (except Complications of Pregnancy) or childbirth, or elective
abortion,” which applies only to the Medical Expense benefits, is hereby deleted.

7. The following exclusion is hereby added to the list of general exclusions:

Normal pregnancy (except Complications of Pregnancy) or childbirth, or elective abortion. However, normal
pregnancy or childbirth shall not be excluded from Accident & Sickness Medical Expense benefits.

T7000GB-AE.KS

LOUISIANA AMENDATORY ENDORSEMENT
The certificate is hereby amended for Louisiana as follows:

The following provision is hereby added to the certificate:

Time of Payment of Claims: We, or Our designated represefitative, willspay_claims within 30 days after receipt of
acceptable proof of loss.

1. Inthe “General Provisions” section, the “Concealfent and Misrepresentation” provision is deleted and
replaced as follows:

Concealment and Misrepresentation: The @ntire covérage will'be void if You conceal or misrepresent any material
fact or circumstance relating to this insufance, with thetintent to deceive, when applying for coverage. The entire
coverage may be cancelled if before, during or after ajloss, any material fact or circumstance relating to this insurance
has been concealed or misrepresented.

2. The “Disagreement Over Size of Loss” provisioh, located within the “How to File a Claim” section of the certificate, is
void and will have no effect.

3. If included, the “Subrogation"yprovisioh, located within the “General Provisions” section of the certificate, is hereby
deleted and replaced with the following:

Subrogation: If We hdve'made a payment for a loss under this coverage, and the person to or for whom payment
was made hasd right tesfecover damages from the Third Party responsible for the loss, We will be subrogated to
that right, provided You have been made whole. You shall help Us exercise Our rights in any reasonable way that We
may request; nor do anything after the loss to prejudice Our rights; and in the event You recover damages from the
Third Party responsible for the loss, You will hold the proceeds of the recovery for Us in trust and reimburse Us to
the extent of Our previous payment for the loss, provided You have already been made whole for that loss. The
amount of Our recovery will be reduced by a proper share of Your legal fees and Your expenses needed to obtain
the refund.

4. If included, the “Recovery” provision, located within the “How to File a Claim” section of the certificate, is hereby
deleted and replaced with the following:
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Recovery: To the extent We pay for a loss suffered by the Insured, We will be assigned the rights and remedies the
Insured had relating to the loss. You will be made whole before We begin recovery. You must help Us preserve Our
rights against those responsible for the loss. This may involve signing any papers and taking any other steps We may
reasonably require. When the Insured has been paid benefits under this certificate but also recover from a Third
Party’s certificate, provided the Insured has already been made whole for that loss, the amount recovered from the
Third Party’s certificate for the Insured’s loss shall be held in trust for Us by the Insured and reimbursed to Us to the
extent of Our payment.

As a condition to receiving the applicable benefits listed above, You agree, except as may be limited or prohibited by
applicable law, to reimburse Us for any such benefits paid to or on behalf of You, if such benefits are recovered, in any
form from any Third Party or coverage of a Third Party, provided You have already been made whole for that loss.

The amount of Our recovery will be reduced by a proper share of Your legal fees and Your expenses needed¢o obtain the
refund.

5. If included, the definition of “Domestic Partner” in the “General Definitions” section of the certifiéate isshereby deleted
and shall have no effect.

6. If included, the definition of “Spouse” in the “General Definitions” section of the cestificate is hereby deleted and
replaced as follows:

Spouse means the Insured’s lawful spouse, if not legalljyseparated or divasced.

7. If included, the definition of “Family Member” in the “G€neral Definitions” settion of the certificate is hereby deleted
and replaced as follows:

Family Member means the following reffatives'ef You:

a) spouse or fiancé;

b) children, children-in-law, step-childsén, foster children, ward or legal ward or fiancé’s child;
c) siblings, siblings-in-law, step-siblings;

d) parents, parents-in-law, step-parents,4egél guardians, or guardians;

e) grandparents, step-grandparents, grafidchildren, or step-grandchildren;

f) step-aunts or step-uncles;

g) aunts or uncles;

h) nieces or nephews; step- ni¢cesior step- nephews.

T7000GB-AE.LA

MAINE AMENDATORY ENDORSEMENT
The certificate is hereby amended for Maine as follows:

1. Any and all references to “Usual and Customary” within the certificate and any attachment thereto are hereby void
and shall have no effect.

2. The “Disagreement Over Size of Loss” provision located within the “How to File a Claim” section of the certificate is
hereby deleted and replaced with the following:

Disagreement Over Size of Loss: If there is a disagreement about the amount of the loss, either You or We can make
a written demand for an appraisal, if voluntary and mutually acceptable. After the demand, You and We each select
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our own competent appraiser. After examining the facts, each of the two appraisers will give an opinion on the
amount of the loss. If they do not agree, they will select an arbitrator. Any figure agreed to by 2 of the 3 (the
appraisers and the arbitrator) will be binding. The appraiser selected by You is paid by You. We will pay the appraiser
We choose. You will share with Us the cost for the arbitrator and the appraisal process.

3. The “Concealment and Misrepresentation” provision, located in the “General Provisions” section of the certificate, is
hereby deleted and replaced with the following:

Concealment and Misrepresentation: The entire coverage will be voidable if before, during or after a loss, any
material fact or circumstance relating to this insurance has been concealed or misrepresented. In order to void
the certificate, We will seek voidance through Maine’s state court system.

4. The following is hereby added to the certificate:
Cancellation by Us: The Maine Insurance Code permits Us to cancel this certificate for the followihg reéasons:

a. Nonpayment of premium;

b. Fraud or material misrepresentation made by You or with Your knowledge in, obtaining the certificate,
continuing the certificate or in presenting a claim under the certificate;

c. Substantial change in the risk which increases the rigk offloss after insuran€é coverage has been issued or
renewed, including, but not limited to, an increase in exposuredue to rules,legislation or court decision;

d. Failure to comply with reasonable loss control #€comimeridations;

e. Substantial breach of contractual duties, cahditiéns or warranties;or

f. Determination by the superintendent that'the'coritinuation gf aclass or block of business to which the certificate
belongs will jeopardize a company's s@lvency'ar will place Usinwiolation of the insurance laws of this State or any
other state.

We will not cancel this certificate for any’other reason. We will send You a notice of cancellation prior to cancelling
this certificate. Cancellation will not take effectquntil 10 days after You receive the notice of cancellation. A post-
office certificate of mailing to You at Youf|aSt known address is conclusive proof of receipt of notice on the 3rd
calendar day after mailing.

5. When included, the definition of “Sickness,” located in the “General Definitions” section of the certificate, is hereby
deleted and replaced with the follgwing:

Sickness means an illness or disease of the body, that commences while Your coverage is in effect and requires
examination, diagnosis and treatment by a Physician.

Anillness or disedse ofthéssody that first manifests itself and then worsens or becomes acute prior to the Effective Date of
Your coverage is notWa Sickness as defined herein and is not covered by the certificate.

Sickness does not include any Mental, Nervous or Psychological, Condition or Disorders including but not limited to
anxiety, depression, neurosis, phobia, psychosis; or any related physical manifestation. Sickness does not include drug
addiction, marijuana addiction, or alcohol addiction.

Notwithstanding the foregoing, for purposes of the Accident & Sickness Medical Expense Benefit only, Sickness shall
be defined as Your illness or disease.

T7000GB-AE.ME
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MICHIGAN AMENDATORY ENDORSEMENT
The certificate is hereby amended for Michigan as follows:

1. The “Legal Actions Against Us” provision, located within the “General Provisions” section of the certificate is hereby
deleted and revised as follows:

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the certificate
was issued. No legal action may be brought to recover on the certificate within sixty (60) days after written Proof of
Loss has been furnished. No legal action for a claim may be brought against Us after 6 years from the time written
Proof of Loss is required to be furnished.

2. The following provision is hereby added to the certificate:

Criminal Acts: The criminal acts portion of any exclusion in the certificate, or in any document attachedithereto, will
not be applied in a way that denies coverage/ benefits without: 1.) a court or other adjudicatory body €eqvicting You
of the criminal act that resulted in the loss; or 2.) You agreeing to a plea deal in which You asgerythat tiie Insured
committed the criminal act that resulted in the loss.
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MINNESOTA AMENDATORY ENDORSEMENT
The certificate is hereby amended for Minnesota as follows:

1. The Fair Settlement Offers and Agreements provision{is added into General Provisions section as follows.

Fair Settlement Offers and Agreements: If e, of, Our designated representative, agree to issue payment for any
amount finally agreed upon in settlementsef all"ar part of any elaim, payment will be made within five business days
from Our receipt of the agreement or_from the date of Yeufperformance of any conditions set by such agreement,
whichever is later.

2. The Concealment and Misrepresentation provision in{Generadl Provisions section is deleted and replaced as follows:

Concealment and Misrepresentation: We will%oid the entire coverage if there was material misrepresentation,
material omission, or fraud made by You orwith Your knowledge in obtaining the certificate or in pursuing a claim
under the certificate. No oral or writtén misrepresentation made by You, or on Your behalf, in the negotiation of
insurance, shall be deemed materialhor defeat or avoid the certificate, or prevent its attaching, unless made with
intent to deceive and defraudjorunless the matter misrepresented increases the risk of loss.

3. The following is added as ar® additional paragraph to the Subrogation provisions in the General Provisions section
(whenever either provisiomsis tncluded):

The Company cannét subrogate Itself to Your rights to proceed against a third party if that third party is insured by
the Company for the,same loss. However, this exception applies only if the loss was caused by the nonintentional acts
of the person against whom subrogation is sought.

4. The Legal Actions Against Us provision in the General Provisions section is hereby deleted and replaced with the
following:

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the certificate
was issued. No legal action may be brought to recover on the certificate within sixty (60) days after written Proof of
Loss has been furnished. No legal action for a claim may be brought against Us after 2 years from the time written

Proof of Loss is required to be furnished.
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T7000GB-AE-MN

MISSOURI AMENDATORY ENDORSEMENT
The certificate is hereby amended for Missouri as follows:

1. The next to last paragraph of Travel Arrangement Protection, Trip Cancellation provision is deleted and replaced with

the following:

You must report all cancellations to the Travel Supplier within 72 hours of the event causing the need to
cancel. If the event delays the reporting of the cancellation beyond 72 hours, You should report the event as
soon as possible. We do not cover increased amounts of Published Penalties and unused, non-refundable
prepaid Payments or Deposits that result from all other delays or reporting beyond 72 hours. However, no
claim will be denied based upon Your failure to provide notice within such specified time, unless this failure
operates to prejudice Our rights, as per Missouri regulation 20 CSR 100-1.020.

2. Exclusion 1 for the general exclusions applicable to all losses and benefits in Exclusions and Limitatiopns provision is
deleted and replaced with the following:

suicide, attempted suicide or any intentionally self-inflicted injury of You, a Trawelipg Companion, Family
Member or Business Partner booked and scheduled tg”travel with You, whit€ sane. However, self-inflicted
injuries of You, a Traveling Companion, Family Member©Or Business Partmer bogked and scheduled to travel
with You are excluded while sane or insane ifgthe selfsihflected injuriés are obviously not an attempted

suicide.

3. The “Notice of Claim” provision, located within the,“Hew to File a/Claim“%ection of the certificate, is deleted and

replaced with the following:

Notice of Claim: Notice of claim must/be feportedste Us on®ur authorized representative within 20 days after
a loss occurs or as soon as i§ reasenably possifile. You or someone on Your behalf may give the notice. The
notice should be given to Us or Qur authorized representative and should include sufficient information to
identify You. However, no claim will be denied based upon Your failure to provide notice within such specified
time period unless this failure operates 16 prejudice Our rights, as per Missouri regulation 20 CSR 100-1.020.

4. The 3rd paragraph of the “Payment of Claim™\provision, located within the “How to File a Claim” section of the
certificate, is deleted and replaced withhthefellowing:

All or a portion of all benefitsfprévided by the certificate may be paid directly to the provider of the service(s) to You.
All benefits not paid to the'provider will be paid to You.

5. The “Legal Actions Against ¥s” provision, located within the “General Provisions” section of the certificate, is hereby

deleted and replated With the following:

Legal ActionsyAgainst Us: All certificate terms will be interpreted under the laws of the state in which the
certificate was issued. No legal action may be brought to recover on the certificate within 60 days after written
Proof of Loss has been furnished. No legal action for a claim may be brought against Us after 10 years from the
time written Proof of Loss is required to be furnished.

35



6. The “Concealment and Misrepresentation” provision, located within the “General Provisions” section of the certificate,
is deleted and replaced with the following:

Concealment and Misrepresentation: The entire coverage will be void, if before, during or after a loss, any
material fact or circumstance relating to this insurance has been concealed or misrepresented.

T7000GC-AE.MO

NEVADA AMENDATORY ENDORSEMENT
The certificate is hereby amended for Nevada as follows:

4, The “Disagreement Over Size of Loss” provision, located within the “How to File a Claim” section of the certificate,
is void and will have no effect.
5. The “Premiums” section of the certificate is void and will have no effect.

T7000GB-AE.NV

NORTH DAKOTA AMENDATORY ENDORSEMENT
The certificate is hereby amended for North Dakota as follows:

1. The “Legal Actions Against Us” provision located within the “Gen€ral Provisions” séction of the certificate is hereby
deleted and replaced with the following:

Legal Actions Against Us: All certificate terms will beifterpreted under the laws of the state in which the certificate was
issued. No legal action may be brought to recoveifon the certificate within sixty (60) days after written Proof of Loss has
been furnished. No legal action for a claim mayhe breught against4ls‘afterd years from the time written Proof of Loss is
required to be furnished.

2. In “Exclusions and Limitations,” the geheral exclusioniegarding the commission of or attempt to commit a felony
is deleted and replaced with the following:

a. the commission of or attempt to commiit,a‘felony or being engaged in an illegal occupation by You, a Traveling
Companion, Family Member, or Business,Partner. The sole exception to this exclusion is for situations where a
Family Member commits, or att€mipts®o commit, an act of violence against another Family Member. In such
cases, the Family Member who issthe>victim, or the intended victim, of the act of violence and all innocent
coinsureds are still eligible téyhave Your loss or losses covered under the certificate;

3. The “Disagreement Oyer Size of Loss” provision, located within the “How to File a Claim” section of the certificate,
is void and will haye rig effect.

T7000GB-AE.ND

OKLAHOMA AMENDATORY ENDORSEMENT

1. The following provision is hereby added to the certificate:

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance certificate containing any false, incomplete or misleading information, is guilty of a felony.

T7000GB-AE.OK
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RHODE ISLAND AMENDATORY ENDORSEMENT
The certificate is hereby amended for Rhode Island as follows:

1. The “Disagreement Over Size of Loss” provision located within the “How to File a Claim” section of the certificate is
hereby deleted and replaced with the following:

Disagreement Over Size of Loss: If there is a disagreement about the amount of the loss, either You or We can make a
written demand for an appraisal, if voluntary and mutually acceptable. After the demand, You and We each select our
own competent appraiser. After examining the facts, each of the two appraisers will give an opinion on the amount of the
loss. If they do not agree, they will select an arbitrator. Any figure agreed to by 2 of the 3 (the appraisers and the arbitrator)
will be binding. The appraiser selected by You is paid by You. We will pay the appraiser We choose. You will share with Us
the cost for the arbitrator and the appraisal process.

2. If included, the “Subrogation” provision is hereby deleted and replaced with the following:

Subrogation: If We have made a payment for a loss under this coverage, and the person to or for #Wwhom payment was
made has a right to recover damages from the Third Party responsible for the loss, We will hé subkogated to that right.
You shall help Us exercise Our rights in any reasonable way that We may request; nor do‘anything after the loss to
prejudice Our rights; and in the event You recover damages from the Third Party responsible for the loss, You will hold
the proceeds of the recovery for Us in trust and reimburse Us to #he eXtent of Our preyiods payment for the loss.

If We collect a casualty loss from a third party, We shall, fram the funds collected, finst pay to You the deductible portion
of the casualty loss less the prorated share of Subrogatian gxpenses and only afté¥this retain any funds in excess of the
deductible portion of the recovery.

3. The definition of Family Member in Generai'Definitions section i deleted and replaced as follows:

Family Member means the following rel@tives of You or Yaur Travelifig Companion:

a) Spouse, including a civil union partiiér, Domesti¢ Partner or fiancé;

b) children, children-in-law, step-children, fosterehildren, ward or legal ward or fiancé’s child;
c) siblings, siblings-in-law, step-siblings;

d) parents, parents-in-law, step-parents, legal guardians or guardians;

e) grandparents, step-grandparentsggrandehildren or step-grandchildren;

f) step-aunts or step-uncles;

g) aunts or uncles;

h) nieces or nephews; step- nieces or step- nephews;

T7000GB-AE.RI

SOUTH CAROLINA AMENDATORY ENDORSEMENT
The certificate is hereby amended for South Carolina as follows:

1. The “The Contract” provision located within the “General Provisions” section of the certificate is hereby deleted and
replaced with the following:

The Contract: The entire contract is made up of the certificate and amendments if applicable, the Policyholder’s
Application, a copy of which is attached and the Certificates of Insurance. This certificate may be changed, renewed, or
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ended without notice to or consent of any person with a beneficial interest in this certificate who is not a party to the
Contract.

2. The following contact information for United States Fire Insurance Company is hereby added to the certificate:

United States Fire Insurance Company
Administrative Office: 5 Christopher Way, Eatontown, NJ 07724
Phone Number: 1-800-392-1970

T7000GB-AE.SC

SOUTH DAKOTA AMENDATORY ENDORSEMENT
The certificate hereby amended for South Dakota as follows:

1. The last sentence of the Legal Actions Against Us provision appearing in GENERAL PROVISIONS section\is deleted
and replaced as follows:

No legal action for a claim may be brought against Us after 6 years from the time written Proof of Loss is required to
be furnished.

2. The Disagreement Over Size of Loss provision, located withindhe How to File@"€laint section of the certificate, is
void and will have no effect.

T7000GB-AE.SD Rev 07.30.2020

TENNESSEE AMENDATORY ENDORSEMENT
The certificate is hereby amended for Tennessee asfollows:

1. The “Pre-Existing Medical Condition” definition of theDefinitigns” section of the certificate is hereby deleted and
replaced with the following:

Pre-Existing Medical Condition means an illness, diseasépariother condition during the sixty (60) day period immediately prior
to the date Your coverage is effective for which Youter ¥our Traveling Companion, Business Partner, Family Member scheduled
or booked to travel with You:

a. received or received a recommendation for a test, examination, or medical treatment for a condition which first
manifested itself, worsened o¢ became acute, or had symptoms which would have prompted a reasonable person to
seek diagnosis, care or treatment; or

b. took or received a preséription for drugs or medicine. Iltem (2) of this definition does not apply to a condition which is
treated or controlléd selely through the taking of prescription drugs or medicine and remains treated or controlled
without any@djustment or change in the required prescription throughout the sixty (60) day period before the Insured’s
coverage is effegtive under the Insured’s certificate.

c. required a change in prescribed medication. Change in prescribed medication means the dosage or frequency of
a medication has been reduced, increased, stopped and/or new medications have been prescribed due to the
worsening of an underlying condition that is being treated with the medication, unless the change is:

i. between abrand name and a generic medication with comparable dosage; or

ii. an adjustment to insulin or anti-coagulant dosage.
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2. The “ACCIDENT & SICKNESS MEDICAL EXPENSE BENEFIT” provision in the “Travel Insurance Benefits” section of the
certificate is hereby deleted and replaced with the following:

Benefits will be paid for Medical Expenses incurred by You, up to the Maximum Benefit Amount shown in the Schedule of
Benefits, subject to the following:

a. benefits will be payable only for Medical Expenses resulting from a Sickness or an Injury that occurs while on Your
Trip (of a duration of 180 days or less for Sickness) and requires treatment in person by a Physician;

b. only Medical Expenses incurred by You during Your Trip (of a duration of 180 days or less for Sickness) will be
reimbursed. Medical Expenses incurred after You return from Your Trip are not covered;

3. The “Children/Child” definition in the “General Definitions” section of the certificate is hereby deleted and replaced
with the following:

Children/Child means a person:

1. under age of 18 and primarily dependent on You for support and maintenance; or
2. whois at least age seventeen (17) but less than age twenty-six (26) unmarried and dependert upon You for support
and maintenance.

The age limit does not apply to a child who is incapable of self*sustaining employsfienthayreason of intellectual or physical
incapacity.

4. “Exclusion 8” in the “Exclusions and Limitatians” Seetion of the cerfificate is hereby deleted and replaced with the
following:

a. care or treatment which is not Medieally Nécessary, extept for related reconstructive surgery resulting from trauma,
infection or disease that manifest&ef oceurred duringYour Trip;

5. The “Notice of Claim” provision in “How To File A Claitn” section of the certificate is hereby deleted and replaced with
the following:

Notice of Claim: Notice of claim must be repartedito’Us or Our authorized representative within twenty (20) days no later
than 1 year after a loss occurs or as soong@s'is reasonably possible. You or someone on Your behalf may give the notice.
The notice should be given to Us or Qug, authorized representative and should include sufficient information to identify
Yourself. Failure by You or someone oh, Your behalf to make such notification may result in no benefits being paid.

6.The “Proof of Loss” provisiofiiin “How To File A Claim” section of the certificate is hereby deleted and replaced with the
following:

Proof of Loss: Proof offfoss must be provided within 90 days after the date of the loss or as soon as is reasonably possible.
Failure to furnish such proof within provided period will not invalidate nor reduce any claim if it shall be shown not to
have been reasonably possible to furnish such proof during that time. Proof of Loss must, however, be furnished no later
than 12 months from the time it is otherwise required, except in the absence of legal capacity.

All claims require the Insured to provide iTravellnsured with the following: a Trip invoice, itinerary or confirmation showing
details of the Insured’s Trip (dates of travel, destination, etc.); and any other information reasonably required to prove
the loss.
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7. The “Legal Actions Against Us” provision in “General Provisions” section of the certificate is hereby deleted and replaced
with the following:

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the certificate was
issued. No legal action may be brought to recover on the certificate within 60 days after written Proof of Loss has been
furnished. No legal action for a claim may be brought against Us after 3 years from the time written Proof of Loss is
required to be furnished.

8. The “Concealment and Misrepresentation” provision, located within the “General Provisions” section of the
certificate, is hereby deleted and replaced with the following:

Concealment and Misrepresentation: The entire coverage will be void, if You conceal or misrepresent any material fact
or circumstance relating to this insurance in the application or enrollment form for this certificate.

9. The “Recovery” provision, located within the “How to File a Claim” section of the certificate, is hefeby*deleted and
replaced with the following:

Recovery: To the extent We pay for a loss suffered by You, We will be assigned the rights and remedies You had relating
to the loss. You will be made whole before We begin recovery. You must help Us preserve @tr rights against those
responsible for the Insured’s loss. This may involve signing any pépess and taking any(other steps We may reasonably
require. When You have been paid benefits under this certificate But als6 recovers frfom dfiother certificate, the amount
recovered from the other certificate shall be held in trust for Uby You'and reimbufSedwe’Us to the extent of Our payment.

As a condition to receiving the applicable benefits listed alfove, You agree exeept as may be limited or prohibited by
applicable law, to reimburse Us for any such benefits paid té,or on behalf'6f,Yod, if such benefits are recovered from any
Third Party or coverage.

We will not pay or be responsible, without Our'writtén consent, far anyfees or costs associated with the pursuit of a claim,
cause of action or right by or on behalf ¢f Yomorisuch othér pefsonagainst any Third Party or coverage.

Coverage as used in this Recovery section, ¥€ans any other furd or insurance certificate except coverage provided under
this certificate.

10. The “Subrogation” provision, located withimthe,“General Provisions” section of the certificate, is hereby deleted and
replaced with the following:

Subrogation: If We have made a payprentfor @loss under this coverage, and the person to or for whom payment was
made has a right to recover damagesifrom the Third Party responsible for the loss, We will be subrogated to that right.
You shall help Us exercise Ous right$in any reasonable way that We may request; nor do anything after the loss to
prejudice Our rights; and in the'event You recover damages from the Third Party responsible for the loss, You will hold the
proceeds of the recovéry far Us in trust and reimburse Us to the extent of Our previous payment for the loss.

11. The “Maximum Bengefit Limit of Liability” provision located within the “General Provisions” section of the certificate,
is hereby deleted in its entirety.

T7000GBC-A&H-AE.TN

TEXAS AMENDATORY ENDORSEMENT
The certificate is hereby amended for Texas as follows:

1. The “Disagreement Over Size of Loss” provision, located within the “How to File a Claim” section of the certificate, is

void and will have no effect.
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2. The “Proof of Loss” provision, located within the “How to File a Claim” section of the certificate, is hereby deleted
and replaced with the following:

Proof of Loss: Proof of loss must be provided within (90) days of the date that We request proof of loss to be provided.
Failure to furnish such proof within provided period will not invalidate nor reduce any claim if it shall be shown not to
have been reasonably possible to furnish such proof during that time. Proof of Loss must, however, be furnished no later
than 12 months from the time it is otherwise required, except in the absence of legal capacity.

All claims require the Insured to provide iTravellnsured with the following: a Trip invoice, itinerary or confirmation showing
details of the Insured’s Trip (dates of travel, destination, etc.); and any other information reasonably required to prove
the loss.

3. The following provision is hereby added to the certificate:

Time of Payment of Claims: We shall notify You in writing of the acceptance or rejection of a claim not later than the 15th
business day after We receive all items, statements, and forms required by Us to secure final proof of loss.

If We are unable to accept or reject the claim within the period specified above, We shall, within that same period, notify
You of the reasons that We need additional time. We shall accept or reject the claim not later than the 45th day after the
date We notify You of Our need for additional time.

If We notify You that We will pay a claim or part of a claim, Weshall pay the claimgotiater than the 5th business day after
the date notice is made.

If payment of the claim or part of the claim is conditioheéd oh the perforfahce of an act by the Insured, We shall pay the
claim not later than the 5th business day after the'date the act is performed:

T7000GB-AE.TX

UTAH AMENDATORY ENDORSEMENT
The certificate is hereby amended for Utah as follows;

1. The “Disagreement Over Size of Loss” provisioh, [6catéd within the “How to File a Claim” section is void and will have
no effect.

2. The Proof of Loss provision appearing in. “How To File A Claim” section is amended to include the following sentence
at the end of the provision:

Failure to give notice or file proof of loss in a timely manner does not bar recovery under the certificate if We fail to
show that We were pfejudiced by the failure to provide proof in a timely manner. Failure to give notice in a timely
manner does ndt bap reeeVery under the certificate if You give notice as soon as reasonably possible.

3. The Legal Actions Against Us provision in the “General Provisions” section is hereby deleted and replaced with the
following:

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the certificate
was issued. No legal action may be brought to recover on the certificate within 60 days after written Proof of Loss has
been furnished. No legal action for a claim may be brought against Us after 3 years from the time written Proof of Loss
is required to be furnished.
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4. If the definition for “Hospital” is included, the following paragraph is hereby added to the definition:

Notwithstanding anything to the contrary, for purposes of the coverages included within “Travel Insurance Benefits” only,
"Hospital" means a facility that is licensed as a general hospital by the proper authority of the state or jurisdiction in which
it is located and operating within the scope of such license.

5. If the definition for “Pre-Existing Medical Condition” is included, the following paragraph is hereby added to the
definition:

Notwithstanding anything to the contrary, for purposes of the coverages included within “Travel Insurance Benefits”, Pre-
Existing Medical Condition shall mean the existence of symptoms which would cause an ordinarily prudent person to seek
diagnosis, care or treatment within a sixty (60) day period preceding the effective date of the coverage or a condition for
which medical advice or treatment was recommended by a Physician or received from a Physician within a sixty (60) day
period preceding the effective date of the coverage.

6. If the certificate contains an exclusion for “Pre-Existing Medical Conditions,” the following paragraphis hereby added
to the certificate:

Pre-Existing Condition Limitation

For Trip Cancellation and Trip Interruption and Medical Expense coxefages, We will netpay.for any loss or expense caused
due to, arising or resulting from a Pre-Existing Medical Condition.

Pre-Existing Medical Condition means an illness, disease, g other condition duging th€sixty (60) day period immediately prior
to the date Your coverage is effective for which Your or Youg Traveling CompéafiieripBUsiness Partner, Family Member scheduled
or booked to travel with You:

1) receive or received a recommendation\fér a test, examination, or medical treatment for a condition which first
manifested itself, worsened or b&capf€acute, or hadhsysfiptoms which would have prompted a reasonable person to
seek diagnosis, care or treatment; on

2) took or received a prescription for drugs 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 remains treated or controlled
without any adjustment or change in the reguired prescription throughout the sixty (60) day period before coverage is
effective under this certificate.

3) required a change in prescribed medication. Change in prescribed medication means the dosage or frequency of
a medication has been réduted, increased, stopped and/or new medications have been prescribed due to the
worsening of an underlying cendition that is being treated with the medication, unless the change is:

a) between a brand Rame and a generic medication with comparable dosage; or
b) an adjustatent to insulin or anti-coagulant dosage.

Notwithstanding anything to the contrary, for purposes of the coverages included within “Travel Insurance Benefits” only,
Pre-Existing Medical Condition shall mean the existence of symptoms which would cause an ordinarily prudent person to
seek diagnosis, care or treatment within a sixty (60) day period preceding the effective date of the coverage or a condition
for which medical advice or treatment was recommended by a Physician or received from a Physician within a sixty (60)
day period preceding the effective date of the coverage.

7. The exclusion specific to Medical Expense Benefits which reads “physical therapy or occupational therapy” is hereby
deleted and replaced with the following:
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physical therapy or occupational therapy unless required to correct an impairment caused by a covered Accident or
Sickness.

8. The general exclusion which reads “participation in a Civil Disorder or Riot, or insurrection” and the general exclusion
which begins with “the commission of or attempt to commit a felony or being engaged in anillegal occupation” are hereby
deleted and replaced with the following:

6. voluntary participation in a Civil Disorder or Riot, or insurrection;
7. the voluntary commission of or attempt to commit a felony or being engaged in an illegal occupation.
T7000GB-AE.UT

VERMONT AMENDATORY ENDORSEMENT
The certificate is hereby amended for Vermont as follows:

1. The Pre-Existing Medical Condition as defined in the General Definitions provision is deleted.and\replaced as follows:

Pre-Existing Medical Condition means an illness, disease, or other condition during the sixty (60) day period immediately
prior to the date Your coverage is effective for which You or Your Traveling Companion, Business Partner, Family Member
scheduled or booked to travel with You:

a. received or received a recommendation for a test, @amination, or megi¢al treaGtment for a condition which first
manifested itself, worsened or became acute; af

b. took or received a prescription for drugs or fiaedicine. Item (2) of thisidefinition does not apply to a condition which
is treated or controlled solely through thétaking of prescriptiop‘drugs or medicine and remains treated or controlled
without any adjustment or change inthe required prescriptiomthrotighout the sixty (60) day period before coverage
is effective under this certificate,

c. required a change in prescribedgfiedication. Changé'in prescribed medication means the dosage or frequency
of a medication has been reducedfincreased, stopped and/or new medications have been prescribed due to
the worsening of an underlying condition thatis being treated with the medication, unless the change is:

i. between a brand name and a geneésic nfedication with comparable dosage; or
ii. an adjustment to insulin dgantixcoagulant dosage.

2. Sickness as defined in the General/Définitions provision is deleted and replaced as follows:

Sickness means an iliness or diseaseef the body, that commences while Your coverage is in effect and requires examination,
diagnosis and treatment by a\Physician.

Aniillness or disease ofitheslbody that first manifests itself and then worsens or becomes acute prior to the Effective Date of
Your coverage is notia Sickness as defined herein and is not covered by the certificate.

Sickness includes any mental disorder as defined by the American Psychiatric Association DSM-5, or its current equivalent
that is diagnosed or treated by a properly qualified medical professional.

3. The Disagreement Over Size of Loss section of How to File a Claim provision is void and will have no effect.

4. The Concealment and Misrepresentation provision under General Provisions is deleted and replaced as follows:

Fraud and Material Misrepresentation: The entire coverage will be void if the certificate was obtained through
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fraud or material misrepresentation. The certificate may be cancelled and the claim may be denied for fraud or
material misrepresentation in the presentation of a claim.

5. The Conformity with Statute provision under General Provisions is deleted and replaced as follows:

Conformity with Statute: Any provision of the certificate, which is in direct conflict with the laws, regulations and
statutes of the state of Vermont, will be governed by the laws, regulations and statutes of the state of Vermont
as of the effective date of the certificate.

6. The Physician Examination and Autopsy provision under General Provisions is deleted and replaced as follows:

Physician Examination and Autopsy: We, at Our expense, may have the Insured examined when and as often as
is reasonable while the claim is pending. We may have an autopsy done (at Our expense), unless the law or your
religion forbids it.

7. Whenever the term Spouse is used throughout the certificate, or in any document attached to'the certificate, this
term, and any other term denoting a marital relationship, shall include parties to a civil unioimtiadeg Vermont law. Any
Family Member brought within the scope of the certificate as a result of the Insured’s malfriage is also brought within
the scope of the certificate by Your civil union under Vermont law.

8. The following is hereby added to the certificate:

Time of Payment of Claims: If We agree to settlef@ claimyWe shall pay, 0Fshall mail payment, within 10 business
days, unless a further delay is mandated undek.amgdrder by a court of competent jurisdiction or required by law.

T7000GB-AE.VT Rev 7.27.2022

WISCONSIN AMENDATORY ENDORSEMENT
The certificate is hereby amended for Wisconsin as follows:

1. The “Disagreement Over Size of Loss” provision,located within the “How to File a Claim” section of the certificate,
is void and will have no effect.

T7000-GB-AE.WI

WYOMING AMENDATORY ENDORMENT
The certificate is hereby amended fof Wyeming as follows:

1. The “Disagreement Over Size of Loss” provision, located within the “How to File a Claim” section is void

and will have no effect

2. The Legal Actions Against Us provision in the “General Provisions” section is hereby deleted and replaced with the
following:

Legal Actions Against Us: All certificate terms will be interpreted under the laws of the state in which the certificate was
issued. No legal action may be brought to recover on the certificate within 60 days after written Proof of Loss has been
furnished. No legal action for a claim may be brought against Us after 4 years from the time written Proof of Loss is
required to be furnished.

T7000GB-AE.WY
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If there is a conflict between the certificate and this Endorsement, the terms of this Endorsement will govern.

Signed for United States Fire Insurance Company By:
flochO8z 4/ 1 1 fore

Marc J. Adee Michael P. McTigue
Chairman and CEO Secretary
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ARKANSAS NOTICE

Policyholders have the right to file a complaint with the Arkansas Insurance Department (AID). You may call AID to
request a complaint form at (800) 852-5494 or (501) 371-2640 or write the Department at:

Arkansas Insurance Department
1 Commerce Way, Suite 102
Little Rock, AR 72202

The Insurance Company may be contacted at:

United States Fire Insurance Company
Admin. Offices: 5 Christopher Way
Eatontown, NJ 07724

1-800-392-1970

MARYLAND NOTICE

If you are covered under a plan issued in Marylangd, you can file a complaint by contacting the Maryland Insurance
Administration at 800.492.6116 or 410#468.2340 or by submitting an on-line complaint from the website at
www.insurance.maryland.gov [insurance.mdatyland.gov]
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https://urldefense.com/v3/__http:/www.insurance.maryland.gov__;!!L6iZHCUCOFLB!FMAI4RiqDvDwWAdS-WZNtHhUJSP-YQP-1wVJkKm0a8Cql0yE08KumPDE9OaNHCu9rSZxzBX3RIikHv_7wOkTg-89JxO5UP7c0eM$

Have a complaint or need help?

If you have a problem with a claim or your premium, call your insurance company or HMO first. If you can't work out
the issue, the Texas Department of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or appeal
through your insurance company or HMO. If you don't, you may lose your right to appeal.

United States Fire Insurance Company
To get information or file a complaint with your insurance company or HMO:

Call: Complaint Department at 732-676-9800
Toll-free: 1-800-392-1970

Email: AHComplaintHandling@cfins.com

Mail: United States Fire Insurance Company

Complaint Department

c/o Crum & Forster

5 Christopher Way

Eatontown, NJ 07724
The Texas Department of Insurance
To get help with an insurance question or file a complaintwith the state:
Call with a question: 1-800-252-3439

File a complaint: www.tdi.texas.gov

Email: ConsumerProtection@tdi.texasigowv

Mail: MC 111-1A, P.O. Box 149091, AustingTX 78714-9091
¢éTiene una queja o necesita ayuda?

Si tiene un problema con una reclamacidn o cép su ptima de seguro, llame primero a su compaiiia de seguros o HMO.
Si no puede resolver el problema, es posible Jque el Departamento de Seguros de Texas (Texas Department of
Insurance, por su nombre en inglés) puéda ayudar.

Aun si usted presenta una queja anfe ehDepartamento de Seguros de Texas, también debe presentar una queja a
través del proceso de quejas o devapelaciones de su compaiiia de seguros o HMO. Si no lo hace, podria perder su
derecho para apelar.
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United States Fire Insurance Company

Para obtener informacidn o para presentar una queja ante su compafiia de seguros o HMO:

Llame a Complaint Department al 732-676-9800
Teléfono gratuito:  1-800-392-1970

Correo electronico: AHComplaintHandling@cfins.com

Direccidn postal: United States Fire Insurance Company
Complaint Department
c/o Crum & Forster
5 Christopher Way

Eatontown, NJ 07724
El Departamento de Seguros de Texas

Para obtener ayuda con una pregunta relacionada con los seguros o para presentar una queja anteel estado:
Llame con sus preguntas al: 1-800-252-3439

Presente una queja en: www.tdi.texas.gov

Correo electréonico: ConsumerProtection@tdi.texas.gov

Direccén postal: MC 111-1A, P.O. Box 149091, Austin,dX 78714%6091
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CRUM &FORSTER

PRIVACY NOTICE

United States Fire Insurance Company, The North River Insurance Company and affiliates within Crum & Forster
(collectively, “The Company”) values your business and your trust. In order to administer insurance policies and
provide you with effective customer service, we must collect certain information including nonpublic personal
information about our customers and claimants. Nonpublic personal information means information that allows
someone to identify or contact you (“Information”). We are committed to protecting such Information and we will
comply with all applicable federal and state laws and regulations. This notice describes how we collect, use and share
your Information, your rights with respect to insurance products issued by The Company and our legal duties and
privacy practices. State laws require that we provide this notice. Please review this Notice and keep a copy of it with
your records.

Your privacy is our concern

When you apply to The Company for insurance or make a claim against a policy written by The*€amipany, you disclose
information about yourself to us. The Company limits the collection, use, and disclosure of such ihformation to only
what is needed to properly produce, underwrite and service its insurance products and/or fulfill legal or regulatory
requirements. The Company maintains administrative, technical ahd physical safeguapds that comply with state and
federal regulations to protect your Information. We also limit emiployee access to Inforniation to those with a business
reason for knowing such Information and we take measures to enfergé employee privagy responsibilities.

What kind of information do we collect about you andfrom whom?

We obtain most of our Information from you. The dppli€ation or claim fokm you complete, as well as any additional
information you provide, generally gives us mostof the fTaformation we need to know. Sometimes we may contact you
by phone or mail to obtain additional information, We may use infermation about you from other transactions with
us, our affiliates, or others. Depending on theynature of youriinsurance transaction, we may need additional
information about you or other individw&ls praposed for cgveragey,We may obtain the additional information we need
from third parties, such as other insuran€e companies or-agénts, government agencies, medical providers, insurance
support organizations, the state motor vefiicle departmentpinformation clearinghouses, credit reporting agencies,
courts, or public records. A report from a consumeragperting agency may contain information as to creditworthiness,
credit standing, credit capacity, character, gerferdlreputation, hobbies, occupation, personal characteristics, or mode
of living.

What do we do with the information coliected.about you?

The Company collects nonpublic ipfermation to conduct its business of producing, underwriting, servicing and
administering its insurance préducts. [f*coverage is declined or the charge for coverage is increased because of
information contained in a consumer report we obtained, we will inform you, as required by state law or the federal
Fair Credit Reporting Act. We will also give you the name and address of the consumer reporting agency making the
report. We may retain igforfimation about our former customers and may disclose that information to affiliates and
non-affiliates onlyds desesibed in this notice.

To whom do we disclase information about you?

Access to non-public personal information is limited to those employees, and authorized representatives, attorneys
and service providers who specifically need such information to conduct Your business responsibilities. In addition, we
may disclose all the information that we collect about you to affiliated companies and nonaffiliated third parties (as
permitted by law), such as:

e |nsurance companies;
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¢ Insurance agencies;

e Loss adjusters;

e Medical providers;

¢ Third party non-insurance service providers;
e Third party administrators;

¢ Medical bill review companies;

e Reinsurance companies; and

Similar service providers

Crum & Forster requires its service providers to abide by privacy laws in handling non-public persg@nahkinformation
obtained through its business relationship with Crum & Forster. Additionally, Crum & Forster may disclose non-public
personal information to third parties as allowed or required by law. For example, Crum & Forstér,mays release your
Information to comply with reporting requirements, to comply with a subpoena, warrant, legal process or other order
or inquiry of a court, governmental agency or state or federal regulator, or to fulfill C&F’s @bligations to its insurers
and reinsurers We may also share your personal information in order to establish or exercise our rights, to defend
against a legal claim, to investigate, prevent, or take action regartingspossible illegal activities, suspected fraud, safety
of person or property, or a violation of our policies.

If you conclude your relationship with the CompanygthefNCompany will continue to safeguard your privacy in
accordance with the standards described in this notiée. The Company maifitains=physical, electronic and procedural
safeguards to protect non-public personal informatigh.

About Our Websites

We may collect information via technology abhoufhew you use qur website, including the elements you have interacted
with, metadata, and other details aboufthese'glements, glicks, charige states, and other user actions. This information
is used primarily to provide, maintain, protect, and improvefour current products and to develop new ones.

We may use cookies on certain pages of our site. Cookies are stored on your computer, not on our site. Most cookies
are “session cookies” which means that they are alitoratically deleted at the end of each session. A cookie itself does
not have the ability to automatically collect personal information about you. A cookie can store certain information
that identifies your computer to us so thatyou'do hot need to re-enter that information as frequently when you use
our site. The cookie does not contain yourpassword.

We reserve the right to change our p6licy'regarding cookies and the collection of information from visitors at any time
without advance notice. Should‘any‘ew’policy be put into effect, we will post it on this website, and the new policy
will apply only to information collected thereafter. You may opt out of receiving cookies or delete any prior cookies by
changing your specific intétnet browser settings. The privacy of communication over the internet cannot be
guaranteed. If you are fConeerhed about the security of your communication, we encourage you to send your
correspondence through“thé postal service or use the telephone to speak directly to us. We do not represent or
warrant that the sité,.in whole or in part, is appropriate or available for use in any particular jurisdiction. Those who
choose to access the site, do so on Your own initiative and at Your own risk, and are responsible for complying with all
local laws, rules and regulations. We do not assume any responsibility for any loss or damage you may experience or
incur by the sending of personal information over the internet by or to us. This Usage Agreement shall be governed by
the laws of the United States and of the State of New Jersey, without giving effect to its conflict of laws provisions.

Please know that The Company has not and will not sell any consumers’ personal information. We do not sell your
nonpublic personal information to any third parties nor do we use it for marketing purposes.
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How to contact us

If you have any questions about this Privacy Notice or about how we use the information we collect, please contact us
at:

Crum & Forster Legal Department
305 Madison Avenue
Morristown, NJ 07960
privacyinformation@cfins.com

Changes to this Privacy Notice
We may revise this notice at any time. If we make material changes, we will notify you as required by law.
For California Residents Only:

If you are a California resident, you may be entitled to additional rights over your Information. We db nat, and'will not,
sell Information collected from you. The California Consumer Privacy Act (CCPA) provides Calitoriia hesidents, upon a
verifiable consumer request, certain rights that include:

The right to request that we disclose (1) The categories of persenal information thatawe have collected about you;
and (2) The categories of personal information that we havé dis¢losed about you fefa business purpose

The right to request that we delete the personal infogmationithas collectedifrom you, subject to certain legal
exceptions, for example, when such personal infénmation”is necessalyst0) fulfill or comply with our legal
obligations.

The right to be protected from discrimination ok exercising your CEPA rights. If you choose to exercise your
privacy rights, we will not charge you differeat, prices or pfovide<different quality of services unless those
differences are related to your informaticm

You may designate an authorized agent'to act'en your behalf/and“fake a request of us under the CCPA.

To exercise your rights under the CCPA or to seek assistance, please do one of the following:

e If you would like to make a Request®to“Know, go to http://www.cfins.com/request-to-know-california-
residents/ or call 1.844.254.5754

e If you would like to make a Request tesDelete, http://www.cfins.com/request-to-delete-california-residents/
or call 1.844.254.5754

e Fill out and send back teustthe Request to Know / Request to Delete form to:

Crum & Forster Legal Department
PO Box 1973

305 Madison(Avenue
Morristown; NJ*@7962
privacyinf@rmation@cfins.com

We will attempt, where practical, to respond to your requests and to provide you with additional privacy-related
information. We will confirm receipt of verifiable consumer requests within ten (10) days of receipt. You may only
make a verifiable consumer request for personal information twice within a twelve (12) month period.
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A FAIRFAX COMPANY

We cannot respond to your request if we cannot verify your identity or authority to make the request and confirm the
personal information relates to you. Any consumer with a disability may access this notice by contacting us at the
address, email or toll-free number listed above.

We may change this California Privacy Notice and our privacy practices over time. Our most current Privacy Policy and
California Privacy Notice can be found on our website at http://www.cfins.com/terms/.

January 2020
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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 inf
you of the location and contact telephone numb
for the nearest embassy or consulate, no matte

you are.

Emergency Message Relay: w¢ ca eive or
transmit emergency messages betW€en Jou, your
family or your employer.

Emergency Prescription Replacement; ca

assist you with the replacement of lost or & d
prescription medication.
Medical Referral: If urgent medica or care

is needed, we are prepared to ref &the nearest
appropriate care facility or proVide@listing of available

medical care to you. We can ass ith obtaining an
appointment with the me% care provider you have

chosen. Q O

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.

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.

the nearest attorney.

Legal Referrals: we can provide you Wih\ rral to

Emergency Translations: we
emergency telephone translatio
a local interpreter service should
assistance.

S
\25’9@

Insured Traveler:

> personal,
s and referral to
equire language

old the card below and keep it in your
et while you are on your trip!

L JIMG

Certificate Number:

Member Number:

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

+1.317.655.9796

Emergency Travel Assistance Services Available

» Emergency Travel »
Arrangements
» Lost Passport/Travel

Documents Assistance

Emergency Prescription
Replacement

Medical Referral
24-Hour Medical

A 4

» Lost Luggage Assistance Monitoring

» Embassy or Consulate » Emergency Cash
Referral Transfer

» Emergency Message » Legal Referrals
Relay » Emergency Translations
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