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Words shown with Capitalization have a particular defined meaning in Section 10. You should refer
to the Definitions to obtain the full meaning of such terms.

Also, where the context requires:

a. words in the singular will include the plural and vice versa;
b.  words expressed in one gender shall include all genders;

c. references to ‘a person’'shall include any individual, company, partnership, or any other
legal entity; and

d. references to a statute, requlation or trade terms of contract will be construed to include
all its amendments or replacements.
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POLICYHOLDER: Fairmont Specialty Trust
POLICYHOLDER ADDRESS: ITA Global Trust, Ltd.

Suite 4210, 2nd Floor Canella Court

48 Market St.

Camana Bay

P.O. Box 32203

Grand Cayman KY1-1208

Cayman Islands

PARTICIPATING ENTITY: Seven Corners Travel Medical Global Choice

POLICY NUMBER: FSG26-260414-02TM

The Policy is a legal contract between the Policyholder and Crum & Forster SPC for and on behalf of ITI SP (herein
referenced as “the Company”).

This Policy is issued by Crum & Forster SPC for and on behalf of ITI SP to the Fairmont Specialty Trust located in the
Cayman Islands.

This Policy is not subject to U.S. jurisdiction.

The Company agrees to provide insurance, in exchange for the payment of the required premium. Coverage is
subject to the terms and conditions described in the Policy.

The Company and the Policyholder have agreed to all the terms and conditions of the Policy. The Policy and the
coverage provided by it become effective at 12:01 A.M. at the address of the Policyholder on the Policy Effective
Date shown above. It continues in effect in accordance with the provisions in the Policy.

THIS IS LIMITED BENEFIT, SHORT DURATION COVERAGE.
READ IT CAREFULLY.

THE POLICY IS NOT RENEWABLE.
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Seven Corners Travel Medical
Global Choice

CERTIFICATE OF INSURANCE

Seven Corners Assist Contact Seven Corners Assist 24 hours per day, 7 days per week for
multilingual assistance:

Toll-free: 800-335-0611
Worldwide: 317-575-2652
Email: customerservice@sevencorners.com

Please have Your Certificate Number as shown on Your ID card.

Medical Provider Network See Section 1.7 for Network Procedures.
To locate a network provider, visit sevencorners.com/help/find-a-doctor.

Benefits for which the Emergency Medical Evacuation and Repatriation
Insured Person MUST Emergency Medical Reunion
use Seven Corners Assist Bedside Visit

Return of Child(ren)
Natural Disaster Evacuation and Repatriation
Political Evacuation and Repatriation

Claims Claims must be submitted within 90 days of the date of service.
See Section 11 for claims procedures or visit sevencorners.com/claims
for claim forms and more information.

Claims may be submitted as follows:

Email: claims@sevencorners.com
Online: sevencorners.com/login
Fax: 317-575-2256

For additional assistance with claims, contact Seven Corners:

Toll-free: 800-335-0611
Worldwide: 317-575-2652
Email: customerservice@sevencorners.com

Insurance Underwriter Crum & Forster SPC

Policy Number FSG26-260414-02TM
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THIS POLICY PROVIDES TRAVEL INSURANCE BENEFITS
FOR INDIVIDUALS TRAVELING OUTSIDE OF THEIR
HOME COUNTRY. THIS POLICY DOES NOT CONSTITUTE
COMPREHENSIVE HEALTH INSURANCE COVERAGE (OFTEN
REFERRED TO AS “MAJOR MEDICAL COVERAGE") AND
DOES NOT SATISFY A PERSON'’S INDIVIDUAL OBLIGATION
TO SECURE THE REQUIREMENT OF MINIMUM ESSENTIAL
COVERAGE UNDER THE AFFORDABLE CARE ACT (ACA).

FOR MORE INFORMATION ABOUT THE ACA,
PLEASE REFER TO WWW.HEALTHCARE.GOV.

PLEASE READ THE POLICY CAREFULLY.

PRE-EXISTING CONDITIONS

This insurance policy excludes medical coverage for Pre-Existing
Conditions, except as provided for under the Acute Onset of Pre-
Existing Condition(s) benefit. This policy defines a Pre-Existing

Condition and Acute Onset of Pre-Existing Condition(s).
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Section 1. Certificate Provisions

1.1

1.2

13

1.4

15

AGREEMENT. The Company insures all persons whose Application has been accepted by Us on behalf of
the Company and whose name is identified on the ID card subject to the exclusions, limitations, and
provisions herein and in the Master Policy of Insurance issued by the Company. Coverage is afforded only
with respect to the person, coverage, amounts, and limits specified herein and as identified on the ID card
for the Insurance requested on such Application and for which the specified Plan costs have been paid to
Us.

ELIGIBILITY. You are eligible for coverage on this Plan if You meet the following criteria:

a. You are an Insured Person;
i. You are at least fourteen (14) days old on Your Effective Date;
ii. You have applied for coverage and are named on the Plan;
iii. The Company has accepted premium for You;

b. You are traveling outside Your Home Country;

i. Your Home Country is where You have Your Primary Residence as provided in Your
Application;

c. Your Home Country is not the United States; and
d. Your Destination Country does not include the United States.
If You are an eligible Insured Person, You may also purchase coverage for Your Spouse, Traveling

Companions, and Child(ren). It is Your responsibility to maintain all records regarding travel history and age,
and to provide any documents to Us as necessary to verify eligibility requirements.

PERIOD OF COVERAGE. Period of Coverage and Maximum Period of Coverage are defined in Section 10.
The minimum Period of Coverage under this Plan is five (5) days. Subject to those minimums and
maximums, coverage can be purchased in daily periods by paying the appropriate Plan premium.

EFFECTIVE DATE. The date Your coverage begins under the terms of the Certificate, which is the latest of
the following:

a. 12:00 a.m. United States Eastern Time on the date after the Company receives Your Application
and correct premium payment if Application and payment are made online;
b. The moment You depart Your Home Country; or
c. 12:00 a.m. United States Eastern Time on the date You request on Your Application.
EXPIRATION DATE. The date Your coverage ends under the terms of the Certificate, which is the earliest
of the following:
a. The moment You return to Your Home Country, except as provided under Sections 3.5 and 3.6;

b. 11:59 p.m. United States Eastern Time on the date of attainment of the Maximum Period of
Coverage;

c. 11:59 p.m. United States Eastern Time on the date shown on Your ID card;

d. 11:59 p.m. United States Eastern Time on the date that is the end of the period for which the Plan
premium has been paid; or

e. The moment You fail to be eligible.

Seven Corners Travel Medical Global Choice 6 FSG26-260414-02TM



1.6

1.7

EXTENSION OF COVERAGE. Coverage may be continued if the initial Period of Coverage is less than the
Maximum Period of Coverage. If You elect to extend Your Trip beyond the initial Period of Coverage, You
may extend the applicable Period of Coverage by a minimum of five (5) days and up to three hundred sixty-
four (364) days at a time, provided that the total Period of Coverage may not exceed the Maximum Period
of Coverage. Upon such extension and receipt of the appropriate Plan premium and applicable fee charged
for each extension, the original Certificate’s Expiration Date will be extended to the new Expiration Date.
The original Effective Date will be used to calculate Your Deductible, to determine whether maximum
coverage amounts in the Schedule of Benefits have been obtained, and to determine any Pre-Existing
Conditions. Extensions, if offered by the Company, will be subject to the definitions, benefits, and conditions
in force at the time of each extension.

NETWORK PROCEDURES. Subject to the benefits outlined in Section 3, outside the United States, We
maintain a directory of international Service Providers, but You may seek Treatment from any Service
Provider of Your choosing. Utilizing the directory does not guarantee benefits and does not ensure that
the Service Provider will bill Us directly.
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Section 2. Schedule of Benefits

This Plan only pays benefits for eligible Occurrences that originate during the Period of Coverage. All benefits listed
in this Schedule of Benefits are in United States Dollar amounts. All medical, dental, and vision benefits are subject
to the Deductible. Unless otherwise indicated, all benefits are per Insured Person, per Period of Coverage, and
provided up to the amount shown. In no event will the Company’s maximum liability exceed the amount in the
Schedule of Benefits. Additionally, Usual, Reasonable and Customary (URC) is defined in Section 10.

BENEFIT OR SERVICE

Benefit Period 180 days

Period of Coverage 5 days to 364 days

Extension of Coverage Extendable for a total of up to 364 days

Coverage Area Worldwide excluding the United States
Ages Available Benefit Maximums
14 days to 64 years: $50,000; $100,000; $500,000;

Medical Maximum Options $1,000,000
65 to 79 years: $50,000; $100,000
80 years & over: $10,000

Deductible Options (You pay) $0; $100; $250; $500; $1,000

Hospital Room and Board URC up to Medical Maximum

Inpatient Medical Expenses URC up to Medical Maximum

Outpatient Medical Expenses URC up to Medical Maximum

Emergency Room Services URC up to Medical Maximum

Physician Office Visits URC up to Medical Maximum

Urgent Care Visits URC up to Medical Maximum

Physiotherapy and Chiropractic Care S50 per visit, 10 visits maximum

Prescription Drugs URC up to Medical Maximum

Local Ambulance Up to Medical Maximum

Hospital Daily Indemnity $150 per day, 30-day limit

Extension of Benefits to Home Country $10,000

Incidental Trips to Home Country $10,000
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MEDICAL
Ages Available Benefit Maximum
Acute Onset of Pre-Existing Conditi 14 days to 64 years: $50,000
cute Onset of Pre-Existing Conditions 65 t0 79 years: $10,000
80 years & over: N/A
Terrorist Activity $25,000

DENTAL AND VISION

Dental — Sudden Relief of Pain $200
Dental — Accident $500
Emergency Eye Exam $100 per occurrence

EMERGENCY SERVICES AND ASSISTANCE

Emergency Medical Evacuation

and Repatriation $500,000 (separate from Medical Maximum)

Emergency Medical Reunion $2,000

Bedside Visit $1,000

Return of Child(ren) $50,000
Return of Mortal Remains $50,000
Local Burial or Cremation $50,000
Natural Disaster Evacuation $25,000
Political Evacuation and Repatriation $10,000

TRIP PROTECTION

S50 per article

L f Checked B
0sso ecked Baggage $500 per occurrence

Lost or Stolen Travel Documents $100
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OTHER COVERAGES AND SERVICES

24/7 Travel Assistance Services

Accidental Death and Dismemberment

Common Carrier Accidental Death

Personal Liability

OPTIONAL COVERAGES

Included

Ages Available Principal Sum
14 days to 18 years: $5,000

19 years & over: $20,000

$250,000 Aggregate Limit total number of Insured Persons on Plan

Ages Available Principal Sum
14 days to 18 years: $10,000
19 years & over: $50,000

$250,000 Aggregate Limit total number of Insured Persons on Plan

$50,000

Adventure Activities Add-On
Adventure Activities

Trip Protection Add-On

Trip Interruption

Trip Delay

Baggage Delay

Seven Corners Travel Medical Global Choice

Up to Medical Maximum

$5,000

$150 per day / 4 day maximum

$500
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Section 3. Medical

3.1

3.2

DEDUCTIBLE. Subject to Section 1.6, the Deductible is per Insured Person and per Period of Coverage. It is
applied to Covered Expenses and must be paid by You prior to receiving payment or reimbursement of
benefits under this Certificate. In no event will the Company's maximum liability exceed the amount in the
Schedule of Benefits.

Deductible: The Deductible is in the Schedule of Benefits.

MEDICAL COVERED EXPENSES. Subject to the terms of the Certificate, the Company will reimburse You for
Covered Expenses up to the Medical Maximum in the Schedule of Benefits for the following medical
Expenses that are incurred as the result of and within the Benefit Period:

a. Hospital Expenses for room and board that do not exceed the Hospital’s average charge for semi-
private accommodations, Inpatient Treatment, Surgery, operating room, Intensive Care, nursing
services, and services and supplies routinely provided by the Hospital to Inpatients;

b. Outpatient Treatment or Surgery;
c. Administration of anesthetics;

d. Medication, x-ray services, laboratory tests and services, use of radium and radioactive isotopes,
oxygen, and blood transfusions;

e. Dressings, sutures, casts, splints, drugs, and medicines that can only be administered by a Physician
or Surgeon or obtained through a written prescription;

f.  Medically Necessary rental of a non-motorized wheelchair, crutches, or a basic hospital bed up to
the purchase price;

g. Physiotherapy and Chiropractic Care if recommended by a Physician for the Treatment of a specific
Occurrence and administered by a physical therapist;

h. Hotel room when the Insured Person, otherwise necessarily confined in a Hospital, is under the
care of a duly qualified Physician in a hotel room due to unavailability of a Hospital room due to
capacity or distance;

i. Artificial limbs, eyes, larynx, and orthotic appliances other than for replacement of such items;

j. Home Health Care in bed if recommended by the attending Physician, provided by a Home Health
Care agency upon direct transfer from an acute care Hospital and only in lieu of Medically
Necessary Inpatient hospitalization;

k. Carein alicensed Extended Care Facility upon direct transfer from an acute care Hospital; and

I.  Telehealth Consultation or Care.
The initial Treatment of an Injury or lliness must occur within thirty (30) days of the date of Injury or onset
of lliness. If initial Treatment does not occur within thirty (30) days, and the delay in Treatment increases

the severity of the Injury or Iliness, the Company will only be responsible for Expenses it would have
incurred had You sought Treatment immediately.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. The exclusions in
Section 9 apply to the coverage provided under this section.
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3.3

3.4

3.5

3.6

LOCAL AMBULANCE. The Company will reimburse You up to the amount in the Schedule of Benefits for
the Period of Coverage for local ambulance service from within the metropolitan area to the nearest
Hospital having facilities required for Medically Necessary Treatment. Licensed air ambulance
transportation may be substituted for a ground ambulance if You are in a rural area and unreachable by
ground ambulance. This benefit does not cover search and rescue operations or evacuation from remote
areas with inherent heightened risk. Only Expenses which are deemed Medically Necessary and cost
appropriate will be considered.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. The exclusions in
Section 9 apply to the coverage provided under this section.

HOSPITAL DAILY INDEMNITY. The Company will pay You the amount in the Schedule of Benefits for the
Period of Coverage if You are an Inpatient in a Hospital while traveling outside of Your Home Country.
Payment will be for each day for which You were an Inpatient, up to a maximum of thirty (30) days. This
payment is not related to the actual Hospital charges and is paid directly to You. You may use these funds
for incidentals or as you like. This benefit applies regardless of whether Your Hospital stay is related to an
exclusion from the Plan. However, Your Hospital stay cannot be known or scheduled prior to the purchase
of Your Plan.

The Deductible in Section 3.1 does not apply to this coverage.

EXTENSION OF BENEFITS IN HOME COUNTRY. The Company will reimburse You for Covered Expenses
incurred in Your Home Country, including those incurred in Your Home Country following an Emergency
Medical Evacuation or an Emergency Medical Repatriation, up to the amount in the Schedule of Benefits
for one hundred eighty days (180) from the onset of a new, covered Injury or lliness that begins while You
are traveling and is first diagnosed and treated outside Your Home Country. This coverage does not apply
for Pre-Existing Conditions.

The limit for this coverage is the amount shown on the Schedule of Benefits under “Extension of Benefits
in Home Country,” not the amount shown for “Medical Maximum Options.”

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. Home Country
Exclusion 9(t) is waived for this benefit. All other exclusions in Section 9 apply to the coverage provided
under this section.

INCIDENTAL TRIPS TO HOME COUNTRY. If the Period of Coverage is greater than thirty (30) days, the
Company will reimburse You for Covered Expenses up to the amount in the Schedule of Benefits for a new
covered Injury or lliness that begins while You are on an incidental trip to Your Home Country. You must
first depart Your Home Country before utilizing this benefit, and it does not apply to the final trip to Your
Home Country. You may be required to provide proof of Your travel intentions. Additionally, this coverage
will not apply:

a. Ifthelliness began, or Injury occurred while You were outside Your Home Country; or

b. For Pre-Existing Conditions.
Under this section, You will receive five (5) days of coverage per month of coverage purchased up to a
maximum of sixty (60) days per three hundred sixty-four (364) days of purchased coverage. If Your

combined incidental trips exceed Your maximum days allowed, this benefit will terminate immediately.
Such termination will have no impact on Your remaining benefits outside Your Home Country.

The limit for this coverage is that amount shown on the Schedule of Benefits under “Incidental Trips to
Home Country,” not the amount shown for “Medical Maximum Options.”

Seven Corners Travel Medical Global Choice 12 FSG26-260414-02TM



3.7

3.8

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. Home Country
Exclusion 9(t) is waived for this benefit. All other exclusions in Section 9 apply to the coverage provided
under this section.

ACUTE ONSET OF PRE-EXISTING CONDITION(S). If you are under the age of eighty (80) years, the Company
will reimburse You up to the applicable amount in the Schedule of Benefits for eligible medical Expenses
for the first Acute Onset of a Pre-Existing Condition(s) during Your Period of Coverage. There is no coverage
under this benefit for Insured Persons aged eighty (80) years and over.

This benefit does not include coverage for known, scheduled, required, or expected medical care, drugs, or
Treatments existent or necessary prior to departure from Your Home Country and prior to the Effective
Date; coverage for Treatment for which You have traveled; or coverage for conditions for which travel was
undertaken after Your Physician has limited or restricted travel.

Coverage begins 72 hours (3 days) after the Effective Date and ceases on the earliest of:

a. The condition no longer being considered acute; or

b. Your discharge from the Hospital.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. Pre-Existing Conditions
Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to the coverage provided
under this section.

TERRORIST ACTIVITY. The Company will reimburse You up to the amount in the Schedule of Benefits for
Covered Expenses incurred resulting from Terrorist Activity provided:

a. You have no direct or indirect involvement in the Terrorist Activity;

b. The Terrorist Activity is not in a country or location where the United States government has issued
a Level 3 Terrorism, Level 3 Civil Unrest, or any Level 4 Travel Advisory or the appropriate
authorities of either Your Destination Country or Your Home Country have issued similar warnings,
any of which have been in effect within the six (6) months prior to Your date of arrival; and

c. You departed the country or location following the date a warning to leave that country or location
is issued by the United States government or the appropriate authorities of either Your Destination
Country or Your Home Country.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. Terrorist Activity and
War Exclusion 9(aaa) is waived for this benefit. All other exclusions in Section 9 apply to the coverage
provided under this section.

Section 4. Dental and Vision

4.1

DENTAL EMERGENCY — SUDDEN RELIEF OF PAIN. The Company will reimburse You up to the amount in
the Schedule of Benefits for Covered Expenses for emergency Treatment for the relief of pain to teeth and
surrounding areas. Treatment must occur within seventy-two (72) hours of onset of pain. Coverage begins
thirty (30) days after the Effective Date.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. The exclusions in
Section 9 apply to the coverage provided under this section.
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4.2

4.3

DENTAL EMERGENCY — ACCIDENT. The Company will reimburse You up to the amount in the Schedule of
Benefits for Covered Expenses for emergency Treatment to repair or replace teeth damaged as the result
of an Accidental Injury caused by external contact with a foreign object. Coverage does not apply to Your
Injury from eating or biting into a foreign object.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. The exclusions in
Section 9 apply to the coverage provided under this section.

EMERGENCY EYE EXAM. If the Period of Coverage is greater than thirty (30) days, the Company will
reimburse You up to the amount in the Schedule of Benefits for Covered Expenses if Your Medically
Necessary prescription corrective lenses are lost or damaged due to a covered Accident and the
replacement will require an Emergency Eye Exam to establish the proper prescription. This benefit is for
the Emergency Eye Exam only and does not provide reimbursement for the replacement cost of prescription
corrective lenses or contact lenses.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. Vision Exclusion 9(hhh)
is waived for this benefit. All other exclusions in Section 9 apply to the coverage provided under this section.

Section 5. Emergency Services and Assistance

We will make good faith efforts to provide the services and assistance in this Section 5. However, if We are unable
to do so due to circumstances beyond Our control or due to circumstances that make it unsafe for persons to provide
such services and assistance, then We will provide the services and assistance to the extent reasonable and possible.
If We are unable to directly arrange services, Expenses incurred by You for services that would otherwise be covered
under this Plan and that would typically be arranged by Us may be eligible for reimbursement and should be
submitted for consideration. It is Your responsibility to preserve all documentation of related financial transactions
You wish to be considered for reimbursement.

5.1

EMERGENCY MEDICAL EVACUATION AND REPATRIATION. The Company will pay transportation and
related medical Expenses incurred during such transportation up to the amount in the Schedule of Benefits
if any covered Injury or lliness commences while You are outside Your Home Country during the Period of
Coverage and results in Your Medically Necessary:

a. Emergency Medical Evacuation; and/or

b. Emergency Medical Repatriation.
All transportation arrangements must be by the most direct and economical route.

The Emergency Medical Evacuation and/or Emergency Medical Repatriation must be arranged by Seven
Corners Assist in consultation with Your local attending Physician. In the event You do not contact Seven
Corners Assist, this benefit will be limited to the amount the Company would have paid if Seven Corners
Assist was utilized. Only Expenses which are Medically Necessary and cost appropriate will be considered.

Pre-Existing Conditions Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.
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5.2

5.3

5.4

EMERGENCY MEDICAL REUNION. When an Emergency Medical Evacuation is occurring or has occurred, or
when an Emergency Medical Repatriation is to occur, and provided in each such case that an Emergency
Medical Reunion is recommended by Your attending Physician, the Company will arrange and pay up to the
amount in the Schedule of Benefits for:

a. Round-trip economy class airfare for one (1) individual from Your Home Country, selected by You,
to travel to and from the location where You are hospitalized; and

b. Reasonable travel and accommodation Expenses.

The Emergency Medical Reunion must be arranged by Seven Corners Assist. In the event You do not
contact Seven Corners Assist, this benefit will be limited to the amount the Company would have paid if
Seven Corners Assist was utilized. Only Expenses which are Medically Necessary and cost appropriate will
be considered.

Pre-Existing Conditions Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.

BEDSIDE VISIT. If You are admitted as an Inpatient to a Hospital Intensive Care unit for more than three (3)
days due to a covered Injury or lliness, and will not require an Emergency Medical Evacuation or Emergency
Medical Repatriation, the Company will arrange and pay up to the amount in the Schedule of Benefits for
either round-trip economy class airfare or ground transportation ticket for one (1) individual from Your
Home Country to travel to and from the location where You are hospitalized.

The Bedside Visit must be arranged by Seven Corners Assist. In the event You do not contact Seven Corners
Assist, this benefit will be limited to the amount the Company would have paid if Seven Corners Assist
was utilized. Only Expenses which are Medically Necessary and cost appropriate will be considered.

Pre-Existing Conditions Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.

RETURN OF CHILD(REN). If You are traveling alone with a Child(ren) who is left unattended because You
became hospitalized as a result of a covered Injury or lliness, the Company will arrange and pay up to the
amount in the Schedule of Benefits for:

a. One-way economy class airfare(s) for the Child(ren) to his or her Home Country; and

b. Services of an attendant or escort if necessary to ensure the safety and welfare of the Child(ren).
Meals and lodging are not included in this benefit.
The Return of Child(ren) must be arranged by Seven Corners Assist. In the event You do not contact Seven
Corners Assist, this benefit will be limited to the amount the Company would have paid if Seven Corners

Assist was utilized. Only Expenses which are Medically Necessary and cost appropriate will be considered.

Pre-Existing Conditions Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.
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5.5 RETURN OF MORTAL REMAINS. Provided that You have not elected the benefit provided under Section
5.6, the Company will pay up to the amount in the Schedule of Benefits for the additional Expenses incurred
if You die during Your Period of Coverage from an Injury or lliness which is not excluded, while outside Your
Home Country.

You are covered for:

a. Return of intact remains, including expenses incurred for Your transfer to and from a funeral home,
embalming, a minimally necessary container appropriate for transportation, shipping costs, death
certificate, and the necessary government authorizations to return Your remains to a location
inside Your Home Country designated by Your representative.

This benefit does not cover funeral costs, including but not limited to, religious practitioners, visiting hours
or services, flowers, music, food and beverages, or the cost of a coffin, urn, burial plot, or grave marker
above that which is minimally necessary.

Pre-Existing Conditions Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.

5.6 LOCAL BURIAL OR CREMATION. Provided that You have not elected the benefit provided under Section
5.5, the Company will pay up to the amount in the Schedule of Benefits for the additional Expenses incurred
if You die during Your Period of Coverage from an Injury or lliness which is not excluded, while outside Your
Home Country.

You are covered for:

a. Return of cremated remains, including expenses incurred for Your transfer to and from a funeral
home, cremation in the Destination Country, a minimally necessary container appropriate for
transportation, shipping costs, death certificate, and the necessary authorizations to return Your
remains to a location inside Your Home Country designated by Your representative; or

b. Your local in-ground burial of intact or cremated remains, including expenses for Your transfer to
and from a funeral home, embalming or cremation but not both, a minimally necessary container
appropriate for burial, up to $1,000 for a burial plot, a minimally necessary flat grave marker, death
certificate, and the necessary government authorizations for burial in Your Destination Country.

This benefit does not cover funeral costs, including but not limited to, religious practitioners, visiting hours
or services, flowers, music, food and beverages, or the cost of a coffin, urn, burial plot, or grave marker

above that which is minimally necessary.

Pre-Existing Conditions Exclusion 9(ii) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.
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5.7

NATURAL DISASTER EVACUATION AND REPATRIATION. If You require an emergency evacuation due to a
Natural Disaster, the Company will arrange and pay up to the amount in the Schedule of Benefits for
reasonable and necessary Expenses incurred for:

a. Your Natural Disaster Evacuation;
b. Reasonable lodging if You are delayed at the safe location; and

c. Your Natural Disaster Repatriation by means of one-way economy class airfare.

The Natural Disaster Evacuation or Natural Disaster Repatriation must be arranged by Seven Corners
Assist. In the event You do not contact Seven Corners Assist, this benefit will be limited to the amount the
Company would have paid if Seven Corners Assist was utilized. Only Expenses which are Medically
Necessary and cost appropriate will be considered.

We will determine the need for the Natural Disaster Evacuation in consultation with local governments and
security analysts. We may use any appropriate resources to evacuate You including, but not limited to,
charter aircraft, ground transportation, and sea transportation in such circumstances where the point of
departure may not be an international airport. You may be required to release the Company or any provider
from liability during this Natural Disaster Evacuation. If a Natural Disaster Evacuation is impossible due to
hostile conditions, the Company will use security resources to maintain contact with You to the greatest
extent allowed by circumstance until a Natural Disaster Evacuation becomes possible or the emergency is
resolved.

The Company will not be responsible for failure to provide services or for delays caused by conditions
beyond its control including, but not limited to, weather conditions, flight availability, strikes, unforeseen
changes to airport regulations or restrictions, Your failure to comply with the Company’s recommendations,
or where rendering of service is prohibited by local laws or regulatory agencies. Further, if You can leave
the Destination Country location by normal means, such as changing a commercial airline ticket, no
coverage applies, but the Company will assist in rebooking flights or other transportation.

Natural Disaster Evacuation and Repatriation Exclusions. The coverage provided under this section
excludes Expenses:

a. Incurred inside the United States;

b. Incurred while You are traveling within fifty (50) miles of Your Primary Residence;

c.  When the Natural Disaster precedes Your arrival in the effected location;

d. When the evacuation notice issued by the United States or Destination Country government has
been posted for a period of more than sixty (60) days;

e. When You do not depart in a timely manner or comply with evacuation arrangements coordinated
by Seven Corners Assist;

f.  For Your medical Treatment;

g. Notrelated to the Natural Disaster Evacuation or Natural Disaster Repatriation including Expenses
for transportation from the Destination Country by normal commercial means;

h. For the kidnap or ransom of You; and

i.  For services not arranged by Seven Corners Assist.
Travel Accommodations Exclusion 9(eee) is waived for this benefit. All other exclusions in Section 9 apply
to the coverage provided under this section. In the event that an exclusion in Section 9 conflicts with a

Natural Disaster Evacuation and Repatriation Exclusion, the Natural Disaster Evacuation and Repatriation
Exclusion will take precedence and shall override the conflicting exclusion in Section 9.
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5.8

POLITICAL EVACUATION AND REPATRIATION. The Company will arrange and pay up to the amount in the
Schedule of Benefits for reasonable and necessary Expenses incurred for:

a. Your Political Evacuation; and/or

b. Your Political Repatriation by means of a one-way economy class airfare.
Political Evacuation and/or Political Repatriation must occur within ten (10) days of the events causing the

necessity for such action. The means of transportation will be the most appropriate and economical under
the circumstances for Your health and safety. Such Expenses will be paid once for You per occurrence.

If You fail to heed a Level 3 Terrorism, Level 3 Civil Unrest, or any Level 4 Travel Advisory issued by the
United States Department of State or similar warnings issued by other appropriate authorities of either
Your Destination Country or Your Home Country recommending that travelers avoid a certain country,
region, or specific areas or locations within a country, benefits for Political Evacuation and Repatriation
are not covered and will be denied.

The Political Evacuation or Political Repatriation must be arranged by Seven Corners Assist. In the event
You do not contact Seven Corners Assist, this benefit will be limited to the amount the Company would
have paid if Seven Corners Assist was utilized. Only Expenses which are necessary and cost appropriate
will be considered.

Political Evacuation and Repatriation Exclusions. The coverage provided under this section excludes
Expenses:
a. Recoverable under any other insurance or through an employer;
b. Arising from or attributable to:
i. Dishonest or criminal acts committed or attempted by You;

ii. Alleged violation of the laws of the Destination Country by You unless the Company, in its
sole discretion, determines such allegations to be fraudulent;

iii. Your failure to maintain required documents or visas;
iv. Debt, insolvency, commercial failure, or the repossession of any property;
v. Your non-compliance with a contract or license; and
vi. Implementation of illegally contributed exchange rates.
c. Due to liability assured or assumed by You under any contract; or
d. For arrangements not made by Seven Corners Assist.
Additionally, the exclusions in Section 9 apply to the coverage provided under this section. In the event that
an exclusion in Section 9 conflicts with a Political Evacuation and Repatriation Exclusion, the Political

Evacuation and Repatriation Exclusion will take precedence and shall override the conflicting exclusion in
Section 9.
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Section 6. Trip Protection

6.1

6.2

LOSS OF CHECKED BAGGAGE. The Company will reimburse You up to the amount in the Schedule of
Benefits for lost or damaged Baggage and personal effects owned by You and checked with a Common
Carrier, provided You have taken all reasonable measures to protect, save, and recover the property.
Reimbursement will be for the least of:

a. The actual cash value (cost less proper deduction for depreciation at the time of loss);
b. The cost to repair or replace the article with material of a like kind and quality; or

c. The per article limit in the Schedule of Benefits.

This coverage is secondary to any coverage provided by the Common Carrier, and You will be required to
furnish proof to the Company that the Common Carrier has either denied Your claim or paid the full amount
that it is legally required to pay. You may also be required to submit any other documentation as the
Company may reasonably require.

The coverage provided under this section does not cover animals, automobiles or automobile equipment,
boats, motors, motorcycles, other conveyances, or their appurtenances except bicycles while checked as
Baggage with a Common Carrier, household furniture, eyeglasses or contact lenses, artificial teeth or dental
bridges, hearing aids, prosthetic limbs, musical instruments, money or securities, tickets or documents, or
sporting equipment if loss or damage results from the use thereof.

These benefits will not duplicate any other benefits payable under the Plan, or any coverage(s) attached to
the Plan. Home Country Exclusion 9(t) is waived for this benefit. All other exclusions in Section 9 apply to
the coverage provided under this section.

LOST OR STOLEN TRAVEL DOCUMENTS. The Company will reimburse You up to the amount in the Schedule
of Benefits for fees associated with the replacement of Your passport, visas, and other travel documents, if
they are lost, stolen, damaged, or destroyed during Your Trip provided:

a. You exercise reasonable care for the safety and supervision of your passport or travel visa; and

b. Loss or theft is reported to the police within twenty-four (24) hours, and a written police report is
obtained; and

c. You provide receipts for the costs associated with the passport or travel visa replacement.

These benefits will not duplicate any other benefits payable under the Plan, or any coverage(s) attached to
the Plan. The exclusions in Section 9 apply to the coverage provided under this section.
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Section 7. Other Coverages and Services

7.1

7.2

TRAVEL ASSISTANCE SERVICES. Upon enrollment, You are eligible to use any of the assistance services
provided by Seven Corners Assist. These services are available twenty-four (24) hours per day, three
hundred sixty-five (365) days per year. Multilingual personnel, physicians, and nurses are on staff and can
assist with, among other things, emergency situations and locating medical facilities.

ACCIDENTAL DEATH AND DISMEMBERMENT. The Company will pay indemnity determined from the table
below if You sustain a loss resulting from Injury suffered from an Accident during the Period of Coverage,
provided that:

a. Such loss occurs within three hundred sixty-five (365) days after the date of Accident causing such
loss;

b. The indemnity payable for any such loss shall be the Principal Sum on the Schedule of Benefits as
applicable to You and this Insurance; and

c. If more than one (1) loss stated in the table of losses is sustained as the result of one (1) Accident,
only one (1) of the amounts, the largest, will be paid.

FOR AMOUNT

Loss of life Principal Sum

One loss: 50% of Principal Sum
A hand severed above the wrist, a foot severed above the
ankle, or an eye with complete and irrecoverable loss of sight

Two or more losses: Principal Sum
Any combination of two (2) or more losses of a hand severed

above the wrist, a foot severed above the ankle, or an eye

with complete and irrecoverable loss of sight.

Quadriplegia: Principal Sum
The complete and irreversible total paralysis of both upper
and lower limbs

Paraplegia: 75% of Principal Sum
The complete and irreversible total paralysis of both lower limbs.

Hemiplegia: 50% of Principal Sum
The complete and irreversible total paralysis of both the
upper and lower limbs on one side of the body.

Uniplegia: 25% of Principal Sum
The complete and irreversible total paralysis of one limb.

The total amount payable under this section when there are multiple Insured Persons covered, is the
Aggregate Limit in the Schedule of Benefits. If the total of such indemnity exceeds the Aggregate Limit, the
Company will not be liable to any Insured Person for a greater proportion of such Insured Person’s
indemnity afforded by the Accidental Death and Dismemberment benefit than their proportionate share.
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7.3

7.4

For loss of life, the benefit will be paid to the beneficiary designated in writing by You. If no beneficiary is
designated or if the beneficiary is no longer living, the benefit will be paid to Your closest living Relative in
the following order:

a. Spouse;

b. child(ren);

c. issue of deceased child(ren);

d. parent(s);

e. siblings;

f. issue of deceased siblings;

g. grandparents;

h. siblings of parents; or

i. Your estate.

If benefits are paid for You under Section 7.3, Common Carrier Accidental Death, no benefits will be paid
under this section.

Accidental Death and Dismemberment Exclusions. The coverage provided under this section excludes
Expenses:

a. For disease or sickness of any kind;

b. For bacterial infections except pyogenic infection that occurs through an Accidental cut or wound;
or

c. For hernia of any kind.

The exclusions in Section 9 apply to the coverage provided under this section. In the event that an exclusion
in Section 9 conflicts with an Accidental Death and Dismemberment Exclusion, the Accidental Death and
Dismemberment Exclusion will take precedence and shall override the conflicting exclusion in Section 9.

COMMON CARRIER ACCIDENTAL DEATH. The Company will pay an indemnity up to the amount in the
Schedule of Benefits if You die as the result of an Injury suffered from an Accident while You were traveling
on a Common Carrier. Death must occur during the Period of Coverage and while You are riding as a
passenger on a Common Carrier and not as a pilot, operator, or member of the crew. The benefit will be
paid to the person determined by application of the relevant provisions of Section 7.2.

The total amount payable under this section when there are multiple Insured Persons covered, is the
Aggregate Limit in the Schedule of Benefits. If the total of such indemnity exceeds the Aggregate Limit, the
Company will not be liable to any Insured Person for a greater proportion of such Insured Person’s
indemnity afforded by the Common Carrier Accidental Death benefit than their proportionate share.

The exclusions in Section 9 apply to the coverage provided under this section.

PERSONAL LIABILITY. The Company will pay up to the amount in the Schedule of Benefits for eligible court-
entered judgments or arbitration settlements and Your reasonable related legal fees incurred from Your
negligent acts or omissions during the Period of Coverage which solely, directly, and proximately result in
the following:

a. Injury to a third person who is not a Relative; or

b. Damage or loss to a non-Relative third person’s personal property.
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Failure to comply with the conditions below will nullify all coverage provided under this section.
Conditions:

a. You must notify the Company immediately but within no more than thirty (30) days upon You
receiving notice of a court-entered judgement or arbitration settlement; and

b. Upon such notification, You must immediately supply the Company with copies of any documents
related to the occurrence, including but not limited to: briefs, complaints, demand letters, lawsuits,
letters from opposing counsel, motions, notices, opinions, orders, petitions, pleadings, subpoenas,
and summonses.

Rights of the Company:

a. If You are jointly shared or severally liable with other third persons, the Company shall only pay
for the share for which You are liable, and shall not have any duty or obligation to pay on behalf of
anyone who is not an Insured Person on this Plan.

b. No third person shall have any rights or interest under the Plan, and any allegation, direct claim,
or other attempt to legally enforce alleged rights against the Company or Us shall be subject to
summary dismissal.

c. Notwithstanding any law, statute, or rule to the contrary which may be otherwise applicable, no
transfer or assignment of any rights, benefits or interests under this Certificate, and no transfer or
assignment of Your rights, benefits, or interests under this section, shall be valid or enforceable
against the Company or Us.

Personal Liability Exclusions. The coverage provided under this section excludes Expenses that are for,
resulting from, related to, or incurred for the following:

a. Animals: You are not covered for animals or pets belonging to You, or in Your care, custody, or
control.

b. Athletics: You are not covered for Athletics.

c. Buildings: You are not covered for Your ownership, possession, control, or occupation of any land
or building.

d. Catastrophe: You are not covered for explosion, fire, flood, gas leak, hail, wind, water leak, or
other catastrophe occurring on the premises, or contiguous or adjacent to the premises, of which
You are the owner, lessee, invitee, licensee, occupant, or Resident.

e. Contractual: You are not covered for Your breach, violation, or failure to perform any contractual
obligations.

f.  Criminal Activity: You are not covered for Your participation in any criminal or unlawful activity,
while in breach of any laws or legal orders, or for any resultant legal charges or proceedings.

g. Employment: You are not covered at Your place of employment or while actively pursuing Your
profession or trade, or for claims which You are contractually obligated to pay under employer’s
liability or worker’s compensation.

h. Excessive Damages: You are not covered for damages which are in excess of your direct liability,
including but not limited to: consequential damages, criminal damages, disfigurement,
dismemberment, excessive damages, expectancy damages, incidental damages, liquidated
damages, loss of consortium, loss of use, lost profits, mental or emotional distress, multiples of
damages, non-compensatory damages, pain and suffering, physical discomfort, presumptive
damages, prospective damages, punitive damages, scarring, special damages, speculative
damages, statutory damages, trauma, and unliquidated damages.
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y.

Extreme Activities: You are not covered for Extreme Activities.
Fraud: You are not covered for collusion, conspiracy, deceit, or other fraudulent schemes.
Gambling: You are not covered for Your participation in gambling, gaming, or betting of any kind.

Government: You are not covered for fines or penalties imposed by any governmental or
regulatory authorities, including but not limited to: advancements of bail, parking tickets, traffic
violations, or Expenses incurred by You in connection with any order to appear in court.

Hazardous Materials: You are not covered for Your use of firearms, fireworks, explosives, welding
equipment, propane tanks or other flammables, deadly weapons, or hazardous implements.

Hunting: You are not covered for Your participation in hunting.

Intentional Acts: You are not covered for gross negligence, reckless behavior, or intentional or
malicious acts, including but not limited to: arson, assault and battery, brawling or fighting, and
domestic disputes.

Period of Coverage: You are not covered for any loss which occurs outside the Period of Coverage,
regardless of when the judgement is entered.

Private Aircraft: You are not covered while flying as a pilot or passenger in an aircraft other than
a commercial aircraft.

Proximity: You are not covered for loss suffered by a Relative, person living in Your household, or
person employed by You.

Radiation: You are not covered for radiation from radioisotopes or the use of nuclear or chemical
materials.

Self-Harm: You are not covered for suicide, attempted suicide, self-destruction, or any attempt
thereof.

Sexually Transmitted Infections: You are not covered for knowingly or unknowingly passing
sexually transmitted infections (STls), HIV, or AIDS.

Substances: You are not covered when You are, to any extent, impaired by a Substance.

Timely Filing: You are not covered for court-entered judgments that have not been entered within
three hundred sixty-four (364) days following the date of the occurrence.

Vehicles: You are not covered for Your ownership, possession, control, or use of any automobile,
motorcycle, watercraft, aircraft, or any other motorized, gravity-induced, or self-propelled vehicle
or craft of any kind.

War: You are not covered for War, Hostilities, and War-like Operations.

Additionally, the exclusions in Section 9 apply to the coverage provided under this section. In the event that
an exclusion in Section 9 conflicts with a Personal Liability Exclusion, the Personal Liability Exclusion will
take precedence and shall override the conflicting exclusion in Section 9.
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Section 8. Optional Coverages

ADVENTURE ACTIVITIES ADD-ON

8.1

ADVENTURE ACTIVITIES. If You elect and pay the required premium for this optional Insurance, the
“Extreme Activities” definition does not apply to the activities listed below. The Company will reimburse
You for Covered Expenses up to the amount in the Schedule of Benefits resulting from an Injury sustained
while participating in any of the following activities:

Bungee jumping; caving; hang gliding; hot air ballooning as a passenger; jet skiing; kayaking, excluding white
water; motorcycle up to 250cc or motor scooter riding whether as a passenger or a driver; Micromobility
Vehicle(s); non-hunting safaris, including boat safaris, bush walking, camping or lodging, game drives,
horseback or camel safaris, night safaris, or walking safaris; Parachuting; paragliding; parasailing; scuba
diving only to a depth of thirty (30) meters with a breathing apparatus provided that You are SSI, PADI or
NAUI certified; Sky Diving in tandem with an instructor; recreational downhill snow skiing or snowboarding
on prepared and marked inbound territories; snowmobiling; spelunking; surfing, bodyboarding, or
wakeboard riding waves up to two (2) feet high as forecasted by the National Weather Service or similar
government entity; water skiing; windsurfing; or zip lining.

You must purchase this optional coverage if you wish to be covered while riding a motorcycle, motor
scooter, Micromobility Vehicle, or similar transportation when such transportation is an established and
accepted routine means of public transportation for hire in the specific geographic area where You are
located in the Destination Country.

You must follow all applicable laws, safety regulations provided by the tour operator, park, or preserve,
and all guide instructions for safari coverage to apply.

The Deductible in Section 3.1 applies to this coverage and will be Your responsibility. The exclusions in
Section 9 apply to coverage provided under this section.

TRIP PROTECTION ADD-ON

8.2

TRIP INTERRUPTION. The Company will reimburse You up to the amount in the Schedule of Benefits for
the cost of economy travel less the value of applied credit from an unused return travel ticket to return to
Your area of Primary Residence, plus reasonable accommodations, meals, and local transportation
Expenses, if You experience a Trip Interruption while on Your Trip.

Covered Unforeseen reasons:

a. Active Military Duty: An Insured Person:
i. Is called to active military duty;
ii. Is called to emergency services following a Natural Disaster, to serve or provide aid;
iii. Has military leave revoked or reassigned, provided:
iv. Military leave was approved for Your dates of travel prior to Your Effective Date; and
v. Military leave was revoked or reassigned while on Your Trip;

b. Common Carrier: A Common Carrier has a documented complete cessation of services for at least
forty-eight (48) consecutive hours due to:
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i. Government-mandated shutdown of travel services of an airport or air traffic control
system other than due to Terrorist Activity or War;

ii. Inclement Weather causes cessation of services or closure of public roadways by local
authorities;

iii. An unannounced Strike;

c. Complications of Pregnancy: An Insured Person has Complications of Pregnancy which are verified
by medical records and first occur while on Your Trip.

d. Death: An Insured Person or Family Member dies while You are on Your Trip;
e. Felonious Assault: An Insured Person is the victim of a Felonious Assault while on Your Trip;

f.  Hurricane: Your Scheduled Destination is under a hurricane warning or hurricane watch as issued
by the NOAA Hurricane Center, provided the hurricane is not foreseeable prior to Your Effective
Date. A hurricane is foreseeable on the date it becomes a named storm.

g. lllness of Your Host: Your Host at Your Scheduled Destination is unable to provide
accommodations due to a life-threatening Iliness or Injury, or due to his/her/their death. You must
provide official documentation of the event;

h. lliness or Injury: An Insured Person’s lliness or Injury, that:
i.  Occurs while You are on Your Trip;
ii. Is examined and treated by a Physician prior to the time of interruption; and

iii. Results in medical restrictions so disabling as to prevent Your continued participation on
Your Trip;

i. Legal Obligation: An Insured Person is subpoenaed, served with a court order, required to serve
on a jury or required to appear as a witness in a legal action, provided the person so obligated is
not a party to the legal action except appearing in a law enforcement capacity;

j. Natural Disaster: A Natural Disaster results in a mandatory evacuation order by local authorities
which prevents an Insured Person from traveling;

k. Quarantine: An Insured Person is Quarantined;

I.  Termination of Employment: An Insured Person is involuntarily terminated or laid off from
employment, provided:

i. The terminated employee must have been an active employee with the same employer
for at least one (1) continuous year; and

ii. The termination notice must occur while You are on Your Trip;

This does not apply to temporary or seasonal employment, independent contractors, freelancers,
or self-employed persons;

m. Terrorist Activity: A Terrorist Activity occurs during Your Trip in a city listed on Your itinerary. Trip
Interruption due to a potential Terrorist Activity is not covered. The Terrorist Activity must be
documented in a travel alert or travel warning issued by the United States Department of State;

n. Traffic Accident: An Insured Person is directly involved in a traffic accident. The traffic accident
must be documented by a police report;

0. Uninhabitable Residence or Destination: Your Primary Residence or Scheduled Destination

accommodations are made Uninhabitable by a Natural Disaster, vandalism, or burglary.

This benefit cannot be combined with Trip Delay. Travel Accommodations Exclusion 9(eee) and Quarantine
Exclusion 9(mm) are waived for this benefit. All other exclusions in Section 9 apply to the coverage provided
under this section.
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8.3

8.4

TRIP DELAY. The Company will reimburse You up to the amount in the Schedule of Benefits for Your
reasonable accommodations, meals, and local transportation if You experience a Trip Delay of twelve (12)
or more consecutive hours.

Covered Unforeseen reasons:

a. Common Carrier Delay: A Common Carrier has a documented delay, including, but not limited to:

i. A hurricane warning or hurricane watch as issued by the NOAA Hurricane Center,
provided the hurricane is not foreseeable prior to Your Effective Date. A hurricane is
foreseeable on the date it becomes a named storm.

ii. Inclement Weather;

iii. Mechanical breakdown or equipment failure, provided no alternative travel
arrangements were available; or

iv. Strike;
b. lllness or Injury: An Insured Person has an lliness or Injury which:
i.  Occurs while You are on Your Trip;
ii. Is examined and treated by a Physician; and
iii. Which causes Your travel to be delayed;

You must provide documentation from the Physician that the Insured Person is not medically fit to
travel or has medical restrictions which will alter pre-arranged travel.

c. Natural Disaster: A Natural Disaster results in a mandatory evacuation order by local authorities
which prevents an Insured Person from traveling;

d. Quarantine: An Insured Person is Quarantined;

e. Terrorist Activity: Terrorist Activity, which is documented in a travel alert or travel warning issued
by the United States Department of State and not be foreseeable prior to Your Effective Date;

f.  Theft of Travel Documents: Theft of an Insured Person’s passports, travel documents, or visas
specifically required for Your Trip, while on Your Trip. A police report must substantiate the theft;
or

g. Traffic Accident: An Insured Person is directly involved in a traffic accident. The traffic accident
must be documented by a police report.

You must provide a receipt for all claimed Expenses. Theft of Travel Documents and Traffic Accident
require a police report.

This benefit cannot be combined with Trip Interruption. Travel Accommodations Exclusion 9(eee) and
Quarantine Exclusion 9(mm) are waived for this benefit. All other exclusions in Section 9 apply to the
coverage provided under this section.

BAGGAGE DELAY. The Company will reimburse You up to the amount in the Schedule of Benefits for the
cost of Necessary Personal Items purchased by You while on Your Trip, if Your checked Baggage is delayed
or misdirected by a Common Carrier for at least twelve (12) consecutive hours from Your time of arrival at
a Scheduled Destination other than Your Return Destination.

The exclusions in Section 9 apply to the coverage provided under this section.
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Section 9. Exclusions

Unless otherwise specifically provided for therein, the coverage provided under Sections 3.2, 3.3, 3.5 through 3.8,
4.1 through 4.3, 5.1 through 5.8, 6.1, 6.2, 7.2 through 7.4, and 8.1 through 8.4 excludes Expenses that are for,
resulting from, related to, or incurred for the following:

a. Against Medical Advice Exclusion: You are not covered for Expenses incurred after you go against
medical advice of a Physician, which shall begin the earlier of the following:
i. The date You are discharged from a Hospital against medical advice; or
ii. The date You stop Treatment or medication against medical advice.

b. Aircraft Pilot or Crew Exclusion: You are not covered for Injury sustained while You are riding as
a pilot, student pilot, operator, or crew member, in or on, boarding or alighting, from any type of
aircraft.

c.  Airworthy Exclusion: You are not covered for Injury sustained while You are riding as a passenger
in any aircraft which:

i. Does not have a current and valid Airworthy Certificate; or

ii. Not piloted by a person who holds a valid and current certificate of competency for
piloting such aircraft.

d. Athletics Exclusion: You are not covered for Athletics.
e. Cancer Exclusion: You are not covered for any form of cancer or neoplasm.

f. Competition Exclusion: You are not covered for Injury while participating in contests of speed or
riding or driving in any type of competition.

g. Congenital Exclusion: You are not covered for Congenital abnormalities and conditions arising out
of or resulting therefrom.

h. Contributory Negligence Exclusion: You are not covered for Injury if the proximate cause of the
Injury is due to Your failure to take reasonable care with Your own safety, including but not limited
to following applicable laws, safety regulations, and/or signed waivers.

i Cosmetic Exclusion: You are not covered for cosmetic or plastic Surgery including deviated nasal
septum or breast reduction, or modifications of Your physical body intended to improve Your
psychological, mental, or emotional well-being including, but not limited to, gender reassignment
Surgery and related Treatment.

j. Dental Exclusion: You are not covered for:
i. Cleaning or wellness exams;

ii. Repair of normal wear and tear to teeth, which includes without limitation fillings,
crowns, and root canals, except as covered under Section 4.1;

iii. Tooth extraction, implant, or x-rays unless related to a traumatic dental Injury;
iv. New or replacement orthodontia or retainers; or
v. New or replacement bridges, dentures, false teeth, or other dental appliances.
k. Durable Medical Equipment Exclusion: You are not covered for Durable Medical Equipment.

I Exercise Exclusion: You are not covered for exercise programs whether prescribed or
recommended by a Physician or therapist.
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aa.

bb.

CC.

Extreme Activities Exclusion: You are not covered for Extreme Activities.

Financial Risk Exclusion: You are not covered for financial guarantee, financial default,
bankruptcy, or insolvency risks.

Foot-Related Exclusion: You are not covered for:
i. Treatment of weak, strained, flat, unstable, or unbalanced feet;
ii. Metatarsalgia, bone spurs, hammer toes, or bunions;
iii. Treatment of corns, calluses, or toenails; or

iv. Orthopedic shoes or devices, whether or not prescribed by a Physician, unless related to
a covered Injury.

Genetic Medicine Exclusion: You are not covered for Genetic Medicine.
Hair-Related Exclusion: You are not covered for:
i.  Hair loss, including alopecia;
ii. Any medicine, transplant, or Treatment which intends to promote hair growth; or
iii. Wigs, toupees, or other products or devices intended to conceal hair loss.
Hearing Exclusion: You are not covered for:
i.  Routine ear or hearing tests; or

ii. New orreplacement hearingaids orimplants or the examination or fitting related to these
devices.

HIV/AIDS Exclusion: You are not covered for Acquired Immune Deficiency Syndrome (AIDS), AIDS-
Related Complex (ARC), or the Human Immunodeficiency Virus (HIV), or any lllness resulting
therefrom.

Home Country Exclusion: You are not covered while in Your Home Country. This exclusion is
waived for Sections 3.5, 3.6 and 6.1.

Homeopathic Exclusion: You are not covered for Treatment which includes acupuncture,
biofeedback, dry needling, massage, or Reiki.

Hospice Exclusion: You are not covered for hospice care, whether Inpatient or Outpatient.

lllegal Activity Exclusion: You are not covered for Injury or lliness resulting from the commission
of a criminal offense or any other criminal or illegal activity as defined by the local governing body.

Long-Term Disability Exclusion: You are not covered for long-term disability.

Loss of Life Exclusion: You are not covered for loss of life from lIliness, unless such Iliness occurs
simultaneously with, and as a direct result of, an Accidental Injury.

Medical Supervision Exclusion: You are not covered for Treatment, services, or supplies that are
not administered by or under the supervision of a Physician or Surgeon and products that can be
purchased without a Physician’s or Surgeon’s prescription.

Medical Tourism Exclusion: You are not covered for conditions for which travel was undertaken
to seek Treatment.

Mental lliness Exclusion: You are not covered for Mental Iliness or Rest Cures.

Military Exclusion: You are not covered while engaging in military activities in service of any
country, including while using or discharging a weapon, while responding to local civil unrest, at
any time while You are stationed in a country or territory with an armed conflict, or while actively
training for the aforementioned, or while on active duty as a member of a police force or unit.
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dd.

ee.

ff.

88.

hh.

i

kk.

mm.

nn.

00.

pp.

qq.

rr.

SS.

Missed Appointment Exclusion: You are not covered for Expenses incurred due to Your failure to
keep a scheduled appointment.

No Cost Exclusion: You are not covered for Treatment paid for or furnished under any other
individual, government, or group policy or Expenses incurred at no cost to You.

Occupational Risk Exclusion: You are not covered for Occupational Risk. This exclusion only
applies during instances of Occupational Risk and shall not change or nullify coverage during
instances where no Occupational Risk exists.

Pandemic Exclusion: You are not covered for any lliness incurred in the Destination Country or
Home Country as a result of an Epidemic, Pandemic, public health emergency, or other disease
outbreak that may affect Your health, except for charges resulting from COVID-19/SARS-CoV-2.

Period of Coverage Exclusion: You are not covered for Expenses for any Treatment or supplies
which are incurred or obtained outside Your Period of Coverage.

Pre-Existing Conditions Exclusion: You are not covered for Pre-Existing Condition(s). This
exclusion is waived for Sections 3.7 and 5.1 through 5.6.

Prosthesis Exclusion: You are not covered for replacement of artificial limbs, eyes, larynx, and
orthotic appliances.

Proximity Exclusion: You are not covered for services, supplies, medications, testing, or Treatment
prescribed, performed, or provided by a Relative, Family Member, or a person whom You directly
supervise at Your place of employment.

Psychological Assessment Exclusion: You are not covered for testing which attempts to measure
aptitude, competency, intelligence, personality, or stress management.

Quarantine Exclusion: You are not covered for Expenses associated with Quarantine, isolation, or
other confinement outside of a Hospital setting; including without limitation: lodging, meals, or
other incidentals. This exclusion is waived for Sections 8.2 and 8.3.

Radiation Exclusion: You are not covered for exposure to non-medical nuclear radiation or
radioactive materials.

Reckless Endangerment Exclusion: You are not covered for Injury if You unreasonably fail or
refuse to depart a country or location following the date a warning to leave is issued and such
failure causes or contributes to Your Injury. Applicable warnings include those issued by the United
States government, the appropriate authorities of either Your Destination Country or Your Home
Country, or by a global governing body.

Reproductive Exclusion: You are not covered for Pregnancy, childbirth, abortion, or lliness or
complications resulting from these conditions, miscarriage including that resulting from an
Accident, postpartum care, preventing conception or childbirth, artificial insemination, infertility,
impotency, sexual dysfunction, circumcision, or sterilization or reversal thereof.

Restricted Travel Exclusion: You are not covered for travel after Your Physician has limited or
restricted travel.

Routine Exclusion: You are not covered for routine and preventative care, vaccinations, sports or
school-required physicals, the issue of medical certificates or attestations, examinations for the
purposes of employment or travel, or other examinations or tests conducted when there are no
objective indications or impairments in normal health.

Self-Harm Exclusion: You are not covered for suicide, attempted suicide, self-destruction, or any
attempt thereof, or any intentionally self-inflicted Injury or lliness.
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tt.  Sexually Transmitted Infection (STI) Exclusion: You are not covered for sexually transmitted
infections, sexually transmitted diseases, venereal diseases, and conditions and any consequences
thereof.

uu. Skin Exclusion: You are not covered for acne, hypertrophic scars, moles/nevus, pigmentation
disorder, pityriasis alba, Psoriasis, seborrhea or dandruff, skin atrophy, skin tags, xerosis cutis,
vitiligo or any cosmetic procedures that are not Medically Necessary.

vv. Sleep Disorder Exclusion: You are not covered for sleep apnea or other sleep disorders.

ww. Specialty Aircraft Exclusion: You are not covered for Injury while flying in any aircraft being used
for acrobatic or stunt flying, racing, endurance tests, rocket-propelled aircraft, crop dusting or
seeding or spraying, firefighting, exploration, pipe or power line inspection, any form of hunting or
herding, professional aerial photography, banner towing, or any experimental purpose.

XX. Specialty Care Exclusion: You are not covered for Custodial Care, Educational or Rehabilitative
Care, or any Treatment in any establishment for the care of the aged.

yy. Substance Exclusion: You are not covered for:
i.  Substance Abuse; or

ii.  Your Injury while impaired by a Substance. One or more of the following circumstances
shall be considered proof of impairment:

1. Your own admission to Us, in writing or through verbal communication;

2. Your admission to a Physician or other medical professional, as documented in
the medical records We receive;

3. A police report which cites Your Blood Alcohol Content (BAC) as above the legal
limit at Your location at the time of the Injury; or

4. The statement or report of a witness, including without limitation a police
officer, an attending emergency medical technician (EMT), or a third-party
present at the time of the Injury.

zz. Temporomandibular Joint (TMJ) Exclusion: You are not covered for Treatment of the
Temporomandibular joint.

aaa. Terrorist Activity and War Exclusion: You are not covered for Terrorist Activity or War, Hostilities,
and War-like Operations. This exclusion is waived for Section 3.8.

bbb. Therapy Exclusion: You are not covered for art, music, occupational, recreational, sleep, speech,
or vocational therapy.

ccc. Timely Filing Exclusion: You are not covered for claims which are not received by the Company or
Us within fifteen (15) months of the date of service.

ddd. Transplant Exclusion: You are not covered for human organ transplants, marrow procedures, or
tissue transplants.

eee. Travel Accommodations Exclusion: You are not covered for travel accommodations. This
exclusion is waived for Sections 5.7, 8.2 and 8.3.

fff. United States Exclusion: You are not covered for Expenses incurred in the United States.
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ggg. Usual, Reasonable, and Customary Exclusion: You are not covered for Treatment which:
i. Exceeds Usual, Reasonable, and Customary Expenses;
ii. Is Experimental/Investigational, or for research purposes; or
iii. s received in a Hospital emergency room visit that is not a Medical Emergency.
hhh. Vision Exclusion: You are not covered for:

i. Eye examinations without an underlying lliness or Injury, including examinations for
prescribing corrective lenses or eyeglasses;

ii. The cost of new or replacement corrective lenses or eyeglasses;
iii. Orthoptics, visual therapy, or visual eye training; or

iv. Eye Surgery when the primary purpose is to correct nearsightedness, farsightedness, or
astigmatism.

iii. Weight Reduction Exclusion: You are not covered for weight reduction programs or the surgical
Treatment of obesity including, but not limited to, wiring of the teeth and all forms of intestinal
bypass Surgery.

Section 10. Definitions

Accident or Accidental: Unexpected, unintended, and unforeseen event or occurrence that is the direct cause of
physical Injury to You and which is independent of lliness and not self-inflicted.

Acute Onset of Pre-Existing Condition(s): The occurrence of a Pre-Existing Condition that meets all the following
criteria:

a. Itissudden, unexpected, and occurs without advanced warning;

b. Itis a Medical Emergency;

c. It occurs during the Period of Coverage, and after t