UNITED STATES FIRE INSURANCE COMPANY
Administrative Office: 5 Christopher Way, Eatontown, New Jersey 07724

(Hereinafter referred to as “the Company”)

TRAVEL PROTECTION INSURANCE
Certificate of Insurance

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

Signed for United States Fire Insurance Company By:

o | O Wl e

Marc J. Adee Michael P. McTigue
Chairman and CEO S¢cretary

Insurance provided by this Certificate is subjectit6 all of the #€fmstand tonditions of the Group Policy. If there is a conflict
between the Policy and Certificate, the Polisy™will govern.

If the Insured is not completely satisfied witlthe insurance he @r she must notify the Company within 10 days of purchase
and return the certificate. The Company will give thedasured a full refund of premium provided he or she has not already
departed on the Covered Trip or filed a claim.
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SCHEDULE OF BENEFITS

COVERAGES MAXIMUM BENEFIT AMOUNT
Trip Cancellation Trip Cost
Trip Interruption 100% of Trip Cost
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COVERAGES

TRIP CANCELLATION
This Benefit is provided only if shown as covered on the Confirmation of Benefits.

Benefits will be paid up to the Maximum Benefit Amount, to cover an Insured for the non-refundable Published Penalties
and prepaid expenses for Travel Arrangements when an Insured is prevented from taking his or her Covered Trip due to:

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

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

3. an Insured or Traveling Companion being hijacked, quarantined, required to serve on a jury (Rgtieeof jury duty
must be received after the Effective Date) served with a court order to appear as a witness®n aWlegal action in
which an Insured or Traveling Companion is not a party (except law enforcement officers);

4. an Insured’s or Traveling Companion’s principal place of residence being rendered utinhabitable by unforeseen
circumstances; burglary of residence within 10 days of departure; or felonious assault withifn 10 days of departure;
an Insured or Traveling Companion being directly involvedsdn a traffic accident, Whielh must be substantiated by a
police report, while en route to an Insured’s scheduled point’of departure;

5. An Insured or Traveling Companion is in the Militaryand callgd to emergenegy duty for a national disaster other
than war;

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

7. Revocation of the Insured’s previouslygranted leave or re-assignment due to war. Official written revocation/re-
assignment by a supervisor or commanging officer ef the appropriate branch of service will be required. This
benefit only applies if the poli€y has, been purchiasead within 10 days of the Insured’s initial payment for the
Covered Trip and for the full cost of the Covered Trips;

provided such circumstances occurred after the Insured’s Effective Date.

The maximum payable under this benefit is the lessegof a)itotal cost of the Insured’s Covered Trip; or b) the total amount
of coverage the Insured purchased

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

The Maximum Benefit Amount is shoyWwntin tHe Confirmation of Benefits.

TRIP INTERRUPTION
This Benefit is provided only ifishown as covered on the Confirmation of Benefits.

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

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

2. Acovered Sickness or Injury involving an Insured, Traveling Companion or Business Partner, or Family Member of
an Insured or Traveling Companion which necessitates Medical Treatment at the time of interruption and results
in medically imposed restrictions, as certified by a Legally Qualified Physician, which prevents an Insured’s
continued participation in the Covered Trip;
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3. AnInsured or Traveling Companion being hijacked, quarantined, required to serve on a jury (notice of jury duty
must be received after the Effective Date) served with a court order to appear as a witness in a legal action in
which an Insured or Traveling Companion is not a party (except law enforcement officers);

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

5. An Insured or Traveling Companion is in the Military and called to emergency duty for nation al disasters other
than war;

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

7. Revocation of the Insured’s previously granted leave or re-assignment due to war. Official written revocation/re-
assignment by a supervisor or commanding officer of the appropriate branch of service will be required. This
benefit only applies if the policy has been purchased within 10 days of the Insured’s initial payment for the
Covered Trip and for the full cost of the Covered Trip;

Provided such circumstances occurred after the Insured’s Effective Date and during the Insured’s Covered\lrip)

The combined maximum payable under this benefit is the lesser of: a) total cost of the Insurgd’s Govered Trip; or b) the
total amount of coverage the Insured purchased.

The maximum payable under this benefit is the lesser of: a) total cospof the Insured’s Covesed Trip; or b) the total amount
of coverage the Insured purchased

These benefits will not duplicate any benefits payable underthe poligyor any coverages provided herein.

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

DEFINITIONS

“Business Partner” means an individual who({ahis inyolved in a Iégaltgeneral partnership with an Insured and or (b) is
actively involved in the day to day management®f an Insured’s busingss.

“Covered Trip” means scheduled trips, todrs of cruises for whiich (a) coverage is requested: and (b) the required premium
is submitted prior to the Scheduled Departtfe Date.

“Domestic Partner” means a person who is at |dast eighteen years of age and can show: 1) evidence of financial
interdependence, such as joint bank accounts or, ckedit,cards, jointly owned property, and mutual life insurance or pension
beneficiary designations; 2) evidence of continugus’cohabitation throughout the 180 day period prior to the Insured’s
Effective Date of the Plan; and 3) an affidavit ofidomestic partnership if recognized by the jurisdiction within which they
reside.

“Economy Transportation” mean§,the lowest published available transportation rate for a ticket on a Common Carrier
matching the original class of transp@rtation that the Insured purchased for the Covered Trip, reduced by the value of an
unused return travel ticket.

“Family Member” mgans‘any of the following who resides in the United States, Canada, or Mexico: an Insured’s or an
Insured’s Traveling“€osfipanion’s: legal spouse (or common-law spouse where legal), legal guardian, son or daughter
(adopted, foster, step @k in-law), brother or sister (includes step or in-law), parent (includes step or in-law), grandparent
(includes in-law), grandchild, aunt, uncle, niece or nephew, Domestic Partner, an employed caregiver who lives with the
Insured, or a person for whom the Insured is the primary caregiver with whom the Insured have lived for 12 continuous
months prior to the effective date of the Insured’s Plan, whether or not they travel with the Insured.

“Hospital” means (a) a place which is licensed or recognized as a general hospital by the proper authority of the state in
which it is located: (b) a place operated for the care and treatment of resident inpatients with a registered graduate nurse
(RN) always on duty and with a laboratory and X-ray facility: (c) a place recognized as a general hospital by the Joint
Commission on the Accreditation of Hospitals. Not included is a hospital or institution licensed or used principally: (1) for
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the treatment or care of drug addicts or alcoholics: or (2) as a clinic continued or extended care facility, skilled nursing
facility, convalescent home, rest home, nursing home or home for the aged.

“Injury” or “Injuries” means accidental bodily injuries: (a) received while insured under the Policy and any attached
coverages: (b) resulting in loss independently of sickness and all other causes: and (c) not excluded from coverage.

“’Insured” means the individual named on the enrollment form who has purchased a Covered Trip and who has paid the
required premium.

“Intoxicated” mean a blood alcohol level that equals or exceeds the legal limit for operating a motor vehicle in the state
or jurisdiction where an Insured is located at the time of an incident.

“Legally Qualified Physician” means a physician or a Christian Science Practitioner (a) other than an Insured, a Traveling
Companion or a Family Member: (b) practicing within the scope of his or her license: and (c) recognized as a physician in
the place where the services are rendered.

“Maximum Benefit Amount” means the maximum amount payable for coverage provided to an Insured as$hown in the
Confirmation of Benefits.

“Medical Treatment” means treatment advice or consultation by a Legally Qualified Physician.

“Medically Necessary” means a service or supply which: (a) is recommended by the attending Legally Qualified Physician:
(b) is appropriate and consistent with the diagnosis in accord with accepted standards of community practice: (c) could
not have been omitted without adversely affecting an Insured’s congdition or quality of medlical care: (d) is delivered at the
most appropriate level of care and not primarily for the sake of cogvenience: and (e) is not€onsidered experimental unless
coverage for experimental services or supplies is required by law.

“Pre-existing Condition” means any injury, sickness or copditiofy(ingluding any condition from which death ensues) of the
Insured, or Traveling Companion, or the Insured’s and/o® T raveling Companigh’s\tdfily Member or the Insured’s Business
Partner for which within the 60 day period prior to theeffective date ofsthennsured’s Trip Cancellation coverage under
the Policy which (a) manifested itself, became @eutelorvexhibited gyfptoms which would have caused one to seek
diagnosis, care or treatment; (b) required taking farescribed drugster medicine, unless the condition for which the
prescribed drug or medicine is taken remains goptrélled withoutanyghange in the required prescription; or (c) required
medical treatment or treatment was re¢commended by a kégally Qudlified Physician.

“Published Penalties” means any published,gdncellation penadlties issued by the Insured’s travel agency or travel supplier
that apply to all clients of the travel agency or travel supplier and can be documented at time of trip sale. The maximum
amount reimbursable under the travel agenciesqpublished penalties is 10% of the total trip cost excluding taxes and other
non-commissionable items.

“Schedule of Coverages/Schedule” meanssthe,coverage confirmation provided to an Insured following enrollment and
payment of the applicable premium.

“Scheduled Departure Date” means‘he date on which an Insured is originally scheduled to leave on the Covered Trip.

“Scheduled Return Date” meaps thetdate on which an Insured is originally scheduled to return to the point of origin or
the original final destination.

“Sickness” means angllness or fisease that is diagnosed or treated by a Legally Qualified Physician after the effective date
of insurance and whileshe Insured is covered under the Policy.

“Terrorist Incident” means an incident deemed a terrorist act by the United States Government that causes property
damage and loss of life.”

“Third Party” means a person or entity other than an Insured or the Company.

“Transportation Expense” means: (a) the cost of conveyance of an Insured and any medical personnel (if Medically
Necessary): and (b) Medically Necessary services or supplies.

“Travel Arrangements” means: (a) transportation: (b) accommodations: and (c) other specified services arranged by the
Travel Supplier for the covered trip.
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“’'Traveling Companion” means a person or persons with whom the Insured has coordinated Travel Arrangements and
intends to travel with during the Covered Trip. Note, a group or tour leader is not considered a Traveling Companion
unless the Insured is sharing room accommodations with the group or tour leader.”

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

INSURING PROVISIONS
Insured’s Term of Coverage:

For Trip Cancellation: Coverage begins on the Effective Date and time specified in the Confirmation of Benefits. Coverage
ends at the point and time of departure on an Insured’s Scheduled Departure Date.

For all other coverages: Coverage begins at the point and time of departure on the Scheduled Departure Date. Coverage
ends at the point and time of return on an Insured’s Scheduled Return Date.

In the event the Scheduled Departure Date and/or the Schedule Return Date are delayed, or the_ pointtand time of
departure and/or point and time of return are changed because of circumstances over which neither the Travel Supplier
nor an Insured has control an Insured’s term of coverage shall be automatically adjusted accorddnce,with“the Travel
Supplier’s notice to the Company of the delay or change.

GENERAL LIMITATIONS AND EXCLUSIONS

Benefits are not payable for Sickness, Injuries or losses of an Insured, bis opher Travelipg€€ompanion, Insured’s or Traveling
Companion’s Family Member, or Insured’s Business Partner:

1. resulting from suicide, attempted suicide or any ifitentionally self-inflictedinjtiry while sane or insane (in Missouri,
sane only);

2. while piloting or learning to pilot or actingras a meémber of the,étew of any aircraft;

3. received as a result or consequence(Bfybeing Intoxicatedpasyspetifically defined in the policy, or under the
influence of any controlled substance Unless administered,on'the advise of a Legally Qualified Physician;

4. to which a contributory cause wassthe gommission 8f6r attempt to commit a felony or being engaged in an illegal
occupation;

The following limitation applies to Trip CancellationsAll cancellations must be reported directly to the Travel Supplier
within 72 hours of the event causing the need to c¢ancel, tnless the event prevents it, and then as soon as is reasonably
possible. If the cancellation is not reported withimthe, specified 72-hour period, the Company will not pay for additional
charges which would not have been incurred had, an Insured notified the Travel Supplier in the specified period. If the
event prevents an Insured from reporting_the @ancellation, the 72-hour notice requirement does not apply; however, an
Insured must, if requested, provide proofithatisaid event prevented him or her from reporting the cancellation within the
specified period.

GENERAL PROVISIONS

Notice of Claim: Notice of/€lainhmust be reported within 20 days after a loss occurs or as soon as is reasonably possible.
An Insured or someoafie on an Insured’s behalf may give the notice. The notice should be given to the Company or
designated represefitatiVe arfid should include sufficient information to identify the Insured.

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

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

Time of Payment of Claims: The Company or its designated representative, will pay the claim after receipt of acceptable
proof of loss.
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Payment of Claims: Benefits for loss of life are payable to the Principal Insured, who is the beneficiary for all other
Insureds. If: (a) the Principal Insured predeceases an Insured: and (b) a beneficiary is not otherwise designated by the
Principal Insured benefits for loss of life will be paid to the first of the following surviving preference beneficiaries:

a) the Principal Insured’s spouse;

b) the Principal Insured’s child or children jointly;

c) anlInsured’s parents jointly if both are living or the surviving parent if only one survives;
d) anInsured’s brothers and sisters jointly; or

e) the Principal Insured’s estate.

All or a portion of all other benefits provided by the Policy may, at the option of the Company, be paid directly to the
provider of the service(s). All benefits not paid to the provider will be paid to the Principal Insured.

Other than for loss of life, if any benefit is payable to: (a) an Insured or the Principal Insured’s beneficiary who is minor or
otherwise not able to give a valid release: or (b) the Principal Insured’s estate: the Company may pay up to $1,000.00 to
the Principal Insured’s beneficiary or any relative to whom the Company finds entitled to the payment. Any payment
made in good faith shall fully discharge the Company to the extent of such payment.

Excess Insurance: The insurance provided by this Policy shall be in excess of all other valid and coll€etible Insurance or
indemnity. If at the time of the occurrence of any loss there is other valid and collectible insurange @k indemnity in place,
the Company shall be liable only for the excess of the amount of loss, over the amount ©f such other insurance or
indemnity, and applicable deductible. Recovery of losses from other parties does not result if\a refund of premium paid.

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

Legal Actions: No legal action for a claim can be brought agdinst us ufitil 60 dayssafterwe receive proof of loss. No legal
action for a claim can be brought against us more than 3 y€ats after’the time requifed for giving proof of loss. This 3-year
time period is extended from the date proof of loss is filed afid the date the £laifm 15"denied in whole or in part.

Concealment and Misrepresentation: The entire coverage Will be void, jf Beferé, during or after a loss, any material fact
or circumstance relating to this insurance has beéii*egn¢edted or misrgpresented.

Other Insurance with the Company: An Insuré@umay‘be covered ufidemonly’one travel policy with the Company for each
Covered Trip. If an Insured is covered under mére*than onpeystich policy, he or she may select the coverage that is to
remain in effect. In the event of death, the selection will b&’ magde by*the beneficiary or estate. Premiums paid (less claims
paid) will be refunded for the duplicate ¢eVerage that does ndt remain in effect.

Subrogation: If the Company has made a payment for a lpss under this coverage, and the person to or for whom payment
was made has a right to recover damages from_the(ThifeiParty responsible for the loss, the Company will be subrogated
to that right. An Insured shall help the Company‘xetcise the Company’s rights in any reasonable way that the Company
may request: nor do anything after the loss toprejudice the Company’s rights: and in the event an Insured recovers
damages from the Third Party responsiblefor thedoss, the Insured will hold the proceeds of the recover for the Company
in trust and reimburse the Company to the extent of the Company’s previous payment for the loss.
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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 Company, you disclose
information about yourself to us. The Company limits the collection, use, and disclosure of such information to only what is
needed to properly produce, underwrite and service its insurance products and/or fulfill legal &r reguiatory requirements.
The Company maintains administrative, technical and physical safeguards that comply with state and federal regulations to
protect your Information. We also limit employee access to Information to those with a businessweéson for knowing such
Information and we take measures to enforce employee privacy respbnsibilities.

What kind of information do we collect about you and from whem?

We obtain most of our Information from you. The application or claim form y6U_cemiplete, as well as any additional
information you provide, generally gives us most of the ipformationfwe need to kFow) Sometimes we may contact you by
phone or mail to obtain additional information. We maytusé information about you from other transactions with us, our
affiliates, or others. Depending on the nature of your insurance transactiomwesniay need additional information about you
or other individuals proposed for coverage. We m@y,obtaifythe additional information we need from third parties, such as
other insurance companies or agents, government agericies, medical‘providers, insurance support organizations, the state
motor vehicle department, information clearingho@ses,’credit reporting agencies, courts, or public records. A report from a
consumer reporting agency may containsinformiation as togCreditworthiness, credit standing, credit capacity, character,
general reputation, hobbies, occupation| pers@nal characteristies, or mode of living.

What do we do with the information colléeted about you?

The Company collects nonpublic information to condectits business of producing, underwriting, servicing and administering
its insurance products. If coverage is declined or the'eharge 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 information about
our former customers and may disclose that inforfnation to affiliates and non-affiliates only as described in this notice.

To whom do we disclose informatigh abaotit you?

Access to non-public personal inforpation is limited to those employees, and authorized representatives, attorneys and
service providers who specificglly need such information to conduct their 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 Insurance conipanies;

e Insurance agencies;

e Loss adjusters;

e Medical providers;

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

e Medical bill review companies;

e Reinsurance companies; and

e Similar service providers.
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Crum & Forster requires its service providers to abide by privacy laws in handling non-public personal information 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 & Forster may 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 obligations 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 regarding possible illegal activities, suspected fraud, safety of person or property, or a violation of
our policies.

If you conclude your relationship with the Company, the Company will continue to safeguard your privacy in accordance
with the standards described in this notice. The Company maintains physical, electronic and procedural safeguards to
protect non-public personal information.

About Our Websites

We may collect information via technology about how you use our website, including the elements youthavéiinteracted
with, metadata, and other details about these elements, clicks, change states, and other user actions This‘infermation is
used primarily to provide, maintain, protect, and improve our current products and to develop new"enes,

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 automatically deleted at the end of each session. A ceekie itself does not have
the ability to automatically collect personal information about you. A £06okie can store certaiit information that identifies your
computer to us so that you do not need to re-enter that informatieh as‘frequently when,you use our site. The cookie does
not contain your password.

We reserve the right to change our policy regarding cookiessand the céllection of infopMation from visitors at any time without
advance notice. Should any new 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(f ré€eiving cookies ot delete any prior cookies by changing your
specific internet browser settings. The privacy of cofnmunication over' the, internet cannot be guaranteed. If you are
concerned about the security of your communication;»we encourage y/0u te.send your correspondence through the postal
service or use the telephone to speak directlyte,us.We do not refaresent @r warrant that the site, in whole or in part, is
appropriate or available for use in any particulayfjurisdictionsLHase Wwho choose to access the site, do so on their own
initiative and at their own risk, and are regponsible for complying withall local laws, rules and regulations. We do not assume
any responsibility for any loss or damage®you may experien€e or incur by the sending of personal information over the
internet by or to us. This Usage Agreements§hall be goyvernedvby 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 self any consumers’ personal information. We do not sell your
nonpublic personal information to any third parties nor do we use it for marketing purposes.

How to contact us

If you have any questions about thig Privacy Notice or about how we use the information we collect, please contact us at:
Crum & Forster Legal Departmenit
305 Madison Avenue
Morristown, NJ 07960
privacyinformatiop{@cfins.com

Changes to this PrivacCy 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 do not, and will not, sell
Information collected from you. The California Consumer Privacy Act (CCPA) provides California residents, upon a verifiable
consumer request, certain rights that include:
The right to request that we disclose (1) The categories of personal information that we have collected about you; and
(2) The categories of personal information that we have disclosed about you for a business purpose
The right to request that we delete the personal information it has collected from you, subject to certain legal exceptions,
for example, when such personal information is necessary to fulfill or comply with our legal obligations.
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The right to be protected from discrimination for exercising your CCPA rights. If you choose to exercise your privacy
rights, we will not charge you different prices or provide different quality of services unless those differences are
related to your information.

You may designate an authorized agent to act on your behalf and make 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 to Delete, http://www.cfins.com/request-to-delete-california-residents/ or call
1.844.254.5754
e Fill out and send back to us the Request to Know / Request to Delete form to:
Crum & Forster Legal Department
PO Box 1973
305 Madison Avenue
Morristown, NJ 07962
privacyinformation@cfins.com

We will attempt, where practical, to respond to your requests and to provide you with additional privacy#felated information.
We will confirm receipt of verifiable consumer requests within ten (10) days of receipt. You may, only niake a verifiable
consumer request for personal information twice within a twelve (12) month period. We canngt respend to your request if
we cannot verify your identity or authority to make the request and confirm the personal infogmation 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 précticés over time. Ourwfiost current Privacy Policy and
California Privacy Notice can be found on our website at http://wwwi€finsg€om/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.
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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
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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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