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United States Fire Insurance Company
Administrative Office: 5 Christopher Way

Eatontown, N 07724
(Hereinafter referred to as “the Company”)

DESCRIPTION OF COVERAGE
Tri-State Travel
Plan # TPD13
This Description of Coverage is a summary of the travel insurance
benefits underwritten by United States Fire Insurance Company,
herein referred to as the Company and also referred to as We, Us
and Our. Notice: Provisions may vary by Your state of residence.
Contact Trip Mate, Inc. if You have questions.

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

SCHEDULE OF BENEFITS

Accident and Sickness Medical Expense ..... $25,000
Emergency Evacuation and Repatriation ...... Included
One Call 24-Hour Assistance Services ...
Trip Cancellation
Trip Interruption

Travel Delay {Up to $100 Per Day)
Baggage and Personal Effects
Baggage Delay .

The travel insurance is underwritten by United States Fire Insurance
Company under Form series TP 401. In KS, LA, SD, TX, and UT
Form #'s TP-401 CW. In WA under Form #TP-401-WA. In OR
under Form #TP-401 OR.

Notice: If you are a resident of one of the following states
(KS, LA, OR, SD, TX, UT, WA) your coverage is provided on an
individual policy form. Your policy number is your complete
Name plus TPD13. If you live in any other state your coverage
is provided via a certificate. Your policy or certificate (including
State Exceptions for AR, FL, ID, IL, KS, LA, ME, MS, MO, MT,
NH, NY, OR, SD, TX, UT, VT, WA, WV, W1, and WY) is available at
www.tripmate.com. You can also request this information by
calling Trip Mate at 1-800-888-7292.

SECTION I. Coverages

ACCIDENT & SICKNESS MEDICAL EXPENSE

For the purpose of this benefit:

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

1. The services of a Legally Qualified Physician;

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

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

Benefits will be paid for the Covered Expense incurred, up to the
Maximum Benefit Amount, if You incur a Covered Expense as a result
of a Sickness that first manifests itself during the Trip or Injury that
occurs during the Trip. Only Covered Expenses incurred within the
52 weeks following the date of the Sickness or Injury will be
reimbursed. Expenses incurred after the 52 weeks following the
date of the Sickness or Injury are not covered.

Benefits will include expenses incurred during the Trip for emergency
dental treatment due to Injury not to exceed $750.00. Expenses for
emergency dental treatment incurred after the Trip are not covered.

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

Advance payment will be made to a Hospital, up to the Maximum
Benefit Amount, if needed, to secure Your admission to a Hospital,
because of a covered Sickness or Injury. The Program Medical
Advisor will coordinate advance payment to the Hospital.

These benefits will not duplicate any benefits payable under the policy
or any coverage(s) attached to the policy.
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MEDICAL EVACUATION AND
RETURN OF MORTAL REMAINS

When You suffer a loss of life for any reason or incur a Sickness or
Injury during the course of a Trip, the following benefits are
payable, up to the Maximum Benefit Amount.

1. Emergency Medical Evacuation: If the local attending
Legally Qualified Physician and the Program Medical Advisor
determine that transportation to a Hospitat or medical facility
is Medically Necessary to treat an unforeseen Sickness or
Injury which is acute or life threatening and adequate Medical
Treatment is not available in the immediate area, the
Transportation Expense incurred will be paid for the Usual
and Customary Charges for transportation to the closest
Hospital or medical facility capable of providing that treatment.

If You are in the Hospital for more than 7 consecutive days
and Your dependent children who are under 18 years of age
and accompanying You on the Trip are left unattended,
Economy Transportation will be paid to return the dependents
to their home (with an attendant, if considered necessary by
the Program Medical Advisor).

If You are traveling alone and will be hospitalized for more
than 7 consecutive days and Emergency Evacuation is not
imminent, benefits will be paid to transport one person,
chosen by You, by Economy Transportation, for a single
visit to and from Your bedside.

2. NonEmergency Medical Evacuation: If the Jocal attending
Legally Qualified Physician and the Program Medical Advisor
determine that it is Medically Necessary for You to return to
Your place of permanent residence because of an unforeseen
Sickness or Injury which is acute or life-threatening, the
Transportation Expense incurred wilt be paid for Your return
to Your permanent residence or to a Hospital or medical
facility closest to Your permanent place of residence capable
of providing that treatment via one of the following methods
of transportation, as approved, in writing, by the Program
Medical Advisor: i) one-way Economy Transportation; i)
commercial air upgrade (to Business or First Class), based
on Your condition as recommended by the local attending
Legally Qualified Physician and verified in writing; or i) other
covered land or air fransportation including, but not limited
to, commercial stretcher, medical escort, or the Usual and
Customary Charges for air ambulance, provided such
transportation has been pre-approved and arranged by the
Program Medical Advisor. Transportation must be via the
most direct and economical route. :

3. Retum of Remains: Inthe event of Your death, the expense
incurred will be paid for minimally necessary casket or air
tray, preparation and transportation of Your remains to Your
place of residence or to the place of burial.

Benefits are paid less the value of Your original unused return
travel ticket. If benefits are payable and You have other insurance
that may provide benefits for this same loss, We reserve the
right to recover from such other insurance. You shall: a) notify
Us of any other insurance; b) help Us exercise the Company's
rights in any reasonable way that We may request, including the
filing and assignment of other insurance benefits; c) not do anything
after the loss to prejudice Our rights; and d) reimburse Us, to
the extent of any payment We have made, for benefits received
from such other insurance.

TRIP CANCELLATION, TRIP INTERRUPTION,
MISSED CONNECTION AND TRAVEL DELAY

Trip Cancellation: Benefits will be paid, up to the Maximum Benefit
Amount shown in the Schedule of Benefits, to cover You for the
unused non-refundable prepaid expenses for Travel Arrangements
when You are prevented from taking Your Trip due to:

1. Death involving You or Your Traveling Companion or Your
or Your Traveling Companion’s Business Partner or Your
Family Member;

2. A covered Sickness or Injury involving You, Your Traveling
Companion or Business Partner, or Your Family Member
which necessitates Medical Treatment at the time of
cancellation and results in medically imposed restrictions,
as certified by a Legally Qualified Physician, which prevents
Your participation in the Trip; or

3. Forthe Other Covered Reasons listed below;
provided such circumstances occurred after Your Effective Date.

Trip Interruption: Benefits will be paid, up to the Maximum Benefit
Amount, for the non-refundable, unused portion of the prepaid
expenses for Travel Arrangements and/or the Additional
Transportation Cost paid to return home or rejoin the Trip, when
You are prevented from completing Your Trip due to:

1. Death involving You or Your Traveling Companion or Your
or Your Traveling Companion’s Business Partner or Your
Family Member;

2. A covered Sickness or Injury involving You, Your Traveling
Companion or Business Partner, or Your Family Member which
necessitates Medical Treatment at the time of interruption and
results in medically imposed restrictions, as certified by a
Legally Qualified Physician, which prevents Your continued
participation in the Trip; or




3. Forthe Other Covered Reasons listed below;
provided such circumstances occurred after Your Effective Date.
Other Govered Reasons means:

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

b.  Your or Your Traveling Companion's principal place of
residence or destination being rendered uninhabitable by
fire, flood, burglary or other natural disaster within 10
days of departure;

¢. Your or Your Traveling Companion’s place of employment is
rendered unsuitable for business due to fire, flood, burglary
or other natural disaster and You and/or Your Traveling
Companion are required to work as a result;

a documented theft of passports or visas;
apermanent transfer of employment of 250 miles or more;

f. You or Your Traveling Companion being directly involved in
a traffic accident, which must be substantiated by a police
report, while en route to Your scheduled point of departure;

g. Unannounced Strike that causes complete cessation of
services of Your Common Carrier for at least 12
consecutive hours;

h.  Inclement Weather that causes complete cessation of
services of Your Common Carrier for at least 12
consecutive hours;

i.  mechanical breakdown that causes complete cessation of
services of Your Common Carrier for at least 12
consecutive hours;

- Youor Your Traveling Companion is in the Military and called
to emergency duty for a national disaster other than war.

Additional Trip Interruption Benefits: If Your Traveling
Companion must remain hospitalized, benefits will also be paid
for reasonable accommodation and transportation expenses
incurred by You to remain with Your Traveling Companion up to
$100 per day and limited to 5 days.

If You cannot continue travel due to a covered Injury or Sickness
not requiring hospitalization, and You must extend Your Trip due
to medically imposed restrictions, as certified by a Legally Qualified
Physician, benefits will be paid for additional hotel nights up to
$100 per day, limited to 5 days.

Single Supplement: Benefits will be paid, up to the Maximum
Benefit Amount, for the additional cost incurred as a result of a
change in the per person occupancy rate for prepaid Travel
Arrangements if a Family Member or Traveling Companion has his
or her Trip delayed, canceled or interrupted for a covered reason
and You do not cancel.

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

Missed Connection: If You miss Your cruise or tour departure
because Your airline flight is delayed for 3 or more hours, benefits
will be paid, on a one-time basis, up to the Maximum Benefit Amount,
for a) the Additional Transportation Cost to join the Trip and b) the
unused portion of the prepaid expenses for land or water Travel
Arrangements, due to:

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

b) a documented weather condition preventing You from getting
to the point of departure;

¢) quarantine, hijacking, Strike, natural disaster, terrorism or
riot.

Benefits will be paid, on a one-time basis, up to the Maximum
Benefit Amount.

Travel Delay: Benefits will be paid for reasonable accommodation,
meal, and local transportation expenses incurred by You, up to the
Maximum Benefit Amount shown in the Schedule of Benefits, if You
are delayed for 12 hours or more while en route to or from, or
during a Trip, due to:

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

b) a traffic accident in which You or Your Traveling Companion
are not directly involved (must be substantiated by a
police report);

¢) lost or stolen passports, travel documents or money (must
be substantiated by a police report);

d) quarantine, hijacking, Strike, natural disaster, terrorism or riot;

e) a documented weather condition preventing You from getting
to the point of departure.

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







