Access America Classict

Protect your travel investment and vacation memories with Access America’s most popular plan.

@ Trip Cost Protection

Trip Cancellation.................. Up te 100% of Trip Cost
51 Reimburses your prepaid, non-refundable ex-
penses if you must cancel your trip due to a covered
reason (see list on reverse). Comprehensive plan only.

Trip Interruption.. «Up to 150% of Trip Cost
42 Reimburses the unused, non-refundable portion
of your trip as well as increased transportation costs
for you to retum home due to a covered reason (see
list on reverse). Comprehensive plan only.

Missed Connection..........ocoove i 5500
# Covers expenses resulting from a covered delay
that causes you to miss your scheduled flight or
cruise, even if you miss your cruise due to the cancel

lation or delay of your scheduled flight,

Trawel DEBBY.............coocmsrionssirimrimansrins s isserss 5500
2 Receive up to 5150 per day per person to cover ad-
ditional accommodation and travel expenses due 1o a
Travel Delay of six or more hours.

0 Medical Protection

Emergency Medical and Dental................. 525,000
B Mew! Mo deductibles. This coverage, secondary to
existing health coverage, provides benefits for losses
due to medical and dental emergencies that occur
during your trip.

Emergency Medical Transportation.......... $500,000
Provides medically necessary transportation to the
nearest appropriate facility. Also covers the gost of
your transportation back home.

¥ Insurance coverage is provided under a Master Palicy
issuiad by BCS Insurance Company

@ Baggage Protection

EaggagL Coverage..........immincnnis 51,000
B Provides benefits for Iuss» da mage or theft of bag-
gage and personal effects. Coverage is secondary to
coverage provided by a common carrier.

Baggage Delay %200
% Covers the reasonable additional purchase of es-
sential items if your baggage is delayed or misdirected
by a common carmier for 24 hours or more. Receipts
for emergency purchases are required,

@ Assistance Services

24-Hour Hotline Help ... Included
Help is just a phone call away with Access America
travel protection. A staff of multilingual problem solv-
ers is available to help you solve a medical, legal or
travel-related emergency.

! Henshis ane par pErian Al intuneds musd purchate the same plan
V' Mhzdimum coverage svailable is $30,000.
&' Maxirmam coverange svailsble is $45,000
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This is a brief description of the insurance and assistance benefits provided by this program. Exclusions, conditions
and limitations may apply. A complete description of coverage, found in the Certificate of Insurance/Policy, will be
provided to you upon purchase. If you do not receive this document please call 800-284-8300,
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General Program Exclusions

In addition to any other exclusions that may apply to a
particular benefit, no coverage is provided for any lows
arising directly or indirectly cut of or as a result of-
Interiianally sell-inflicied harm, suicide or attempied
suicice; Normal pregnancy funless as specifically cov-
ered), fertility treatments, childbirth or elective abortion;
Mental or nervous healih disorders; Aloohed or sulstance
abuse, or related Bnesses; War (whether declaned or um-
declared], acts of war, maftany duty funbess a5 specifically
cowvered), civil disorder, or unrest (unbeds ad specifically
covered); Paricipation in prefessional or amateur sport
events (including traiming]; All extreme, high risk sports;
Scuba diving (unless as specifically coveredy; Operat-
ing of leaming to operate any aircrabl 25 pilat or orew;
Buclear reaction, radiation or radicactive cantamimna-
Nion: Naturad disasters (unless as specifically covened);
Epidemic; Pallution or threat of pollutant release; Any
unlasdul acts committed by you, family members, ar
traveling companicns, whether they are insured or not;
of Any expected or [oreseeable events.

Covered Reasons for Trip Cancellation
and Interruption

Access America pays trip cancellation and intenption
claims when necessitaned by certain siuations” like a
death in the family or jury duty, Thise situations are
called "covored reasons” and Access America affers
the mast comprehansive list of covered reasons in the
indhustry,

Hiness, Injury, Death Yandalism {Home}
financial DefaultBanknapicy Fire (Homel
Victim of Felanious Assault Flood (Homee)
Nabural Disastes Burglary (Home)
SubpoenaiCour Deder Terrorsm
Normal Fregnancy** Ml ary Duty
Employer Termination Witness Bith*®
Lerss of Accommaciation Feul Shutdiwm
Trareed Deliy Besulting bn Loss Buaed Weather

o 50% of Trip Lemgih Hijacking
Traffic ficcident en Aoule (earantine
Matural Deasters (Home) Jury Duty

Strikes

* Limitathons may apply, Cofalt yous Wil sgent for the bermm
ared conaditons or dowrlos] them at

** Tip Cancellation enly

Pre-existing Conditions Exclusion and Waiver

Access America defines a pre-exdsting condition a5 any
injury that ooours before and incheding the effective date
of indurance or ary liness that ooours within 120 days
beore and including the effective date of insurance for
wihich thee insured has seen a doctor for treatment cf
diagnosis o for which symgptoms exist that would cause
a prudent person 1o seek disgnoss, care oF TReatmEnd.
Access America does nal cover pre-existing conditions
bt will waive this exclusion when the Ballowing pro-
sions are satisfied:

1. You migst insure the full, non-refundable portion of
your trip cost within 14 days of initial tip deposit;

2. You must be medically able to travel a1 the time of
your insurance punchase;

3. fou have not fiked a claim for trip cancellation dise o
@ pre-existing condition within the last 120 days from
the effective date of insurance;

4. Your trip cost is $10,000 or less per covered person; and

5. You must be a resident of the United Stales.

Supplier Default/Bankruptcy

Supplier default coverage is only peosided when:

1. You purchase your insurance within 14 days of initial
trip payment or deposit;

2. Financial default ooours more than seven days after the
poficy's effective date; and

3, You wse a travel supplier (other than the crganizatian
from which you purchased this insurance or their alfili-
e :mﬂmmwliﬂu a5 3 covered supplier.

List of covered suppliers can be found on our website at

wAM BCDESSaMeica.com.

CALIFORMIA RESIDENTS: If you are purchasing a plan
that includes Emergency Medical and Dental Berefits,
pleasa nate: This plan contains disabiity irsurance benefits
of health insurance berefits, or bath, that caly apply dur-
ing the covened 1rip. ¥ou may have coverage from other
souinoes. that already prowides you with these beneffits.
Y¥ou should resienw pour existing policies. i you hawe any
uestions about your current coverage, call your insures or
health plan, W are doirg business in Caliomia as WASC
Inesurance Agency. C4 License # is DB01400.

Product may not be avalable in all prodsssns
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Pick the Plan That's
Right for You

Purchase within 14 days of your initial trip depasit 1o be eligible
lor supplier default coverage and a waiver for pre-existing
conditions. e reverse for details. Rates are per persan.

* Comprehensive »

The Comprehensive plan incudes all pre- and post-departure
benefits listed in this brochure.

TipCostPer wpto age age age age
Person (5)  age30 3159 B0 175 B0 81+

0-500 $21  $34 4§38 S49 351 ¢o4
501-1,000 533 $53 463 %83 491
10011500 552 %66 $88 118 $132 5207
15012000 $68 %88 $154 5267
0M-2500 588
2,501-3,000
3,001-3,500
3,501-4,000
4,001-4,500

age

$147
4118 $172
$106 143
$173

5138

£189
§229
$263
$298
$338

5214

$153
$292

8327

5105 $126

$387

$120 141 S448

138 %156 S228

5258

$362 5530

$153  $176 $404  §589

4501-5000 5171 5196 S$287 $378 $446  $666

Plagse cal boa piic nij o rips from $5.001-530,000
for trips. over 30 dayn, addinenal daily rate of §3.00 sppliey, regandies; o aju

* Limited »

Designed for business travelers, those using Frequent flyer
awards, or others who do not need trip cost coverage. Does nat
nchede Trip Cancellation and Trip Interruption coverage.

Tiip Uplo  age  age  age  age  age
Length  age30 3159 BT 7175 7680 R+

ld4days  $10 $15 $22 528 438 546

58days  $20 %27 539 450 %68 %83
i5days 534 $38 $56 573 %98 $120
16-23days 352 $62 $91 $118 4158 $194

2430days  $76  $90 $139 $168 $225 $300

Count youd departure and returm days s traved days
For tnges ower 30 days, acditional duaily sate of $3.00 applies, regacdiess of age

Application Directions

Completely fill out this application. include names and birthdates
of all insureds in Step 2 or attach an additional page if necessary.
Incomplete applications may be rejected. Mad application ta the
following address:

Access America © PO Bax 71533 = Richmond, VA = 23285-9634
Orddest 24-hours a day on our website at www.accessamerica.com,
by calling toll-free 1-800-284-8300 or sending a fax to 1-800-346-
9265. If you are leaving within 2 weeks, you must order by phone,
fax o on ot website Please note, your trip insurance cannot be
purchased on of alter your trip departure date.

1 Purchaser Infarmation
Name {Last, First)

Address
City, State Zlp
Emaal:
Daytime Telephane Mumber Fax Number
{ ! { ]
ate of Birth Destination
I I
Departure Date Raturn Diata
I ! f r

Social Security Number (optionad)
When did you make the deposit on your tig?

L TowrfCruise Company:
0 Arline :

Preferved Mothod of Confirmation: 0 Email O Mail O Fas

2 Name Additional Insureds

Insired #7 (Last, Frst] Date of birth {monthidayyeas)
/! !

Imsured &3 (Last, Firs1) Date of birth {monthiday'year)
r f

Insured #4 {Last, First) Date of binh (monthiday/year)
]

(Al irsureds must live i the same household)

ACCAM/APPLICATION NUMBER
BC F030355

AGENT CODE

T R ——
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