The following exclusion applies to afl coverages:
3. We wil ot pay for any loss under the solicy, caused by, or resutting from: a)
suicide, attempted suicide, or intentionally seffinflictad injury of you, a Trav-
eling Companion, immediata Family Membis;, or Business Pariner booked fo
traval with you, white sane or insane (while sane in 0 & M), b) mental,
nervaus, or psychologica! disoders; €) being under the influsnice o drugs or
intaxicants, unlss prestribed by a Physician, d) normal pregrancy or result
ing childbirth or elective aboiion; @) participaiion as a professional in
atnletics, f} participation in organized amatewr and interschotastic athletic
orsports compettion or avents, g) riding or diving in any molor compettior;
h) decizred or undeclared war, or any act of war,  civil disorder. j) service
in the ammed forces of any country; KY nuclasr rsaction, radiation o radio-
aciive cortemingtion; ) operating or feammg to operate any zircraf, as plot
or crew, m} mouniain cmbing, bungee cord jumping, skydiving, peraciut-
ing, hang gliding, parasafling or travel on any.air supparied device, ather than
on a regulany scheduled airfine or air charier company; m) ary unlawful acts,
compmitted by you or a Traveling Comganion fwhether insured or rot) o) any
amount paid or payable under any Worker's Compensation, Disability Ben-
efit or similar law, p)a loss ar damage causad by detertion, confiscation or
destruction by customs, gf) Flactive Treatment anc Procedures; ) medical
treatrment euring or arising from 2 Trip undertaken for the purpose or infen:
of secunng medical treatment; 8} business, contractual or educational
obligations of you, an Immediate Family Membsr, Business Partner, or Trav-
eling Comparon; &) bankruptcy, financial insolvency, default or fziure to
supply services by a travel supalier, u) failurs of any tour operater, Com:
man Carrler, or othar travel supplier, person or agency to provide the bar-
genecHor travel amangements other thar Firancial Insowercy, w) a loss that
resulis from an illness, disease. or siher condit.on, svent or sircumstance
which aocurs at @ time when the policy 1s not in effect for you,
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inthe event of a Medical or Dental Expense: You must provde Js vith
all bills and reports for medical and/or dental excenses claimed:; you must
provide any requested information, incluging but not limked to, ar exglanation of
bengfite from any olher applicable insurznce; ana you must sign a patient

autharization to release any infarmation required by us, t investicate your claim.

Where to Present a Claim
Al claimg should be presenied tothe Program Administrator. "heaccressand
ielephone numpoer are as follows:

Trip Mate (!n CA, dba Trip tate Insurance Agency)

9225 Ward Parkway, Suita 200

Kansas City. Missour 64114

1-800-885-7232

The Travel Insurance is Underwritten By: Stonebridge Casualty lsurance
Company, Columbus, Ohio; (all states except as otherwise noted) under
Policy/Certificate Form series TAHCS000. In CA, CT, HI, NE, NH, PA, TN
and TX Policy/Cer tificate Form series TAHC5100 and TAHC5200. In IL,
IN, KS, LA, OH, OR, VT, WA and WY Policy Form #’s TAHCS100IPS and
TARCS200IPS.

.Eu Mate/On Call

International Travelers Assistance

24-hour Telephone Service—Multi-lingual professionals are available
24 hours a day to provide help and advice with a medical or legal
emargency.

International Medical Assistance—If you ars in need of medical
attention, ON CALL will help youdocate local physicians, dentists, or medical
facilties, ON CALL will also monitor your condition and contact your personal
physician and family, if requested.

Nurse Helpline—Registered nurses are available 24 hours a day
beiore and during your trip to provide general health information,
clinica| assessment, and health counseling to give you assistance in
making appropriate healthcare decisions.

Medical Evacuationf you need to be transported to a different
hospital or treatment facility, or back home, ON CALL will arrange and pay
for transportation and a special medical escort if required. Payment is
available enly for covered claims and up to the amount of coverage
grovided in the policy,

Telephone Interpretation Service—ln amedical emergency, ONCALL
provides interpretation services in major languages and will transmit
urgent messages to family, friends, and business, if requested.

Failure to call ON CALL may invalidate your Medical Expense /
Emergency Assistance claim.

PLEASE NOTE: Neither the Insurer(s) nor ON CALL INTERNATIONAL
shallbe responsible for the avaifability, quality ar results of any medical
trealment or your faflure to obtain medical treatment.

Note: This policy contains disability insurance benefits o healthinsurance
benefits, or both, that apply only during a covered Trip. You may have
coverage from other sources that already provides youwith these benefits.
You should review your existing policies. If you have any questions about
your current coverage, call your insurer or healsh plan,

Traveler PDQ Service is provided by:
Worldwide PBQ, a division of Cargril Corporation

Notice: If you are a resident of one of the following states {iL, i, K5, LA,
OH, OR, VT, WA, WY) your coverage is provided on an individual pelicy
form. Your peficy number is your complete Name plus 437W. Additional
forms complete your policy and are available at www.ripmate.com. You
can also request these forms by calling Trip Mate at 1-800-888-7292.

437W-12004 5 58003

CERTIFICATE OF INSURANCE
For Passengers of

WORK & TRAVEL ABROAD INC.
Opportunity Meefing Cuiture

Medical
Protection
Plan

Access Your Medical Records Online
With our exclusive Free Traveler PDG Service, you can as-
ure that your important medical records are available to
au or any Physician chosen by you, at any time, anywhere
in the world, quickly, wherever there is internet access
available. Register at www.travelerpdg.com or call, toll
0-379-9887. If's free during your insured Trip!

Use Program Code 437W

program designed by

Travelex [
Insurance Services



Summary of Coverages

Schedule: Work & Trave! Abroad, Ine.
Benefit Maximum Policy Benefit Amount

Accidental Death and Cismemberment . - $5000
hedical Expanse/Emergency Assistance

Accident and Sickness Medical Expense Arnual b@@ﬁa@m? .. $100,000*
Darital FXDETse . . v o500

£mergency Evactiation and mmcmw _g_o: w R - n_ Q00
" Subject to a per occuirence maximum it of mmo ooo

Who is eligible for coverage

Angrsonwho has grranged totaks a Tripand pays the required premiumand
i & citizen or resident of the Unlied States of America or Canada,

When coverage begins and ends

Allcoverages willtake effect on the later of 1)the date the premium has been
received, or 2 the date and ime you startyour Trp; or 3) 12:01 AM. Standard
Time o the Scheduled Daparture Date of your Teiz Your coverage aulomati-

cally ends on the arlier of. 1)ihe date the Tripis completes; 2) the Scheduled
mmas Date; 3) your arival & the return dsstination on a roundHrip, or the
Gestination cn aane-wgy trip; 4} caneeliafion of the Trip covered by the paticy.
Al coversges under the policy will ba extended if you- entire Trip is covered
by the policy anc your return s detayed by unaveidable circumstances bevond
YOUT CON a_ Ifcaverage s extendad for tha anove reasons, coverage will snd
ontheear & date you reach your originaly schad Aled return destination
or 7 days after the Scheduled Reiurn Date

Summary of Coverages -

Accidental Death and Dismemberment

We will pay this benafit up (o the amount on the Schadulz If vou are 1njured
in &n Acc:dent which accurs while you are on a Trip and covered urider the
policy, and you suffer ane of the losses listed below within 365 days of the
Accidert. "he Princpal Sum is the benefil amount shown an the Schedule.

e vall pay 150% of the Principal Sum for tose of: life; both hands or fegt,
or sight of baih eyes; ane hand and one foot or ore :m_d o7 one foot 2nd sight
ol one eye. We will pay 50% of the Principal Sum for loss of cne hard o7 one
faot, orsight of one aye. If you suifer more thar one 'oss from one Accidsrt, we
wili Day ordy for the 033 with the larger benefit. Loss of a hand or foot means
complete severarce al o above the wist or anklejoint. Loss of sight of an eye
means cormplete and irscoverabe foss of sight

Medical Expense/ mamam:nm»mm,ﬁmzum

We will pay this benefit, up to the amount onthe Schedule, fo- the fullewing
Covered Expanses 58:8 by you, supjeci to the following: 1) Covered
Expenses will anly be payable at the Usua! and Customary level of paymen;
2} banefiis will be pavable onty for Covered Expenses resulting from a
sickness that first maniests itself or &n Injury that cecurs while 01 a Trip;
3) benefits payabie as a result of incurred Covered Expenses will only be paid
after henzfits have been paid under any Other Valid and Coliectible Graup
Insurance in effect for you. We will pay that poition of benefits payable for
Covered Expenses which excess the amount of benefits payable for such
expensss unde”your Other Valid and Collectible Sroup Insurance,

Covered Expenses include: oxpenses ‘or tha following Physician-ordered
H sicians and graduate nurses,
chargas for Hospital confinement and servces. focal ambuiance services,
preseriphion drugs and medicings, anc therapetc sanices, incurmed by you within
cneyearfrom the date of your Sickness or Injry; expenses for emargency dental
fregimentincyrred by you during a Trip; expenses neurrad by you for Physician-
orderadamercency medical evacuation, including medically appropriate trans-
portation ang :mnmwmmeaa_a_ga enroute, tothe nearest suitzble Hospital
whenyouarecritically il or injured anc no suitable iocal care isavallable, suby mg
to the Pragram Medical Advisors' orior approval; expenses Incurrad aﬂ G-
emesgency madical evacuation, including madically appraoriate fransportation
and meical care en route, (o a Hospital or to vour place of residence in the USA
or Canact, when deemed medicallynecessaryby the attarding Physician, subject
to the Program Medical Advisors' prior approval; repatriation expensas for
preparaticn and air franspertation of your remainstoyour place of residence in
the USA or Caniada, oru: o an equivalent amount for alocal burial Ir the country
where deat ocousted, if you die while outside the USA or Canada,

Policy Definitions
Thewords, "you", "vour" and "yours" refer to the Insured. "We","us" and "our"
refer tocompary providing the insurance, Inaddition cartain words and prirases
are defined as ollows:
“Elective Treatment and Egma__sma rmeans any medical treatment
Or Surgcal arocedure that s not medically recessary nciuding any service,
ireatment, cr supplies that are %mzma 3 the federa, or a sfatz or _onm“
govarnmen: authority, or by us to be research or exparimental or that is not
recogrized as a generally acceptec medicat praciica,
“Home" means your primary or secondary residence,
“Hospital” means an intitution, vick mests all of the folowing -eauire-
merits. 1}i must be cparatad according to iaw: 23 it mus: give 24 nour medica
care, clagnasis and treatment 5o the sick or nju sred onan inpatient basis, 33t
must provids diagnostic and surgical faciigies supenvised by Paysicians; 4)
registered nurses must e on 24 hour sall ar duty, and 5) the care must te
given either on the hcspitel’s premises or in faciliies avalesle to the hospital on
a pre-aranged basis. A Hospltal is not: 2 rest, convalesoant, extended care,
rehabiltation or ofher rursing facility iiity which primanly treats mantal
iinass, alcohiaiism, or drug addictior Jor any ward, wirg or other sectior cf the
hospital used for such purocses), or a facility whaoh prov des hospice care ‘or
wing, ward or cther seciion of & haspital used for such purposss),
“‘Immediate Family Member” includes your or the Travelng ou,%%_% 5
spouse, enld, spouse's child, son-deughterindaw, parents), sibling!
randgarents), grardchird, step brothersister, siep-parent(s), parent{shin‘aw,
brothersistar-irzw, aunt, uncle, niece, nephsw; guardian, Domestic 2artner
fostar-child, or ward.
“Infury® means badily harm caused by an csident which: 1) ocours while your
coverage is in effect under the policy; and 2) amc_am exammation and ireatment
by a Physician, The Irury must te the direct cause of loss and must g indepert
dent of all olher causes and must not be caused by, or resull from, Sickness
“Insured” means an Eligible Person who arranges a 7p and pays any
required pramicm,
“Insurer” means Stenebrigge Casualty surance Company,
“Other Valid and Collectible Group fnsurance™ means any group
policy or contract which provides for payment of medical sxpenses incurred
hecause of Physician, nuise, denial or Hossidal cara er freatment, of the
performance of sUrgery or administratior of anesthesia. The policy or contract
2

providing such berefits includes graug o blanket insurance policies; servi
plan cenfracts; employee bersfit plans; or any plan aranged through :
emolpver. labor union, employes henefit association or trustee; or any grot
pler created o acministered by the federal or a state or local goverrment
ils agencies. In the svan: any other group pian provides for henefits in th
form of services In lieu of monetary paymeant, the usual and customary va
of each service rendered will be considered a Coverad Expense.
“Physician” maans a person licensed as a medical docler by the junsa
bon in which he/she is resicent to practice the healing arts, He/she must b
oracticing within the scope of his/her license for the service ar traatmer
given and may nat ke you, a Traveling Companion, or an lmmediate Fami
Mermber o _

“Pelicy” means the contract issued tc the Policyhcider praviding the bar
efits spacifiied herein.

“Policyholder™ mzans the '2gal entity in whosa name tis Policy is seed
a5 shown on the Banefit Schadule,

“Pre-Existing Condition” mears an illness, disease, or othzr corcton du;
ing e 60 cay pericd immediately prior to your effective date for which you, you
Traveling QBSJ_S ar Imimediate Family Member scheduled or booked t:
fravel wih you: 1} received or received & recommendztion for a diagnostic test
examinetion, or medicai freaimeant, or &) look or recelved a prescripton aSSn
or rzdicing. tem 2} of this dsfinition does ret agply to a condition which i
treated or controlled soley trough the taking of prescripion drugs or medising
and remairs treatad or contralled withour any adjustment or change i the
required orescription thrcughout the 60 day “enod hefore coverags is effecive
urder this colicy.

“Scheduled Beparture Date”
nally scheduled i leava on your T
“Sickness” means an
examination and Iregtment by & Paysizien, %q 5 d_j_amgam,, wh
nsurenioe is in effect. A iliness or diseass of the bacy whish {5t mariicats
itself a1d then worsens or becomes acuite pnor to gm effective date of this
1SUrance 1s not & Sickness as definsd herein ard is nol covarad By the policy
“Trip* means a schedules trip for which coverage 7as been alecied anc
the premivm paid, end al, travef arangements are m:%@mq oy Work &
Travel Abroad, Inz. pror to the Schedulad Ceparture Dats of the Trip.
“Usual and Customary Charge™ means ihass charges for necessary
treatment and services that are reasonable for the trsatment of cases of
comparable seventy and nature. This wi'l be derved from the maan chargs
bagad on the experience in & related area of ke servics delivares and the
MDR (idedical Data Resaarch) schedule of fees valued =t the 90t percentds

Policy Exclusions

The following exclusion appfies to the Accidental Death and

Dismemberment coverage:

% Wawil not pay for loss causad by or resu fing from Sickness of any kind.

The following exclusion applies to the Medical Expense/Emer-

gency Assistance coverages:

2. Wewill not pay for loss or expense caused by or _383 ad aa_%m_ from
a Pre-Existing Condttion, as defined in the policy, | h that
results therefrom, This Exclusion does nit apply to benefits under 8,\28
expenses lem #3 (emergency medical evecuation) or item #8 {repatr a-
tion of remzins) of the Medical Fxpensay Emergency Assisiance Bengfits
coverage.
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