Travel Insurance through Travel Insured

BRI

Schedule of Insurance Coverage

Maximum Benefits

and Other Services Per Person
%b Ragem‘ 7”60/6/ Trip Cancellation Trip Cost*
(not applicable if $0 Trip Cost)
Plan Cost Per Person Trip Interrupti(?n ' . 150% Trip Cost*
Cost of Tri Rat (8500 return air only if $0 Trip Cost)
os $ 1P " ae Trip Delay-6 hrs $750 ($150/day)
1-$200 17
$201-400 521 Missed Connection-3 hrs $500
$401-$600 $27 Emergency Accident and Sickness Medical $25,000
Expense
3601-3800 333 Emergency Evacuation and Repatriation $100,000
$801-$1,000 $39 of Remains
$1,001-$1,500 $54 Baggage and Personal Effects $1,500
$1,501-5$2,000 $71 Baggage Delay-24 hrs $300
$2,001-52,500 $89 Worldwide Emergency Assistance Services Included
$2,501-$3,000 $107 Cancel for Any Reason 75% Trip Cost*
$3,001-$3,500 $123 Trip Cancellation coverage up to 48 hours prior to departure; for up to
$3,501-$4,000 $141 75% refund.
$4,001-$4,500 $159 *Up tp the lesser of the Trip Cost paid or the limit of Coverage for.which
benefits are requested and the appropriate plan cost has been paid.
34,501-35,000 3177 Maximum of $10,000.

The plan must be purchased prior to final trip payment. If after your final

Plans are underwritten by the United States Fire . ) ) .
trip payment, this coverage is not available.

Insurance Company. Fairmont Specialty and Crum

& Forster are registered trademarks of United States
Fire Insurance Company. The Crum & Forster group of
companies is rated A (Excellent) by AM Best Company
2012. Not all coverage available in all jurisdictions.

This document contains highlights of your plan. Review the Certificate of
Insurance for complete terms, conditions and exclusions that apply. You will be
provided a Certificate of Insurance from your travel supplier.

Visit bobrogerstravel.com/parents and click on the
Travel Insured International logo

for complete plan details and to purchase!

GENERAL LIMITATIONS AND EXCLUSIONS

Benefits are not payable for the following: resulting from suicide, attempted suicide or any intentionally self-inflicted injury while sane or insane (states may vary); due to a
mental or nervous condition, unless hospitalized; resulting from an act of declared or undeclared war; while participating in maneuvers or training exercises of an armed service;
while riding, driving or participating in races, or speed or endurance contests; while mountaineering (engaging in the sport of scaling mountains generally requiring the use of
picks, ropes, or other special equipment); while participating as a member of a team in an organized sporting competition; while participating in skydiving, hang gliding, bungee
cord jumping, scuba diving or deep sea diving; while piloting or learning to pilot or acting as a member of the crew of any aircraft; received as a result or consequence of being
Intoxicated, as specifically defined in the policy, or under the influence of any controlled substance unless administered on the advice of a Legally Qualified Physician; to which a
contributory cause was the commission of or attempt to commit a felony or being engaged in an illegal occupation; due to normal childbirth, normal pregnancy through the first
9 months of pregnancy or voluntarily induced abortion; for dental treatment (except as coverage is otherwise specifically provided herein); which exceed the Maximum Benefit
Amount for each attached coverage as shown in the Schedule of Coverage and Services: or; due to a Pre-existing Condition, as defined in the Policy. The Pre-existing Condition
Limitation does not apply to: (a) Emergency Medical Evacuation, Medical Repatriation and Return of Remains coverage; or (b) to coverage purchased prior to Your final Trip pay-
ment.



