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INTERNATIONAL MEDICAL GROUP

Plan Administrator
International Medical Group®, Inc.
PO. Box 88509
Indianapolis, IN 46208-0809 USA
For marketing questions, please call 1.866.368.3724
For all other inquiries, please call 1.800.628.4664 or 1.317.655.4500
Fax: 1.317.655.4505
Email: insurance @ imglobal.com
www.imglobal com
As the Plan Administrator for Patriot Travel Medical Insurance®,
IMG acts as the authorized agent for and on behalf of
Sirius Internatianal.
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Plan Underwriter
These Patriot Travel Medical Insurance plans are surplus lines
products underwritten by Sirius International Insurance Caorpaoration
{publ), rated A (excellent) by A.M. Best and A- by Standard & Poor's
{at the time of printing). Sirius International is a
White Mountains Re company.
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CONTACT INFORMATION

Medical
Producer Contact Information: " _ insurance
www.totaltravelinsurance.com . "”:d ll', "“;""ll.
. rotection or
9500 Frisco Street # 12 ‘

international
travelers

Frisco, TX US 75034

Phone: 866-226-7500

Fax: 240-363-8438
info@totaltravelinsurance.com
http:/AMmw . totaltravelinsurance.com

@ 2007 IntematinallMedical Group, Ine.
Allrights reserved. N’ ONAL MEDICAL GROUP




Why Cons.lder Travel Insurance?

Traveling abroad can be an
excimng experience. But
what would happen if vou
or one of vour family
members became ill or
njured while away fiom
home? Intemationaltravel
can quickly tim frighten-
ng it vou're not prepared
for a medical emergency:

Most trave lers azsume they will be covered by their standard
medical plan. The truth is, while tradit ional plans may offer ade-
quate domestic coverage, they mavnot be designed for mterna-
tional travel Without even realizmg it, youmay be putting your
heakh - and that of vour family - at rilc.

You have enough to worry about when vou're fraveling Don’t
let vour medical coverage be an uncertamty. International
Medical Group® (IMG®) has developed two Patriot Travel
Medical Insurance® plang to provide vou and your famaty
Coverage without Boundaries® Each plan offers a conplete
package of mternational benefitz available 24 hows a day
Sanply zelect the one that best fits your needs.

Patriot International®

Patriot International provides coverage for U.S. citizens trav-
elng outzide the U.S. for a minnuinm of 10 daye up to a maxi-

mum of two vears. If the plan iz purchaged for a minmmun of

three months, coverage may be renewed (without break 1 cover-

age) for a total of up to two vears. See the “Extension of

Coverage” gection on page § for more information

Patriot America®

Patriot Americaprovides coverage for non-U.S. citizens trav-
eling outsile thewr home country for a mmmmun of 10 days up to
a maximum oftwo vears. Ifthe phn ig purchaged for a nuindmum
of three months, coverage may be renewed (wihout break n

coverage) for a total ofup to two vears. See the “Extension of

Coverage” section on page § for more information

Ifyou or other family members applying for coverage are age 65
or older, please =ee the “Eligibility”” section on page § for addition-
al mtormation.

The Experienced Plan Administrator

Since 1990, International Medical Group has provided a unique, full-
service approach to nsurance coverage. Dedicated exccisively to the
nternational msurance market, VMG provides coverage services to
ndividuals and faimilies n more than 130 countries.

Medical treatment while traveling is offen an unfortunate fact of Life.
Our goal i to malce the medical process a simooth and efficient one.
M G's muliilinoual chink admmistrators, on-zite medical staff and
customer service professionak woils together to give you true Global
Peace ofMind® IM G representatives are available 24 hours a day; seven
davs a week, 365 days a yvear for medical emergencies, evacuations and
precertification You can rest assured that IMG will be there for vou
whether it be forroutine treatiment or chring a medical emergency.

MyIMG™

Wih th tool yvou have the ability to access the mformation you need
to manage your account online 24 hows a day, seven days a week fiom
anywhere m the world You can check the statug of vour claine sub-

musgions, retrieve exxp hnation of benefits, read announcements, obtain
certificate documents, initiate precertification and search for plysi-
cians within the Fast Health Netwoile (PPO) as well as through the
International Provider Access™ (IPA), a database of over 8,600 facili-
ties outzide the Unied States!

Locating a Provider

With the Patriot® phn, yvoumay seek treatiment wih the hospitalor doctor
ofyour cheice. When seeliing treatiment in the U.S., you nmayreduce your
out-ofpocket costs by using the mdependent Preferred Provider
Organzation (PPO), a separateb-organzed networls of approxanately
500,000 ployzicnng and 4,700 privately owned and operated hogpita k con-
fracted by IMG (all PPO providers are contracted separately hwoush Fist
Health Group Corp. ).

MM G alzo provides an online Intemational Provider Access (IPA) database
that can be used to locate health care providers outside the U.S. as needed.
Note: Use of this service 15 subject to the terms aml comdfitions specified ontine. These terms

must Be agreed to prior to using the seavice.) You muy access these sewvices by visiting the
IMGLOBAL® website, wwwimglobal.com

Akeso Care Management® m )
ACM® 12 a URAC accredited health care nan-

agement company specilizing i the complete *555¢ CARE MANAGEMENT
gpectium of Medical Management Services. ACM -

offers a unicque blend of service components and
expertize 1 cost contamunent. Rather than woils
with a third party vendor in dealing with Fimergency
Medical Ewvacuation, Precertification, Dizeaze
Management, Medical Clanwx Auditing, Claan Rate
Negotiations and Large Caze Management, you will work drectly with
IMG's whollyv-owned subsidiny;, ACM, and receive the security vou
need, along with peace ofmind

URAC

ACCREDITED
HEALTH UTILTZATION
MANAGEMENT
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..Schedule of Benefits

R e

Deductible

Coinsurance
For treatment received
outside the U.S. & Canada

For treatment received within the

.8, & Canada:

Inthe PPO Network

Out of the PPO Network

Your choice of USS0, $100,
$250, $500, $1,000 or
$2.500

No Coinsurance

The plan pays 90% of eligible
expenses up to US$5 000,
then 100% up to the Policy
Maximum

The plan pays 80% of eligible
expensas up to USS$5,000,
then 100% up to the Policy
Maximum

MEDICAL BENEFITS

usual, reasonable and customary charges,
subject to deductible and coins urance

Up to Pdlicy Maximum for aver

Hospital Room and Board

Intensive Care
Medical Expenses
Outpatient Medical

Local Ambulance

Emergency Room Accident

Emergency lliness- with
in-patient admission

Emergency Iliness- without
in-patient admission

Dental
Injury due to accident

Sudden dental pain

age semi-private room rate
Up to Policy Maximum
Up to Policy Maximum
Up to Policy Maximum

Up to Policy Maximum

Up to Policy Maximum
Up to Policy Maximum
Up to Policy Maximum

with additional US$250
deductible

Up to Policy Maximum

Up to USE100

This is a summnery of benefits only. Please see pages 11-15
for a list of Denefit descriptions.

INTERNATIONAL EMERGENCY CARE

When coordinated through the Plan Administrator

Emergency Evacuation
Emergency Reunion
Return of Mortal Remains
Returning Minor Children

Palitical Evacuation

Up to Policy Maximum
Up to US$15,000

Up to US$25,000

Up to US$5,000

Up to US$10,000

ADDITIONAL BENEFITS

Benefit Period

Incidental Home Country
Coverage

End of Trip Home Country
Coverage

Common Carrier
ccidental Death

Sports & Activities Coverage

Accidental Death
& Dismemberment

Terrorism Coverage

Identity Theft Assistance

Trip Interruption

Lost Luggage

Six months

Up to a cumulative two
weeks

One month for every five
months of travel coverage
purchased, up to a maxi-
mum of two months
US$50,000 to beneficiary;
maximum of US$250,000
per family

Up to Policy Maximum for
basic sports

i aTaTa

US525,000 principal sum

Up to USS50,000 lifetime
maximum

[=ata

Up to USEE00 per Pericd
of Coverage

Up to US$5,000

Up to USE50 per item of
personal property; maxi-
mum of US$250 per Period
of Coverage

ADDITIONAL BENEFITS FOR U.S. CITIZENS ONLY

Indemnity

Sudden Recurrence of a
Pre-existing Condition
Medical

Emergency Medical
Evacuation

Up to US$100 per night

Up to US$15,000 of eligible
expenses

Up to US$25,000 of eligible
costs and expenses

This is a summnary of benefits only. Please see pages 11-15
for a list of benefit descriptions.



PATRIOT INTERNATIONAL RATES
ONE MONTH RATES (five Policy Maximum options)

option5 | option6 | option7 | oOptieng | Optien9
$50,000 $100,000 $500,000 | $1,000000 | $2,000,000
Age One Month | One Month | One Month | One Month | One Month
18-29 $32 $37 $43 $48 $54
30-39 $37 543 557 563 §72
40-49 $59 hea 573 581 $09
50-59 596 5109 $122 5136 $163
80-64 $109 $129 $153 £180 5201
85-69 $129 5138 5158 5189 5243
7079 H18a MN/A MN/A MN/A MNAA
G0+ 5378 A N/A IN/A INSA
Dep. Child 518 $23 527 528 534
Chikd Alone b32 536 H41 546 Be2
*US$10000 Maximam
DAILY RATES (10 day minimum)
Option5 | Optioné | option7 | oOption8 | Option9
$50,000 $100,000 $500,000 | $1,000,000 | $2,000,000
Age Daily Daily Daily Daily Daily
18-29 $1.15 $1.25 51.45 $1.85 $1.85
30-39 $1.25 $1.45 $1.95 $2.15 $2.45
40-49 $2.00 $2.25 $2.45 $2.75 $3.35
50-59 $3.25 $3.65 $4.15 $4.60 5515
60-64 $3.65 $4.35 $5.15 5605 $6.75
85-69 54.35 54.65 55.36 $6.35 5815
70-79 $6.35 N/A N/A N/A N/A
$512.65 N A /A /A INFA
Y 5 .80 $ .95 $1.00 $1.20
5115 $1.25 $1.40 $1.55 $1.80
“US$10,000 Maximam
EXTREME SPORTS RIDER
Monthly Rates -Available m monthly mcrements
up to a maxmmum of 12 months
LS. Citizen UIS5H30
ENHANCED AD&D RIDER
Monthly Rates - Coverage must be purchased
for a mmmmmm ofthree months
Up to US$100,000 additional coverage sss
Up to USE200,000 additional coverage USE18
Up to USSE300,000 additional coverage Uss24
Up to USH400,000 additional coverage Us532

Allpremmm rates are m U3, dollars and are effective throueh 12/31/07. Rates
mchude 2. 5% surplus hnes tax where applicable. A dependent child 1syour chald
shown on the Application Form over 14 days and under 18vears ofage, travel:
mg with you, and for whom premam has been paid. The maxmmm amount of

coverage for apphicants who are 80 years of age or older £ TS$10,000.

More mformation on calculating vour rates can be found on pages 21 & 22,

and optional riders can be found on page 7.

PATRIOT AMERICA RATES
ONE MONTH RATE S (four Policy Maximum options)

Option 1 Option 2 Option 3 Option 4
$50,000 $100,000 $500,000 $1,000,000
Age One Month One Month One Month One Month
18-29 543 550 564 576
30-39 556 587 584 597
40-49 584 598 5126 $142
50-5a 5120 5147 5178 5206
60-64 $142 £174 $207 5248
65-69 F162 5208 5226 5270
70-79 5219 N/A N A N/A
B0+ 5381 N/A N/A N/A
Jep. Chikd 526 528 536 530
Child Alene 539 Ha6 550 hee
*US$10,000 Maximam
DAILY RATES (10 day minimum)
Option 1 Option 2 Option 3 Option 4
$50,000 $100,000 $500,000 $1,000,000
Age Daily Daily Daily Daily
18-29 $1.45 $1.75 $2.20 $2.55
30-39 $1.90 $2.25 $2.85 £3.25
40-49 $2.85 $3.25 $4.25 $4.80
50-59 $4.05 54.95 $6.00 56.90
60-64 $4.80 $5.85 $6.95 $8.35
65-69 $5.45 $7.00 $7.60 $9.05
70-79 $7.35 N /A /A N/A
B0+ 51275 N/A N/A N/A
Dep. Child $.90 $1.00 $1.25 $1.35
Child Alone $1.35 $1.60 $2.00 $2.25

“USHFI10.000 Maximem

EXTREME SPORTS RIDER
Monthly Rates -Available m monthly mcrements
up to a maximum of 12 months

MNon-U.S.

Citizen

ENHANCED AD&D RIDER

Monthly Rates - Coverage must be purchased
for a manimum of three months

Up to USE100,000 additional coverage
Up to US$200,000 additional coverage
Up to US$300.000 additional coverage

Up to US$400,000 additional coverage

USH45

ussa
Uss1e
USsh24

Us532

AT premmmm rates are m T3, dollars and are effctave through 12/31/07. Rates

nchide 2.5% suplis hinestax where applicable. A dependent child s your child

shown on the Application Form over 14 days and under 18 years ofage, fravel:

ng with you, and for whom premmwm has been paid. The maxanum amount of
coverage for applicants who are 80 years of age or older 15 US$10,000.

More mformation on caleulating your rates canbe found on pages 21 & 22,

and optional riders can be found on page 7.




OPTIONAL RIDERS

With the exception of the Extreme Sports Rider, optional riders
apply to all individuals listed on the Application Form.

Leisure Sports Rider Up to Policy Maximum

Up to USE50,000 lifetime
maximum

Extreme Sports Rider

Enhanced AD&D Rider Up to an additional

Us$400,000
Patrict Return Rider Available to non-U.S. citi-
zens who have purchased a
Patriot America plan

This is a sunnary of optional rider benefits only.
Please see puge 15 for a list of optional rider descriptions.

UNIVERSAL RX PHARMACY DISCOUNT SAVINGS
Thig iz a dizcount gavings program available to every certificate
holder ofthe Patriot travel plang. This program allows card mem-
bers to purchage prescriptions at one of over 35,000 participating
pharmacies mthe U.S. and recerve the lower of 1) Universal Rx
contract price or 2) the pharmacy regular retail price.

This discount program 18 not mswance coverage. It 18 purely a
discomnt programto purchazers ofthe Patriot travel plans. Use of
the discomnt card does not guarantee that prescribed medication
1 covered under the msurance benefit plan.

Your satistaction iz very mportant to the plan underwriter, and to
IMG ag the plan admmistrator. If, for any reason, yvou are not
pleaged with this product, vou may submit a written request for
cancellation and refimd of vour prenmun In order to be congid-
ered for a full refimd, vour request for cancellation nmist be
recerved by IMG prior to vour effective date. If vou do not have
any clammg filed with IMG, yvou may cancel vour plan affer yvour
effective date, however, the tollowing conditions will apply:
1) vou will be requared to pay a US$25 cancellation fee and 2)
onky full month prenmuns will be considered for refunds (e.g., it
vou choose to cancel vour coverage two months and two weels
prior to the date yowr coverage ends, IMG will onty consider the
two full months for a refind). It vou have filed claims, vour pre-
1 i non-refimdable.

CONDITIONS OF COVERAGE

1. Coverage and benefits are subject to the deductiblk and

coinsurance, and all terms of the certificate of coverage and

Master Policy:

Coverage under a Patriot phn iz gecondary to any other

coverage.

3. Coverage and benefis are for medically neceszary, usual
reazonable and customary charges onty

4. Charges must be aciminxtered or ordered by a phy=ician.

. Charzes nist be incured during the Period of Coverage or the

Benefit Period.

6. Clamms nmst be presented to IMG for payvment within the
Period of Coverage, Benefit Period or during the tlwee months
numediately following the Period of Coverage.

=]
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ELIGIBILITY REQUIREMENTS
The following conditions apply to all persons applving for and/or
enro lling m Patriot Travel Medical Insurance.

+ Patriot Travel Medical Insurance i travel msurance for U.S. cfi-
zens traveling outside the Unied States and for non-U.S. citizens
fraveling outside their home country:

» For those over age 65 and visiting the U.S., your initial Period of
Coverage must begin within 30 days of arrival m the U.S. This
requiement will be waived with proof of previous valid mterna-
tional travel msurance. Prior U.S. domestic hea ¥h care coverage
does not meet thus eligbility requirement. Please provide the
name of vour msurance camrier on the Application Form  If vou
are not 1 the U.S. at the tine of application, pleaze ndicate vour
expected date of airtvalon your Application Form

EXTENSION OF COVERAGE

If Patriot America or Patriot Intemationalis purchased for a nuni-
nmum of three months, coverage may be renewed (wthout break n
coverage) for a total of up to two vears. Renewals are available in
whole month or daily increments and may be completed online or by
ugig a paper application, however, renewa k ofless than one month
are availble only onlne. For each renewalof less than one month
completed online, you will be charged an additional US$5 process-
g fee. Each msured person must only satisfy one deductible and
comsurance wihin each vearly coverage period Please note:
Extension rates may differ from initial rates.




ENROLLMENT PROCESS & APPLICATION FORM

You should read the following important information
prior to completing the Application Form.

HOW TO ENROLL

Before vou begin vour fravel simply fill out the
Application Form and calculate the premiuum for
the time period vou and/or vour family will be
fraveling. ©Once vyou have completed the
Application Form., refim £ to your msurance
agent or brolker, and’or mail & to IMG

You, your spouse and unmairied dependent chil-
dren (over 14 days and under 18 vears of age) List-
ed on the Application Form and for whom prenxuims have been paid
will be covered firom the lafest of the following dates:

1) the date IMG receives your comp keted Application Form and the
appropriate prenmun,

2) the date vou depart from your hoime country; or

3) the date requested on vour Application Form

Patriot Trave 1Medical Insurance coverage ends on the earliest ofthe

follbwing dates:

1) the end ofthe period for which premaiun has been paid;

2) the date requested on vour Application Fomny, or

3) the date you retun to your home counfry (however, see Home
Country Coverage on pages 12 & 13).

ENROLLMENT PROCESSING & FULFILLMENT KITS

VMG nonna lly processes Application Forms withm 24 hours of
receipt. Once processmng i conplete, ING willmaila fmilfilhiment kit
to the mailing address listed on the Application Form The fulfill-
ment ki will mclude an IMGIdentification Card, IMG contact mun-
bers, Chim Forms and your insurance certificate providing a com-
plete description of vour rights and benefis under the contract
Please noie: If you require express mail delivery, there iy an additional
charge listed on the Application Form.

ONLINE FULFILLMENT KIT

You may choose to download yvour flfiliment kit from the MG
webs e rather than having £ mailed to you. To do thE, yvou nust
checlk the appropriate box lsted n Section 2 of the Application
Form. We murest have yvour correct email address to complete this
process. Once IMG has received and processed yvour Application
Form, yvou will receive an email fiom IMG that contans all of the
hyperlnlks to obtam the firlfiliment nformation through the Internet.

PRECERTIFICATION

Each proposed hospital achnission, npatient or outpatient surgery, and
other procedures az noted m the Certificate Wording nmst be
Precertified for medical necessity, which means the msured person or
their attendmng physicin must call the mumber lited on the IMG
Identification Card prior to acinitance to a hosp tal or perfonmance of
a surgery. In cage of an Emergency A dmision, the Precertification call
nuist be made within 48 hours of the adimiseion, or as goon as reason-
abLyposgible. Ifahospital achiszion or a surzery & not Precertified, eli-
gible clan®k and expenses will be reduced by 50%. Precertification is
not an assurance of coverage, a verification of benefits, or a guarantee
ofpayvinent. Allmedical expenses must meet usual reasonable, custom-
ary, and eligible paviment guidelnes. Please refer to the Centificate
Wording for firll detaik ofthe Precertification recquireiments.

For precertification, emergency evacuation, and return of morial
remains, please call: NG i the U.S. 0 1.800.628.4664 (toll free) or
1.317.655.4500. CallIMG outzide the U.S.: 001.317.655 4500 (collect
ifneceszary). Th nformation will ako be provided on your ID card

Note: An tsured person may begin the precertfication process af owr websits
www. i global com.  Simply click the “Current Clients " ti#le, then click the “Initiate
Precartffication” aption. u will be ashed fo provide the reguired sformation which
can then be submitted electronically to IMG The Medical Department at MG will noti-
v you wpon receipt of the emadl, and once we have recaived the reguest, our utilzation
management and review team will review the wformation provided and respond to the
mswred parson or the prov ider within 2 busimess days. Please note that this online serv-
ice will only inttiate the precertfication process, and it should rot be used to precerts
fv emergency admissions, procedures, or evacudtions.

CLAIM PAYMENT

All benefits payable under Patriot Travel Medical Insurance are sub-
ject to the provisions described m this broclure and as contaned n
the Certificate Wording and certificate of coverage. To make clain
processng efficient, ¢hims may be paid n two ways.

1. Eligible claimg that have been paid by or on behalf of
the Insured Person will be reimbursed dwectly to the Insured
Person. Paviment will be sent by checl.

[3%)

Eligible clains that have not vet been paid by the Insured
Person will, at the option of IMG be made ezher to the Insured
Person or directly to the provider.

Please il completed claim forms tfo International Medical Group, P.C.
Box 88500, Indianapolig, IIT 462080500 USA. ANTMG contact munbers,
claim fnk and Cert ificate Wordings will be mehided in the fiilfilinent
kit IMG may ako be contacted by fax: 1.317.655.4505 or
enmil: msurance@inglobal com

10.




e DESCRIPTION OF BENEFITS v
DEDUCTIBLE:

On the Application Form, vou willbe asked to cxcle your choice of a
deductbl. Your premmmm rate 13 dependent on the deductdblk you
chooge. Please see the Application Form for more mtormation

{ EMERGENCY ROOM:
Charges mewred for the use of the Emergency
Room due to an acciudent are covered up to the

¢ . Policy Mascmum.

n \\ b
\  Charges mecurred for the use of the Fmergency
\'“ " FRoom for treatment of an illness are subject to an

additional (extra) US$250 deductible it treatment
does not require admitance to the hosptal

DENTAL:

Injuy due to an accident- Each Patriot Travel Medical Insurance pln
covers the cost of emergency dental treatment and dentalproce dures nec-
essary to restore sound naturalteeth lost or damaged m an acculent up to
the Po iy Maxanm.

Sudden dentalpam - Each plan willpay up to US$100 for the necessary
treatment of sudden, inexpected pam to sound natural teeth

BENEFIT PERIOD:

It a covered mywy or ilhess requires contmuing treatment atfer the
Perwd of Coverage expres, the soe-month Benefit Pertod may provile
contrmed coverage. When the certificate expires, the Company will
review the date of mitial treatment for the covered myury or ihess. If
treatment began less than st months before the Pertod of Coverage
expred, benefts tor the covered myury or illness will contame subject to
the Policy Lunits and the other terms ofthe planuntil there have been s
months of contamous coverage for the covered myuy or ilhess.

EMERGENCY MEDICAL EVACUATION, EMERGENCY
REUNION AND REPATRIATION COVERAGE:

1.  AllCondtwons and Fxclusions apply to these coverages.

2. All Emergency Medical Evacuatin, Emergency Reunion, and
Return ot MortalRemams expenses, mehiding all costs arsng from
trips outside the country where the meident which gave rise to the
chan ocourred, must be approved and coordmated m advance by
VMG to be eligd k for coverage.

11.

EMERGENCY EVACUATION:

Each Patrwtplan mehides coverage tor Emergency Medical Evacuations
to the nearest qualified medical tacility: expenses for reasonab ke travel and
accommodations resultng from the evacuation; and the cost of retuming
to etther the home country or the country where the evacuation occured,
up to the Policy Lunit.

EMERGENCY REUNION:

Each Patriot plan provides emergency reunion coverage, up to US$15.,000
tor a mazxammm of'15 days, tor the reasonable travel and lodgme expens-
es ofarebtive or friend durng an Emergency Medical Evacuation: etther
the cost of accompanying the msuwred durmg the evacuation or traveling
from the home country to be reunted with the msured.

RETURN OF MORTAL REMAINS:

If a covered idhess/zyury results m deatly, expenses for Repatriation of
bodily remais or ashes to the home country willbe covered up to a max-
mum of US$25.000.

RETURN OF MINOR CHILDREN:

It an msured person 1s hosptalized due to a covered llness/mypuny and 15
trave lng alone with cluld(ren) 19 or under that otherwxe would be leff
unattended, the Patriot plans willpay up to US$5,000 for one way econ-
omy fare to thew home country, mehulme a chaperone, itnecessary, for
the satety ofthe child(ren).

POLITICAL EVACUATION:

If the Unted States Department of State, Bureau of Consulr Affans
ssues a travel advisory that becomes effectrve on or affer the Insured
Person's date of arrwval mthe Host Country, the Company will pay up to
US$10,000 for transportation to the nearest place ofzatety or for repatrs-
aton to the Insured Person's home country or country efresulence pro-
vided that:

1. The Insuwred Person contacts the Company withm 10 days of the
United States D epartment of State, Bureau of Consular affans 1ssues
the travel advisory:

2. Political Evacuation and Repatrnton & approved and coordmated by
the Comparty.

INCIDENTAL HOME COUNTRY COVERAGE:

Durng the Period of Coverage an msured person may retum to thewr
home country for meidental ve#s up to a cumuhbtve two weeks total,
subject to:

a. The nsured person must have leff thew home country,

b. The totalPeriod of Coverage must be for a mmmwm of 30 days, and

¢. The returmn to the home country may not be taken to rece e treatment
tor an ilhess or myury momred while traveling,

12.




END OF TRIP HOME COUNTRY COVERAGE:

For every five months of contmmous
coverage you purchase, you can pur-
chase one addfmnal month of home

country coverage as an accommoda-
tion and supplemental travel benefit,
r* up to a maxumun of two months. To
‘; purchase this specml home country
extension coverage, please check the
appropriate box on the Application
Form, and caleulate your premamn to mchide the addtional monthys).

COMMON CARRIER ACCIDENTAL DEATH:

If accidental death should ocour wiule travelng on a commerc ol Conumon
Carrier, US$50,000 will be paid to the desienated beneficinry, to a maxi-
mum of US$250,000 per fanuly.

SPORTS AND ACTIVITIES COVERAGE:

Each Patriot plan covers myuries mewrred durmg
amateur athletic activities wiuch are non-contact
and engaged n by the msured person solely for
lesure, recreation, entertamument or fitness pur-
poses. However, activities not covered mchide
amateur or professional sports or other athletic
actwiy whxh & organized and/or sanctioned, or
whith mwvolves regular or scheduled practices,

games or competton

The tolbwng hazardous actvizes are exclded: racing of my kind, avi-
atn (except when travelng as a passenger m a commercnl aweraff),
BMWZ, BASE jumpng, bobsleigh, bungee jumpme, canyonig, caving,
high diving, hang ghdmg, heli-skimne, hot axr ballooning, mlme skatme,
jet skimg, kavakng, hige, motocross (moto-x), mountam bikng, moumn-
tameerng, paraclutmg, rappellng, rock ¢hmbmng, rodeo, scuba diving,
ski jumpme, sly divme, snow skimg, snowboarding, snowmobilng,
spelmlking, snortke lng, surfing, wakeboardmg, water skimg, wmdsut
mg and whiewater raffmg.

ACCIDENTAL DEATH AND DISMEMBERMENT:

Each Patrit pbn mechides US$25.000 prinepal sum beneft for
Acculental Death and Dismembement ocomrme during the Perwod of
Coverage: * Acculental Loss of Iife - principal sum: « Acculentallogs of
two Members - princpalsuny « Accudental Loss of one Member - 50%
ot priepalsum. “Member” means hand, foot or eye.

di32

TERRORISM COVERAGE:

Each Patriot plan provides coverage tor myuries and illness mewred as a
resuk of an act of Terrorism, himted m amount and by cxcumstances. If
an msured person 15 1yjured as a result of an act of Terrorsm, and the
msured person has no dxect or mdwrect particypation m the act, the plan
will re mburse elich ke medxal chans subject to a US$50,000 Ltetune
maxamm. However, claims mewred as a result ofradiological, nuclear,
chemialor biolbgical weapons or events are not covered.

Terrorism & defmed as the systematic or planmed use ofviolence, fear, or
threat of violence m order to mtmnidate a population or government,
especially as a means of coercion or to obtam a grant ng of any demand.
However, the benefit does not cover an act of Terrorism in any country
or location where the Untted States govermument has ssued a travel adve-
gory that has been m effect wihan the 6 months prior to the msured per-
son's date of arraval

The benefit also does not cover an act of Terrorism m the event that an
adveory to kave a certtam country or leation i ®sued by the Untred
States government affer the msured person's arrival date, and the msured
person unreasonably taik or refuses to depart the country or location

IDENTITY THEFT ASSISTANCE:

It an unposter obtams key personal mtormation such as a Socnl Securty
or Drrver's Lense munber, or other method of wdentity ng an msured per-
son m order to mipersonate or obtam credd, merchand xe or services m the
msured person’s name, the Patriot plans willprovide coverage for the rea-
sonable, customary and necessary costs mewnred by the nsured for: re-fil-
iz a loan or other eredit application that 15 rejected soledy as a result ofthe
stolen wentity event: notarization of kgal documents. bng distance tele-
phone calls, and postage that has resulted solek as a result of reportmg,
amendmeg and/or rectifyme records as a result of'the stolen 1dentty event;
up to three credit reports obtamed within one year ofthe msured person’s
lnowledge ofthe stoln identity evert: and stop payment orders plced on
mzsme or unathorized checks as a vesult ofthe sto len identity event.

The wdenttty theff event nwist ocewr during the Persod of Coverage and nwst
be reported wlun 6 months ofthe tennmation of coverage date.

TRIP INTERRUPTION:

If durmng a covered trip, there 13 a death of an mumedmnte family mem-
ber (zpouse, child, parent or sibling) or the substantial destruction otthe
msured’s prmcipal residence, each Patriot plan will pay to retun the
msured to the area of procpalresidence. The plan will pay for a one
way axr or ground transportation ticket of the same class as the unused
travel ticket, less the value ofthe vnused retum ticket.

LOST LUGGAGE:

Ths beneft will be paid m the event
that the Commeon Carrier permanentl
Ioses an msured person’s checked Ing-
cage. This coverage & secondary to ary
other available coverage, mchidme the
Carrser’s.
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INDEMNITY:

(U.S. citizens only) Patriot Tntemational will pay dwectk to the newred per-
son USSI00 for each mdit of a requared overmgld stay 1 a hosptal
However, the hospital stay must be covered under thus p hn m order to receive
thas benetit.

SUDDEN RECURRENCE OF A PRE-EXISTING CONDITION:
(U.S. ditizens only) Up to US$15.000 will be paid for the eligible expens-
es of a sudden and unexpected recunrence ota Pre-exxetng Condttion winle
traveling outside ofthe U.S. In addtion, up to US$25.000 will be pad tor
the eligible costs and expenses of an Emergency Medical Evacuation aris-
meg or resulmg from a sudden and vnexpected recurrence ofa Pre-exasting
Condtionn For the definttion of a Pre-exastime Condiion, please see
Excliszonumber 1 on page 16.

--------------- DESCRIPTION OF OPTIONAL RIDERS -
LEISURE SPORTS:

The Lesure Sports Ruder is available on both Patviot plans and adds
coverage tor jet sking, scuba diving, snow skimg, snowboardmg, snow-
mobilmng, snotke lng, swring, wakeboardme, water sking and wndsurt
me For premam mformation, please see the back of the Appliation
Form.

EXTREME SPORTS:

The Extreme Sports Ruder is available on both Patriet plans and adds
up to 12 menths of coverage tor those under the age of 50. This rider pro-
vides up to US$30,000 htetime maximum tfor the tollowmne actvities:
abgeiling, BAE, bungee jumpmng, cayvoniw, cavig, flyme (private
phne), hang 0].1(1111_. hel-sking, hih divang, hot aw ballooning, kayak-
mg, mhne skatng, mountan bik-
mg, mountameerng (ropes and
cmdes to 4500m from ground
level), paraghding, parascendme,
rappellng, rock chmbme (ropes
and guudes to 4500m from ground
level), skydmmg, spehmking,
whitewater raffmg (to Chss V).
These extreme activities must be
engaged m solely tor lessure, recre-
atin, or entertaiunent puiposes.

ENHANCED AD&D:

The optional coverage 1 available for the pranary msured person only.
The coverage 18 m addtion to the A ccidental Death and D smemberment
akeady mchded m the Patriot plans. Coverage must be purchased for a
mumumm ofthree months.

PATRIOT RETURN RIDER:

(Non-U.S. dtizens only) When purchased at the tmne of application,
Patriot Retum provides temporary medical coverage for non-U.S. ctr
zens returnme to the x home country. The msured personmust be outsile
his/her home country at tume of application. For premam mformation,
please see the back ofthe Applcation Form.
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EXCLUSIONS

Chaiges for the followmg services, treatments and/or conditions,
among others, are exchided from coverage under the Patriot p bng.
1. Pre-exusting Conditions. A pre-exxting condition iz defined as
any mjury; illness, sickness, dizease, or other phyzical medical
mental or nervous condition, disorder or aihment that, with rea-
sonable medicalcertamty; existed at the time of application or at
any time chwrmg the three vears prior to the effective date ofthe
nsurance, whether or not previously manitested or syinptomatic,
diagnosed. treated, or dic losed prior to the effective date, mclud-
ng any subgequent, clronic or recurring comyp lications or conge-
quences relted thereto or arwing therefrom
Treatiment or surgeries which are elective, mvestizgational, experi-
mental or for research purpoges.
3. War, military action, terrorsan, po litical msnrection, protest, or
any act thereof The Company will not pay for a Political

(=)

Evacuation it there iz a travel advisory in effect on or within soc
(6) months prior to the Insured Person’s date of arrival i the
Host Country:

4. Inmmmmzations and routine phyzicalexams.

Treatment of Temporomandibular Joint or dental treatinent, except

ag express v provided for n the certificate of msurance.

6. Venereal dmzeage, AIDS wiug, AIDS related ilhess, ARC

Syndrome, or ATD'S, and the cost of testing for these conditions,

and charzes for treatiment or surgeries which are mcuired by any

Insured who was HIV+ at time of emroliment into thi msurance.

Pregnancy, childbath, birth confrol artificial meenunation, treat-

ment for mfertility or impotency; sterilzation or reversalthereof

or abortion.

8. Imjury sustained while participating 1 amateur or professional
gports or other athletic actmity which & organzed and/or sanc-
tioned, or which mvolves regular or scheduled practices, games
or competition. The following hazardous activities are excluded:
racing of any kind, avition (except when traveling as a passen-
ger 11 a comimercial axcraft), BMX, BASE junmping, bobsleigh,
bungee jumping, canyoning, caving, hich ding, hang gliding,
heli-gking, hot awr ballboning, mhne slkating, jet sking, kavalk-
ng, ige, motocross (moto-x), mounta n biking, mountaneermg,
parachuting, rappe lling, rock climbing, rodeo, scuba diving, ski
Jupng, sky diving, snow skiing, snowboardig, snowmobiling,
spehmkng, snorkelng, swing, waleboarding, water skiing,
wind-surfing and whitewater rafting,

0. Vizion or ear tests and the provizion of visual or hearing aids.

10. Vocational recreational speech or music therapy:
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11.

13.

14.

18,
19.
20.

21.

Treatment while confmed pramarily to receive custodial care,
educational or rehab ilitative care, or mu=ing services.

. Charges, myjuries and/or ilhesges resulting or arising fromor ocan-

rng during the conimiszion or contimimg perpetration of a viola-
tion oflaw by the n=ured, ncding without lim#ation, the engag-
ng i an illegal occupation or act, but excchiding mmor tratic vio-
htions.

Treatment for, and njuries and/or illnesses resulfing or arging
from, substance abusge or diug addiction.

Injury and/or illness resuling or arking from being under the
nfhience of alcohol or ciugs; and injury or illness resulting from
operating any type of vehicle affer consuming any akohol or
diugs.

. Willfirl self-mflicted injury or illess.
. Treatiment required as a result of or ariging from complications

from a treatment or condition not covered under the cert ificate.

7. Ay services or supplies performed or provided by a relative of

the Insured or provided at no cost to Insured.

Treatment for mental and nervous dizorders.

Organ or tigsue transplants or related services.

Tlness or ;yjury where the trp to the host country iz undertalcen
for treatment or advice for such Illness or mjuny; except ag
express Iy provided for 1 the certificate of insurance.

Treatment mcured ag a resuk of or arising from exposure to
miclear radiation, and/or radioactive materia kz).

This Drochure contains only a consolidated and sunanary descrip-
tion of all current Patriot Travel Medical Insurance Denefits, con-
ditions, hmitations and exclusions. A certificate containing the
complete Certificate Wording with all terms, conditions and exclu-
sions will be included in the filfillment kit. IMG reserves the right
fo isswe the most current Cerfificate Wording jor this insnrance
plan in the event tiis application and'or Drochure has expived, is
modified, or is replaced with a newer version. Crrrent Certificate
Wordings are available wpon request.

inm

A

aw’
.’

IMG IS YOUR COMPLETE SOURCE FOR
INTERNATIONAL MEDICAL COVERAGE

Short-term Travel Plans:

Patriot Travel Medical Insurance®
Patriot Group Travel Medical Insurance®
Patriot Execute®, Patriot Executive Group
Patriot Exchange Program™

Long-term Travel Plans:
Global Medxal Insurance®

Employer Plans:
GEO™ Group
Global Educators Medical (GEM™™)

Mission Plans:

Global Miss1on Medical Insurance™
Global Migsion Bagic®
Outreach Travel Medical Insurance™
MP+International™

Marine Plans:
Global Crew Medical Insurance®
International Marine Medical Insurance™

Specialty Plans:
Patriot Extreme®, Sky Rescue™

IMG recommends trip cancellation programs
from iTravellnsured® through membership
in National Small Business Travel & Health

Association (NSBTHA):
Patriot TR.LP. “Lite’*™, Patriot TR.I.PM
Patriot Student®™ T R.I.P., Patriot TR.I.P. Ehte’™
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PROTECTING YOUR . T
1

TRAVEL INVESTMENT
iTravellnsured

You can spend a great deal oftime plaomme your trap and 1 1s excimg
gettng everythme ready. But what would happen itthe anlne you select-
ed should go out of busmess or you're prevented from tak g your trap?
Your hard-earned payments could be Iost. To help protect you from los-
0z the money vou've spent to travel there’s Patriot TRIP “Lge ™

PATRIOT T.R.LP. “LITE"s"

The 1T program 1 desicned to provide peace ofmmd so you can enjoy
yvour travels. The benefts are outlmed below and program cost mforma-
tom can be found on the back ofthe Application Form.

SCHEDULE OF BENEFITS
Trip cost up to US$20,000

i US$500 (US$100 per day after 24
i hours or up to US$500 for missed
: connection)

| US$100

Trip cancellation

Travel delay

Baggage delay

Tiip Cancellation - Provides coverage tor the bss of non-refindable,
unused payments when a trap 1s cancelled praor to departure due to: emer-
gency ilhess, agury or death to you, a tamily member or travel compan-
1011, fiane i ldefaulk; aterrorist meident; jury duty; home made tnmbab-
ttable by fire, wind, storm, Hood, or vandahsm; quarantme; auto aceudent
onway to axport; job termmation; cancelled leave for active duty mil-
tary, police or fire figlters.

Travel Delay - Remmburses you up to US$100 per day for reasonable
addtonal accommodations and travelng expenses, not otherwise paul
by a travel supplier or comunon carrier, when your trip 12 delaved for
more than 24 howrs caused by: travelsupplier delay, lost or stolen pass-
port, medical quarantme, natural dsaster, or emergency illness or myury
to you or a travelcompanion

Baggage Delay - Reimburses you for the costs you maun to buy reason-
abk additional clothing and essential personal tems when your checked
baggage 15 delayed by a conunon carrier for more than 24 hours from the
actualtine of arrwvalat a destmation.

When yvou purchase a Patriot TRILP “Lite” program you automatically
become a member of the National Small Busmess Travel & Health
Association (NSBTHA). Tlwough tlus association members may access
travel msurance, emergency travel assstance services, and nformation
about events, legislation, and other matters that affect travel Information
about NSBTHA iz available at www INSBTHA o1g

Certificate Form No. i TT100-11
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EXCLUSIONS
We willnot pay for sy Thess, Tnpuey or loss cavged by or ag a result of!

1. APre-Exitme Condition, except as watved by Us under the terms of
the Polcy.

2. War or any act of war (whether dechred or undeclared), crvil distur-
bance, riot or msurrection

3. Servinig m one of the armed forces of any country or mternational
author ty.

4. Operatng, kamngto operate, pilotmg or ridmg 11 o1 on any aweraft

or flying device, other than riding as a passenger m a licensed com-

mercmlarcraff.

Sukile or attempted suicide, whik sane; mtentionally selfmnflicted

Inpuy or Ilhess.

6. Bemgunder the nfhience of any mtosacant, drug or narcotic vnless

preserbed by a Pliysician

Tranmg, practicng or patTpating m ary motor sport or motor racig.

Parachutne, hang ghidme, parasailng, hot ax balbonng, scuba div-

ng below 135 feet or any type of scuba diving wihout the proper

dmg trammng and certification from a professional organeatn,
rock or mountan climbng, or lnnting.

9. Pregnancy or chaldbath when You are expected to grve b ath witlun two
months from the date ofa Covered Tigp or an e kctive abortion

10. Travelmg agamst the advice of a Plysknn, traveling whik on a
watmg list for inpatient Hospital or chinic treatment, or trave lng tor
the purpose of obtatung medical treatment abroad.

11. Taking part m any scheduled athletic event or compettion

12, Any emotional psychological mental or nervous disorder.

13. Any potentmll fatal condition which was dmgnosed before the date
Your coverage became effectne, or any condtion for which You are
travelng to seek treatment.

14. Dentaltreatment due to normal wear and tear or the normal mamte-
nance of dentalhealth.

PRE-EXISTING CONDITIONS

There are no benefits for expenses mawnred as a resuk of a pre-exusting
condtion However, the pre-existing condition exchision i1s wamved if
the msured 18 under age 70 and Patraot TR.LE “Lite” 1 purchased with-
m 14 days from the date mitial depostt for the covered trap was paud to
the travel supplier and all msuwreds are medically able to travelon the
date coverage & purchased.

L

)

This is a summary of the principal provisions of the master paolicy offered
through NSBTHA for its members., It is not considered ta be a contract
of insurance. Caverage may vary by state and may not be available in
all states. For mare information regarding the exclusions and all other
terms and conditions of Patriot TR.LE “Lite”, please see the certificate
wording for your state whick is available upon request.

This brochuere iz not intended to be an offer ta sell Patriot TRIE “Lite”
ar a saficitation by i Travellsured in aiy jurisdiciion where such action
wardd be unlawfid or in which i Travellnsured is not qualified to do so.

Insurance praducts are underwritten and affered where available by

Defos Tsurance Campany, New York, NY 10036, 20
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1. Primary applicant information: Patriot Travel Medical Insurance Please print legibly and complete ALL SECTIONS

(front and back) of this application. o Male o Female
Last Name First Name Middle
Passport. SSN. or Driver's License Number Issuing Country
Home Country Destination Country(ies)

Please indicate beneficiaries for the accidental death and common carrier accidental death benefits. Unless indicated otherwise, the
Applicant will be deemed the beneficiary for his/her spouse and children.

Beneficiary for Applicant Relationship to Applicant

Beneficiary for Spouse/Children Relationship to Spouse/Children

2. Send Confirmation of Coverage, Fulfillment Kit, and renewal information (if applicable) to:
OR o | will use the Online Fulfillment Kit Option (see page 9 for details-an email address is required)

Name E-mail
Address, City. State, Country, Postal Code

3. Select the coverage plan and plan option. (Check one plan and one option):

o Patriot America for non-U.S. citizens o Patriot International for U.S. citizens
Option Number:1_ 2 3 4 OptionMumber: 5 6 7 8 9
o Applicants aver age 65 (see page 8 for details) Must complete for all plans P T
Current Carrier Requested effective date: /
Date of arrival in the U.S. OR (see How to Enrol, page 9)

o Date of departure from your Home Country:
Expiration date of current coverage P y o

Date of returnto Home Country:

4. Names of Persons to be insured: Date of Birth Age Monthly # of Daily # of

{month /day/year) Rate* months Rate* days

REQUIRED Travel
Coverage

o Applicant i X = 'y =
0 Spouse e b X = X =
o Child i X = X =
o Child X = X =

5 Please check the box In front of the applicant’s name for those who would

like to purchase the optional Extreme Sports Rider. Please see page 15 for

more information. Total (A) Total (B) Total (C)
Please attach additional sheet for more children

*use applicable monthly and daily rates {see pages 5 and 6)

5. Home Country Coverage (HCC) (see page 13 for details)

Cne month for every five months of purchased Travel Medical M;;‘:'Y # othil:%'nths Loé?:l
coverage up to a maximum of two months of HCC. Total (A) Coverage FrETT
This will be added as additional months of coverage to your planned X B
travel period and will begin upon the date of return to your home country. B E—
O
6. CIRCLE ONE Deductible ~ Rate Factor | Deductible  Rate Factor
Select one deductible by circling US$0 1.25 US$500 90

it, then enter the applicable rate | |;ae10g 110 | US$1000 B AEIE RN CE R CU i O e

factor amount in the premium i
calculation box in Section 7 USs$250 1.00  : US$2500 70




7. (B) Monthly premium total
(from Total (B) in Sectiond) |

{C) Daily premium total

{from Tétal (C) in Section4) +__ |

(D) HCG premium total o
{from Total (D) in Section 5)

Deductible rate factor
{see Section &) | S
(E) Base premium -

enter in the space below

Leisure Sports Rider
enter .20 if applicable
Patriot Return Rider

enter .05 if applicable + ]
(F) Total Rider factor

enter in space below = ]
to the right of the 1.

Extreme Sports Rider - To purchase
complete the following calculation:

X X =
¥ of travelers % of Rate (@)
who require  months  from
this rider page 5/6

Enter (G) in the space below

Enhanced AD&D Rider - To purchase
please complete the following calculation:

% =

#of Rate from
months page 5/6

Enter (H) in the space below

(H)

Patriot T.R.LP. “Lite” - To purchase
please complete the following calculation:

+100 = X452 =

Total cost n
of trip for all travelers

Enter (I} in the space below

(E) Enter the amount from E

(F) Enter the amount from F
to the right of the 1.

IMG Producer Use Only
Producer# _ 93%%
GA#

Mame weewiotaltravelinsuance. com

Address 9500 Frico Street #12

Frisco

City, State, Zip_ T# TG

Phone: S68-226-7500

oqo7

Fayment must be made for the tofal number of months you want coverage. All payments must be made
in U.S. dollars and drawn on U.S. banks.

8. SUBSCRIPTION | (we) hereby apply and subscribe to the Global Medical Services Group Insurance
Trust, c/o Community Trust & Investment Co., Noblesville, IN, for Patrict Travel Medical Insurance as
underwritten and offered by Sirius International Insurance Corporation (publ) (the Company) on the date
of receipt hereof. | {(we) understand and agree: (i) the insurance applied for is not general health insur-
ance, but is intended for my (our) use as travel coverage in the event of a sudden and unexpected ill-
ness or injury for which eligible coverage may be available, (i) | {we) must pay premiums for the entire
period of coverage in advance, and no coverage will be effective until this Application has been accept-
ed in writing by the Company, (i) no modification or waiver relating to this Application or the coverage
applied for will be binding upon the Company or IMG unless approved in writing by an officer of the
Company or IMG, and (iv) by submission of this application and/or any future claim for benefits | {we)
purpesefully initiate and take advantage of the privilege of conducting business with the Company in
Indiana, through IMG as its agent and administrator, and invoke the benefits and protections of its laws,
andthe contract of insurance represented by the Master Policy and evidenced by the Certificate of insur-
ance will be deemed issued and made in Indianapolis, IN, and sole and exclusive jurisdiction and venue
for any court action or administrative proceeding relating to this insurance will be in Marion County,
Indiana, for which applicant(s) hereby consent(s). | {we) consent and agree that Indiana law shall gov-
ern all rights and claims raised under this Cerfificate of Insurance.

ACKNOWLEDGEMENT | (we) understand and agree that: (i) the insurance agentbroker soliciting,
assigned to or assisting with this Application is the represertative of applicart{s), {iij this insurance does
not provide benefits for any injury, illness, sickness, disease, or other physical, medical, mental or nery-
ous condition, disorder or ailment that, with reasonable medical certainty, existed at the time of applica-
tion or at any time during the three years prior to the effective date and time of this insurance, including
ary subsequent, chronic or recurring complications or consequences related thereto or arising therefrom,
whether or not previously manifested or symptomatic, diagnosed, treated, or disclosed prior to the effec-
tive date (a "pre-existing condition"), and that all charges and/or claims for pre-existing conditions will be
excluded from coverage under this insurance, (i) the subjects of insurance applied for are not intended
or considered by the applicant(s), the Gompany or IMG to be resident, located, or expressly to be per-
formed in any particular state of the United States, and (iv) the Company, as catrier and underwriter of
the plan, is solely liable for the coverages and benefits to be provided under the insurance contract.
MEDICAL RELEASE | {we) hereby authorize any doctor, practitioner of the healing arts, hospital, clin-
ic, health related facility, pharmacy, government agency, insurance agency, insurance compary, group
policyholder, employee or benefit plan administrator having information as to my {our) care, advice, treat-
ment, diagnosis or prognosis for any physical or mental condition, or financial and employment status,
to provide such information to IMG and/or the Company.

CERTIFICATION | {we) hereby certify, represent and warrant that : (i) | (we) have read the foregoing
statements and the brochure or that they have been read to me (us), and | {we) understand them_ {iij |
am {we are) eligible to participate inthe insurance program applied for as a traveler for whom domestic
U S. health care coverage is unavailable, (iii) | am (we are) currently in good health and have not been
diagnosed with, sought consultation or been treated for, and have not experienced manifestation or
symptoms of and do not suffer from ary pre-existing or other medical condition which | (we) foresee may
require treatment during this insurance or for which | {we) intend to claim under this insurance. If signed
as guardian or proxy of the applicant, the signer warrants their authority and capacity to so act and to
bind the applicant. By acceptance of coverage and/or submission of any claim for benefits, the appli-
cant ratifies the authority of the signer to so act and bind applicant.

FOR PATRIOT T.R.L.P. “LITE™:

MEMBERSHIP | {we) hereby apply for membership to NSBTHA.

CERTIFICATION | {we) hereby certify that | {we) have read, or have hadread to me (us), all statements
onthis application. | {wej represent that the responses are true, complete and correctly recorded; and that
all travelers listed on this application are medically able to travel on the date this program is purchased.
| fwe) understand and agree that subject to your acceptance of this application and payment of the Total
Program Cost, coverage will begin at 12:01 a.m. on the day after this completed application is received.
I fwe) understand that if payment is returned unpayable for any reason, coverage becomes null and void.

X Signature of Insured or Proxy
Date
9. Payment Method o Check (To IMG) o Wire 0 Money Order (To IMG)

0 MasterCard 0 Visa 0 American Express

0 Discover o JCB
If paying by credit card, | authorize IMG fo debit my credit card account for the total charge as specified
in Total Amount. Coverage purchased by credit card is subject to validation and acceptance by credit
card company. | agree fo comply with the cardholder agreement. For your convenience, only one pay-
ment for the fotal amount due is required. You agree and understand that If your purchase Includes
Patriot TR.I.F ‘Lite,” the cost for this program will be allocated directly to iTravelnsured.
Card#
Name on Card
Signature
Your Daytime Phone
Your Billing Address

_ Fhene

Expiration date




