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SCHEDULE OF BENEFITS

PREMIUM DUE DATE: O n or bef or e t he Policy Ef f ect ive Dat e.

CLASSES OF ELIGIBLE PERSONS:

A per son m ay be insur ed only under one Class of Elig ible Per sons even t houg h he or she m ay
be elig ible under m or e t han one class. Also, a p er son m ay not be insur ed as a Dependent and
an I nsur ed at t he sam e t im e.

Class 1 All em ployees and m em ber s of t he boar d of dir ect or s of t he Part icipat ing
O rg anizat ion who ar e in Act ive Ser vice.

Class 2 All st udent s of t he Part icipat ing Org anizat ion wh ile t r aveling f or educat ional
pur poses on behalf of t he Par t icipat ing Org anizat ion.

Dependent s of Class(es) 1, 2 Insur eds ar e elig ible f or Cover ag e under t his Policy.

COVERED ACTIVITIES:

Class 1 Business T r avel
Per sonal Deviat ion Lim ited

Dependent s of Class 1 Business T r avel
Per sonal Deviat ion Lim ited

Class 2 Educat ional Tr avel
Per sonal Deviat ion Lim ited
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Maxim um f or Dent al Tr eat m ent
(Inj ur y O nly): $1,000

Maximum f or Em erg ency Medical
T r eatm ent of Pr eg nancy: t r eat ed as any ot her m edical condit ion

Ma xim um f or Room & Boar d Charg es: aver ag e sem i-privat e r oom r at e

Ma xim um f or
I CU Room & Boar d Charg es: t wo (2) times t he aver age sem i-privat e r oom r at e

Deduct ible: $0 per Cover ed Accident or Sick ness

Co-Insur ance Rat e: 100% of the Usual and Cust om ar y Charg es

I ncurr al Per iod: 30 days af t er t he dat e of Cover ed Accident or
Sick ness

Ma xim um Benef it Per iod: T he ear lier of t he dat e t he Cover ed Per son’s Tr ip
ends, or 52 week s f r om the dat e of a Cover ed
Accident or Sick ness

Ma xim um Per iod of Cover ag e: 365 days

Emergency Medical Benefits
Benef it Maxim um : up t o $10,000

Emergency Medical Evacuation Benefit
Benef it Maxim um : 100% of the Cover ed Expenses

Repatriation of Remains Benefit
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Personal Property and Financial Instrument Reimbursement Benefit
Deduct ible per Tr ip: $100

Personal Pr oper t y
Benef it Maxim um per Tr ip: $5,000
Benef it Maxim um per I t em or
Set of I t em s: $1,000

Financial I nst r um ent
Benef it Maxim um per Tr ip: $1,000
Benef it Maxim um f or Cash: $1,000

Seatbelt and Airbag Benefit
Seat belt Benef it Am ount: 10% of the Cover ed Person’s Pr incipal Sum up to a

Ma xim um Benef it of $10,000

Airbag Benef it Am ount : 10% of the Cover ed Person’s Pr incipal Sum up to a
Ma xim um Benef it of $10,000

Def ault Benef it Am ount: $1,000

Security Evacuation Expense Benefit
Benef it Maxim um : $50,000

Aggreg at e Lim it per O ccur r ence: $250,000

Trip Cancellation Benefit
Benef it Maxim um : $2,000

Trip Delay Benefit
Benef it Maxim um : $1,000

Time Per iod: 12 hours

Dail y Benef it Lim it: $200

Maximum Benef it Per iod: 5 days

Trip Interruption Benefit
Benef it Maxim um : $3,500

AGGREGATE LIMIT:
Benef it Maxim um : $1,000,000

We will not pay m or e t han t he Benef it Ma xim um f or all Accident al Deat h & Dismem ber m ent
losses per Cover ed Acci dent. If, in t he absence of t his pr ovision, W e would pay m or e t han
Benef it Maxim um f or all losses f r om one Cover ed Accident, then t he benef it s payable t o each
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Accidental Death & Dismemberment Benefits

Pr incipal Sum :
Class 1 $100,000
Class 2 $25,000

Spouse of Class 1 $25,000
Spouse of Class 2 $25,000

Childr en of Class 1 $10,000
Childr en of Class 2 $10,000


