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AUTO RENTAL COLLISION DAMAGE WAIVER

No cardholder wants to incur the expense of repairing or replacing a rented
car. But accidents do happen, and vehicles do(?et stolen. No matter what

appens to Your rental car, You can be covered with Auto Rental Collision
Damage Waiver. Auto Rental Collision Dama%e Waiver reimburses You for
damages caused b&/ thett or collision -- up to the Actual Cash Value of most
rented cars. Auto Rental Collision Damage Waiver covers no other type o
loss. For example, in the event of a colljsion involving Your rented vehicle,
damage to any other driver's car or the injury of anyone or anything is not
covered. Rental ﬁ_erlods of fifteen (15) consecutive d%s within Your country o
residence, and thirty-one (31) consecutive days outside it, are both covered.
(Longer rental periods, however, are not covéred.)

You are eliﬁible for this benefit if Your name is embossed on an eli%ible card
issued in the United States and You use it to initiate and complete Your entire
car rental trapsaction. Only You as the primary car renter and any additional
drivers permitted by the Rental Car Agreement are covered.

How Auto Rental Collision Damage Waiver works with other insurance

Auto Rental Collision Damage Waiver covers theft, damage, valid loss-
of-use charges imposed and substantiated by the auto rental company,
administrative fees and reasonable and customary towing charges, due to a
covered theft or damage to the nearest qualified repair facility.

If You do have personal automobile insurance or other insurance that covers
theft or damage, this benefit reimburses You for the deductible portion o
Your car insurance or other insurance, along with anty unreimbursed portion of
administrative and loss-of-use charges |mﬁosed by the car rental company, as
well as reasonable towing charges while the car was Your responsibility.

If You do not have personal automobile insurance or any other insurance, the

enefit reimburses You for covered theft, damage, or administrative and loss-
of-use charges imposed by the rental company, as well as reasonable towing
charges that occur while You are responsible for the vehicle.

If You are renting outside of Your country of residence, the coverage provided
under this benefit is primary and reimburses You for covered theft, damage,
or administrative and loss-of-use charges imposed by the rental company, as
\Aﬁ]ell ash(elasonable towing charges that occur while You are responsible for
the vehicle.

How to use Auto Rental Collision Damage Waiver

1. Use Your card to initiate and complete Your entire car rental transaction.
2. Review the auto rental agreement and decline the rental company'’s
collision damage waiver (C _W/LDW] option, or a mm[lar]promsmn, as
accepting this'coverage will cancel out Your benefit. If the rental company
insists that You purchase their insurance or collision damazqe waiver, call the
Benefit Administrator for assistance at 1-800-348-8472. Outside the
United States, call collect at 1-804-673-1164.

Before You leave the lot, be sure to check the car for any prior damage.

This benefit is in effect during the time the rental car is in Your (or an
authorized driver’s) control, and it terminates when the rental company
reassumes control of their vehicle.

This benefit is available in the United States and most foreign countries (with
the exception of Israel, Jamaica, the Republic of Ireland or Northern
Ireland). However, this benefit is not available where precluded by law, or
where it's in violation of the temtorg terms of the auto rental agréement, or
when prohibited by individual merchants. Because regulations vary outside
the Unjted States, check with Your auto rental company and the Benefit
Administrator before You travel, to be sure that Auto Rental Collision

Damage Waiver will apply.

Vehicles not covered ) ) ) )
Certain vehicles are not covered by this benefit, they consist of: expensive,
exotic, and antique cars; cargo vans; certain vans; véhicles with an open cargo
beﬁ_; itrucks; motorcycles; mopeds; motorbikes; limousines; and recreational
vehicles.

Examples of expensive or exotic cars are the Alfa Romeo, Aston Martin,
Bentley, Corvette, Ferrari, Jaguar, Lamborahlm, Lotus, Maserati, Maybach,
McLaren, Porsche, Rolls Rc()jv,ce, and Tesla. Fowever, selected models of Audi,

W, Mercedes-Benz, Cadillac, Infiniti, Land Rover, Lexus, Lincoln, and Range
Rover are covered.

An anticﬁje car is defined as one that is over twenty (20) years old, or one that
has not been manufactured for ten (10) years or more.

Vans are not covered. But those designed as small-group transportation
vehicles (seating up to nine (9) people, including the driver) are covered.

If You have questions about a specific vehicle's coverage or organization
where the vehicle is being reserved, call the Benefit Administrator at 1-800-
348-8472, or call collect dutside the United States at 1-804-673-1164.

Related instances & losses not covered

¢ Any obligation You assume under any agreement (other than the deductible

on Youy personal auto policy) ) X

o Any violation of the auto réntal agreement or this benefit )

e |njury of anyone, or damage to anything, inside or outside the Rental Vehicle

o Loss or theft of personal belongings

e Personal liability ) ) o

* Expenses assumed, waived, or paid by the auto rental compang, or its insurer

¢ The cost of any insurance, or collision"damage waiver, offered by or

purchased _throufgh the auto rental company o ) :

¢ Depreciation of the Rental Vehicle caused by the incident including, but not
limited to, “diminished value” )

¢ Expenses reimbursable by Your insurer, employer, or employer's insurance

e Theft or damage due to intentional acts, or due to the driver(s) being under

th?,lrjtﬂuence of alcohol, intoxicants, or drugs, or due to contraband, or illegal

activities

o Wear and tear, ?radual deterioration, or mechanical breakdown

¢ [tems not installed by the original manufacturer

eDamage due to off-road operation of the Rental Vehicle o

eTheft or damage due to hostility of any kind (including, but not limited to,

war, invasion, rebellion, insurrection, or terrorist activities)

eConfiscation by authorities o )

oVehicles that do not meet the definition of covered vehicles

*Rental periods that ejther exceed, or are intended to exceed, fifteen (15)

consecutive days, within Your country of residence, or thirty-one (31) days

outside Your country of residence

el eases and mini leases . .

eTheft or dama%e as a result of the authorized driver's and/or cardholder’s
lack of reasonable care in protecting the Rental Vehicle before and/or after
amage or theft occurs (for example, Ieavm? the car runnln? and unattended)

O'I;]he.ft Q(r:l damage reported more than forty-five (45) days* after the date of

the incident

eTheft or damage for which a claim form has not been received within ninety
90) days* from the date of the incident ) )

¢ Theft or damage for which all required documentatjon has not been received

within three hundred and sixty-five (365) da)ﬁs after the date of the incident

heft or dama%e from rental transactions that originated in Israel, Jamaica,

L]
i
the Republic of Treland, or Northern Ireland

*Not applicable to residents in certain states

FILING AN AUTO RENTAL CDW CLAIM

It is Your responsibility as a cardholder to make every effort to protect Your
Rental Vehicle from damage or theft. If You have an accident, or Your Rental
Vehicle has been stolen, immediately call the Benefit Administrator at 1-800-
348-8472 to report the incident, regardless of whether Your ||ab|||t1y has been
established. Outside the United States, call collect at 1-804-673-1164.

You should report the theft or dama?e as soon as possible but no later than
forty-five (455)days from the date of the incident.

The Benefit Administrator reserves the right to deny any claim containing
charges that would not have been included, if notification occurred before the
e?e,ns,es were incurred. Thus, it's in Your best interest to notify the Benefit
Administrator immediately after an incident. Reporting to any other person
will not fulfill this obligation.
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What You must submit to file a claim )
At the time of the theft or damage, or when You return the Rental Vehicle, ask
Your car rental company for the following documents:

o A copy of the accident report form
o A copy of the initial and final auto rental agreements (front and bac
A copy of th I and final | f d back
° A copﬁl of the repair estimate and itemized repair bill
* Two ﬁ ) photogtra_?hs of the damaged vehicle, i available
* Apolice report, it obtajnable =~~~ .
o A copy of the demand letter which indicates the costs You are responsible
for and any amounts that have been paid toward the claim

Submit all of the above documents from the rental company, along with the
ollowing documents, to the Benefit Administrator:
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* The completed and signed Auto Rental Collision Damacnjge Waiver claim form
(Important: This must be postmarked within ninety (90) days* of the theft or
amage date, even if all other required documentation is not yet available - or
Your claim may be denied).. ) o
o A cop%/ of Your monthly billing statement (showing the last 4 digits of the
Account number) demonstrating that the entire rental transaction was made
on Your eligible Account., )
o A statement from Your insurance carrier (and/or Your employer or .
employer’s insurance carrier, if applicable), or other reimbursément showing,
the costs for which You are responsible, and any amounts that have been paid
toward the claim, Or, if You have no applicable insurance or reimbursement, a
statement of no insurance or reimbursement is required. i )
* A copy of Your pnmar_% insurance pollq(]’s Declarations Page (if applicable)
to confirm Your deductible (This means the document(s) in Your insurance
policy that lists names, coverages, limits, eftective dates, and deductibles).
g An¥ other documentation required by the Benefit Administrator to
substantiate the claim.

Finally, please note that all remaining documents must be postmarked within
three’hundred and sixty-five (365) days* of the theft or damage date or Your

claim may be denied.

*Not applicable to residents of certain states.

For faster filing, or to learn more about Auto Rental Collision Damage
Waiver, visit www.eclaimsline.com

Finalizing Your claim o o ) )
Your claim will typically be finalized within 15 (fifteen) days, after the Benefit
Administrator has received all the documentation needed to substantiate Your
claim.

Transference of claims ) ) ) )

nce Your claim has been ?ald, all Your r!ﬁhts and remedjes aﬁamst an
party in regard to this theft or damage will be transferred to the Benefi
Adniinistrator, to the extent of the cost of payment made to You. You must
give the Benefit Administrator all assistance as may reasonably be required to
secure all rights and remedies.

Definitions . .
Account means Your credit or debit card Accounts.

Actual Cash Value means the amount a Rental Vehicle is determined to be
worth based on its market value, age and condition at the time of loss.

Eligible Person means a cardholder who pays for their auto rental by using
their eligible Account.

Rental Car Agreement means the entire contract an eligible renter receives
when renting a Rental Vehicle from a rental car agency which describes in full
all of the terms and conditions of the rental, as well as the responsibilities of
all parties under the contract.

Rental Vehicle means a land motor vehicle with four or more wheels as
described in the participating organization’s disclosure statement which
the eligible renter has rented for'the period of time shown on the Rental
Car Agreement and does not have a manufacturer's suggested retail Prlce
e{(ctee |ngt; the amount shown on the participating organization’s disclosure
statemen

You or Your means an Eligible Person who uses their eligible card to initiate
and complete the rental car transaction.

ADDITIONAL PROVISIONS FOR AUTO RENTAL CDW

e Signed or pinned transactions are covered as long as You use Your eligible
Account to secure the transaction. ) o

* You shall do all things reasonable to avoid or diminish any loss covered by
this benefit. This provision will not be unreasonably applied to avoid claims.

* [f You make any claim knowing it to be false or fraudulent in any respect, no
covera?e shall exist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations regarding claims will be accurate and
complete. Any and all relevant provisions shall be void in any case of fraud,
intentional concealment, or mlsregresentatlon of material fact. o

¢ No |egal action for a claim may be brought against the Provider until sixty
(60) days after the Provider recéives Proof of Loss. No legal action a?ams_t'
the Provider may be brou?ht more than two (2) years after the time for giving
Proof of Loss. Further, noTegal action may be brought against the Provider
unless all the terms of the Guide to Benefits have been complied with fully.

¢ This benefit is provided to ehdggble cardholders at no additional cost. The
terms and conditions contained in this Guide to Benefits may be modified by
subsequent endorsements. Modifications to the terms and conditions may

be {)rowded via additional Guide to Benefits mallln%s, statement inserts, *
statement messages or electronic notification. The benefits described in this
Guide to Benefits will not apply to cardholders whose Accounts have been
suspended or cancelled. ) S L

* Termination dates may vary by financial institutions. Your financial institution
can cancel or non-renew the benefits for cardholders, and if they do, they will

PERSONAL IDENTITY THEFT

notify You at least thirty (30) days in advance, Indemnity Insurance Company
of North America (“Provider”) is the underwriter of these benefits and is
solely responsible for its administration and claims. The Benefit Administrator
provides services on behalf of the Provider. ) )

o After the Benefit Administrator has paid Your claim, all Your rights and
remedies against any party in respect of this claim will be transferred to the
Benefit Adminjstrator to the extent of the payment made to You. You must
give the Benefit Administrator all assistance as may reasonably be required to
secure all rlghts and remedies. ) )

e This benefit does not apply to the extent that trade or economic sanctions
or other laws or regulations prohibit the provision of insurance, including, but
not limited to, the payment of claims.

For more information about the benefit described in this guide, call the
Benefit Administrator at 1-800-348-8472, or call collect outside the U.S.
at 1-804-673-1164.

FORM #ARCDW - 2017 (Stand 04/17) ARCDW-O

Having Your id_entit{ stolen can negativelg impact Your life and have,lor_ll%lastjng
consequences if not dealt with groperly. ortunately, Personal Identity Theft is
there to help by pr_owdmg reimbursement for covered expenses incurred if You are
the victim of identity theft.

What is Personal Identity Theft and when does it apply?
Personal [dentity Theft provides reimbursement up to ?2 %00 for covered expenses
You incur to restore Your identity as a result of a Covered Stolen Identity Event.

You are eligible for this benefit if You are a cardholder whose name is embossed on
an eligible U.S. issued card, and You reside in the United States or Canada.

What is covered? ) .
his 5ene¥|t will provide reimbursement for the following: .
* Costs to re-file applications for loans, grants, or other credit or debt instruments

that were originally rejected by the lender solely on the basis of incorrect
information the lender received as a result of a Covered Stolen Identity Event
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* Costs to report a Covered Stolen Identity Event or to amend or correct records
with Your true name or identity as a result of a Covered Stolen Identity Event:
including costs incurred for notarlzmg affidavits or other similar documents, costs
for long-distance telephone calls, and costs for posta?e

o Costs for maximum of four (4) credit reports requested as a result of a Covered
Stolen Identity Event from any entity approved by the Benefits Administrator

* Actual lost wages for Your time away from Your work premises solely as part of
Your efforts to amend or rectify records as to Your true name or identity as a result
of a Covered Stolen Identlt{ Event ) .

¢ Reasonable fees for an at orneK appointed by the Benefits Adminjstrator and
related court fees approved by the Benefits Administrator for suits brought against
You by a creditor or collection’agency or similar entltP/ acting on behalf of a creditor
for nanpayment of goods or services or default on a foan as a result of a Covered
Stolen Identity Event ] o ) ) )

e Payment for covered costs will be limited to costs incurred in the United States,
its territories and possessions, Puerto Rico, or Canada

What is not covered? =~ )
This benefit will not provide reimbursement for the following:
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* Any dishonest, criminal, malicious, or fraudulent acts by You

-BAnyf_%iamages, loss, or indemnification unless otherwisé stated in this Guide to
enéfi

¢ Costs associated with any legal action or suit other than those set forth in this

Guide to Benefit

o Sick days and any time taken from self-employment

o Any costs as a result of theft or unauthorized use of an account by a person to

whom the account has been entruste

FILING A PERSONAL IDENTITY THEFT CLAIM

1 As soon as You have reason to believe a Covered Stolen Identity Event has
occurred |mmed|ate|r call the Benefit Administrator, toll-free, at1-866-,
679-5660, or call collect outside the U.S. at 1-303-967-1096 and provide
informatjon [ncludln?, but not limited to, how, when, and where the Covered
Stolen Identlt){)EV,e-n occurred. The Benefit Administrator may also require
other reasonable information or documents regarding the evént.

2. A signed, sworn proof of |oss or affidavit containing, the informatjon
éequested by the Benefit Administrator must be submitted within sixty (60)
ays.

For faster filing, or to learn more about Personal Identity Theft, visit
www.cardbenefitservices.com

Definitions . ) )

Covered Stolen Identity Event means theft or unauthorized or illegal use of
Your name, account number, Social Security number, or any other method of
identifying You.

Elisgi_ble Person means a cardholder whose name is embossed on an eligible
U.S. issued card, and You reside in the United States or Canada.

You or Your means an Eligible Person whose name is embossed on an eligible
U.S. issued card, and YouTeside in the United States or Canada.

ADDITIONAL PROVISIONS FOR PERSONAL IDENTITY THEFT

* You shall do all things reasonable to avoid or diminish any loss covered by this
benefit. This provision will not be unreasonably applied toavoid claims.

o |f You make any claim knowing it to be false or fraudulent in any respect, no
coverage shall exist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations regi]ardlng claims will be accurate and
complete. Any and all relevant provisions shall bé void in any case of fraud,
intentional concealment, or misrepresentation of material fact.

¢ No legal actjon for a claim ma¥ be brouﬁlht against the Provider until sixty (60) days
after the Provider receives Proot of Loss. No Ie?al action ii;galnst the Provider may be
brought more than two (2) years after the time Yor giving Proof of Loss. Further, no
legal action may be brougfit against the Provider unless all the terms of the Guide to
Bénefits have been complied with fully.

o This benefit is provided to eligible cardholders at no additional cost. The terms
and conditions contained in this Guide to Benefits may be modified by subsequent
endorsements. Modifications to, the terms and conditions may be provided via
additional Guide to Benefits mailings, statement inserts, statément messages

or electronic notification. The benefits described in this Guide will not apply to
cardholders whose accounts have been suspended or cancelled.

o Termination dates may vary b¥ financial institutions. Your financial institution can
cancel or non-renew the benefits for cardholders, and if they do, they will notify You

PURCHASE SECURITY

at least thirty (30) days in advance. Indemnity Insurance Company of North America

("Provider”)s the underwriter of these benéfits and is solely responsible for its

?ﬁmﬁmst@uon and claims. The Benefit Administrator provides services on behalf of
e Provider.

¢ After the Benefit Administrator has paid Your claim, all Your rights and remedies
against any party in respect of this claim will be transferred to the Benefit )
Administrator to the extent of the payment made to You. You must give the Benefit
Admlglstrator all assistance as may réasonably be required to securé all rights and
remedies.

¢ This benefit does not a_gpl to the extent that trade or economic sanctions or other
laws or regulations prohibit the provision of insurance, including, but not limited to,
the payment of claims

FORM #PID - 2017 (04/17) PIT-O

For more information about the benefit described in this guide, call the Benefit
#g&inistrator at 1-866-679-5660, or call collect outside the U.S. at 1-303-967-

Life is full of surprises... some good surprises; and some, not so good.

For instance, Your son’s brand new iPad got soaked, in a sudden rainstorm
at sumrger camp. But, You bought the item with Your card so, You may be
covered.

Purchase Security protects new retail purchases made with Your eligible
Account and/or rewards programs associated with Your covered Account
within the first ninety (90) days from the date of purchase. To be eligible for
this coverage, You need to purchase either a portion or the entire cost of
the item using Your Account and/or rewards program associated with Your
covered Account.

At the Benefit Administrator’s discretion, this benefit replaces, repairs, or
reimburses You, up to the total purchase price of Your item for a maximum
of five hundred dollars ($500.00) ﬁer claim and fifty thousand dollars
($50,000.00), per cardholder, in'the event of theft, damage due to fire,
vandalism or accidentally discharged water or certain weather conditions.

You are eligible for this benefit if You are a cardhaolder of an eligible card
issued in the United States. Gifts purchased for friends and family members
may also be covered it they are purchased with Your covered Account and/or
rewards program associatéd with Your covered Account.
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Purchase Security covers )
Eligible items of personal property purchased with Your card and/or rewards

program associated with Your covered Account are covered for the following:
Damage due to:

o Fire, smoke, lightning, explosion, riot, or vandalism

o Windstorm, hail, rain, sleet, or snow

o Aircraft, spacecraft, or other vehicles )

o Accidenta dlschar?e of water or steam from household plumbing
o Sudden accidental damage from electric current

Theft (except from cars or motorized vehicles)

Purchases made outside the United States are also covered as long as You
purchased the item with Your covered Account and/or rewards program
associated with Your covered Account.

Purchase Security does not cover

¢ Animals and living plants

e Antiques or collectible items ) . )
* Boats, aircraft, automobiles, and any other motorized vehicles and their

motors, equipment, or accessories, including trailers and other items towable
or attachable to any motorized vehicle
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* Broken items,_unless the result of a covered occurrence

e Computer software o . o

¢ [tems damaged as a result of weather other than lightning, wind, hail, rain,

sleet, or snow . ) )

¢ [tems purchased for resale, either professional or commercial use

¢ [tems stolen from cars or other vehicles or common carriers )

o [tems that are lost, or that “mysteriously disappear,” meaning they vanished

inan ulnexplamed manner, with no evidence of wrongdoing by one person or

severa

o [tems under the control and care of a common carrier (including the U.S.

Postal Service, airplanes, or a delivery service o

* [tems in Your baggaYge Lunless hand carried, or under Your supervision or

%E_at of a companion You know); includes jewelry and watches, among other
ings

. Thgeft or damage stemming from abuse, fraud, hostilities (war, invasion,

rebellion, insurréction, terrorist activities, and more); confiscation by

authorities (if contraband or illegal); normal wear and tear; flood, earthquake,
radioactive contamination; damage from inherent product defects

* Theft or damage from misdelivery, or voluntarily parting with property

* Medical equipment . : ) )

* Perishable or consumable items, including cosmetics, perfumes,
rechargeable batteries, among others ) ) )

¢ Real estate and items intended for real estate, |nc|‘qd|n? hard-wired and
hard-plumbed items, garage doors and openers, ceiling fans, among other
items

¢ Rented and leased items. ) )

* Traveler's checks, cash, tickets, credit or debit cards, among other
negotiable purchased instruments . . . .

o [tems used or pre-owned (Refurbished items will not be considered used or
pre-owned as long accompanied by a warranty)

FILING A PURCHASE SECURITY CLAIM

Call the Benefit Administrator at 1-800-553-4820, or call collect outside
the U.S. at 1-303-967-1096, within sixty (60 dﬁs of the damage or theft
(if You wait longer, coverage may be denied). The Benefit Administrator
will ask for some ?rehmmary claim’information, answer Your questions and
send You a claim form.. When You submit Your claim, be sure to include all
information regarding Your claim including the time, place, cause and the
amount to either repface or repair the item.

If You have insurance (homeowner's, renter’s, car, employer or an¥ other),.
You are required to file a claim with Your insurance company and to submit a
copy of any claim settlement from Your insurance companyalong with Your
claim form. Purchase Security provides coverage on an "excess” coverage
basis, meaning it does not duplicate coverage, but pays for a loss pnlé/ after
valid and colléctible insurance or indemnity {including, but not limited to,

omeowner's, renter’s, automobile, or employer’s insurance policies) has
been exhausted. At that point, Purchase Security will cover the loss up to the
amount char%;,ed,t_o Your eligible Account, subject to the terms, exclusions,
and limits of Tiability of the benefit.

This benefit also pays for the outstanding deductible portion of Your =~
insurance or |ndemn|tgl for eligible claims. The maximum total limjt of liability
is UF to five hundred dollars (ESO0.00) per claim occurrence and fifty thousand
dollars ($50,000.00) per cardholder. You will receive no more than the
purchase price as recorded on the eligible card receipt.

When a protected item js part of a paijr or set, You will receive no more
than the value (as described above) ot the particular part or parts, stolen

or damaged, regardless of any special value that item may have as part of
such a pair or set, and no more than the proportionate part of an aggregate
purchase price of such pair or set.

For faster filing, or to learn more about Purchase Security, visit
www.cardbenefitservices.com

Gift recipients may file their own claims, if they have the necessary
substantiating documents.

Please submit the following documents:

* Your signed and completed claim form . .

o A copy of Your monthly billing statement (showing the last four [4] digjts

of the Account number) demonstrating that the purchase was made on Your

zllglble Account and/or rewards program associated with Your covered
ccount

o [f more than one method of payment was used, please provide

documentation as to additional currency, voucher, points or any other

p?&lment method utilize ) )

* A copy of the jtemized store recey)t demonstrating that the purchase was

made on Your eligible Account and/or rewards program associated with Your

covered Account

. CoF)y of the documentation of any other settlement of the loss (if applicable)
o [f the item s repairable, the estimate of repair OR a copy of the paid
r{aceu()_}/lnvcigceglor) the repairs, indicating the type of damage to the claimed
item (if applicable

e Copy of the ?olice report (made within forty-eight [48] hours of the
occurrence in the case of theft), fire report or incident report to substantiate
the loss. If the loss was not reported, please provide a replacement receipt or
ather sufficient proof of loss deemed eligible solely by Your Benefits Specialist

(it appllcablﬂ ) )
* Any other documents necessary to substantiate Your claim

In some cases of damage, You will be asked to send, at Your expense, the
amaged item ann?1 with Your claim in order to substantiate the claim, so
make sure to keep the damaged item in Your possession.

PLEASE NOTE: Your maximum recovery under the Purchase Security Benefit
is the purchase price of the item, not to exceed the coverage limit.

Please return Your signed and completed form with all documentation
within ninety (90) days of the date of theft or damage.

How will | be reimbursed?. ) ) X . .
Once You've met the conditions of this benefit, the Benefit Administrator will

resolve Your claim in one of two ways:

* A damaged item may be repaired, rebuilt, or replaced, while a stolen item
will be reglaced. Typically, You will receive notice about this decision within
fitteen (15) days upon receipt of Your claim documentation.
* You may receive payment to replace Your item, an amount not more than
the original purchase price, less s.hlpplrég.ancl handllng charges UB to five
hundred dollars ($500.00) per claim an flf(tiy thousand dollars ($50,000.00)
per cardholder. You will only be reimbursec u{) to the dollar amount to
replace or repair the item or the program limit, whichever is less. Under
normal circumstances, reimbursement will take place within five (5) business
ays.

Definitions . .
Account means Your credit or debit card Accounts.

Eligible Person means a cardholder who pays for their purchase by using

their ellgible Account and/or rewards program associated with their covéred
Account.

You or Your means an Eligible Person who used their eligible Account to
Kurchaste the item and/or rewards program associated with their covered
ccount.

ADDITIONAL PROVISIONS FOR PURCHASE SECURITY

¢ Signed or pinned transactions are covered as long as You use Your eligible
Account to secure the transaction. . o
* You shal| do all things reasonable to avoid or djminish any loss covered by
this benefit. This provision will not be unreasonably applied to avoid claims.
* [f You make any claim knowing it to be false or fraudulent in any respect, no
covera?e shall exist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations regarding claims will be accurate and
complete. Any and all relevant provisions shall bé void in any case of fraud,
intentional concealment, or mlsregresentatlon of material fact. o
¢ No |egal action for a cfaim may be brou?ht against the Provider until sixty
(60) days after the Provider receives Proof of Loss. No legal action afgams.t‘
the Proyider may be brought more than two (2) years after the time for giving
Proof of Loss. Further, noTegal action may be brought against the Provider
unless all the terms of the Guide to Benefits have been complied with fully.
¢ This benefit is provided to elldg!ble cardholders at no additional cost. The
terms and conditions contained in this Guide to Benefits may be modified by
subsequent endorsements. Modifications to the terms and conditions may

e provided via additional Guide to Benefits mailings, statement inserts,
statement messages or electronic notification. The benefits described in this
Guide to Benetits'will not apply to cardholders whose Accounts have been
suspended or cancelled.
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o Termination dates may vary by financial institutions. Your financial institution
can cancel or non-renew the benefits for cardholders, and if they do, they will
notify You at least thirty (30) days in advance. Indemnity Insurance Company
of North America (“Provider”) is the underwriter of these benefits and is
solely responsible for its administration and claims. The Benefit Administrator
provides services on behalf of the Provider. ) )

o After the Benefit Administrator has paid Your claim, all Your rights and
remedies against any party in respect of this claim will be transferred to the
Benefit Adminjstrator to the extent of the payment made to You. You must
give the Benefit Administrator all assistance as may reasonably be required to
secure all rlghts and remedies. . .

* This benefit does not apply to the extent that trade or economic sanctions
or other laws or regulations prohibit the provision of insurance, including, but
not limited to, the payment of claims

FORM #PURCHASE500- 2017 (04/17) PS-O

For more information about the benefit described in this guide, call the
Benefit Administrator at 1-800-553-4820, or call collect outside the U.S.
at 1-303-967-1096.
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EXTENDED WARRANTY PROTECTION

Product warranties can be inconvenient and cumbersome to use. Let's say You
Qurchased.a(?reat gadget about a year ago, but it just stopped working, an

‘ou can't find Yoursales receipt and warranty information. For all too common
situations like these, Extended Warranty Protection can help.

Extended Warranty Protection provides You with valuable features that help
You manage, use and extend the warranties for eligible items purchased on
Your covered Account and/or rewards program associated with Your covered
Account. Services include Warranty Registration and Extended Protection.
You are eligible for this benefit if You are a cardholder of an eligible card
issued in the United States and You purchase either a portion or the entire
cost of the item using Your Account and/or rewards program associated with
Your covered Account.

Here's how Warranty Registration works

When You purchase an ell%lble item that carries a manufacturer’s warranty,
You can register Your purchase by calling 1-800-551-8472 or call collect
outside the U.S. at 1-303-967-1096. You can also register Your purchase
online at www.cardbenefitservices.com.

The Benefit Administrator will tell You where to send Your item'’s sales receipt
and warranty information, so they can be kept on file should You need them.

If You choose not to register Your item, be sure to keep Your monthly billing
statement reflectln% the purchase, the itemized sales receipt, the original
manufacturer’s written U.S, warranty and any additjonal warranty in a safe
place. These documents will be required to verify Your claim.

Here's how Extended Protection works .

our warranty c,overag%e can be doubled up to one (1) additional year on
eligible warranties of three (3) years or less. For example, a manufacturer’s
warranty of three (3) months would be provided with an additional three (3
months of coverage for a combined total of six (6) months of coverage, an
a warranty for six 16) months would be provided with an additional six (6)

months of coverage for a combined total of twelve (12{ months of coverage.
However, if the manufacturer’s warranty is for three (3) years, it would only
be extended one (1) additional year for'a combined total of four (4) years of
coverage.

This benefit is limited to no more than the original price of the purchased item
(as shown on Your

credit card receipt), less h(ijpging and handling fees, up to a maximum
of ten thousand dollars (‘§1 ,000700) per claim, and ﬂfty thousand dollars
($50,000.00) per cardholder.

The benefit covers purchases made both inside and outside the U.S. The
ellgt;lble item must have a valid original manufacturer’s U.S. repair warranty
of three (3) years or less, store-purchased dealer warranty, or an assemblér
warranty.

What Extended Protection does not cover ) . )

* Boats, automobiles, aircraft, and any other motorized vehicles and their

motors, equipment, or accessories, including trailers and other items that can
e towed by or attached to any motorized vehicle

* Any costs other than those specifically covered under the terms of the

original manutacturer’s written U.S. repair warranty, as supplied by the

original manufacturer, or other eligible warranty .

o |tems purchased for resale, protéssional, or commercial use

* Real estate and items which are intended to become part of real estate

|nc|ud|ng, but not limited to, items that are hard-wired or hard-plumbed,

garage doors, gara%e door openers, and ceiling fans

¢ Rented or leased items

* Computer software

* Medical equipment . ) ) ) )

o Used or pre-owned items (Refurbished items will be covered as long as it

has a warranty with it and would not be considered used or pre-owned.)

FILING AN EXTENDED PROTECTION CLAIM

To file a claim, call the Benefit Administrator at 1-800-551-8472 or call collect
outside the U.S. at 1-303-967-1096, |mmed|_ate|t\i‘after the failure of Your
covered jtem. Please note if You do not notify the Benefit Administrator
within sixty (60) days of product failure, Your claim may be denied.

The Benefit Administrator will request preliminary claim information, djrect
You to the anproprlam repair facility, and send You the claim form. Gitt
recipients o ellglble items are also covered, but they must provide all the
documents needed to substantiate their claim.

What You must submit to file a claim o

il out and sign the claim form the Benefit Administrator sent You, then,
submit the form within ninety (90) days of the product failure, along with the
ollowing documents: . ) o
¢ A copy of Your monthly billing statement (showing the last four [4] digjts
of the Account number) demonstrating that the purchase was made on Your
illglbletAccount and/or rewards program associated with Your covered

ccoun
¢ [ more than one method of payment was used, please provide
documentation as to additional currency, voucher, points or any other
paglment method utilize .
o A copy of the itemized sales receipt
o A qopg of the original manufacturer’s written U.S. warranty, and any other
aFprllca le warran’% i ) )
o A description of the item and its serial number, and any other
documentation deemed necessary to substantiate Your Claim (this includes
bills and, if necessary, a copy of the maintenance record and receipts)
* The original repair estimate or repair bill, indicating cause of failure
. An¥ other documentation deemed necessary by the Benefit Administrator to
substantiate the claim

All claims must be fully substantiated.

For faster filing, or to learn more about Extended Warranty Protection,
visit www.cardbenefitservices.com

How You will be reimbursed .

T You have substantiated Your clajm and met the terms and conditions of the
benefit, Your item will be replaced or repaired at the Benefit Administrator’s
discretion, but for no more than the original purchase price of the covered
item, as recorded on Your credit card I‘ECEIE.)'E, less shlgé)m and handling

fees, up to a maximum of ten thousand dollars ($10,000.00) per claim, and a
maximum of fifty thousand dollars ($50,000.00) per cardholder. You will only
be reimbursed up to the amount charged to Your Account or the program
[imit, whichever s less.

Under normal circumstances, reimbursement will occur within five (5) business
days of the receipt and approval of all required documents.

If Your item is to be repaired, You may rgo to an authorized repair facility and
ile a claim for reimbursement. Only valid and reasonable repairs made at the
manufacturer’s authorized repair facility are covered.

In either case, the Benefit Administrator’s payment, replacement, or repair
made in good faith will fulfill the obligation under this benefit.

Definitions ) .
Account means Your credit or debit card Accounts.

Eligible Person means a cardholder who pays for their purchase by using

their ellfgible Account and/or rewards program associated with their covéred
Account.

You or Your means an Eligible Person who purchase theijr item with their
Zl|g|bletAccount and/or rewards program associated with their covered
ccount.

ADDITIONAL PROVISIONS FOR EXTENDED PROTECTION

e Signed or pinned transactions are covered as long as You use Your eligible
card to secure the transaction. . o

* You shal| do all things reasonable to avoid or djminish any loss covered by
this benefit. This provision will not be unreasonably applied to avoid claims.

* [t You make any claim knowing it to be false or fraudulent in any respect, no
covera?e shall exist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations regarding claims will be accurate and
complete. Any and all relevant provisions shall be void in any case of fraud,
intentional concealment, or misrepresentation of material fact.
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* No |legal action for a claim may be brou?ht against the Provider until sixty
(60) days after the Provider receives Proof of Loss. No legal action against
the Provider may be brougfht more than two (2) years after the time for giving
Proof of Loss. Further, noTegal action may be brought against the Provider
unless all the terms of the Guide to Benefits have been complied with fully.
* This benefit |s,?rowded to elldg!ble cardholders at no additional cost. The
terms and conditions contained in this Guide to Benefits may be modified by
subsequent endorsements. Modifications to the terms and conditions may
e provided via additional Guide to Benefits mailings, statement inserts,
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statement messages or electronic notification. The benefits described in this
GUIde||WIO||| not apply to cardholders whose Accounts have been suspended or
cancelled.

e Termination dates may vary by financial institutions. Your financial institution
can cancel or non-renew the bénefits for cardholders, and if they do, they will
notify You at least thirty (30) days in advance, Indemnity Insurarice Company
of North America (“Provider”) is the underwriter of these benefits and is
solely responsible for its administration and claims. The Benefit Administrator
provides services on behalf of the Provider. ) )

o After the Benefit Administrator has paid Your claim, all Your rights and
remedies against any party in respect of this claim will be transferred to the
Benefit Adminjstrator to the extent of the payment made to You. You must
give the Benefit Administrator all assistance as may reasonably be required to
secure all rights and remedies.

* This benefit does not apply to the extent that trade or economic sanctions
or other laws or regulations prohibit the provision of insurance, including, but
not limited to, the payment of claims.

FORM #EWP 10K-50K-3YR - 2017 (04/17) WM-O

For more information about the benefit described in this guide, call the
?%%esﬁséd%iggstrator at 1-800-551-8472 or call collect outside the U.S. at

ID NAVIGATOR POWERED BY NORTONLIFELOCK

Identity theft continues to evolve and so do NortonLifeLock™ solutions.

Your Visa Platinum card includes ID Navigator Powered by NortonLifeLock.
No one can prevent all identity theft, so staying informed and knowing what to do
when your identity is threatened can give you greater peace of mind.

How ID Navigator Powered by NortonLifeLock can help:

Dark Web Monitoring - continuously patrols the dark web and private forums
looking for

personal information that may belong to you. Should it be found, notifications are
sent with

suggested steps.

Data Breach Notifications - sends notifications on large-scale breaches so you
can act quickly
should a breach affect your personal information.

Stolen Wallet Assist - A stolen wallet can mean a lost identity. If your wallet is
stolen you will receive guidance to help you cancel or replace key documents like
your credit cards, driver's licenses, Social Security cards, insurance cards and more.

One-Bureau Credit Monitoring Alerts' - helps you stay on top of your credit to
help detect fraud more quickly. Alerts are sent when key changes are made to your
credit file with a major credit bureau.

Credit, Bank & Utility Account Freezes - provides instructions and links so

you can quickly freeze credit, bank and utility files with each consumer reporting
company to help protect you against criminals opening unauthorized accounts in
your name.

Restoration Assist - U.S.-based Identity Restoration Specialists are available
Monday to Friday 6 a.m. -5 p.m. PST with guidance and with next steps to assist
you should you become a victim of identity theft or other suspicious activity. Note:
Visa Cardholders will have access to special

discounts if they are interested in purchasing a more robust identity theft offering
that includes additional Restoration features such as the LifeLock Million Dollar
Protection™ Package.

U.S.-based Member Services & Support is available Monday to Friday 6 a.m.- 6
p.m. PST, and Saturday 7 a.m. - 1 p.m. PST.

No one can prevent all identity theft.

'-Two requirements must be met to receive the One-Bureau Credit Monitoring
feature: (i) your identity must be successfully verified with Equifax; and (i) Equifax
must be able to locate your credit file that contains sufficient credit histor
information. If these requirements are not met you will not receive credit features
from Equifax. You will receive Credit Features once the

verification process is successfully completed. Any credit monitoring from Equifax will
take several days to begin after your successful pén enrollment.
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Below you will find answers to the most commonly asked questions about the
benefit:

Q: How is the personal data | enter for Dark Web Monitoring stored and
managed? How do | know my personal data shared with NortonLifeLock is
secure?

A: Your personal data is stored and managed bK an advanced secure cloud
database which is encrypted and protected with multiple layers of security
measures.

Q: How can | be sure the personal data | enter for Dark Web Monitoring is not
used or sold by NortonLifeLock employees?

A: Any personal data you provide is encrypted. Only a few selected

employees, who undergo training on how to handle personal data can access it.
These employees must provide their own unique credentials every time they access
personal data and are subject to monitoring by our

Information Security and Compliance team. See the NortonLifeLock™ Global
Privacy Statement for additional details.

Q: Can NortonLifeLock remove my personal data from the dark web?

A: Unfortunately no. The content on the dark web is not centralized and is owned
by many different (usually anonymous) owners. Only the owner of the content could
remove or modify the content.

Q: How does NortonLifeLock help if | receive a Dark Web Monitoring
notification?

A: Within the notifications, advice is provided on next steps you can to take to help
protect your personal data, and when available, it will include links to additional
resources. If you have additional questions, go to support.norton.com.

Q: How does NortonLifeLock help if my personal data was leaked in a data
breach?

A: Notifications are sent that provide best practices and suggested next steps you
can to take to help protect your personal data at support.norton.com

Q: How do | enroll? What information will | need to provide?

A: Visa cardholders should visit www.cardbenefitidprotect.com, and

complete the eligibility verification. Once verified, cardholders will be

redirected to the offer page on Norton.com where ID Navigator enrollment is
available. Enrollment in ID Navigator will require first name, last name, SSN, date of
birth, address, phone number, and email address.

Q: What are some common triggers for dark web, credit, and data breach
notifications?

A: Your personal information being detected on the dark web, a hard credit
check, or an update to your credit file are a few examples. Data breach
notifications are sent regarding large data breaches tEat may impact consumers

Q: | received an alert. What do | do next?

A|: Each alert will include information about next steps. Specifics vary by type of
alert.

Visa Signature Card Guide to Benefits



TRAVEL AND EMERGENCY ASSISTANCE SERVICES

Emergencies can escalate quickly when You are traveling away from home.
Something that is relatlveg/.stralght forward when You are not traveling, like
replacmq prescription medication, can be a difficult task when You are dealing
with local laws or language barriers.

Travel and Emergency Assistance Services are made available to helg You in
case of an emergency while You are traveling away from home. The Benefit
Administrator can connect You with the appropriate local emergency and
assistance resources available, 24 hours a day, 365 days a year.

Please note that due to occasional issues such as distance, location, or
time, nejther the Benefit Administrator nor its service providers can be
responsible for the availability, use, cost, or results of any medical, legal,
transportation, or other services.

What are Travel and Emergency Assistance Services and how do | use
these services when | neeg them? i ]

ravel and Emergency Assistance Services are made available to You, if You
are a cardholder of an eligible card issued in the United States. Your spouse
and children (dependents under 22 years old) are also eligible to use these
services.

Travel and Emergency Assistance Services provide assistance and referral
only. You are responsible for the cost of any actual medical, I.gal
transportation, cash advance, or other services or goods provided.

To use the services simpl\y call the toll-free, 24-hour Benefit Administrator
I‘inée&t 1—7%0‘?-322-6029. If You are outside the United States, call collect at

What are the specific services and how can they help me?

* Emergency Message Service - can record and rélay emer%encg messages

or travelers or theirimmediate family members. The Benefit Administrator
will use reasonable efforts to relay emergency messages in accordance with
benefit guidelines and limitations, but cannot take responsibility for the failure
to transmit any message successfully. All costs are Your responsibility.

* Medical Reférral Assistance - provides medical referral, monitoring, and
follow-up. The Benefit Administrator can give You names of local Engk'ljlsh—
speaking doctors, dentists, and hospitals; assign a doctor to consult’by phone

with local medical personnel, if necessary, to monitor Your condition; keep
in contact with Your family, and provide continuing liaison; and help You
arrange medical payments from Your personal account. All costs are Your
responsibility. ) ) )
o Legal Referfal Assistance - can arrange contact with Engl'lsh-sgeakln
attorneys and U.S. embassies and consulates if You're detained by loca
authorities, haye a car accident, or need |egal assistance, In addition, the
Benefit Adminjstrator can coordinate bail payment from Your personal .
account. The Benefit Administrator can alsofollow up to make sure bail has
been properlyl_handled. All costs are Your responsibility,

* Emergency Transportation Assistance - can help You make all the necessary
arrangéments for emergency transportation home or to the nearest medical
facility. This includes arranging to bring Your Young children home and
helping You sta)r/]m contact with family members or employers during the
emergency. In the case of a death, the Benefit Administrator can make _
arrangements to repatriate the remains. All costs are Your responsibility.

* Emérgency Ticket Replacement - helps You through Your carrier's lost ticket
reimbursement process and assists in the delivery ot a replacement ticket to
You, should You lose Your ticket. All costs are Your responsibility. )

* Lost Luggage Locator Service - can help You through the Common Carrier's
claim procedures or can arrange shg:)ment of re#)lacement items if an airline or
Common Carrier loses Your checked luggage, You are responsible for the
cost of any rglplacement items shipped to You. . ) )

* Emergenicy Translatjon Services - provides telephone assistance in all major
languages and helps find local |nteerreters, if available, when You need more
extensive assistance. All costs are Your responsibility.

* Prescription Assistance and Valuaple Document Delivery Arrangements

- can help You fill or replace prescriptions, subject to local laws, and can
arrange pickup and delivery of Your prescriptions filled for You at local
I:)harmames. [t can also helﬁ trans&)ort critical documents that You may have
eft at Your home or elsewhere. All costs are Your responsibility.

® Pre-Trip Assistance - can ?we You information on Your destination before
You leave such as ATM locations, currency exchange rates, weather reports,
health precautions, necessary immunizations, and required passport visas.

Definitions | ) )
Common Carrier means any mode of transportation b%/ land, water or air
operating for hire under a license to carry passengers for which a ticket
must be purchased prior to trave]. Does not include taxi, limousine service,
commuter rail or commuter bus lines.

You or Your means an eligible person whose name is embossed on an eligible
U.S. issued card, and YouTeside in the United States.

ADDITIONAL PROVISIONS FOR TRAVEL AND EMERGENCY ASSISTANCE SERVICES

This benefit is provided to.eli%[ble cardholders at no additional cost. The terms

and conditions contained in this Guide to Benefits may be modified by subsequent
endorsements. Modifications to, the terms and conditions may be provided via
additional Guide to Benefits mailings, statement inserts, statément messaPes or
electronic notification. The benefits described in this Guide to Benefits wilnot apply
to cardholders whose accounts have been suspended or cancelled.

For more information about the benefit described in this guide, call the Benefit
¢g7m5inistrator at 1-800-992-6029, or call collect outside the U.S. at 1-804-673-

FORM #VTEAS - 2017 (Stand 04/17) TEAS-O

TRAVEL ACCIDENT INSURANCE DESCRIPTION OF COVERAGE

Principal Sum: $250,000

THIS IS AN ACCIDENTAL DEATH AND DISMEMBERM

S ENT ONLY POLICY
AND DOES NOT PAY BENEFITS FOR LOSS FROM SICKNE

This Description of Coverage is provided to all eligible Visa Signature
cardholders and replaces any and all Descriptions of Coveragé previously
issued to the insured with réspect to insurance described herein.

Eligibility and Period of Coverage o
As7a Visa 'Slgnature cardholder, you are covered beginning on 4/11/2014 or

the date your credit card is issuéd, whichever is later.

You and your dependents* become covered automatically when the entire
Commor Carrier fare is charqed to your covered [Insert Card Type] card
account (“Covered Person”). It is not necessary to notify the financial,
institution, the Insurance Compan%, or the Plan Administrator when tickets are
purchased. Coverage ends when the policy is terminated.

* Your spouse, unmarried dependent child(renhunder age 19 (25 if a full-
time student). No age limit for incapacitated child. Incapacitated child
means a_child incapable of self-sustaining employment by reason of mental
retardation or physical handicap, and chiefly dependent on you for support
and maintenance: Dependent child(ren) receive fifty percent (50%) of your
benefit amount.

Page 7 of 13

Benefits

Subject to the terms and conditions, if a Covered Person’s accidental bodily
Injury occurs while on a Covered Trip and results in any of the following Losses
within one (1) year after the date of the accident, the Insurance Company will
pay the following percentage of the Principal Sum for accidental Loss of:

Life 100%
Both hands or both feet 100%
Sight of both eyes 100%
One hand and one foot 100%
Speech and hearing . 100%

ne hand or one f6ot and the sight of one eye 100%
One hand or one foot 50%
Sight of one eye 50%
Sﬁeech or hearing . 50%
Thumb and index finger on the same hand 25%

In no event will multigle charge cards obligate the Insurance Company in
excess of the stated benefit for any one Loss sustained by a Covered Person
as a result of any one accident. The maximum amount payable for all Losses
due to the same accident is the Principal Sum.

Definitions

Loss means actual severance through or above the wrist or ankle joints with
regard to hands and feet; entire and irrevocable loss of sight, speech or .
hearing; actual severance through or above the metacarpophalangeal joints
with régard to thumb and indexfingers. The lite benefit provides coverage
in the event of a Covered Person's death. If a Covered Person’s body has
not been tound within one (1) year of d|§apEearance, stranding, sinking, or
wreckage of any Common Carrier in which the Covered Person was covere
as a passenger, then it shall be presumed, subject to all other provisions and
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conditions of this coverage, the Covered Person suffered loss of life.

In|j1ury means bodily injury or injuries, sustained by the insured person
which are the direct cause of Loss, independent of disease cause of Loss,
independent of disease or bodily infirmity, and occurring while the Covere

dependent of d bodily infirmity, and g while the C d
Person is covered under this policy, while the insurance is in force.

Covered Trip means a trip (a) while the Covered Person is riding on a
Common Carrier as a passenger and not as a pilot, operator, or crew member
and (b) charged to your(!lnsert Card Type] card; and c% that ecqms and ends
at the places designated on the tlcketcpur‘chased for the trip. Covered Tri
will also include travel on a Common Carrier (excluding aircraft), directly to,
from, or at any Common Carrier terminal, which travelimmediately precedes
departure to or follows arrival at the destination designated on the ticket
purchased for the Covered Trip.

Common Carrier means any scheduled airline, land, or water conveyance
licensed for transportation of passengers for hire.

Exclusions: No payment will be made for any Loss that occurs in connection
with, or is the result of: (aLsumde, attempted suicide, or intentionally self-
inflicted injury; (b) any sickness or disease; (c) travel or flight on any Kind of
aircraft or Common Carrier except as a fare-paying passenger in an aircraft or
on a Common Carrier operated on a regular schedule for passenger service
over an established route; or (d) war or-act of war, whether declared or
undeclared.

Beneficiary: Benefit for Loss of life is payable to your estate, or to the
beneficiary designated in writing by you: All other benefits are payable to you.

Notice of Claim: Written notice of claim, including your name and reference
to [Insert Card Type] should be mailed to the Plan"Administrator within twenty
(20) days of a covered Loss or as soon as reasonably possible. The Plan
Administrator will send the claimant forms for filing proof of Loss.

The Cost: This travel insurance is purchased for you by your financial
institution.

Descrigtion of Coverage: This description of coyerage details material

facts about a Travel Accident Insurance Policy which has been established

or you and is underwritten by Virginia Surety Company, Inc. Please read
this'description carefully. All provisions of the plan are’in the master po||c¥ .
form number, VSC-VCC-01 (2/00). Any difference between the policy and this
description will be settled according to the provisions of the policy.

Questions: Answers to specific questions can be obtained by writing to the
Plan Administrator:

chsi Card Benefit Services
Mamaroneck Avenue, Suite 309
Harrison, NY 10528

Underwritten by:
V|rbg|n|a Surety Company, Inc.
175 West Jackson Blvd.
Chicago, IL 60604

ADDITIONAL PROVISIONS FOR TRAVEL ACCIDENT INSURANCE

Travel Accident Insurance js provided under a master policy of insurance
issued b%/ Virginia Surety Company, Inc. (herein referred to'as Company). We
reserve the right to change the bénefits and features of all these programs.

The financial institution or the Company can cancel or choose not to renew
the Insurance covera%es for all Insureds. If this hagpens,_the financial
institution will notify the accountholder at least 30 days in advance of the
expiration of the palicy. Such notices need not be given if substantially similar
replacement coverage takes effect without interruption and is provided by the
same insurer. Insurance benefits will still apply to Covered Trips commenced
prior to the date of such cancellation_or non-renewal, provided all other terms
and conditions of coverage are met. Travel Accident Insurance does not apply
if your Visa Signature privileges have been suspended or cancelled. However,
insurance benefits will still apply to Covered Trips commenced prior to the
date that your account is suspended or cancelled provided all other terms and
conditions of coverage are met.

Coverage will be void if, at any time, the accountholder has concealed or
misrepresented any materjal fact or circumstance concerning this coverage
or the subject thereof or the accountholder’s interest herein;, or in the case
of any fraud or false swearm% b)r the Insured relating thereto. No person or
entity other than the accountholder shall have any légal or egwtable,nght,

er or arising out

remedy, or claim for insurance proceeds and/or damages un
of this coverage.

LOST LUGGAGE REIMBURSEMENT

No action at law or in e%ui.ty shall be brou?ht to recover on this coverage,
prior to the expiration of sixty (60) days affer proof of Loss has been furnished
in accordance with the requirements of this Description of Coverage.

The Company, at its expense, has the right to have you examined as often as
reasonably necessary while a claim is pending. The yCompany may also have an
autopsy made unless prohibited by law.

State Amendments ) )

For [Mlinois Residents 0n|¥: The following statement is added: If a Covered
Person recovers expenses for sickness or |nJurz that occurred dug to the
negll?ence of a third party, the Company has the rléght to first reimbursement
for all benefits the Company paid from any and all damages collected from
the negligent third party for those same expenses whether by action at law,
settlement, or compromise, by the Covered Person, the Covéred Person'’s
parents if the Covered Person is a minor, or the Covered Person’s legal
representative as a result of that sickness or injury. You are required to
furnish any information or assistance, or provide any documents that we may
reasonably require in order to exercise our rights under this provision. This
provision applies whether or not the third party admits liability.

ADD (10/07)

Have You ever been vyaitingofor Your Checked Luggage to come around the
belt only to find that it has been lost by Your airline?

Fortunately, Lost Luggage Reimbursement is here to help. With Lost Luggage
Reimbursement, You can be reimbursed for the difference between the
"value of the amount claimed” and the Common Carrier’s payment up to
five thousand dollars ($5,000.00)] per Covered Trip (for New York residents,
coverage is limited to two thousand dollars ($2,000.00) per bag), provided
the Checked Luggage and/or Carry-on Baggage and/or its contents was lost
due to theft or misdirection by the. Common Carrier. "Value of the amount
claimed” is the lesser of the following three amounts: the original purchase
price of the |temLs), the actual cash value of the item(s) at the time of theft or
misdirection (with appropriate deduction for depreciation), and the cost to
replace the item(s).

You and Your Immediate Family Members are al| eligible for this benefit when
You take a Covered Trip and(fay for the cost of Your Common Carrier tickets
with Your eligible card'issued in the United States and/or rewards program
associated with Your covered Account.  To be eligible for coverage, You must
purchase a portion or the entire cost of the Covered Trip with Your covered
Account and/or rewards program associated with Your covered Account.
Only Y%ur Checked Luggage and/or Carry-On Baggage and/or its contents is
covered.
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Please Note: You must take all reasonable means to protect, save and/or
reC(ilver Your Checked Luggage and/or Carry-on Baggage and/or its contents
at all times.

What is not covered? )
.[tuggage Reimbursement does not apply to loss or theft of the following
items:

* Automobiles, automobile accessories and/or equipment, motorcycles,
motors, chP/cles (except when checked with the Common Carrier), boats, or
other vehicles or conveyances o o

o Contact lenses, eyeglasses, sunglasses, hearing aids, artificial teeth, dental
bridges, and prosthetic limbs

* Money, securities, credit or debit cards, checks, and travelers' checks

o Tickets, documents (travel or otherwise), keys, coins, deeds, bullion, stamps,
perishables, consumables, perfume, cosmetics, rugs and carpets, animals,
cameras, sporting equipment, and household furniture )

:j Property shipped as freight or shipped prior to the Covered Trip departure

e
* [tems specifically identified or described in and insured under any other
insurance policy o o

o Losses arising from confiscation or expropriation bz any government or
public authority or detention by customs or other officials
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® Losses resulting from abuse, fraud, hostilities of any kind (including, but not
limited to, war, invasion, rebellion, or insurrection) .

* Business items (items that are used in the purchase, sale, production,
promotion, or distribution of goods or services mcludqu but not |imited to,
manuals, computers and theiraccessories, software, data, facsimile, samples,
collateral materials, etc.), cellular telephones, or art objects

How to file a Lost Luggage Reimbursement claim =~ )
mmediately notjfy thé Common Carrier to begin their claims process if Your
luggage and/or it5 contents are lost or stolen.

Within twenty (20) days of the date Your Iugga%e is lost or stolen, and You
have potified’the Common Carrier and begun their claims process, call the
Benefit Administrator at 1-800-757-1274, or call collect outside the U.S. at
1-804-673-6496. The Benefit Administrator will ask You for some ?rellmmary
claim information and send You a special claim form. If You do not notify the
Benefit Administrator within twenty (20) dagls of the date the luggage
was lost or stolen, Your claim may be denied.

Within ninety (90) da%ls of the date Your luggage was lost or stolen, return
Your claim form and the requested documentation below to the address
provided bfy the Benefit Administrator: - )

* A copy of Your monthly billing statement or the travel itinerary (showing

the last four [4] digits of the Account number) confirming the Common

Carrier ticket was charged to the covered Account and/or rewards program
associated with Your covered Account )

o [f more than one method of payment was used, please provide
documentation as to additional currency, voucher, points or any other
paRment method utilize o ) o

o A copy of ticketing by the Common Carrier, including but not limited to
itinerary, boarding pass, or used ticket stu . .

* A copy of any check, settlement, denial or explanation of coverage issued by
the Common Carrier together with a copy of the Common Carrier’s completed
claim form, a list of the jtems lost and théir value, and a copy of the luggage
claim check (if applicable) . ) . .

* A copy of Your insurance policy's Declarations Page (if applicable) to confirm
Your deductible (Declarations Page means the ,documentgs)m Your insurance
policy that lists names, coverag}es limits, effective dates and deductibles)

¢ A copy of any settlement of the loss or theft from Your primary insurance

. An¥ other dgcumentation deemed necessary by the Benetit Administrator to
substantiate the loss or theft

For faster filing, or to learn more about Lost Luggage Reimbursement
visit www.eclaimsline.com

If You have personal insurance (j.e., homeowner's, renter’s, or other insurance
ar)pllcable to the lost or stolen luggage or contents), You are required to file a
claim with Your insurance company and submit a copy of any claim settlement
along with Your completed claim form.

If the claim amount is within Your personal insurance deductible, the Benefit
Administrator may, at its discretion, deem a copy of Your personal insurance
Declarations Pageé to be sufficient.

Transference of claims ) )

ter the Benefit Administrator has paid Your claim of loss or theft under
this reimbursement benefit, all Your rights and remedies against any party in
respect of this loss or dama%e will be Transterred to the Bénefit Administrator
to the extent of the payment made to You. You must give the Benefit
Administrator all assistance as may reasonably be required to secure all rights
and remedies.

Definitions ) )
Account means Your credit or debit card Accounts.

eans the baggage which You personally carry onto the

Carry-on Baggage m
¥ L E?a\nd for which You retain responsibility.

Common Cafrier

Checked Luggage means sujtcases or other containers specifically designed
for carrying personal belongings, for which a claim check has been issuéd to
You by a Common Carrier.

Common Carrier means any land, water, or air conveyance operated under
a license for the transportation of passengers for hire and for which a ticket
must be purchased prior to commencing travel. Common Carrier does not
include taxis, limousine services, or commuter rail or commuter bus lines.

Covered Trip means a trip while the Eligible Person is riding on a Common

Carrier as a passen%er and not as a pilot, operator or crew member, for

which the expense has been charged to Your eligible Account and/or rewards

Pro ram associated with Your covered Account, and which is not less than

d|ve 5) consecutive days but does not exceed sixty (60) consecutive days in
uration.

Eligible Person means a cardholder who pays for their Covered Trip by usin

their ellgible Account and/or rewards program associated with their covere
Account.

Immediate Family Member means Your Spouse or IegaII%/ dependent children
under age eighteén (18), [twenty-five (25) it enrolled as a full-time student at
an accredited university].

Sgouse includes Your domestic Fartner which is a person who is at least

18 years of age and who during the last twelve months: 1) has been in a
committed rélationship with the cardholder; (2) has been the cardholder’s sole
spousal equivalent; (3) has resided in the same household as the cardholder;
and (4) has been jointly responsible with the cardholder for each other’s
financial obligations and who intends to continue the relationship as stated
above indefinitely.

You or Your means an Eligible Person or Your Immediate Family Members
who charged a portion of their Covered Trip to Your ellglble Account and/or
rewards program associated with Your covered Account.

ADDITIONAL PROVISIONS FOR LOST LUGGAGE REIMBURSEMENT

o Signed or pinned transactjons are covered as long as You use Your eligible
card to secure the transaction. ) o
¢ You shall do all things reasonable to avoid or diminish any loss covered by
this benefit. This provision will not be unreasonably applied to avoid claims.
¢ If you make any claim knowing it to be false or fraudulent in any respect, no
covera?e shall exist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations reghardlng claims will be accurate and
complete. Any and all relevant provisions shall be void in any case of fraud,
intentional concealment, or misrepresentation of material fact, o
¢ No legal action for a claim may be brou%ht against the Provider until sixty
(60) days after the Provider receives Proot of Loss. No legal action against’
the Provider may be brou?ht more than two (2) years after the time for giving
Proof of Loss. Further, noTegal action may be brought against the Provider
unless all the terms of the Guide to Benefits have been complied with fully.
¢ This benefit is provided to.ellglble cardholders at no additional cost, The
terms and conditions contained in this Guide to Benefits may be modifie

y subsequent endorsements. Modifications tg the terms and conditions
may be provided via additional Guide to Benefits mailings, statement inserts,
statement messages or electronic notification. The benétits described in this
Gmde”w(lill not apply to cardholders whose Accounts have been suspended or
cancelled.
¢ Termination dates may vary by financial institutions. Your financial institution
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can cancel or non-renew the benefits for cardholders, and if they do, they will
notify You at least thirty (30) days in advance, Indemnity Insurarice Company
of North America (“Provider”) is the underwriter of these benefits and is
solely responsible for its administration and claims. The Benefit Administrator
provides services on behalf of the Provider, ) )

¢ After the Benefit Administrator has E)ald Your claim, all Your rights and
remedies against any party in respect of this claim will be transferred to the
Benefit Administrator to the extent of the payment made to You. You must
give the Benefit Administrator all assistance as may reasonably be required to
secure all rights and remedies. ) )

¢ This benefit does not apply to the extent that trade or economjc sanctions
or other laws or regulations prohibit the provision of insurance, including, but
not limited to, the payment of claims

FORM #LUGOPT - 2017 (04/17) LL-3/5-0

For more information about the b
Benefit Administrator at 1-800-75
1-804-673-6496.

enefit described in this quide, call the
7-1274, or call collect ou%side the U.S. at
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ROADSIDE DISPATCH®

For roadside assistance, call 1-800-847-2869
What is Roadside Dispatch?

Roadside Dispatch is a pay-per-use roadside assistance program. The program
provides you with security and convenience wherever your travels take you.

No membership or pre-enrollment is required. No annual dues. No limit on usage.

For a set price per service call, the program provides:

¢ Standard Towing - Up to 5 miles included'Tire Changing - must have good,
inflated spare

* Jump Starting

o Lockout Service (no key replacement?\

o Fuel Delivery - up to 5gallons (plus the cost of fuel)

¢ Standard Winching

Roadside Dispatch will ask you where 3{ou are, what the problem is, and while they
remain on the phone with you, they will arrange a dispatch to a reliable tow operator
or locksmith to provide help. (If you fee| you are in an unsafe location - Roadside
Dispatch will advise you to han? up and dial 911. If you are not able to dial 911, they
will call the non-emergency police number in your area, and will remain on the phone
with you at your requést until the police arrive.) You have the convenience of one toll-
free phone number and you may save money because their rates are pre-negotiated

Dependable roadside assistance, 24 hours a day, 7 days a week has never been
easier. No membership or pre-enrollment is required. Just call Roadside Dispatch
toll-free when you need them.

1-800-847-2869 ~ it's that easy!

Note: Customers must pay service provider for mileage over 5 miles, A secondary
unit being towed behind is not included but can be accommodated for an addjtional
ee. Standard Winching applies within 100 feet of paved or ;ountT)l maintained roa
only. Current fee for a Standard service call is $69.95. Additional fees ma){)appl

or winching services under certain circumstances. Service call fees are subject to
chang[e at any time; however callers will be notified of prlcmg prior to any service
dispatch. This program may be discontinued at any time without prior notice.
Program void where prohibited.

' Any vehicle with wheels is covered under the program as long as it can be classified
as 'L'I?ht Duty". 'Light Duty’ vehicles are vehicles that wel%l] 10,000 |bs. or less.
Vehicles weighingmore than 10,000 |bs. are considered "Medium Duty’ or "Heavy

Duty’ and are NOT covered under this program.

Additional Terms: Service providers supplying emer: encyoadside,assistance
and towing are independent contractors and are solely liable for their services.
Neither Visa nor Credit Union of America shall have any responsibility or liability in
connection with the rendering of the service. Emergericy roadside assistance and
towing may not be available in areas not reqularly traveled, nor in other “off road”
areas not accessible by ordinary towing vehicles. Weather conditions, time of day,
and availability of service may affect assistance responses. Expectations for dispatch
are set with the customer on'every call, and an expected estimated time of arrival

is provided to the customer regardless of their location; however, neither Visa nor
Credit Union of America provides any assurances as to the ability of the Service
Provider to meet such estimates. You are responsible for any roadside assistance or
towing charges incurred by facilities respon mﬂ to your request even if you are not
with your vehicle or your vehicle is gone upon their arrival.

24-hour roadside assistance services provided by: Cross Country Motor Club,
Inc. d/b/a Agero, a Massachusetts corporation, and Cross Country Motor Club of
California, Inc. a Calitornia corporation

TRIP CANCELLATION/TRIP INTERRUPTION

S?metiénes the unexpected happens and Your travel arrangements don't go as
planned.

You've done a g{reat]ob preparing for Your Trip. Your flights have been booked,
You confirmed Your reservation with Your hotel and You even rented a car so
You can sightsee. But what if You have to cancel Your trip because of the death
of an Immediate Family Member? What if the airline You booked Your f||gtht
throufgh declares bankruﬁtcy? Fortunately, Trip Cancellation and Interruption
benefits are available to help You with these unforeseen circumstances that
could disrupt Your travel plans.

Trip Cancellation and Interrur)tion benefits pay up to $5,000 per Insured
Person for the non-refundable Common Carrier ticket(s) that You paid for

with Your covered Account and/or rewards programs associated with Your
covered Account. You, Your spouse$or Domestic Partner) and Your Dependent
Children are eligible for coverage if You charge the entire cost of the Trip using
Your Account, |éss redeemablecertificates, vouchers, or coupons, or rewards
program associated with Your covered Account.

The Trip Cancellation or Interruption must be caused by or result from:
.The death, Accidental Bodily Injury, disease or physical illness of You or an

Immediate Family Member of the Insured person or

2. Default of the Common Carrier resulting from financial insolvency.

The death, Accidental injury, disease or physical illness must be verified by a

Physician and must prevent You from traveling on the trip.

The following exclusions apply to financial services Common Carrier Tri
%ancellatlonffn? lnterruﬁilon qnl% . . I

o Trip Cancellation or Interruption benefits will be paid for Loss caused by or
resulting from: o
o A Pre-existing Condition L .
o Accidenta| Bodily Injuries arising from participation in interscholastic or
professional sports events, racing or speed contests, or uncertified scuba diving
o Cosmetic surgery, unless such cosmetic surgery is rendered necessary as a
result of a Loss covered under this policy ]
* The Insured Person or an Immediate Family Member being under the
|nf|u|enﬁe lof drugs (except those prescribed and used as directed by a Physician)
or alcoho
* The Insured Person or an Immediate Family Member: a) traveling against the
advice of a Physician; or b) traveling while on a waiting list for s?ecnﬁed medical
treatment; or c) traveling tor the purpose of obtaining medical treatment; or d)
traveling in the third trimester (seventh month or aftér) of pregnancy
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o Suicide, attempted suicide, or intentionally self-inflicted injuries

¢ Declared or undeclared war, but war does not include acts of terrorism

* An Insured Person'’s emotional trauma, mental or physical illness, disease,
pregnancy, childbirth or miscarriage, bacterial or viral'infection or bodily
malfunctions, except physical iliness_or disease which prevent the Insured
Person from traveling on a Covered Trip. This Exclusion does not apply to Loss
resulting from an Insured Person's bacterial infection caused bﬁan Accident or
from Accidental consumption of a substance contaminated by bacteria.

How to file a Trip Cancellation or Interruption claim )

Within twenty days ot the Trip Cancellation or interruption or as soon

as reasonably possible, You must provide (written) claim notice to the Plan
Administrator. The Plan Administrator will ask You for some preliminary
information and send You the apt)[oprlgte claim forms. Failure to give notice
within twenty (20) days will not invalidate or reduce any otherwise valid
claim, if notice is given as soon as reasonably possible.

When the Plan Administrator receives notice of a claim, the Plan Administrator
will send You forms for giving proof of Loss within fifteen (15) days. It You

do not receive the forms, You should send the Plan Administrator a written
description of the Loss.

Answers to specific questions can be obtained by writing to the Plan
Administrator. To make a claim, please contact'the Plan Administrator:

cbsi Card Benefit Services
550 Mamaroneck Avenue, Suite 309
Harrison, NY 10528

Please return Your completed and signed claim form and the documents
listed below as soon as possible to tﬁe Plan Administrator: )

o A copy of Your monthly ES| ing statement or the travel itinerary (showing the
last four kl] dlglts of the Account number) confirming the Common Carrier ticket
was purchased using the covered Account and/or rewards programs associated
with Your covered Account. ) )

o [f more than one method of payment was used, please provide documentation
as to additional currency, voucheér, points or any other payment method utilized.
¢ Confirmation of the non-refundable amounts for the unused Common Carrier
tickets and/or travel vouchers . .

e Confirmation that the tickets were cancelled with the Common Carrier

oA cofpy of the travel |t|nerar¥ showing the passenger names and ticket cost

¢ Confirmation of the reason for the Trip Cancellation; (completed attached
physician statement, confirmation of death of Inmediate Family Member or
documentation confirming any other cause of Loss) ]

o A copy of the cancellation or refund policies of the Common Carrier, Tour
Operator or Travel Supplier
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ADDITIONAL TRAVEL ACCIDENT BENEFIT

As a cardholder, You, Your spouse (or Domestic Partner), and unmarried
Dependent Children will be automatically insured up to one thousand dollars;
($1,?00) fﬁrlACC|denta| Loss of life, limb, sight, speech, or hearing. This benefit
applies while:

1. Riding as a passenger in or entering or exiting any Common Carrier; or
2. Riding as a passenger in, enterln%, or exiting an¥ conveyance licensed to
carry the public for atee and while Traveling t6 or from the airport:

a. Immediately preceding the departure of a Common Carrier

on which the Insured Person has purchased passage; and

b. Immediately following the arrival of a Common Carrier on

_which the Insured Person was a passenger; or

3. At the airport, terminal or station, at the beginning or end of the Common
Carrier Covered Trip.

Accidental Loss of Life, two or $1,000.00
more Members, sight of bot
eyes, speech and hearing or any

combination thereo

Accidental Loss of one Member, $500.00
sight of one eye, speech or

earing

Accidental Loss of the thumb and

$250.00
index finger of the same han

Loss means, with respect to a hand, complete severance throutgh or above the
knuckle joints of at least four (4) fingers on the same hand or af least three

(3) fingers and the thumb on the same hand; with respect to a foot, complete
severance throu?h or above the ankle joint. The Company will consider it a
Loss of hand or foot even if the fingers, thumb, or foot is later reattached.

In order to be eligible for this additional coverage, the entire cost of the
Common Carrier passenger fare@, less redeemable certificates, vouchers,

or coupons, must be ch_argwad to Your covered Account and/or rewards

?rograms associated with Your covered Account during the policy period. If
he purchase is not made prior to the Insured Person’s arrival at the airport,
coverage begins at the time the entire cost of the Common Carrier passenger

fare is purchased.

to eligible cardholders. Your

i

This travel accident benefit is provid S
r's prémium as a benefit of the card

e
financial institution pays the cardhold
membership.

d
e

The Loss must occur within one year of the Accident. The Company will

pay the single largest applicablé Benefit Amount. In the event of multiple
Accidental deaths per Account arising from any one Accident, the Company's
||ab|||t¥ for all such Losses will be subject to a maximum limit of insurance
equal to two times the Benefit Amount for Loss of life. Benefits will be
p};qportlonately divided among the Insured Persons up to the maximum limit
of insurance.

The Loss of Life benefit will be(faid to the Beneficiary d.esi?nated.by You. If no

such designation has been made, that benefit will be paid fo the first surviving

Beneficiary in the following order: a) Your spouse, b) Your Children, c) Your
arenjtj,td YYour brothers and sisters, ) Your estate. All other indemnities will
e paid to You.

The following exclusions apply to the Travel Accident benefit

Loss caused by or resulting from: o )

o An Insured Person’s emotional trauma, mental or physical ilness, disease,
normal pregnancy, normal childbirth or elective abortion, bacterial or viral
infection, or bodily malfunctions, This exclusion does not apply to Loss
resulting from an [nsured Person’s bacterial infection caused bg an Accident
or from Accidental consumption of a substance contaminated by bacteria

¢ Suicide, attempted suicide, or intentionally self-inflicted injuries

¢ Declared or undeclared war, but war does’not include acts of terrorism

o An Accident occurring while You are in, entering, or exiting any aircraft while
acting or training as afpllot,or crew member (does not apply it You temporarily
perform pilot or crew functions in a life-threatening emergeéncy)

How to file a Travel Accident benefit claim )

Within twenty (20) days of the accident or as soon as reasonably possible,
You must provide (written) claim notice to the Plan Administrator. The Plan
Administrator will ask You for some preliminary information and send You the
appropriate claim forms. Failure to give notice within twenty (20) days will not
invalidate or reduce any otherwise valid claim, if notice is given as soon as
reasonably possible.

When the Plan Administrator receives notice of a claim, the Plan Administrator
will send You forms for giving proof of Loss within fitteen (15) days. If You

do not receive the forms, You should send the Plan Administrator a written
description of the Loss.
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Answers to specific questions can be obtained by writing to the Plan
Administrator. To make a claim, please contact'the Plan Administrator:

cbsi Card Benefit Services
550 Mamaroneck Avenue, Suite 309
Harrison, NY 10528

Please return Your completed and signed clajm form and the documents
isted below as soon as possible to the Plan Administrator:

o A copy of the police report . ] . .

¢ A comipleted medical authorization form for each treating medical facility
o Copy of the certificate of death, if applicable

o A copy of the travel itinerary ] o

o A copa/ of the credit card statement reflecting the purchase, verification of
the cardholder’s name and the first six digits of the credit card number.

To view the status of rour claim and to securely upload documents for
Trip Cancellation/Interruption and Travel Accident Benefit, visit
www.m;idalmsagent.com

se website code:

Or mail the completed and signed claim form and all required documents to:

Claim Benefit Services
Sunrise, FL 33345

If You choose to mail Your documents, please send a copy of Your,
documents and retain the originals for Your records. Claim Benefit
Services is unable to return any submitted documents. You willbe
gontacteddby a claim adjuster if additional information or documentation
is required.

Definitions

Accident or Accidental means a sudden, unforeseen, and unexpected event
which: happens by chance; is independent of illness and disease and is the
direct source of Loss.

Accidental Bodi|¥ Injury means Bodily Injury, which: 1) is Accidental; 2) is the
direct cause of a Loss; and 3) occurs while the Insured Person is insured under
this policy, which is in force.

Account means Your credit or debit card Accounts.

Benefit Amount means the Loss amount at the time the entire cost of
the passenger fare is purchased with an eligible Account and/or rewards
programs associated with Your covered Account.

Common Carrier means any licensed land, water or air conveyance operated
by those whose occupation’or business is the transportation of persons or
things without discrimination and for hire.

Covered Trip means trave| on a Common Carrier when the entire cost of

the passenger fare for such transportation, less redeemable certificates,
vouchers, ot coupons, has been purchased with an Insured Person'’s covered
card Account and/or rewards programs associated with Your covered Account
issued by the Policyholder.

Dependent Child or Children meaps those Children, including adopted

Children and those Children placed for adoption, who are primarily
ependent upon the Insured Person for maintenance and support, and who

are: 1) under the age of nineteen (19), and reside with the Insured Person;

2) beyond the age of nineteen (19), permanently mentally or physically

challenged, and'incapable of self-support; or 3) under the age of twenty-five

(25) and classified as full-time students at an institution of higher learning.

Domestic Partner means a person who is registered as a Domestic Partner or
Iesgal equivalent under laws of the governingjurisdiction, or who: 1) is at least
187years of age and competent to énter into a contract; 2) is not related to
the Primary Insured Person by blood; 3) has exc|usively lived with the Primary
Insured Person for at least twelve (12) consecutive months. 4) is not |egall
married or separated; and 5) has with the Primary Insured Person at least fwo
(2) of the foIIowm? financial arrangements: a?fa joint mortgage or lease; b) a
Joint bank account; c) joint title to or ownership of a motor vehicle or status a
#pmt lessee on a motor vehicle lease; or d) a joint credit card account with a
inancial institution.

Immediate Family Member means the Insured Person's: 1) Spouse or
Domestic Partner; 2) children including adopted children or stepchildren;

3) legal guardians or wards; 4) siblings or siblings-in-law; 5) parents or
parents-in-law; 6) grandparents or grandchildrén; 7) aunts or uncles; 8)

nieces and nephews. Immediate Family Member also means a Spouse's or
Domestic Partner’s children, including adopted children or step children;
legal guardians or wards; siblings or siblings-in-law; parents or parents-in-law;
grandparents or grandchildren; aunts or uncles; nieces or nephews.
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Insured Person means the individual or entity to whom the Policyholder has
issued an Account, as well as authorized users of the Account registered wit|
the Policyholder. Insured Person also means the Insured Person's Spouse or
Domestic Partner and Dependent Children.

Member means hand or foot.

Pre-existing Condition means Accidental Bodilil)lnjury, disease, or illness
of the Insuréd Person or Immediate Family Member of the Insured Person
which occurs or manifests itself during the sixty (60) day period immediately
prior to the purchase date of a Scheduled Airline passenger fare(s). Disease
or illness has manifested itself when either: 1) medical care or treatment has
been given; or 2) there exists symptoms which would cause a reasonably
prudent person to seek medijcal dla%nosw, care or treatment. The taking

of prescription dr,ugs or medication For controlled (continued) condition
throughout this sixty (60) day period will not be considered to be a
manifestation of illness or disease.

Trip Cancellation means the cancellation of Common Carrier travel
arrangements when the Insured Person is prevented from traveling on a
Covered Trip on or before the Covered Trip departure.

Triﬁ Interruption means the Insured Person’s Covered Trip is interrupted
either on the way to the Covered Trip point of departure or after the Covered
Trip departure.

You or Yours means an Insured Person who purchase their trip to the Insured
Person s covered Account and/or rewards programs associated with the
nsured Person'’s covered Account.

ADDITIONAL PROVISIONS FOR TRIP CANCELLATION AND INTERRUPTION

¢ As a handy reference guide, please read this and keep it in a safe place with
Your other insurance documents. . o
¢ This description of coverage is not a contract of insurance but is simply an
informative statement of the principal provisions of the insurance whilein |
effect. Complete provisions pertaining to this plan of insurance are contained
in the master policy, on file with the Palicyholder: BNY Midwest Trust
ompany as trustee of the Chubb Financial Institution Group Insurance Trust
for the Account of participating financial institutions. Policy #: 6478-07-
. Slgned or pinned transactjons are covered as long as You use Your eligible
card to secure the transaction. . o
¢ You shall do all things reasonable to avoid or diminish any Loss covered by
this benefit. This provision will not be unreasonably apFlled_ to avoid claims.
¢ |t You make any claim knowing_it to be false or frgudulent in any respect, no
covera?e shall exist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations reghardmg claims will be accurate and
complete. Any and all relevant provisions shall bé void in any case of fraud,
intentional concealment, or misrepresentation of material fact, o
¢ No legal action for a claim may be brou%ht against the Provider until sixty
(60) days after the Provider receives Proot of Loss. No legal action against’
the Provider may be brougfht more than two (2) years after the time for giving
Proof of Loss. Further, noTegal action may be brought against the Provider
unless all the terms of the Guide to Benefits have been complied with fully.
¢ This benefit is provided to eligible cardholders at no additional cost. The
terms and conditions contained in this Guide to Benefits may be modified
by subsequent endorsements. Modifications to the terms and conditions
may be provided via additional Guide to Benefits mailings, statement inserts,
stalement messages or electronic notification. The benéfits described in this
Gmde”wgl not apply to cardholders whose Accounts have been suspended or
cancelled.

TRIP DELAY REIMBURSEMENT

e Terminatjon dates may vary by financial institutjons. Your financial institution
can cancel or non-renew thé bénefits for cardholders, and if they do, they will
notify You at least thirty (30) days in advance, Federal Insurance’Company
("Provider”) is the underwriter of these benefits and is solely responsible for
its administration and claims. The Plan Administrator provides services on
ehalf of the Provider, ) ) )
o After the Plan Administrator has paid Your claim, all Your rights and
remedies against any party in respect of this claim will be transterred to the
Plan Administrator to the extent of the payment made to You. You must give
the Plan Administrator all assistance as may reasonably be required to secure
all rights and remedies. ) )
¢ This benefit does not apply to the extent that trade or economic sanctions
or other laws or regulations prohibit the provision of insurance, including, but
not limited to, the payment of claims.

For more information about the benefit described in this guide, contact
the Plan Administrator.

FORM #TRCAN - 2017 (04/17) 7C-O0

Having a Covered Trip delayed can mean more than just lost time; it can also
create an additional cost that You weren't expecting to pay.

Trigo Delay Reimbursement covers up to a maximum of three hundred

($300.00) dollars for each purchased ticket, for reasonable additional.

expenses incurred when a Covered Trip, You purchased with Your eligible

Account and/or rewards program associated with Your covered Account js.
elayed for more than twelve (12) hours. The benefit is limited to one claim

per Covered Trip. To be eligible for this coverage, You need to purchase

/egther a portion or the entire cost of Your Common Carrier fare using Your
ccount.

You, Your spouse and Your dependent children under twenty-two (22&years of
?:qe are automatically covered when You charge Your Coveréd Trip's Common

arrier fare to Your éligible Account and/or réwards program associated with
Your covered Account.

What is covered? )

Your reasonable additional expenses, such as meals and lodging, may be
reimbursed as long as: ) o

o A portion of the Tare was purchased with an eligible Account and/or rewards
program associated with Your covered Account

* Your Covered Trip was delayed for more than twelve (12) hours due to
Covered Hazards | )

o Your Covered Trip is for a period of travel that does not exceed three
hundred and sixty-five (365) days

What is not covered? . .
* Any delay due to a Covered Hazard which was made public or made known
to You prior to Your departure.
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* Any pre-paid expenses related to_Your Covered Trip, such as tour or activity
fees associated with Your Covered Trip.

How to file a Trip Delay Reimbursement claim . o
Within tﬁlriy 3(% ,aays o¥ the Covered Trip delay, call the Benefit Administrator
at 1-800-840-4735, or call collect outside the U.S. at 1-804-673-7683. The

Benefit Adminjstrator will ask You for some preliminary claim information and
send You a claim form.

Within ninety (90) days of the date of Your Covered Trip delay, return Your
completed and signed claim form and the requested documéntation below to
the following address:

Card Benefit Services
0. Bo
Richmond, VA 23255

Please submit the following documents: .

o A copy of the detailed original and updated travel itinerary and/or the
Common Carrier tickets ) o

o A copy of Your monthly billing statement (showing the last four [Ii” digits of
the Account number) conflrmm? the Common Carrier ticket was charged to
the covered Account. Only applicable if the travel itinerary does not reflect
the last 4 digits of the Account number. .

¢ |f more than one method of payment was used, please provide
documentation as to additional currency, voucher, points or any other
payment method utilized ) )

o Tickets reflecting the total amount charged for the claimed Covered Tri

o A statement from the Common Carrier éxplaining the reason for the delay
¢ Copies of itemized receipts for Your claimed expenses. For food expensés
receipts are required, however itemized receipts are only required for bills o
fitty dollars ($50.00) or more per covered traveler. o

. An¥ other documentation deemed necessary by the Benefit Administrator to
substantiate the claim

Failure to contact the Benefit Administrator or return the completed claim
form and documentatjon within the time periods indicated above may result
in the denial of Your claim.

Visa Signature Card Guide to Benefits



For faster filing, or to learn more about Trip Delay Reimbursement, visit
www.eclaimsline.com

Definitions ) )
Account means Your credit or debit card Accounts.

Common Carrier means any land, water, or ajr conveyance operating for hire
under a valid license for the transportation of passengers and for which a
ticket must be purchased prior to commencing travel” Common Carrier does
not include taxis, limousine services, or commuter rail or commuter bus lines
or rental vehicles.

Covered Trip means a period of travel that does not exceed three hundred
and sixty-five (365) days away from the Eligible Person’s residence to a
destination other than the Eligible Person’s city of residence for which the
Eligible Person charges the cost of transportation b% Common Carrier to the
Account and/or rewards programs associated with the covered Account.

Covered Hazards means equipment failure, inclement weather, strike and
hijacking/skyjacking.

Eligible Person means a cardholder who pays for their Covered Trip by usin%
tAhelr eligible Account and/or rewards programs associated with their covere
ccount.

Family Member means Your spouse or Iegallr dependent children under
age twenty-two (22), {twenty— ive (25) if enrolled as a full-time student at an
accredited university

You or Your means an Eligible Person or Your Family Members who charged
their Covered Trip to Your eligible Account and/or rewards programs
associated with Your covered Account.

ADDITIONAL PROVISIONS FOR TRIP DELAY REIMBURSEMENT

o Slgned or pinned transactjons are covered as long as You use Your eligible
card to secure the transaction. ) o
* You shall do all things reasonable to avoid or diminish any loss covered by
this benefit. This provisjon will not be unreasonably apf)lled, to avoid claims.
¢ If You make any claim knowing. it to be false or fraudulent in any respect, no
covera?e shall éxist for such claim, and Your benefit may be cancelled. Each
cardholder agrees that representations reghardlng claims will be accurate and
complete. Any and all relevant provisions shall be void in any case of fraud,
intentional concealment, or misrepresentation of material fact, o
* No legal action for a claim may be brought against the Provider until sixty
(60) days after the Provider receives Proot of Loss. No legal action against’
the Provider may be brougfht more than two (2) years after the time for giving
Proof of Loss. Further, noTegal action may be brought against the Provider
unless all the terms of the Guide to Benefits have been complied with fully.
¢ This benefit is provided to‘ellglble cardholders at no additional cost, The
terms and conditions contained in this Guide to Benefits may be modifie

y subsequent endorsements. Modifications tg the terms and conditions
may be provided via additional Guide to Benefits mailings, statement inserts,
statement messages or electronic notification. The benétits described in this
GUIdeHWl;Ill not apply to cardholders whose Accounts have been suspended or
cancelled.
¢ Terminatjon dates may vary by financial institutions. Your financial institution
can_cancel or non-renew thé benefits for cardholders, and if they do, they will
notify You at least thirty (30) days in advance, Indemnity Insurance Company
of North America (“Provider”) is the underwriter of these benefits and is
solely responsible for its administration and claims. The Benefit Administrator

provides services on behalf of the Provider. . )

o After the Benefit Administrator has ?ald Your claim, all Your rights and
remedies against any party in respect of this claim will be transferred to the
Benefit Adminjstrator to the extent of the payment made to You. You must
give the Benefit Administrator all assistance as may reasonably be required to
secure all rights and remedies. ] )

¢ This benefit does not apply to the extent that trade or economic sanctions
or other laws or regulations prohibit the provision of insurance, including, but
not limited to, the payment of claims.
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For more information about the benefit described in this guide, call the
Benefit Administrator at 1-800-840-4735, or call collect outside the U.S.
at 1-804-673-7683.

EMERGENCY CASH DISBURSEMENT/CARD REPLACEMENT AND LOST/

STOLEN CARD REPORTING

With this suite of services, cardholders can receive the followin
ster?nces when traveling and they have reported their Visa card(g lost or
stolen:

J Em.er%ency Cash Disbursement/Emergency Card Replacement -

(subject to authorization by Credit Union of America) Normally these

services are available within 1 business day within the U.S. and 1-3 business
ays worldwide. Once the requests have been approved and processed,

arrangements are made for the cardholders to pick up their Cash or card(s)

at a convenient financial institution branch location, at an Emergency Service

Location, or Visa will coordinate delivery directly to the

cardholder’s location.

¢ Lost/Stolen Reporting - As a cardholder, you are also eligible to refort
your card lost or stolen Yo the Visa Global Assistance Center (GCAS) 24 hours
a day, 7 days a week at 1-800-847-2911. GCAS will |mmed|ate|¥)b|ock our.
%adg o?ttrbeleA Exception File, if the card number is unavailable, and notify
of the loss.
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These services are provided to you at no cost as a part of the cardholder
enhancement package on your Visa Signature Credit Card(s). This benefit
will ncftgpply o0 VISA cardholders whose accounts have been suspended or
canceled.

The numbers to call are:

WITHIN THE U.S.
1-800-847-2911 toll free 24 hrs. a day/7 days a week
OUTSIDE TH

E U.S.
303-967-1096 collect 24 hrs. a day/7 days a week. Global toll free numbers
can be found at .
www.visa.com by searching “Lost Card.”
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