This coverage and description supersedes any coverage and descriplicn you may have received earlier.
Please read and retain for your records.

University of Nebraska Federal Credit Union
Your Visa Card Guide to Benefit
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Effective 3/1/08

Principal Szm: $250,000.00

THIS 15 AN ACCIDENTAL DEATH AND DISMEMBERMENT ONLY
POLICY AND DOES NOT PAY BENEFITS FOR LOSS FROM SICKNESS
This Description of Coverage Is provided to efigible Visa cardholders,
and replaces any and ali Descriptions of Coverage previously lssued
10 the insured with respect to insurance desoribed hersin,

Eilgibliity and Periad of Coverage

You and your dependentst become covered automnatically when the
entre Common Carrier fare is charged to your covered VISA
CLASSIC card account (“Coverad Persons™). B is not necessary to
notify the Financial Institution, the insuranca Company, or the
Benefit Administrator when tickets are purchased. Coverage ends
wher the pelicy is terminated or on the date your covered card ter-
minates or ceases o be in good standing, wiichever occuys Tirst

Benefits

Subject to the terms and conditions, i a Covered Persor's accidental
sodity Injury occurs while on a Coverad Trip and results in any of the
foliowing Losses within one (1) year after the date of the accident,
tha Insurance Company wilt pay the following percentage of the
Principal Sum for accidentai Loss of;
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Both hands or both fest . .

Sight of DO BYBS . v c vt ie e
Onehandandonefoot ... i
Speechand hearing .. ... oo

Ona hand or one foot and the sight ofoneeye ........... 100%
Onehantd or one fool oot i e 30%
Sight Of ONBBYE oo vvt it 50%
Speechorhearing . ... 50%
Trumb and index finger onthe sama hand. . .............. 25%

In no event will multiple charge cards obligate the Insurance
Cornpany in excess of the stated benaft 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,

L pes means astual severance through or above the wrist or ankle
ioints with repard to hands and feet; entire and rrevocable Loss of
sight, speech, or hearing; actual severance through or above the
rmetacarpophalangeal joints with regard to thumb and index fingers.
The life beneflt provides coverage b the event of a Covered Person's
death. If a Covered Person's bady has not been found within one
(1) year of disappearance, stranding, sinking, or wreckage of any
Common Carrier in which the Covered Person was covered as a
passenger, then it shatl be presumed, subject to all other provisions
and conditions of this coverage, the Covered Person suffered Loss
of life.

Injury means bodily injury resulting directly and independently of
a% other causes from an accident which occurs while the Covered
Person is cavered under this policy.

Covered Trp means a tiip {a) while the Covered Person is riding
on a Common Carrier a5 a passenger and not as a pilot, operator,
or crew meamber; (b charged to your covered card; and (¢} that
segins and ends at the places designated on the ticket purchased
for the trip. Covered Trip wili also inciude travel on & Comrnan Car-
der {exciuding aircraft), directy to, from, or at any Commeon
Carner terminal, which travel immediataly precedes departure (o or
follaws arrival at the destination designated on the ticket pur-
chased for the Covered Trip.

Commen Carrier means any scheduled airline, iand, or water
corveyance licensed for transportation of passengers for hire.
Commeon Carrier does not include a conveyance operated for
sport, recreation, and/or sightseeing activities or for any travel

in any aircraft device for aerial navigation except as expressly
provided in the policy.

For questlons about your balance, call the customer service number on your Yisa statement.

Exclusion: No payment will be made for any Loss that eccwrs in
connaction with, or is the resuft of: (2} suicide, attempted suicide,
or intentionally self-inflicted injury; (b) any sickness or disease;
(<} travel or flight on any kind of aircraft or Common Carrier except
as a fare-paying passenger in an aircraft or on @ Common Carrier
operated by a reguiar schedule for passenger service over an
established route; or {d} war or act of war, whether declared or
undeclarad.

Beneficiary: Benefit of Loss of life is payable to your estate, or t0
the beneficiary designated i writing by you. Al other benefits are
payable to you.

Notlce of Claim: Written Notice of Claim, including your name

and policy number VIAC0015, should be mailed to the Benefit
Administrator within twenty {20} days of a covered Loss or as scon
as reasonably possible. The Benefit Administrator will send the
claimant forms for filing proof of Loss.

The Cost: This travel insurance s purchased Tor you by your
financial institution.

Description of Coverage: This description of coverage detalls
material facts about a Trave! Accident Insurance Policy which has
been established for you and is undenwritten by Virginia Surety
Campany, Inc. Please read this description carefully. All provisions
of tha plan are in the master policy, VIAQDD15, issued fo the Visa
U.S.A, Trust, Chicago, IL which is effective 4/1/03. Any difference
between the policy and this description will be settied according
to the provisions of the policy.

Questions

Answers 1o specific questions can he obtained by writing to the
Renafit Administrator: Cardholder Services

E5Q Mamaroreck Avenue, Sufts 309
Harison, MY 10528

Virginia Surety Company, inc.

1000 N. Milwaukee Avenue

Glenview, IL 60025

1vour spouse, unmarmied dependent childirem), under age 19{25 i a fuliime
studert). No age imi for inc itated child. incapacitated child means
& child incapable of self sustaining empleyment by reason of mental retar-
dation or physical handicap, and chiefly dependent on you for support and
maintenance. The maximum benefit payable for dependent chiidren is the
Principal Sum, not to exceed $250,000.00.

Undenwuritten by:

Additional Pravislons for Travel Accident Insurancs: Travel Accident inzerance is
provided under 3 master policy of insurance issued by Virdinfa Surety Compiany, fnc.
{herein referrad to as “the Company™. We reserve the right 1o change the Senefits
and faatures of alt these programs.

The termns and conditions tontained in this Guide to Benefit may e modified by sub-
sequant sndersemanis. Modifications to the terms ard conditions may be provided
via agditional Guide 10 Benefil mailings, statement incerts, or statemernt Messages.
Thie program descriced in this Guide to Benefit will not 2pply to Visa cardholders
whose acoounts have deen suspended or canceled.

Visa, the Company, and/or your financiat Instituticn can cancel of nomnrranew the
tenafit, and if we do, we Wil notiy you at least thirty (30} days in advance, Such
notices peed not be given if substantiafly simifar replacement banefit taxes effect
whnout interruption end s provided by the same insurer. Insurance benefits will stitt
apply to Covered Trips commenced griof 16 the Gate of such canceilation or non
renewal, provided aif other terms and conditions of coverage are met Travel Ascicent
Insurance does nat apply if your carg privileges kave been suspended of cancelad.
However, Nsurance tensfits will s apply to Coverad Tips commanced prior ta the
date that yoUr account s suspended of sanceled provided all other terms and condi-
tions of coverage are met.

Caverage will be void if, at any time, the efgible Visa cardnclder has concealed o7
misreprasented any maieriat fact of chcumstance concerning the benefit or the
suigject theteof of the eligibie Visa caréhoider's interest heretn, ar in the case of any
fraud o7 faise Swearing ty the tnsured relating thareto. No person or entity other than
the efigitie Visa cardrolder shal! have any legal or squitabls right, remady, or claim
for insurance proceeds and/or damages under or arsing out of this coverage.

Mo action a law of Tn equity shalf be broudht 1o rsccver on this berefit prior to the
expiration of sixty (0} days after proof of Loss has been fumished in accerdance
with e requirements of this Description of Civerage.

Trz Company, at its expense, has the ight to have you exarmined as ollen as reascnably
necessary while a claim is pending. The Company may also have an autopsy made
uniess prohisited By law.
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