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

University of Nebraska Federal Credit Union
Your Visa Card Guide to Benefit

r

Effective 3/1/08

Principal Sum: $400,000.00

THIS iS5 AN ACCIDENTAL DEATH AND DISMEMBERMENT ONLY
POLICY AND DOES NOT PAY BENEFITS FOR 10SS FROM SICKNESS
This Description of Coverage s provided to eligible Visa cardholders,
and replaces any and all Descriptions of Coverage previously issued
o the Insured with respect 1o insurance described herein.

Eligibliiy and Perled of Coverage

You and your dependenis become covered automatically when the
entire Commeon Carrier fare is charged to your covered VISA

GOLD card account (“Covered Persons™), It is not necessary to
notify the Financial Institution, the Insurance Company, of the
Renefit Administrator when tickets are purchased. Coverage ends
when the policy Is terminated or on the date your covered card ter-
minates or ceases o be in good standing, whichaver occurs first

Benefits

Subject to the terms and conditions, if e Covered Persen's accidentat
bodily injury occurs while on a Covered Trip and resulls in any of the
following Losses within one (1) year after the date of the accident,
the Inswrance Comparty will pay the foliowing percentage of the
Principal Sum for accidental Loss oft

[T S PP 100%
Bothhands orbothfest .. ..o 100%
Sight of both eves

Onehandand onefoot .. .. oo iii i 100%
Speechand hearing .. ... ..o 100%
One hand or one foot and the sight of oneeye ... ....... 100%
One hand or one fool s 50%
SIBNLOfOME BYE . ...v i 50%
Speach T NEAMNE ... .ot s 50%
Thurh and index finger on the same hand, . .............. 25%

in no event will multipte charge cards obligate the Insurance
Company in excess of the stated benefit for any one Loss sustained
1y a Covered Person as a result of any one acdident. The maxirum
amount payable for all Losses due te the same accigent is the
Principal Sum,

Loss means actual severance through or above the wrist or ankle
joints with regard fo hands and feet; entire and irravocable Loss of
sight, speech, or hearing: aclual severance through or above the
metacarpophalangaal joints with regard to thumb and index fingers.
The life benefit provides coverage in the event of & Covered Person's
death. ¥ a Covered Person's body has not been found within one
{4} year of disappearance, stranding, sinking, of wreckage of any
Commeon Camier in which the Covered Person was covered as a
passengar, then it shat be presumed, subject to all other provisions
and conditions of this coverage, the Covered Person sufferad Loss
of life.

Injury means bodily injury resulting directly and independently of
a8 other causes from an accident which cocurs while the Covered
Person is covered under this policy.

Covered Trip means a trip (a) while the Covered Persoi is riding
on a Cormmon Camier as a passenger and not a5 a prot, operator,
or crew mamber, {b) charged to your covered card; and {c) that
negins and ends at the places designated on the ticke! purchased
for the trip. Coverad Trip will also include travel on a Cammon Car-
rier {excluding aircraft), directly to, from, or at any Common
Carrier erminal, which travel immediately precedes departure to or
follows arrival at the destination designated on the teket pur-
chased for the Covered Trip.

Common Carrier means any scheduled airline, land, or water
conveyance Heensed for ranspertation of passengers far hire.
Common Camrier does not include & conveyance operated for
sport, recreation, and/or sightseaing actvities of for any travel

in any aircraft device for asrial navigation except as exprasshy
provided in the policy.

¥or questions about your halance,

02006 Yisa USA. Ine.

r

call the customer service number on your Visa statement.

Exclugion: No payment will be made for any Loss that occurs in
connection with, or is the result of: (a} suicide, attempted suicide,
or intertionally sef-nflicted injury; {b) any sickness or disease;
{o} travel or Hight on any kind of aircrait or Sommon Camer excapt
as a fare-paying passenger in an alrcraft or on a Common Carrier
operated by a regular schedule for passenger service over an
established route: or {d) war or act of war, whether declared or
undeclared.

Beneficiary: Benefit of Loss of life is payable to your estate, orto
the beneficiary designated in writing by you. All other banefits are
payable o you.

Notics of Clalm; Written Notice of Claim, including your name

and policy member VIA00015, shouid be mailed 1o the Benefit
Administrator within twanty {20) days of a covered Loss or as soon
as reasonabiy possible. The Benefit Administrator will send the
claimant forms for filing proof of Loss.

The Cost: This travel insuraince s purchased for you by your
financial instituton.

Description of Coverage: This description of coverage details
material facts about a Travel Accident Insurance Policy which has
heen established for you and is undenwritten by Virginia Surety
Compary, nc. Please read this description carefully. All provisions
of the plan are in the master policy, VIAGQ1S, Issued to the Visa
11.8.A. Trust, Chicago, I which is effective 4,/1/03. Any difference
hetwean the poficy and this description wiit be settled according
to the provisions of the policy.

Questions

Answers o specific quastions can be obtained by witing to the
Benefit Administrator: Cardholder Services

550 Mamaroneck Avenue, Suite 309
Harrison, NY 10628

Virginia Surety Company, Inc.

1060 N. Milwaukee Avenue

Glenview, IL 60025

Underwritten by:

Lypur spatse, unmamed dependent child({ren), under age 18 (25 if a fulltime
studant). No age limit for incapacitated child. Incapacitated ciild means
a ¢hild incapable of seif-sustaining employment by reason of mental retar
dation or physicat handicap, and chisfly dependent on you for support and
rainterance. The maximum beneafit payable for dependent childran is the
Principat Sum, not 1o exceed $400.000.00.

AddRionat Provisions for Travet Accident Insurance! Travel Accident Insurance is
oroviged under a master policy of insurance issued by Yirginia Surety Company, inc.
therein referred 0 as “the Company™}. We reserve the right to change the benefis
and features of all these programs.

The terms and conditicns contained in this Guide 10 Benefit may be modified fy sub-
sequent endorsements. Modifications to the terms and conditions may be provided
via agditional Guide to Beneftt maiings, statement fserts, of statement messagdes,
The program described 1n this Guide to Bepefit will net apply 10 Visa carcholders
whose aceounts Nave been suspended of canceled.

\isa, the Compary, and/or your finandial instiltion can cancel or non-renew the
benefit, and if we do, we will neUly you at least thirty (30} days In advance. Such
retices need not be diven i substantiadly similas repiacement beneflt takes effect
vithaut interrepton and is provided by the same insurer. nsurance banefits wiil stilk
apoly 1 Covered Trips commenced prior ta the date of such cancatlation of nea-
renewal, provided alt other termss and eonditions of coverzge are mat Teaved Acoident
Ingurante does not 2paly # your card pivileges have been suspended or canceled.
However, insufance benefits will still apply 1o Covered Trips commenced prior 1o the
cate that your G0COLNT IS suspended of canceled provided alk other terms and condi-
tiens of coversge are meat

Caverage wifl be vaid if, at any time, ihe eliginle Viss carcholdar has cencesled of
misrepresented 2ny materiat fact or circumstance conzaming the banekt of the
subject thereof of the sligible Visa cardhoider's interest nerein, or ifs the case of any
#aug of false swearing by the Insused relating thezetn, No persco o7 entity ether than
the ¢ligibla Visa cardholdar shall hava any iegal or equitable right, ramedy, 07 Saim
for insurance preceeds and/or damages undet of arising out of this covesage,

Mo action AU iaw of in equity shalt be bosght 1o recovar on this benefit prior to the
exgiration of sixty (B0} days after procf of Loss has been turnished in acordance
with e requiramants af this Deseription of Coverage.

The Company, 2t ils expense, has the fight 1o have you sxarrined 25 oftan as reasonably
NECessary v a claim is pending. The Company may aisn have an aulensy made
unieas prohibited by law.
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