Wilmington Area Greyhound Band

Jonathan R. Nickel

Band Director

350 Wood Street

New Wilmington, PA. 16142

Telephone 724-656-8866 x1059
Fax 724-946-8982
Email: nickel@WASD.schoo!

ATTENTION:
DISNEY TRIP INSURANCE DETAILS:
DUE NO LATER THAN: Monday, June 5, 2017

*Disney trip insurance is OPTIONAL
*READ THE POLICY COVERAGE AND DETAILS BEFORE APPLYING
*Insurance policies cover MAJOR medical or other family events such as death, fire, national emergency,
severe medical conditions that required hospitalization
* Applications & Payments for insurance are DUE NO LATER THAN June 5, 2017.
*ALL CHECKS MUST BE DATED NO LATER THAN June 5, 2017 to qualify for certain coverage
*Pricing:
= All prices are based on age brackets & total trip cost (as determined by hotel occupancy)
»  There is a $7.00 service fee for policies
= Prices for all student age 0-34 will be $30 + $7.00 service fee = $37.00
= Please refer to the attached pricing grid to determine age bracket & trip cost (based on each
person’s desired hotel occupancy) in order to determine the cost of the individual’s insurance
policy.
*Each adult who purchases the insurance will receive 1 free insurance policy for 1 child age 17 & under
that is also attending the trip.
*Thus if two parents attend they will receive two free student policies
*All siblings and family members should be listed on the same application in order to only pay the $7
service fee one time.

INSTRUCTIONS:

1. Fill out section 1: name, address etc.
a. If parents are applying with children, place the adult’s information in section 1 and
additional family names in box 2, 3, 4 under PLAN COST CALCULATION
2. Check or credit card accepted
a. Checks MUST be dated no later than June 5™
Checks payable to: TRAVEL GUARD
SIGN AND DATE - applications are void without a signature!
DO NOT MAIL TO TRAVEL GUARD - SUBMIT DIRECTLY TO MR. NICKEL BY
JUNE 5, 2017
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For additional questions contact:

Mr. Thomas Presto — Specialty Travels 724-266-5758 or thomaspresto@hotmail.com

Mr. Nickel — nickel@WASD.school Mr. Priano — priano@WASD.school




TRAVEL INSURANCE
ENROLLMENT FORM
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* To purchase Optional Upgrades, please contact your travel agent.

'PAYMENT INFORMATION

D Check or Money Order Payable to Travel Guard

D American Express® D MasterCard® D VISA® D Discover/Novus®
*Cruise Line yad / A
— v 3 i g g ¢ 3 %
«Date of Initial Trip Payment 9 /237 2 5171 1 T T O T O O O O A ||
«DepartureDate 7/ 1/ 7 RetumDate 21 j L7 Expires:  / Name-of Cardholder
> D
/ .? J y F ;— Any person who knowingly and with intent defrauds any insurance company is
AGENCY ARCA Agent ID# subject to criminal and civil penalties. | represent that the above information is

To Purchase: Contact your travel agent or
complete and mail in this application form to:

3300 Business Park Drive
Stevens Point, Wi 54482

3/30/11 EN

true and the dates reflect my intent to start and end my trip. The coverage goes
into effect after the premium is paid, at 12:01 a.m. on the day after the postmark,
telephone purchase, fax transmission date, or online purchase confirmation
date. The Insurer reserves the right to reject any Enroliment Form. | understand
there is no coverage for loss due to pre-existing medical conditions. | understand
that if payment is returned unpayable for any reason, the coverage becomes
null and void. | also understand that any changes to this Enroliment Form do
not change the coverage of the policy. | have read, understand, and agree to the
terms and conditions of the Insurance as detailed in the Description of
Coverage.

Sigﬁéture
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Silver Pricing

Trip Cost Age

—_ Per Person - 0-34 35-59 | 60-69 | 70-74 | 75-79 | 80-84 | 85+
$0 L $11 528 $37 543 v$61 $79

~ 55 001 $5 500

m__ ~- 75"1'1 R 1o
$‘T,GU1-$8,DDU

59 001 $10 000 $369 $561 $774 $944 $1,187 | $1,562 | S$2 049

’\1529 001' sso 000_ 783 | 81205 | €1630" ~31097 | 2407 | 63300 | S4435 ]
’ 53.1'0‘,’1'532',00‘,’, _$826 | $1,272 | 51,718 | $2,106 | 52,626 | 33,478 | $4,678

$33,001- 534,000 | $868 | $1,338 | 51806 | 52,214 | 52,760 | $3.657 | $4.925




Disney Trip Costs:

Payment Scale Based on Occupancy:

Occupancy: | Occupancy: | Occupancy: | Occupancy: | Occupancy:
5-6 per
room Quad (4) Triple (3) Double (2) Single (1)
(*student per room per room per Room per Room
price*)

Deposit: Deposit: Deposit: Deposit: Deposit:
$150.00 $150.00 $150.00 $150.00 $150.00
Payment 1: | Payment 1: | Payment 1: | Payment 1: | Payment 1:
$285.00 $295.00 $310.00 $345.00 425.00
Payment 2: Payment 2: Payment 2: Payment 2: | Payment 2:
$285.00 $295.00 $310.00 345.00 425.00
Payment 3: Payment 3: Payment 3: Payment 3: Payment 3:
$275.00 $295.00 $310.00 335.00 425.00
Total: Total: Total: Total: Total:
$995.00 $1035.00 $1080.00 1175.00 1425.00




Travel Guard®

Silver

Travel Insurance & Global Assistance
Essential Expanded Plan for residents of CO, NH and MT

Cover your investment from those unforeseen circumstances that
may arise before or during your trip. The Silver Plan provides
valuable coverage at an affordable price and includes waiver
of Pre-existing Medical Condition Exclusion if insurance is
purchased within 15 days of the initial trip payment.

Insurance Coverages Extra Coverage Assistance Services
{when caveroge is purchased within 15 days The following non-insurance services are
of Initia! Trip Payment} provided by Travel Guard:

= Pre-Existing Medical Condifion

Exclusion Waiver Travel Medical Assistance......ooovecienenn. Included
100% of insured  Trip Cancellation - 3 . : -
Trip Cost Worldwide Travel Assistance................ included
! * Trip Cancellation/Interruption due to o . .
. Lo LiveTravel” Emergency Assistance.......... Includad
Financial Default coverage '

T00% of Insured ~ Trip interruption |
Trip Cost Cencierge Services. oo, Included

$500 Trip interruption — Return Air Only

$500 Trip Delay (Maximum $150/day)

$750 Bcggcge & Personal Effects ¥ Notavailable to resident: of WH, MT ana NY.
{$50 deductible}

$200 - Baggoge Delay

$15 600 Accident Sickness Medical Exper;se Family Coverage: At no additional charge, the plan covers one child age 17 and under

’ - ($50 deductible) per paying adult, who is booked to trave! with and is related to the primary adult named
on the enroliment form. OHer does not apply to optional coverages. For your plan to

$150,000 Emergency Evacuation include “kids ot no additional cost,” the child’s trip cost must be equal to or less than the
and Repatriation of Remains adult traveler(s) trip cost.

OpﬁOﬂGl Coveruges Notice to residents of AK and MT: The 15 day purchase rules will be 21 days.

. Notice to residents of NH: Trip Injerruption-Return Air Only maximum fimitis $1,000 or 100% of Trip
The following will be included if elected and Cast; Emergency Evacuction & Repatriation of Remains maximum fimit is Unlimited.
appropricte costs have been paid. Optionai

coverages will vary by stote Notice to residents of MT: The following benefits are not available: Optional Flight Guaord,

Emergency Evacuation Upgrade.

Notice to residents of NY: The following benefits are not availuble: Trip Interruption-Return Air Only,

Flight Guard”™ ..o Amount Selected Emergency Evacuation Upgrade.

{Up to @ Max. of $500,000}
Notice to residents of AK, IL, IN, K§ and M!: Baggoge & Personal Effects coverage is primary.

Car Rental Collision Coverage................. $35,000 Notice fo residents of CT, MT, NH, SD, TX and WA: Accident Sickness Medical Expense coverage
{$250 Deductibie} is primary.

Emergency Evacuation Upgrade:

Emergency Evacuation........... Additional $150,000 .
Coverage varies by state. For complete coverage information, please refer to the Cerfificate of

Insurance or Policy for your state of residency prior to purchase by visiting www.TravelGuard.com.

Questions?
To purchase insurance,
please contact Travel Guard. Ai G

cait toti-Free: 1.800.826.1300




THIS IS A BRIEF OUTLINE OF COVERAGE - RESTRiCTI‘ON-S APPLY

Coverage varies by siate. For complete coverage information, please refer to the Certificate of Insurance
or Policy for your state of residency prior to purchase by visiting www.TravelGuard.com.

Travel Insurance Coverage

Trip Cancellation/Trip Interruption: Reimburses forfeited, non-refundable,
unused payments or deposiis up to the Maximum Limit shown on the Schedule
of Benefits for Trips that are canceled or interrupted due to covered reasons such
as: Sickness, injury, or death of you, a Family Member, Traveling Companion,
or Business Partner; Financial Default of an airline, cruise line, or tour operator
when coverage is purchased within. 15 days of initial trip- payment; Inclement:
Weather; Strike; Primary Residence or Desfination being made Uninhabitable;
being subpoenaed, required to serve on a jury, hijacked, or quarantined;
military service; a Terrorist Incident; and involuntary termination of employment
or layoft. For a complete list of covered reasons, refer to the Certificate of
Insurance or Policy.

Trip Interruption — Return Air Only: Reimburses the additional airline
transportation expenses incurred by you ta raach the return destination for.trip
interruptions. {Not available for NY residents.} -

Trip Delay: Reimburses up 1o $ 100 per day,//per person up to the Maximum Limit
shown on the Schedule of Benefits for Reasonable Additionai Expenses if the
insured is delayed for more than 12 consecutive hours due to a covered reason.

£~
[ g
@8 Boggage Insurance Coverage

Baggage & Personal Effects: Can reimburse you if your baggage or personad
effects are lost, stolen or damaged while on your Trip, subject to the Maximum
Benefit. This coverage is in excess of any other coverage or indemnity.

Baggage Delay: If your Baggage is delayed more than 24 hours, you can
be reimbursed for the purchase of Necessary Personal Effects, subject 1 the.
Maximum Benefit.

N
o Medical Expense & Other Insurance Coverage

Accident Sickness Medical Expense: Pays up to the Maximum Benefit shown
on-the Schedule of Benefits for mecessary medical expenses due 1o Injury or
Sickness incurred while on o Trip. Initial treatment must be received while on @
Trip with o Destination of ot least 100 miles from the Insured’s Primary Residence.
This coverage is in excess of any other coverage or indemnity.

Emergency Evacuation & Repalriation of Remains: Covers evacuation and
transportation as directed by a Physician fo the nearest adequate medical

facility thome in the event of death or if medically required). Injury or Sickness
requiring evacuation must-occur while on-o Trip with-a Destination-of at least

100 miles from the Insured’s Primary Residence. Pays for special medical escort i#
recommended in writing by the attending Physician.

Optional Coverages

Flight-Guard*: Coverage for accidental death or dismemberment that
occurs when traveling on a regularly scheduled flight or charter, subject to
the Maximum shown in the Schedule. Amount selected from the minimum of
$100,000 up to a maximum of $500,000. {Not available for NH and MT
residents.)

Car Rental Collision Coverage: $35,000 in primary coverage, subject o
a $250 deductible. Covers physical damage to a rental car for which the
car rental contract would hold you responsible. {Not-available for KS or TX
residents.}

Emergency Evacuation Upgrade: Valuable addifion to increase your coverage.
Your Emergency Evacuation benefit will double.

&, Assistance Services

Assistance Services are arranged by Travel Guard and provided through
coordination, negofiation, and consultation using an extensive network of
worldwide pariners. Expenses for goods and services provided by third
parties are the responsibility of the customer.

Trevel Medical Assistance: A-menu-of services available for emergency medical
requests, including prescription replacement assistance, physician referrals,
medical evacuations, and more.

Worldwide Travel Assistance: Assistance with any travel emergency or request
for general travel information, including lost, stolen or delayed baggage;
replacing lost passport or travel documents; emergency cash transfers; pre-trip
travel advice; inoculation information and more.

LiveTravel” Emergency Assistance: 24-hour hotline to make emergency kavel
changes, such as rebooking flights, hotgl reservations, tracking lost luggage and
more.

&
Concierge Services: Whatever you need, whenever, wherever you need it,
you can call on your own personal assistant to help. Services include fee time
reservations, restaurant referrals and reservations, wireless device assistance,
sporfing or theater tickets, and more.

PRE-EXISTING MEDICAL CONDITION EXCLUSION:

The Company will not pay for ony Loss or expense incurred as the result
of an injury, Sickness, or other condition of you, a Traveling Companion,
Business Partner, or Family Member which, within the 180-day period
immediately preceding and-including yourcoverage effective date: {a) first
manifested itself, worsened, became acute or had symptoms which would
have prompted « reasonable person to seek diagnosis, care, or freatment;
{b) for which care or treatment was given or recommended by a physician;
or (c) required taking prescription drugs or medicines, unless the condition
for which the drugs or medicines are taken remains controlled without any
change in the prescription drugs or medicines.

PRE-EXISTING MEDICAL CONDITION EXCLUSION WAIVER:

The Company will waive this exclusion if you meet the following conditions:
1. You purchase the plan within 15 days of making your initial trip payment;
2. The amount of Trip Cancellation coverage purchased must equal the full
cost of all prepaid, non-refundable payments or deposits applicable o the
Trip at the time of purchase and the cost of any subsequent arrangement(s)
added to the same Trip must be insured within 15 days of the date of
payment or deposit for any subsequent Trip arrangement(s); 3. You must
be medically able to travel when you pay your plan cost; 4. The Trip
Cost- does ot exceed $100,000 per person {only applicable to Trip
Cancellation/Interruption).

This plan provides insurance coverage that only applies during the covered trip. You
may have coverage from other sources that provides you with similar benefits but may
be subject to different restrictions depending upon your other coverages. You may wish
to compare the terms of this policy with your existing life, health, home, and automabile
insurance policies. if you have any questions about your current coverage, call your
insyrer or insurance ugent or broker. Coverage is offered by Travel Guard Group, Inc
{Travel Guard). California fic. no.0B93606, 3300 Business Park Drive, Stevens Point,
Wi 54482, www.travelguard.com. CA DOI toll free number: 800-927-HELP. This is
only a brief description of the coverage(s} available. The Policy will contain reductions,
limitations, exclusions and termination provisions. Insurance underwritten by Nafional
Union Fire Insurance Company of Pittsburgh, Pa., a Pennsylvania insurance company,
with its principal place of business at 175 Water Street, 18th Floor, New York, NY
10038. it is currenlly authorized to fransact business in all states and the District of
Columbicr NAIC No. 194435, Coverage may notbe available in ail states. Your travel
retailer may not be licensed to sell insurance, and cannot answer technical questions
about the benefits, exclusions, and conditions of this insurance and cannot evaluate the
adequacy of your existing insurance. The purchase of ravel insurance is not required in
order fo purchase eny other product or service from the travel retailer. Trave! assistance
services provided by Trave! Guard.
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