
Confirmation of Coverage

Travel Select

Program offered by

Confirmation Number: TTS426425 Location Number: 27-0133

Plan Number: TTS-0814 Brochure Number: TTS-0814

Primary Traveler

Judith Slater

7924 Exeter Blvd. East

Tamarac, FL  33321 United States

Traveler Insured Trip CostPlan Cost Per Traveler    

$3,402.38Judith Slater $269.00

Beneficiary Details:  POLICY DESIGNATED

This document confirms your purchase for travel protection. All policy benefits are determined at time of claim and any reason for 

cancellation must occur after the Effective Date of the policy. Benefits are not payable during travel to a country subject to OFAC sanctions 

or when policyholder/beneficiary is subject to OFAC sanctions.

Review the enclosed Description of Coverage for a summary of the plan details, pre-existing condition coverage requirements and details 

about benefits with purchase requirements. Certain conditions, exclusions and limitations apply to the protection plan.

CONTACT INFORMATION

Plan Changes & Benefit 

Questions

http://www.travelexinsurance.com/

plan-holders/request-plan-change

or call 1-800-819-9004 M - F,

8 am to 7 pm CT

Claim Initiation & Assistance

http://www.travelexinsurance.com/

plan-holders/file-a-claim

or call 1-866-968-2061 M – F,

7:30 am to 7 pm CT

Future Purchase

Contact your travel supplier or 

call 1-800-228-9792 M – F,

8 am to 7 pm CT

Travel Assistance*

For emergency assistance

while traveling call

1-855-892-6495 (toll free)

or 603-328-1373 (collect)
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Print double-sided to produce a Confirmation of Coverage card you can cut out and take with you on your trip.

19-Jan-2017

13-Jun-2017Post Departure Benefits:

Trip Cancellation:

Effective Dates:

21-Jun-2017Return Date:

13-Jun-2017Departure Date:

Package PlanCoverages:

$269.00Total Policy Cost : Trip Cancellation 100% of Insured Trip Cost

Trip Interruption 150% of Insured Trip Cost

Trip Delay /  Missed Cruise Connection $750

Baggage/Personal Effects $1,000

Baggage Delay $250

Emergency Medical & Dental Expense $50,000

Emergency Evacuation & Repatriation $500,000

24 Hour AD&D $25,000

Optional Transportation Pak None

Optional Lifestyle Paks None

Travel Assistance* Included

Plan BenefitsPlan Details

Brochure Number: TTS-0814

Location Number: 27-0133

Plan Number: TTS-0814

Confirmation Number: TTS426425

Subsequent increases in Trip Cost will each be given a new 

effective date which may impact your claim eligibility.

Maximum Benefit Amount Per Person

(up to the limits shown below)
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Confirmation of Coverage

Travel Select

Program offered by

Confirmation Number: TTS426425 Location Number: 27-0133

Plan Number: TTS-0814 Brochure Number: TTS-0814

FIRST PAYER COVERAGE: Easy claims handling, less time and hassle to receive reimbursement for eligible losses from us first, with no 

deductibles. Funds may be recovered from your medical or other collectible insurance plans.

 

PRE-EXISTING CONDITIONS COVERAGE: The pre-existing condition exclusion is waived if the plan was purchased within 21 days of initial 

trip deposit. To maintain waiver on any subsequent purchase of Trip Cancellation coverage, you must increase your Trip Cost within 21 

days of the new purchase.

 

UPGRADES:

• Optional Transportation Pak: If purchased, reference the schedule of coverage within the Description of Coverage for full benefits and 

amounts of coverage. This upgrade may be added any time prior to departure.

• Optional Lifestyle Paks:

     • Active Family and Professional Pak: If purchased, reference the schedule of coverage within the Description of Coverage for full 

benefits and amounts of coverage. Upgrades must have been purchased on the date of plan purchase and within 21 days of initial trip 

deposit. This upgrade may not be added following plan purchase.

     • Adventurer Plus Pak: If purchased, reference the schedule of coverage within the Description of Coverage for full benefits and 

amounts of coverage. This upgrade may be added any time prior to departure. For plans purchased after 01/01/2016 and the optional 

Adventurer Plus Pak has been added, the Identity Theft Services are no longer available. All other coverage within this Pak is intact. 

This plan provides insurance coverage for a covered trip. The purchase of travel insurance is not required to purchase any other product or

service from the travel retailer. You may already have coverage that provides similar benefits and you may wish to compare the terms of 

this coverage with your existing coverage. If you have questions about your current coverage, call your insurer or agent. The travel retailer is 

not qualified to answer questions about the benefits, exclusions or conditions of the travel insurance.

Travel Insurance benefits are underwritten by Transamerica Casualty Insurance Company, Columbus, OH; NAIC #10952 (all states 

except as otherwise noted) under Policy/Certificate Form series TAHC5000.  In CA, HI, NE, NH, PA, TN and TX Policy/Certificate Form 

series TAHC5100 and TAHC5200.  In IL, IN, KS, LA, OR, OH, VT, WA and WY Policy Form #'s TAHC5100IPS and TAHC5200IPS. 

Certain coverages are under series TAHC6000 and TAHC7000. To view the state document, please visit 

www.travelexinsurance.com/SBPlans.aspx

*Travel Assistance & Concierge Services are provided by On Call International.
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For emergency assistance while traveling call:

Toll Free: 1-855-892-6495 (U.S. or Canada)

Collect: 1-603-328-1373 (all other countries)

For a full list of 800 numbers and 

collect calling instructions by country click on the link below:

http://soc.att.com/1uxSrgY

Note: It is recommended to print calling instruction information for 

all countries on your itinerary prior to your departure.

Travel Assistance & Concierge Services 

Helping you find your way more easily

Medical Emergency Assistance, Travel Assistance Services, 

Concierge Services and Business Services

Travel Assistance Services provided by On Call International.

Benefit reimbursement to the Assistance Company may be your 

responsibility.

Please review your Description of Coverage for a summary of 

the details regarding services available.

Brochure Number: TTS-0814

Location Number: 27-0133

Plan Number: TTS-0814

Confirmation Number: TTS426425
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