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This plan lists COVID-19 as covered in the policy.

Areyou a US citizen? @ No Yes

(hima" ™1 TP '7'nNA% A"WOK) XXIND NN NIX N2

Tell us about your trip

Origin @ ‘ Select Origin v

Heard and McDonald Islands a
Destination @ Honduras

Hong Kong

Hungary

iceland

Indonesia

Coverage Ends @ Iran (Islamic Republic of)

Irag

Ireland

Tell us about your travelilsie of Man

italy a

Jamaica

1 Japan

Jersey

Jordan

Kazakhstan

Date of Birth (2] Kenya

Kiribati

Korea, Democratic People’s Republic of -

Coverage Starts @

Number of Travelers

Date of Birth
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AreyouaUScitizen? @ No August 2021 »
~Su Mo Tu We Th Fr Sa
Note: If you are a citizen of mul{ ited States, you must
answer yes to the question abo) A R R
] 2 3 4 5 6 7
Tell us about your trip 8 9 10 11 12 13 14
origin @ | 15 16 17 18 19 20 21 =
22 23 24 25 26 27 28
Destination @ ‘ 209 30 31 1 @ 9 3 4 v
Coverage Starts @ ‘ ==
:(YIX7 NITNN INN) NIV'AN DI'0 JINN DX N2
Note: If you are a citizen of mulf ¢ October 2021 » jted States, you must
answer yes to the question aboj Su Mo Tu We Th Fr Sa
. 26 27 28 29 30 1 2
Tell us about your trip
3 4 5 6 7 8 9
ongn'® 0 1 12 18 1 15 18 ¥
Destination © ‘ 17 18 19 20 21 22 23 o
24 25 26 27 28 29 30
Coverage Starts @ ‘ 31 1 2 3 4 5 ¢ =
Coverage Ends © Coverage End Date =z
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Tell us about your travelers

Mumber of Travelers

y oy

TRAVELERS

NNNY7 ,Y'9my NI7nn JIRNN DX JINAY7 ymim Niryo yin @1 L JIWRIN YoIN 7¢ 2TY90 1IRN DX N2
DI'N N7 INXL,WTIND 1901 0TI 11'AT 'K INK 221 MDY W' D'ANID DX X ,)IRN 2IndY7 DA N1y

4
1
18
25

c ¢ January 2001
Su Mo Tu We Th
€ 31 1 2 3
7 8 g 10
T
14 15 16 17
N 2 23 24
28 29 30 31
4 5 6 7

rm /22/2001 |g

Date of Birth

01/22/2001 + |@

Date of Birth

View Plan Details =~

Fr

12
19
26

»

Sa

20
27

w

10

rerage Start Date

.NIYN N7 INXIL,YUTINA

B

26/2021

Primary Traveler (:)9

.2'NN NIV N'7277 GET A QUOTE 2y yn'Y

Primary Traveler Dﬂ

Get A Qﬂ:ﬂe »
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Safe Travels USA

This plan lists COVID-19 as covered in the policy.

Medical Max @ Deductible @ ADED @ AT MO ITANYT TIX DIY 'K
Plan E: Policy Max $1,000,000 v S0 v $25,000 included DMK TN IR NINS101D)
NILIAA D120 NN NIX [KO NI ms;\;;wn ANN)
'
e e $0 nnyy

DIDOI NIV AN NPN ,NVIANA 7'2,DI'0N T IXNI NIV N?'AN JIXN) D1ID] AY'OIN 'VIOY XTII
717'0 AM92N 7Y yn'7 ,nwnAN DY 1'wnn’? 721¥121 1702 150 DX .(N'RYY NISNNYN
MIN95n 7Y yn? 0NwW'7D 0'019 NNYY IX U DX

Your Trip Details

for 56 Days

Athletic Sports @ Home Country/Follow Me Home @
No v No - My
an2on

This policy includes A& AR
J 10/26/2021

Accident and Sickness Medical Expense Up 10 the Policy Maximum Salected - COVID covered £
the same as any other sickness ot

Unexpected Recurrence of & Pre-Existing Condition ncluded up 10 $1.000 se

Weliness Visn Up to 575 for one wellness check- restrictions apply o

Emergency Medical Evacuation Up 10 §2,000.000

Ropatraton of Mortsl Remains $50.000

Ttlp Inerryplion §5.000

Locs! Bunial Up 10 55,000 &= P Em

Accident Death ang Dismambermant $25,000

Extendanie Up to 2 years

Worldwide Travel Assistance ncluded

V'!'“.“ F.;;ﬂl lt“.r;‘l'll . m
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Traveler Information
Traveler 1 Age (20)
First Name * Middle Name Last Name *
' Simcha [ ’ Middle Name Israeli v
Date of Birth * Gender * Passport
’ 01/22/2001 v ’ Gender v Passport

Gender

Female

ATY XIN Tiz'M .NONE Ix N/A 2ind'7 ©won STATE nTwa .N'™72182 YIXQ DMIAND NAIND DX 17770
.JYnnY% Continue 7y YN'71 ,J19'70 19001 7'"'X NAIND T7{70 .n2IN

Primary Residence

Residential Address and Contact of Primary Insured (where you currently live and call home)

Country * Address *
l lsrael v l l 25 Shamir Street v l
City * State/Province * Postal Code *
l Jerusalem v l l n/a v ] [ 12345 v l
Email * Phone *

Primary Email l +072-50-123-4567 v l
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Complete Purchase pin'n winn 72v yn'? [on ANX71 .DIM0I9N N1AN NINFTAL WIN'WN 'KIN

Total Charge $81.54 All form fields are required

Credit Card Information

Credit Card Number @ Expiration (MM/YYYY) @ CVC/CVV ©
B Card Number B | B MM/YYYY a CcvC
Bl”lng |ﬂfOHT’|aT_IO[“| * Where you currently live and call home

Use Home Country Mailing Address

First Name Last Name

‘ Simcha v ’ } israeli v I
Address City

‘ 25 Shamir Street v ] ‘ Jerusalem v ’
State/Province Postal Code Country

‘ n/a v ’ ‘ 12345 ‘ ‘ Israel ’

[& Check here to indicate that you have read and agree to our Terms and Privacy Policy.

By completing this purchase, | acknowledge the following: If paying by credit card, | authorize Trawick Travel Inc. to debit my
Discover, VISA, MasterCard or American Express account for the amount specified above. Coverage purchased by credit card

is subject to vaiidation and acceptance by the credit card company. Your payment information will be stored by a PCI-DSS

compliant payment gateway. Total payment for the initial term of coverage requested must be entirely paid in U.S. dollars at

time of application or prior to the Effective Date of Coverage. | understand this insurance contains a Pre-existing Condition
exclusion, and other restrictions and exclusions. | understand that the information contained herein Is a summary of the

certificate and that | will receive my certificate upon acceptance by Trawick. | understand that Crum and Forster SPC, as

underwriter of the plan, is solely liabie for the coverage and benefits provided under the insurance. | understand and agree that

the agent/ broker/representative, it any, assisting with this application is a representative of the Applicant. If signed by a
representative of the Applicant, the undersigned warrants his/her capacity to so act. If signed as guardian or proxy of the v

Total Charge $81.54 Complete Purchase
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Safe Travels USA CRUS-900119
Certificate Number D

Premium Paid [o=— g

Effective Date 09/01/2021

Termination Date 10/03/2021

Home Country Israel

Destination United States of America

Insured Under This Policy

User ID Insured Person Date of Birth Print Documents

L R R visa Letter |

Certificate { ID Card

NIV 0'VD 7W NNAIT |7

. N
( First Health Network

GROUP NUMBER: CRUS-200119 MEMBER 1D G

INSURED NavE D

DATE OF BIRTH. (D
EFFECTIVE DATE: 9/1,2021 TERMINATION DATE: 10/3/2021

IN NETWORK DEDUCTIBLE - 80

QUT of NETWORK DEDUCTIBLE - 80

URGENT CARE CO-PAY $30

PRESCRIPTIONS - PAY AND CLAIM - Out of Netwark Deductible apples

\_ J

Contadt Information \
BenefRs/Elgibity/Claim Status B68-606-0409 Direct 2519280839
Providar Locator Assistance B800-226-5116
Prowder Locator Website www lirsthealthintarmationsd com

24 HOUR EMERGENCY ASSISTANCE/EVACUATION
On Call Intematicnal YOLL-FREE B83-699-1401 Direct 603-852-2075

This card does not guarantee coverage. This policy provides automatic
assignment of benefits to the provider.

Electronic (EDI) Ctaims should be sent to Payor 1D 14829

Al clams with ltemized bils including dagnosis, shoulkd be maled to:
Co-Ordinated Benefit Plans, LLC on behalf of Crum and Forster, SPC

PO Box 21474
Eagan, MN 55121

Insured by Crum and Forster, SPC

\_ oo 855




