Trl p Mate Worldwide Coverage For The Traveler

Your partner in travel

Primary Passenger Name
Passenger Contact Info

Date: Date of Letter
To: To Whom It May Concern
From: Kyrah Brandt

Claims Manager

Re: Trip Dates: Dates of Travel
Trip Destination: Destination
T.0. Name: Travel Impressions
Travel Protection Plan #: N430I

Insureds:

Passenger Names

This will confirm that the above captioned passengers have coverage under Trip
Mate Travel Protection Plan #N430I.

This plan includes coverage for Trip Delay* to a maximum of $1,000, $50,000 for
Emergency Accident or Sickness Medical Expense, $750 for Emergency Dental
Treatment, $75,000 for Emergency Evacuation (hospitalization), and $50,000 for
Repatriation of Remains coverage. This plan is secondary to any other health
insurance plan.

*Includes coverage for accommodation expenses in the event of a 24/7
mandatory quarantine causing a delay of 6 hours or more.

Please Note: COVID is treated as any other sickness and is not excluded from
coverage. Plan benefits, limits, and provisions may vary by state jurisdiction &
benefits are subject to review of written claim documentation and plan provisions.
To review full plan details online, go to: tripmate.com/wpN430I.

Thank you,

Kk Brandit

Kyrah Brandt
Claims Manager

P.O. Box 527, Hazelwood, MO 63042
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