








       
 

 
  

 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE READ THE ENTIRE POLICY CAREFULLY. 
TABLE OF CONTENTS 
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C. Coverage Territory 
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G. Claim Provisions 
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I. Exclusions 
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B. Benefits 
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notice. Notice of change of address must be received by the Transportation Services Administrator prior to any 
injury, illness or other incident which may activate the provision of service(s). The Transportation Services 



       
 

          
 

 
       
      
 
           

  
  

 
            

      
    

    
      

 
 

   
 

                
 

        
      

      
 

          
   

    
        

   
 

           
    

 
      

    
     

      
 

     
   

      
   

 
 

        
   

    
 

       
     

b. The Company may cancel this Policy by mailing or delivering to the Insured Person written notice of 
cancellation at least: 

(1) 15 days before the effective date of cancellation if we cancel for nonpayment of premium; or 
(2) 30 days before the effective date of cancellation if we cancel for any other reason. 

c. The Company will mail or deliver our notice to the Insured Person's last mailing address known to us. Notice 
of cancellation will state the effective date of cancellation and the reason for cancellation. The Policy period 
will end on that date. 

d. If the Policy is cancelled, The Company may send the Insured Person any premium refund due. If the Company 
cancels, the refund will be pro rata. If the Insured Person cancels, the refund may be less than pro rata. 
However, if the Insured Person provides written notice of cancellation within 30 days from the effective date 
of coverage, the Company will refund all premium paid provided that the Insured Person has not received 
any benefits provided by this Policy. The cancellation will be effective even if the Company has not made or 
offered a refund. 

e. If notice is mailed, proof of mailing will be sufficient proof of notice. 

5. Choice of Physician – The Insured Person is free to be treated by any Physician the Insured Person chooses. 

6. Clerical Error – Clerical errors or delays in keeping records for the Policy will not deny insurance that would 
otherwise have been granted, nor extend insurance that otherwise would have ceased and call for a fair 
adjustment of premium and benefits to correct the error. 

7. Communication – By applying to be an Insured Person, Insured provides Insured’s signature expressly consenting 
to contact from the Transportation Services Administrator and/or its subsidiaries, affiliates, or agents to contact 
Insured Person’s regarding products or services via live, automated, or prerecorded call, text, email, or regular 
mail. Insured understands that Insured is not required to enter into this consent as a condition of purchase and 
can revoke this consent by calling the Transportation Services Administrator. 

8. Conformity to Law – Any provision of the Policy that is in conflict with the laws of the state in which it is issued is 
amended to conform with the laws of that state. 

9. Effective Date – This Policy, and the benefits provided herein, shall become in force and effective upon receipt, 
at the Transportation Services Administrator’s headquarters, of an executed Policy application and all applicable 
fees, unless otherwise mutually agreed to, in writing, by all parties. The Transportation Services Administrator 
shall not be obligated to provide any coverage to an Insured Person prior to the Effective Date of this Policy. 

10. Electronic Communications – Insured Person hereby consents to receiving certain electronic communications 
from the Transportation Services Administrator. Insured Person agrees that any notices, agreements, 
disclosures, or other communications that the Transportation Services Administrator sends to Insured Person 
electronically will satisfy any legal communication requirements, including that those communications be in 
writing. 

11. Identification – The Transportation Services Administrator shall provide Insured with an identification card 
bearing their Policy Number. Such card and other forms of identification should be carried by the Insured at all 
times, as to provide proof of coverage under this Policy. 

12. Incontestability – After the Policy has been in force for two years, it can only be contested for nonpayment of 
premiums. No statement made by an Insured Person can be used in a contest after the Insured Person’s insurance 
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has been in force for two years during the Insured Person’s lifetime. No statement an Insured Person makes can 
be used in a contest unless it is in writing and signed by the Insured Person. 

13. Insurance Data – The Insured Person must give the Transportation Services Administrator the names and ages 
of all individuals initially Insured Person. The names of persons who later become eligible (whether or not 
they become Insured Person’s), and the names of 
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to provide coverage. 

8. Liability – The Company shall not be liable for any negligence and/or tortious acts, or omissions, resulting from 
services provided by emergent and/or non-emergent medical providers. The Company is not liable for delayed 
and/or canceled departures or arrivals due to unsafe conditions, as determined by airport authorities and/ or 
pilots, Acts of God or mechanical failure. 

9. No Tax Consequences – The Company shall not be liable for any tax consequences to an Insured Person or the 





       
 

 
 
 

      
 

 
 

 
  

  
  

 
 

  
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 

For questions or information regarding this Policy contact the Transportation Services Administrator at any of the 
following: 

Mail 
MASA GLOBAL BUILDING 
[Address Line 1] 
[Address Line 2] 

Telephone 
Policyholder Access: [Telephone Number] 
Fax: [Fax Number] 

E-Mail 
[E-mail Address] 

Claims 
Telephone: [Telephone Number] 
Fax: [Fax Number] 

Transport: 
[E-mail Address] 

Itinerary 
Telephone: [Telephone Number] 
Fax: [Fax Number] 

OIC-
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