




















35. Treatment for human organ tissue transplants and their related
Treatment;

36. Expenses incurred while in Your Home Country, except as provided
under the Home Country Coverage;

37. Expenses incurred during a Hospital emergency visit which is not of
an emergency nature;

38. Covered Expenses incurred for which the Trip to the Host Country
was undertaken to seek medical Treatment for a condition;

39. Covered Expenses incurred during a Trip after Your Physician has
limited or restricted travel;

40. This Policy does not insure against loss or damage (including death
orinjury) and any associated cost or expense resulting directly from
the discharge, explosion or use of any device, weapon or material
employing or involving nuclear fission, nuclear fusion or radioactive
force, or chemical, biological, radiological or similar agents, whether
in time of peace or war, and regardless of who commits the act.

41. Sex change operations, or for Treatment of sexual dysfunction or
sexual inadequacy;

42. Weight reduction programs or the surgical Treatment of obesity;

43. Expenses resulting from Acquired Immune Deficiency
Syndrome (AIDS), Aids-Related Complex (ARC) or the Human
Immunodeficiency Virus (HIV).

Seven Corners Assist is a leading provider of customized
emergency assistance services to international organizations,
corporations, government entities, insurance companies, and
individual travelers. Regardless of the location, Seven Corners
Assist provides valuable assistance in locating the best possible
medical Treatment.

Medical care is different throughout the world and providing
quality medical attention should be the ultimate goal of any
program. Most companies are not prepared to meet the unique
needs of international travelers. An organization must be
equipped to address foreign currencies, international doctors
and hospitals, as well as unusual claim forms and documents.
Liaison@ International is designed and administered by Seven
Corners, Inc. The claim and assistance professionals at Seven
Corners collectively have over 250 years of experience in claim
processing and administration.

Liaison@ International is underwritten by Nationwide Mutual
Insurance Company, Nationwide Life Insurance Company and
Nationwide Mutual Fire Insurance Company. (States not
underwritten by Nationwide are underwritten by Certain
Underwriters at Lloyd'’s of London. Please contact Seven Corners for a
listing of these states.)

Traveling abroad can affect the health of the international
traveler in many ways including increased stress when adjusting
to new surroundings and fatigue due to changes in diet,
schedule and environment. Added stress and fatigue can further
cause travelers to be more susceptible to other ilinesses while
abroad.

Seven Corners felt the most successful way to help people
maximize the experience of their travels was to share our
experience and education. We deal with travelers’ concerns
daily, and recognized we had valuable information we could
share to benefit everyone, so we created a website called
WellAbroadé. WellAbroad® hosts our educational information
and members' experiences for anyone to access. It is free to
Seven Corners’ insureds.

Happy travels — www.wellabroad.com.

Since 1993, Seven Corners, Inc. has alleviated many of the
concerns with international travel by providing insurance plans
to private citizens, governments, missionaries, students, and
corporations of various nations around the globe. Each year,
thousands of insureds purchase coverage from Seven Corners in
order to obtain the most comprehensive and reliable products in
the international insurance industry. Our assistance professionals
are experienced in the complexity and importance of receiving
medical care internationally. As an insured of Seven Corners, you
can feel confident that there is someone ready to assist you with
a medical situation 24 hours a day, 7 days a week, 365 days a year.

In California, operating under Seven Corners Insurance Services.



additional information monthly & daily rates

information Rates based on a $250 Deductible Effective Jan. 1,2009

U.S. or Canadian Citizens Traveling Outside the United States
Policy Maximum Options

Liaison® International is available in all states for foreign nationals
traveling in the United States. For a U.S. citizen traveling overseas,

the program is available in selected states. For a current list of Age $50,000 , $100,000 4 $500,000 4 51'000'0004
available states, please check with your agent or visit Monthly/Daily Monthly/Daily Monthly/Daily Monthly/Daily
. . 19to0 29 $26/0.87 $31/1.03 $36/1.20 $41/1.37
www.sevencorners.com for an up-to-date list. Policy terms and
L . . . . 30to 39 $31/1.03 $36/1.20 $48/1.60 $55/1.83
conditions are briefly outlined in this brochure.
4010 49 $52/1.73 $58/1.93 $65/ 217 $73/ 243
C let - taining to this tained 50to 59 $89/ 297 $102/ 3.40 $109/ 3.63 $115/3.83
, o?p; € prog'sl',ons pefrl a'”',”g r:) N msurj\nce are CZ” aine 6010 64 $112/373  $134/447  $146/487  $165/550
In the Master Policy on fiie with the t.rUStele' ':e”ca” Ofm“mer 6510 69 $130/433  $143/477  $150/500  $170/567
Insurénce Trust, and'Llalson International. In the eyent of any 7010 79 $195/6.50  $275/917 N/A N/A
cor'\fllct petween this brochure and the I\'/\a'ster Policy, the'l\/\aster 80 plus* $341/1137  N/A N/A N/A
Policy will govern. A Program Summary, listing more detailed Dep. Child* $18/0.60 $23/0.77 $25/0.83 $27/0.90
exclusions, will be mailed to you along with Your ID Card once Child Alone* $29/097 $33/1.10 $36/ 120 $39/1.30

coverage is purchased.

Non U.S. citizens traveling to the United States

Excluded Country List: Coverage is not available for travel to or Option 1 - 80% Coinsurance to $5,000, then 100% to Plan Maximum
from the following Countries*: Policy Maximum Options
Age $50,000 $100,000 $500,000 $1,000,000
Balkans Sanctions Monthly/Daily Monthly/Daily Monthly/Daily Monthly/Daily
Belarus Sanctions 19t0 29 $41/1.37 $48/1.60 $65/ 217 $73/ 243
Burma Sanctions 30t0 39 $55/1.83 $65/2.17 $86/2.87 $96/3.20 ﬁ
Cote d'lvoire (vory Coast) 4010 49 $82/273  $92/3.07 $126/420  $138/4.60
Cuba Sanctions 50 t0 59 $126/420  $153/510  $183/610  $216/7.20
Democratic Republic of Congo Sanctions 6010 64 $153/510  $192/640  $237/790  $272/907
Iran Sanctions 6510 69 $195/650  N/A N/A N/A
Iraq Sanctions 70t0 79 $246/ 8.20 N/A N/A N/A
Liberia Sanctions 80 plus* $428/14.27  N/A N/A N/A
Dep. Child* $25/0.83 $29/097 $38/1.27 $41/1.37

North Korea Sanctions
- . ) Child Alone* $41/1.37 $49/1.63 $61/2.03 $68/2.27
Palestinian Authority Sanctions

Sudan Sanctions . . .
Non U.S. citizens traveling to the United States

Option 2 - 100% Coinsurance to $2,500, then 80% to Plan Maximum
Policy Maximum Options

Syria Sanctions
Zimbabwe Sanctions

Age $50,000 $100,000 $500,000 $1,000,000
*The above list is subject to change, please visit www.sevencorners.com Monthly/Daily Monthly/Daily Monthly/Daily Monthly/Daily
foran up-to-date fist. 1910 29 $38/127  $43/143 §50/197  $66/2.20
30to 39 $50/ 1.67 $59/ 197 $78/ 2.60 $87/2.90
notice to florida residents 401049 §75/250  $84/280  $115/383  $126/4.20
50 t0 59 $115/383  $139/463  $167/557  $197/657
The benefits of this policy providing Your coverage are governed 60 to 64 $139/4.63  $175/5.83 $216/7.20 $248/8.27
by the law of a state other than Florida. Your Homeowners policy, 65 t0 69 $178/593  N/A N/A N/A
if any, may provide coverage for loss of personal effects provided 70to 79 $224/747  N/A N/A N/A
by the Loss of Checked Luggage coverage. This insurance is 80 plus* $389/1297  N/A N/A N/A
not required in connection with the purchase of Your travel Dep. Child* $23/0.77 $26/0.87 $35/1.17 $37/1.23
arrangements. Child Alone* $38/1.27 $43/ 143 $59/1.97 $66/ 2.20

* Ages 80+ limited to $15,000. Dep. Child rate is applicable when at least one parent will also be covered
under Liaison® International. Child Alone rate is used when a child will be insured by themselves.



1. Complete the entire Liaison® International Application.
Payment for the entire period of coverage is due at the
time of application.

2.If paying by check or money order, make payable to:
“Seven Corners” and enclose it together with completed
Application.

3. If paying by credit card, complete the Application and
mail or fax to Seven Corners. Be sure to sign the Method
of Payment section.

4. Read the brochure and sign the Application.

Return the Application with your payment for the total premium to:

P P

SEVENCORNERS
Since 1993, Seven Corners has provided medical insurance SEVENCORNERS

to corporations, international travelers, expatriates, students, 303 Congressional Boulevard

overseas visitors, immigrants and global citizens. With Carmel, IN 46032

expertise and efficiency, we've served clients in more than a Fax: 317-575-2659

hundred countries. Phone: 800-335-0611 or 317-575-2652

Online: www.sevencorners.com

(You may fax if paying by credit card only. Originals are not required if
application is faxed to Seven Corners with credit card payment.)

Ken Vandiver #10172

P.O. Box 510

Palmer Lake, CO 80133

719-573-9080

www.internationalglobalinsurance.com

ken@internationalglobalinsurance.com

liaison® international 2009 liaison® international 2009


http://www.sevencorners.com
ahodson
Text Box
Ken Vandiver  #10172
P.O. Box 510
Palmer Lake, CO  80133 
719-573-9080
www.internationalglobalinsurance.com
ken@internationalglobalinsurance.com


(please print or type using black ink)
Official Use Only:

Cert#: Processed: Eff. Date:

[pull-out application form]

effective jan. 1, 2009

Agent: 10172

applicant information
Last Name:
First Name: M.L:

Country of Permanent, fixed Residence:
(Home Country)

Passport Number/Country:
Departure Date from your Home Country? (MM/DD/YY)__/__/__
AD&D Beneficiary:

Relationship:
(Accidental Death & Dismemberment)

address of correspondence - where id card is to be sent:

Name:

Address:

City: State:
Postal Code: Country:
Work Phone: () Home Phone: ()

Email Address:

Previously insured by Seven Corners? 0 Yes 0 No ID #:

When would you like coverage to begin? (MM/DD/YY)__/_/__
Destination?: Length of trip?:
What is your expected return date? (MM/DD/YY)_/_/__

Please note: The minimum period of coverage is 5 days, the maximum is 6 months (please see Continuing
Coverage Option). Coverage must be purchased in increments of no less than 5 days. Coverage cannot
begin until your departure from your Home Country, nor will coverage begin before Seven Corners receives
and accepts your application and correct payment.

calculating your plan cost
(Please complete entire section.)

Name of Person(s) to be Insured: Date of Birth  Monthly Daily
MM/DD/YY  Rate Rate

Applicant: /-

Spouse: _/_

Child: A

Child: )/

Child: A
Total: $ $

minimum period of coverage is 5 days

| Multiply Monthly Rate Total by number of months: X
Monthly Total [Al: | $
| Multiply Daily Rate Total by number of days: x| $
Daily Total [B: | $
Total of [A]and [B]: | $

—>| Multiply by Deductible Factor: X
Total: | §

—>| Multiply by Coverage Option Factor: (If applicable) X

Total Payment Enclosed: | $

coverage specifics

Are you traveling: Q to the U.S. or Q outside the U.S.

Non U.S. Citizens traveling to the U.S:

0 80% coinsurance to st $5,000, then 100% to Plan max

0 100% coinsurance to 1st $2,500, then 80% Plan max

Policy Maximum: @ $50,000 @ $100,000 O $500,000 Q $1,000,000

method of payment
QO Check 0 Money Order 0 MasterCard

Q Visa Q Discover O American Express
Card Number: CVWV:
Expiration Date: Daytime Phone: ()

Name on Card:
Billing Address:
Signature (Required)

Make Check or Money Order payable to “Seven Corners”. Total Payment for the Full Term of coverage
requested must be paid in U.S. dollars (checks must be issued from a U.S. bank) at the time application

Deductible: Option Factor

Qso 1.30

Q5100 1.10

Q5250 1.00

Q5500 90

a $1000 .80

0 52500 70 ]
continuing

Coverage Option: O No Q Yes (must buy at least 3 months)

for coverage is made. Coverage purchased by credit card is subject to validation and acceptance by the

credit card company. | declare that | understand the terms and conditions of this product, as outlined in

this brochure. | understand that Pre-existing Conditions, as defined in Exclusion number 1, are excluded.
I understand this program is for persons traveling outside their home country.

| hereby subscribe to the American Consumer Insurance Trust and enroll in the group coverage for
which | am eligible under the group contract issued by Nationwide Mutual Insurance Company,
Nationwide Life Insurance Company and Nationwide Mutual Fire Insurance Company. (For Special
States, itis the Global International Trust by Certain Underwriters at Lloyd's of London).

Coverage Option: 0 Hazardous Sport Coverage (1.15)

In Florida, Florida Resident — Agent No. A269211

Signature of Insured or Proxy (Required)  (Proxy is someone acting on behalf of insured) Date

liaison® international 2009

liaison® international 2009



administered bv:

SEVENCORNERS

303 Congressional Boulevard

Carmel, IN 46032

800-335-0611 « 317-575-2652 « Fax: 317-575-2659
www.SevenCorners.com

588
Mambas

Central Indiana

insurance carrier:

Underwritten by Nationwide Mutual Insurance Company,
Nationwide Life Insurance Company and Nationwide Mutual
Fire Company. Nationwide, the Nationwide framemark and On
Your Side are federally registered service marks of Nationwide
Mutual Insurance Company. Nationwide Specialty Health is a
service mark of Nationwide Mutual Insurance Company.

(States not underwritten by Nationwide are underwritten by Certain
Underwriters at Lloyd’s of London. Please contact Seven Corners for a listing
of these states.)

Nationwide’
On Your Side

Nationwide Specialty Health™

for additional information:

Ken Vandiver #10172

P.O. Box 510

Palmer Lake, CO 80133

719-573-9080
www.internationalglobalinsurance.com
ken@internationalglobalinsurance.com
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