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exclusions (cont.)

16. This plan does not insure against loss or damage (including
death or Injury) and any associated cost or expense
resulting directly or indirectly 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, regardless or any other cause or event
contributing concurrently or in any other sequence thereto.

Excess Benefits: All coverages, except Accidental Death and
Dismemberment, shall be in excess of all other valid and
collectible Insurance Indemnity and shall apply only when such
benefits are exhausted.

continuing coverage

For those who are intending longer international trips, an option
is available to you. If you choose this option on the application
and enroll for at least three (3) months of coverage, a notice will
be sent to your address of correspondence, allowing you to
purchase an additional period of coverage (minimum of 1 month,
maximum of 12 months). If you purchase at least three months
of coverage, Seven Corners will continue to send notices to
your address of correspondence. If you choose to purchase less
than three months of coverage, Seven Corners will assume that
your international trip is complete and will not send any further
notices.

While a new period of coverage will be issued, your original
effective date will be used with regards to determining any Pre-
existing Conditions.

This option is available as long as you continue to meet the
Eligibility Requirements. It is important to note that rates and
benefits may change for each subsequent Period of Coverage.
A $5.00 Administrative Fee will be included on each notice. This
option is not available if you allow coverage to expire prior to
reapplying. If this happens, an entirely new program must be
purchased (Pre-existing Conditions begin again).

Continuing Coverage is available in periods as short as 5 days at a
time when purchased utilizing Seven Corners’ online system.

refund of premium

Seven Corners realizes that there is uncertainty in international
travel. Refund of total plan cost will only be considered if written
request is received by Seven Corners prior to the Effective Date
of Coverage. If written request is received after the Effective
Date of Coverage, the unused portion of the plan cost may be
refunded minus a cancellation fee, provided no claim has been
submitted to Seven Corners for reimbursement.

filing a claim

Filing a claim with Seven Corners is easy. You will receive a
Liaison Student identification card and claim form once you are
approved for insurance. When you receive treatment, send the
original itemized bills to Seven Corners within 90 days, along
with a completed claim form. Eligible bills are automatically
converted from local currencies to US dollars. For payments

of eligible medical expenses, notify Seven Corners of pending
treatments and we can refer you to approved health care
providers worldwide. You're only responsible for your deductible,
coinsurance amounts and non-eligible expenses. For more
details, consult the Program Summary that is provided with your
insurance kit, or contact the Seven Corners Claim Department.

about the administrator

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 these customers. An organization must be equipped to
address foreign currencies, international doctors and hospitals,
as well as unusual claim forms and documents. Liaison Student 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.

the insurance company

Liaison Student is underwritten by Nationwide Mutual Insurance
Company, Nationwide Life Insurance Company and Nationwide
Mutual Fire Insurance Company.

available states

Liaison Student is available in all states for foreign nationals
studying in the United States. For a U.S. citizen traveling overseas,
the program is available in selected states. For a current list of
available states, please check with your agent or visit
www.sevencorners.com for an up-to-date list.
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Plan C - 100% Coinsurance / $50 Deductible

Plan A - 80% Coinsurance / $50 Deductible

-

monthly/daily

Age Band Participant Participant’s Participant’s
Spouse Child

0-18 $31.00/51.03 $63.00/52.10 $63.00/52.10
19-23 $31.00/51.03 $63.00/52.10 $63.00/52.10
24-30 $47.00/51.57 $95.00/53.17 $63.00/52.10
31-40 $70.00/52.33 $142.00/54.73 $63.00/52.10
41-50 $134.00/54.47 $185.00/56.17 $63.00/52.10
51-64 $240.00/58.00 $249.00/58.30 $63.00/52.10

monthly/daily

monthly/daily )

Plan B - 80% Coinsurance / $0 Deductible

Age Band Participant Participant’s Participant’s
Spouse Child
0-18 $33.00/51.10 $68.00/52.27 $68.00/52.27
19-23 $33.00/51.10 $68.00/52.27 $68.00/52.27
24-30 S51.00/51.70 $103.00/53.43 $68.00/52.27
31-40 $75.00/52.50 $154.00/55.13 $68.00/52.27
41-50 $144.00/54.80  $201.00/56.70 $68.00/52.27
51-64 $257.00/58.57 $271.00/59.03 $68.00/52.27
monthly/daily monthly/daily monthly/daily )

.

monthly/daily

Age Band Participant Participant’s Participant’s
Spouse Child

0-18 $34.00/51.13 $69.00/52.30 $69.00/52.30
19-23 $34.00/51.13 $69.00/52.30 $69.00/52.30
24-30 $51.00/51.70 $103.00/53.43 $69.00/52.30
31-40 $76.00/52.53 $154.00/55.13 $69.00/52.30
41-50 $146.00/54.87  $201.00/56.70 $69.00/52.30
51-64 $261.00/58.70 $270.00/59.00 $69.00/52.30

monthly/daily

monthly/daily )

Plan M - 80% Coinsurance / see schedule for deductible

-

monthly/daily

monthly/daily

Age Band Participant Participant’s Participant’s
Spouse Child

0-18 $37.00/51.23 $84.00/52.80 $83.00/52.77
19-23 $40.00/51.33 $134.00/54.47 $83.00/52.77
24-30 $74.00/52.47 $195.00/56.50 $83.00/52.77
31-40 $110.00/53.67 $228.00/57.60 $83.00/52.77
41-50 $182.00/56.07 $282.00/59.40 $83.00/52.77
51-64 $248.00/58.27  $282.00/59.40 $83.00/52.77

monthly/daily )

Plan N - 100% Coinsurance / see schedule for deductible

-

monthly/daily

monthly/daily

Age Band Participant Participant’s Participant’s
Spouse Child

0-18 $51.00/51.70 $100.00/53.33 $99.00/53.30
19-23 $67.00/52.23 S155.00/55.17 $99.00/53.30
24-30 $98.00/53.27 $235.00/57.83 $99.00/53.30
31-40 $142.00/54.73 $303.00/510.10 $99.00/53.30
41-50 $243.00/58.10 $330.00/511.00 $99.00/53.30
51-64 $314.00/51047  $350.00/511.67 $99.00/53.30

monthly/daily )

Rates are valid through December 31st 2007.

Plan D - 100% Coinsurance / $0 Deductible

Age Band Participant Participant’s Participant’s
Spouse Child
0-18 $36.00/51.20 $75.00/52.50 $75.00/52.50
19-23 $36.00/51.20 $75.00/52.50 $75.00/52.50
24-30 $55.00/51.83 S112.00/53.73 $75.00/52.50
31-40 $81.00/52.70 $167.00/55.57 $75.00/52.50
41-50 $156.00/55.20 $219.00/57.30 $75.00/52.50
51-64 $279.00/59.30 $294.00/59.80 $75.00/52.50
L monthly/daily monthly/daily monthly/daily )

aboutsevencomers
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SEVENCORNERS

Since 1993, Seven Corners has provided medical insurance
to corporations, international travelers, expatriates, students,
overseas visitors, immigrants and global citizens. With
expertise and efficiency, we've served clients in more than a
hundred countries.

In California, operating under Seven Corners Insurance Services.
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wellabroad.com

Traveling abroad can affect the health of the international
traveler. Increased stress when adjusting to new surroundings
and fatigue due to changes in diet, schedule and environment
can further cause travelers to be more susceptible to other
illnesses 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 WellAbroad®.
WellAbroad® hosts our educational information and members’
experiences for anyone to access. It is free to Seven Corners’
insureds.

Happy travels — www.wellabroad.com

seven corners assist

u.s. provider network (ppo) (foreign nationals visiting
the united states)

When you are in the United States, you have the ability to use
any medical provider/facility of your choice. Seven Corners Assist
does, however, have a list of recommended providers/facilities
for you to use. Please visit our website at www.sevencorners.
com or call our 24-hour assistance center to locate the nearest
medical facility. Kindly note that when you are pre-notifying,
visiting a physician or medical facility, please be sure to present
your ID Card.

international network (u.s. citizens traveling overseas)

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.

Seven Corners has access to over 12,000 doctors and hospitals
worldwide. With one phone call, we can assist you in locating

a physician in order to receive the care you need. Additionally,
Seven Corners Assist is trained to reach outside of our network in
order to locate the care you need as quickly as possible.

Contact information for Seven Corners Assist is located on your
ID Card.

1. Complete Entire Application.
2. Select method of payment.

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

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

Complete and return the Application with your payment for the
total premium to:

- -
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SEVENCORNERS

303 Congressional Boulevard
Carmel, IN 46032 USA
Fax: 317-575-2659

(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

Copyright 2007 by Seven Corners, Inc.
Liaison® is a registered trademark of Seven Corners, Inc.

Seven Corners® is a registered trademark of Seven Corners, Inc. liaison student 200701
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Ken Vandiver  #10172
P.O. Box 510
Palmer Lake, CO  80133 
719-573-9080
www.internationalglobalinsurance.com
ken@internationalglobalinsurance.com
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(please print or type using black ink)
Official Use Only:
Cert#: Processed:

Eff. Date: Agent: 10172
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applicant information

Choose One, you are...

O Us Citizen Studying Overseas; or

O  International Students - Foreign National Student Studying in the United States

QMr. OMrs. QMiss OMs

Last Name:

First Name: M.I.

Country of Permanent, fixed Residence (Home Country)

Passport Number:

For Foreign Nationals, Visa Number:

Visa Type:
Departure Date from your Home Country: /___/___ (MM/DD/YY)

for accidental death & dismemberment benefit:
Beneficiary: Relationship:

address of correspondence (where b card is to be sent)

Name:

Address:

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

Email Address:
When would you like coverage to begin?: /__/ (MM/DD/YY)
Destination?:

Name of School or Educational Institution:
What is your expected return date?: /__/ (MM/DD/YY)

Please note: The minimum period of coverage is 15 days, the maximum is 12 months (please see Continuing
Coverage Option). Coverage must be purchased in increments of no less than 15 days. Coverage cannot
begin until your departure from your Home Country, nor will coverage begin until Seven Corners receives

and accepts your application and correct payment.

coverage specifics

U.S. Citizens, please choose plan:

O Plan A: $50 deductible, 80% coinsurance
O Plan B: $0 deductible, 80% coinsurance

0 Plan C: $50 deductible, 100% coinsurance
0 Plan D: $0 deductible, 100% coinsurance
Foreign Nationals, please choose plan:

0 Plan M: After deductible, 80% coinsurance
0 Plan N: After deductible, 100% coinsurance

Continuing Coverage Option:

QO No Q Yes (must buy at least 3 months)

calculating your plan cost (please complete entire section)
Date of Birth Monthly Rate

Daily Rate
(MM/DD/YY)
Applicant: /)
Spouse: /L)
Child: ./ /)
Child: /L /)
Child: /L /)
Total: $ $

Minimum period of coverage is 15 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 Payment Enclosed (Total of [A] and [B]): S

L J

method of payment
Q Check O Money Order QO MasterCard

a Visa Q Discover QO American Express
Card Number: CVV:
Expiration Date: Daytime Phone: ()

Name as it appears on Card:

Signature (Required)
Billing Address:

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 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. | understand this program is for persons traveling outside their
home country.

I'hereby subscribe to the American Consumer Insurance Trust and enroll in the group coverage for
which I am eligible under the group contract issued by Nationwide Mutual Insurance Company,
Nationwide Life Insurance Company and Nationwide Mutual Fire Insurance Company. May not be
available in all states.

Signature of Insured or Proxy (Required) Date

_ v

liaison student 200701

liaison student 20070



administered by:

SEVENCORNERS

303 Congressional Boulevard
Carmel, IN 46032
WWW.Sevencorners.com

insurance carrier:

Liaison® Student is underwritten by Nationwide Mutual
Insurance Company, Nationwide Life Insurance Company and
Nationwide Mutual Fire Insurance Company.

D Nationwide

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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