Universal Air Travel Plan®

Automatic Plan

Confirmation of Benefits
As an eligible UATP Accountholder1, you are automatically
protected for the following, provided the entire cost of the
scheduled airfare(s), less redeemable certificates, vouchers
or coupons, has been charged to a UATP Account2:
Maximum Benefit Limit
Accidental Death & Dismemberment $125,000
(AD&D)
Baggage Delay

$500

1

Accountholder means an individual whose ticket is charged to a
valid UATP Account.

2

Account means charge card Accounts sponsored by UATP and
provided by UATP Issuers to corporate subscribers domiciled
within the USA, Canada and Puerto Rico.

United States Fire Insurance Company

Administrative Office: 5 Christopher Way, Eatontown, NJ 07724
(Hereinafter referred to as “the Company”)

Travel Protection Insurance
Certificate of Insurance
This Certificate of Insurance describes all of the travel insurance
benefits underwritten by United States Fire Insurance Company,
herein referred to as the Company. The insurance benefits vary
from program to program. Please refer to the accompanying
Confirmation of Benefits. It provides the Insured with specific
information about the program he or she purchased. The Insured
should contact the Company immediately if he or she believes
that the Confirmation of Benefits is incorrect.
Signed for the Company,
President,

Insurance provided by this Certificate is subject to all of the terms
and conditions of the Group Policy. If there is a conflict between
the Policy and Certificate, the Policy will govern.

Section I. Coverages
Coverage A
Common Carrier Accidental Death And Dismemberment
This Coverage A Benefit is provided only if shown as covered on
the Confirmation of Benefits.
When You sustain covered Injuries: (a) received while a passenger
(not as a pilot, operator or member of the crew) riding in, boarding
or alighting from a public conveyance provided by a Common
Carrier; and (b) resulting in any of the following losses within 365
days from the date of the accident; benefits will be paid as follows:
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Loss of Life................................................................Principal Sum
Loss of Both Feet, Both Hands or Both Eyes............Principal Sum
Loss of One Hand and One Foot...............................Principal Sum
Loss of One Hand and One Eye
or One Foot and One Eye..........................................Principal Sum
Loss of One Hand, One Foot
or One Eye.................................................One-Half Principal Sum
Loss of hand or hands, or foot or feet, means severance at or
above the wrist joint or ankle joint, respectively.
Loss of eye or eyes means the total and irrecoverable loss of
the entire sight thereof. Only one of the amounts shown above
(the largest applicable) will be paid for Injuries resulting from one
accident.
The benefit for loss of: (a) two limbs; (b) both eyes; or (c) one
limb and one eye is payable only when such loss results from the
same accident.
These benefits will not duplicate any benefits payable under the
policy or any coverage(s) attached to the policy.
The Principal Sum is shown in the Confirmation of Benefits.

Coverage B
Accidental Death And Dismemberment - Flight Only
This Coverage B Benefit is provided only if shown as covered on
the Confirmation of Benefits.
When You sustain covered Injuries:
(a) while riding solely as a passenger in an aircraft on a regularly
scheduled airline flight or regularly scheduled charter operated;
(i) in scheduled air transportation pursuant to economic
authority issued by the Civil Aeronautics Board;
(ii) by an intrastate scheduled airline of United States registry
maintaining regularly published schedules and licensed
for the transportation of passengers by a duly constituted
authority having jurisdiction over civil aviation in the state
in which said airline operates; or
(iii) by a scheduled airline of foreign registry maintaining
regularly published schedules and licensed for
transportation of passengers by the duly constituted
governmental authority having jurisdiction over civil
aviation in the country of registry of such airline.
(b) Received while riding as a passenger in any land or water
conveyance provided at the expense of the air carrier as a
substitute for an aircraft covered by this policy.
Benefits will be paid as follows:
Loss of Life...............................................................Principal Sum
Loss of Both Feet, Both Hands or Both Eyes...........Principal Sum
Loss of One Hand and One Foot..............................Principal Sum
Loss of One Hand and One Eye
or One Foot and One Eye.........................................Principal Sum
Loss of One Hand, One Foot
or One Eye................................................One-Half Principal Sum
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Loss of hand or hands, or foot or feet, means severance at or
above the wrist joint or ankle joint, respectively.
Loss of eye or eyes means the total and irrecoverable loss of the
entire sight thereof.
Only one of the amounts shown above (the largest applicable) will
be paid for Injuries resulting from one accident.
The benefit for loss of: (a) two limbs; (b) both eyes; or (c) one
limb and one eye is payable only when such loss results from the
same accident.
These benefits will not duplicate any benefits payable under the
policy or any coverage(s) attached to the policy.
To receive benefits, loss must be independent of sickness and all
other causes.

Coverage C
Baggage Delay
This Coverage C Benefit is provided only if shown as covered in
the Confirmation of Benefits. For the purposes of this Benefit:
If, while on a Covered Trip, Your checked baggage is delayed or
misdirected by a Common Carrier for more than 12 hours from
Your time of arrival at a destination other than at Your place of
permanent residence, benefits will be paid, up to the Maximum
Benefit Amount, for the actual expenditure for necessary personal
effects. You must be a ticketed passenger on a Common Carrier.
The Common Carrier must certify the delay or misdirection.
Receipts for the purchases must accompany any claim.
Benefits will not be paid for any expenses which have been
reimbursed or for any services which have been provided by the
Common Carrier, hotel or Travel Supplier; nor will benefits be paid
for loss or damage to property specifically schedule under any
other insurance.
These benefits will not duplicate any benefits payable under the
policy or any coverage(s) attached to the policy.
The Maximum Benefit Amount is shown in the Confirmation of
Benefits.

Section II. Definitions
Common Carrier means any land and/or air conveyance
operating under a valid license for the transportation of
passengers for hire.
Confirmation of Benefits means the coverage confirmation
provided to You following enrollment and payment of the
applicable premium.
Covered Trip means scheduled trips, tours or cruises for which
(a) coverage is requested: and (b) the required premium is
submitted prior to the Scheduled Departure Date.
Family Member means Your or a Traveling Companion’s: legal
spouse or common-law spouse where legal; legal guardian; son
or daughter (adopted, foster or step); son-in-law; daughter-in-law;
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grandmother; grandmother-in-law; grandfather; grandfather-inlaw; grandchild; aunt; uncle; niece; or nephew; brother, stepbrother; sister; step-sister; brother-in-law; sister-in-law; mother;
father; step-parent.
Injury or Injuries means accidental bodily injuries: (a) received
while insured under the Policy and any attached coverages: (b)
resulting in loss independently of sickness and all other causes:
and (c) not excluded from coverage.
Intoxicated mean a blood alcohol level that equals or exceeds
the legal limit for operating a motor vehicle in the state or
jurisdiction where You are located at the time of an incident.
Legally Qualified Physician means a physician or a Christian
Science Practitioner (a) other than You, a Traveling Companion or
a Family Member: (b) practicing within the scope of Your license:
and (c) recognized as a physician in the place where the services
are rendered.
Maximum Benefit Amount means the maximum amount payable
for coverage provided to an Insured as shown in the Confirmation
of Benefits.
Scheduled Departure Date means the date on which You are
originally scheduled to leave on the Covered Trip.
Scheduled Return Date means the date on which You are
originally scheduled to return to the point of origin or the original
final destination.
Sickness means an illness or disease that is diagnosed or
treated by a Legally Qualified Physician after the effective date of
insurance and while You are covered under the Policy.
Third Party means a person or entity other than You or the
Company.
Traveling Companion means a person or persons with whom a
covered person has coordinated travel arrangements and intends
to travel with during the trip.
Travel Supplier means any entity or organization that coordinates
or supplies travel services for You.

Section III. Insuring Provisions
Insured’s Term of Coverage:
Coverage begins at the point and time of departure on the
Scheduled Departure Date. Coverage ends at the point and time
of return on Your Scheduled Return Date.
In the event the Scheduled Departure Date and/or the Schedule
Return Date are delayed, or the point and time of departure and/
or point and time of return are changed because of circumstances
over which neither the Travel Supplier nor You have control Your
term of coverage shall be automatically adjusted accordance
with the Travel Supplier’s notice to the Company of the delay or
change.
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Section IV. General Limitations and Exclusions
Benefits are not payable for Sickness, Injuries or losses of You:
1. resulting from suicide, attempted suicide or any intentionally
self-inflicted injury while sane or insane (in Missouri, sane
only);
2. resulting from an act of declared or undeclared war;
3. while participating in maneuvers or training exercises of an
armed service;
4. while riding, driving or participating in races, or speed or
endurance contests;
5. while participating as a member of a team in an organized
sporting competition;
6. while piloting or learning to pilot or acting as a member of the
crew of any aircraft;
7. received as a result or consequence of being Intoxicated, as
specifically defined in the policy, or under the influence of any
controlled substance unless administered on the advise of a
Legally Qualified Physician;
8. to which a contributory cause was the commission of or
attempt to commit a felony or being engaged in an illegal
occupation;
9. which exceed the Maximum Benefit Amount for each attached
coverage as shown in the Confirmation of Benefits.

Section V. General Provisions
Notice of Claim: Notice of claim must be reported within 20 days
after a loss occurs or as soon as is reasonably possible. You or
someone on Your behalf may give the notice. The notice should
be given to the Company or designated representative and should
include sufficient information to identify the Insured.
Claim Forms: When notice of claim is received by the Company
or designated representative, forms for filing proof of loss will be
furnished. If these forms are not sent within 15 days, the proof of
loss requirements can be met by sending a written statement of
what happened. This statement must be received within the time
given for filing proof of loss.
Proof of Loss: Proof of loss must be provided within 90 days after
the date of the loss or as soon as is reasonably possible. Proof
must, however, be furnished no later than 12 months from the time
it is otherwise required, except in the absence of legal capacity.
Time of Payment of Claims: The Company or its designated
representative will pay the claim after receipt of acceptable proof
of loss.
Payment of Claims: Benefits for loss of life are payable to the
Principal Insured, who is the beneficiary for all other Insureds. If:
(a) the Principal Insured predeceases You: and (b) a beneficiary is
not otherwise designated by the Principal Insured benefits for loss
of life will be paid to the first of the following surviving preference
beneficiaries:
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a) the Principal Insured’s spouse;
b) the Principal Insured’s child or children jointly;
c) Your parents jointly if both are living or the surviving parent if
only one survives;
d) Your brothers and sisters jointly; or
e) the Principal Insured’s estate.
All or a portion of all other benefits provided by the Policy may, at
the option of the Company, be paid directly to the provider of the
service(s). All benefits not paid to the provider will be paid to the
Principal Insured.
Other than for loss of life, if any benefit is payable to: (a) You or
the Principal Insured’s beneficiary who is minor or otherwise not
able to give a valid release: or (b) the Principal Insured’s estate:
the Company may pay up to $1,000.00 to the Principal Insured’s
beneficiary or any relative to whom the Company finds entitled
to the payment. Any payment made in good faith shall fully
discharge the Company to the extent of such payment.
Physician Examination and Autopsy: The Company, at the
expense of the Company, may have You examined when and as
often as is reasonable while the claim is pending. The Company
may have an autopsy done (at the expense of the Company)
where it is not forbidden by law.
Legal Actions: No legal action for a claim can be brought against
us until 60 days after we receive proof of loss. No legal action for
a claim can be brought against us more than 3 years after the
time required for giving proof of loss. This 3-year time period is
extended from the date proof of loss is filed and the date the claim
is denied in whole or in part.
Concealment and Misrepresentation: The entire coverage
will be void, if before, during or after a loss, any material fact or
circumstance relating to this insurance has been concealed or
misrepresented.
Other Insurance with the Company: You may be covered under
only one travel policy with the Company for each Covered Trip. If
You are covered under more than one such policy, You may select
the coverage that is to remain in effect. In the event of death, the
selection will be made by the beneficiary or estate. Premiums
paid (less claims paid) will be refunded for the duplicate coverage
that does not remain in effect.
Subrogation: If the Company has made a payment for a loss
under this coverage, and the person to or for whom payment
was made has a right to recover damages from the Third Party
responsible for the loss, the Company will be subrogated to that
right. You shall help the Company exercise the Company’s rights
in any reasonable way that the Company may request: nor do
anything after the loss to prejudice the Company’s rights: and in
the event You recover damages from the Third Party responsible
for the loss, the Insured will hold the proceeds of the recover for
the Company in trust and reimburse the Company to the extent of
the Company’s previous payment for the loss.
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Additional Claims Provisions Specific to Baggage
Insured’s Duties After Loss of or Damage to Property or Delay of
Baggage: In case of loss, theft, damage or delay of baggage or
personal effects, and Insured must:
a) take all reasonable steps to protect, save or recover the
property;
b) promptly notify, in writing, either the police, hotel proprietors,
ship lines, airlines, railroad, bus, airport or other station
authorities, tour operators or group leaders, or any Common
Carrier or bailee who has custody of Your property at the time
of loss;
c) produce records needed to verify the claim and its amount,
and permit copies to be made;
d) provide to the Company, within 90 days from the date of loss,
a detailed proof of loss signed and sworn to; and
e) be examined, if requested.
Reductions in the Amount of Insurance: The applicable
benefit amount will be reduced by the amount of benefits, if any,
previously paid for any loss or damage under this coverage for
this Covered Trip.

State Exceptions
ARKANSAS: The Provision entitled “Legal Actions” is amended
so that the “three year” period reads “five years or within the time
allowed by law”.
FLORIDA: The Provision, Legal Actions is deleted and replaced
with the following: Legal Actions: No legal action for a claim can
be brought against us until 60 days after we receive proof of loss.
No legal action for a claim can be brought against us more than 5
years after the time required for giving proof of loss. This 5-year
time period is extended from the date proof of loss is filed and the
date the claim is denied in whole or in part.
HAWAII: The provision entitled “Arbitration” is deleted in its
entirety.
ILLINOIS: The following statement is added to GENERAL CLAIM
PROVISIONS, the section titled Time of Payment Of Claims:
All claims will be paid within 30-days after receipt of due written
proof of loss. If we have not paid the claim within this timeframe,
we will pay interest at the rate of 9% from the 30th day after
receipt of all necessary proof of loss, to the date of payment. We
will not pay interest amounting to less than one dollar.
Except as stated herein, this Amendatory Endorsement does not
change coverage in any other way and is subject to all provisions,
terms, and conditions of the Policy. If there is a conflict between
the Policy and this Amendatory Endorsement, the terms of this
Amendatory Endorsement will govern.
MISSISSIPPI: The provision entitled “Legally Qualified Physician”
is amended to read: “Legally Qualified Physician” means a health
care practitioner or a Christian Science Practitioner (a) other
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than an Insured, a Traveling Companion or a Family Member:
(b) practicing within the scope of his or her license: and (c)
recognized as a health care practitioner in the place where the
services are rendered.
The provision entitled “Notice of Claim” is amended so that the
“20 days” notice reads “30 days”.
The provision entitled “Time of Payment of Claims” is amended
to read: Benefits payable for any loss will be paid within 45
days after receipt of due written proof of such loss. Benefits
due are overdue if not paid within 45 days after the Company
or We receive proof of loss and the necessary information to
adjudicate the claim and the necessary medical information and
other information essential for Us to administer any coordination
of benefits and subrogation provisions. If such information is
not supplied as to the entire claim, the amount supported by
reasonable proof is overdue if not paid within 45 days after the
Company receives such proof. Any part or all of the remainder of
the claim that is later supported by such proof is overdue if not
paid within 45 days after the Company receives such proof. To
calculate the extent to which any benefits are overdue, payment
shall be treated as made on the date a draft or other valid
instrument was placed in the United States mail to the last known
address of the claimant or beneficiary in a properly addressed,
postpaid envelope, or if not so posted, on the date of delivery.
If the claim is not denied for valid and proper reasons by the end
of such period of 45 days, the Company must pay You interest on
accrued benefits at the rate of one and one-half percent (1 ½ %)
per month on the amount of such claim until it is finally settled or
adjudicated.
In the event the Company fails to pay benefits when due, the
person entitled to such benefits may bring action to recover such
benefits, any interest that may accrue as provided above and any
other damages as may be allowable by law.
The Provision entitled “Physical Examination and Autopsy” is retitled “Physical Examination” and amended to read:
Physical Examination: The Company has the right to physically
examine You as often as reasonably needed while a claim is
pending. The Company will bear all costs for this.
The provision entitled “Subrogation” is amended to read:
Subrogation: To the extent the Company pays for a loss suffered
by You, the Company will take over the rights and remedies You
had relating to the loss. This is known as subrogation. You must
help the Company to preserve its rights against those responsible
for the loss. This may involve signing any papers and taking any
other steps the Company may reasonably require. If the Company
takes over Your rights, You must sign an appropriate subrogation
form supplied by the Company. No subrogation will occur until You
have been made whole for your damages.
MISSOURI:
The Subrogation provision is deleted in its entirety.
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The Legal Actions provision is amended to read: Legal Actions:
No legal action for a claim can be brought against the Company
until sixty (60) days after the Company receives proof of loss. No
legal action for a claim can be brought against the Company more
than three (3) years after the time required for giving proof of loss.
With regard to medical expenses, the “Payment of Claims”
provision is amended by the addition of the following provision:
If You utilize a public hospital or clinic, and such hospital or
clinic submits a claim for benefits, whether or not such person
has made an assignment of benefits, the Company will pay the
benefits provided by the policy directly to the hospital or clinic.
If, however, a claim for benefits provided by the policy is paid
and then such public hospital or clinic files a claim for benefits,
the Company will not be liable for the duplicate payment of such
benefits to such hospital or clinic.
With regard to Proof of Loss for the medical expense and
Accidental Death and Dismemberment benefits, the provision
is amended to read: Proof of Loss: Written proof of loss must
be furnished to the Company within 90 days after the date of
such loss. Failure to furnish such proof within such time shall not
invalidate nor reduce any claim if it was not reasonably possible
to furnish such proof within such time, provided such proof is
furnished as soon as reasonably possible and in no event, except
in the absence of legal capacity of the claimant, later than one
year from the time proof is otherwise required.
MONTANA: The definition of Sickness is amended to read:
Sickness means an illness or disease, including pregnancy that
is diagnosed or treated by a Physician after the effective date of
insurance and while You are covered under the Group Policy.
The following provision is added to the General Provisions
section: Conformity with Montana statutes: The provisions of this
certificate conform to the minimum requirements of Montana law
and control over any conflicting statutes of any state in which the
insured resides on or after the effective date of this certificate.
NEW HAMPSHIRE:
The definition of “Family Member” is amended to read: “Family
Member” means an Insured’s or a Traveling Companion’s: legal
spouse or common-law spouse where legal; legal guardian; son
or daughter (adopted, foster or step); child placed for adoption
with the Insured or Traveling Companion; son-in-law; daughter-inlaw; grandmother; grandmother-in-law; grandfather; grandfatherin-law; grandchild; aunt; uncle; niece; or nephew; brother, stepbrother; sister; step-sister; brother-in-law; sister-in-law; mother;
father; step-parent.
“Proof of Loss” is amended to read: Proof of Loss: Proof of loss
must be provided within 90 days after the date of the loss or as
soon as is reasonably possible.
SOUTH CAROLINA: The provision entitled “Legal Actions” is
amended so that the “three year” period reads “six years”.
The provision entitled “Subrogation is amended to read:
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Subrogation: If the Company has made a payment for a loss
under this coverage, and the person to or for whom payment
was made has a right to recover damages from the Third Party
responsible for the loss, the Company will be subrogated to that
right for not more than the amount of insurance benefits that the
Company has paid previously in relation to THE Insured’s Injury
by the liable Third Party. An Insured shall help the Company
exercise the Company’s rights in any reasonable way that the
Company may request: nor do anything after the loss to prejudice
the Company’s rights: and in the event an Insured recovers
damages from the Third Party responsible for the loss, the
Insured will hold the proceeds of the recover for the Company in
trust and reimburse the Company to the extent of the Company’s
previous payment for the loss. Attorneys’ fees and costs must be
paid by the Company from the amounts recovered.
The provision entitled “Time of Payment of Claims” is amended to
read: Time of Payment of Claims: The Company or its designated
representative will pay the claim within 60 days after receipt of
acceptable proof of loss.
VERMONT: The following disclosure is added to the certificate
as follows: THIS TRAVEL PROGRAM IS A LIMITED BENEFIT
PROGRAM. READ YOUR CERTIFICATE CAREFULLY.
The following provision is added to the General Provisions
section: Vermont law requires that insurance policies offered to
married persons and their families be made available to parties
to a civil union and their families. In order to receive benefits
in accordance with this endorsement, the civil union must be
established in the state of Vermont according to Vermont law.
It is understood that policy definitions and provisions designating
• an insured
• named insured
• who is insured
• who is a named insured
• covered person(s)
• you and/or your
• spouse
• family member
and any other policy or certificate definitions and provisions
designating an insured under this certificate, are amended,
wherever appearing, where terms denoting a marital relationship
or family relationship arising out of a marriage are used, to
indicate parties to a civil union and their families under Vermont
law.
In the General Limitations and Exclusions section, the exclusion
related to racing is amended to include “only when racing in a
professional capacity”.
WISCONSIN: The provision entitled “Subrogation” is amended
to read: Subrogation: If the Company has made a payment for a
loss under this coverage, and the person to or for whom payment
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was made has a right to recover damages from the Third Party
responsible for the loss, the Company will be subrogated to that
right. An Insured shall help the Company exercise the Company’s
rights in any reasonable way that the Company may request: nor
do anything after the loss to prejudice the Company’s rights: and
in the event an Insured recovers damages from the Third Party
responsible for the loss, the Insured will hold the proceeds of the
recover for the Company in trust and reimburse the Company to
the extent of the Company’s previous payment for the loss. No
subrogation will take place until the Insured is made whole.
WYOMING: The provision entitled “Legal Actions” is amended so
that the “three year” period reads “four years”.

Summary of Provisions
This insurance is effective May 1, 2011 and will cease on the
date the Certificate Policy Number US043223 is terminated or on
the date your Account ceases to be in good standing, whichever
occurs first.
Coverage does not apply while acting or training as a pilot or crew
member or while dead-heading (member of an airline’s flight staff
carried free of charge while not working on that specific flight).
Certificate Policy Number: US043223
For additional information about the plan or to make a claim,
please contact the Plan Administrator.
This plan was designed for UATP Accountholders by Berkely.
IN CALIFORNIA: BerkelyCareSM is a service mark of Aon Direct
Insurance Administrators, CA Insurance License # 0795465.
IN ALL OTHER STATES: BerkelyCareSM is a division of Affinity
Insurance Services, Inc. in all states other than CA, except: AIS
Affinity Insurance Agency, Inc. in MN and OK and AIS Affinity
Insurance Agency in NY.
Participating Organization:
Universal Air Travel Plan, Inc.
1301 Pennsylvania Avenue, NW
Washington, DC 20004-1707
Plan Administrator:
Berkely
159 East County Line Road
Hatboro, PA 19040
Plan Underwritten by:
United States Fire Insurance Company
5 Christopher Way,
Eatontown, NJ 07724
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