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Eligibility

You are a Covered Person and eligible for coverage under the
plan, if you are in the eligible classes defined below. For
benefits to be payable the Policy must be in force, the

required premium must be paid and you must be engaging in
one of the Covered Activities described below.

Class Description

x  All registered volunteers who are participating in sponsored
volunteer activities outside their Home Country.

X This does not include student volunteers residing or
attending school in the same country in which they
participate in sponsored volunteer activities, regardless of
the student volunteer’s Home Country.

Covered Activities - Period of Coverage
Coverage starts when the volunteer leaves his or her Home
Country to directly start the trip sponsored by Habitat for
Humanity International, Inc. Coverage is included for travel to
and from the sponsored event, not including any personal
deviations. This includes the drive to the airport and the plane
flight or other mode of travel, if it is directly to the sponsored
event. Coverage ends, on the first of the following to occur,
when the volunteer returns to his or her Home Country or
makes a personal deviation. This generally includes any flight
and/or drive back to your home or school. Trips cannot exceed
180 days.

Coverage is in effect while you are participating in volunteer
activities sponsored by Habitat for Humanity International, Inc.,
including cultural activities that are part of the itinerary.
However, injuries that occur while participating in certain
recreational activities are not included under the policy,
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including, but not limited to, injury resulting from: (1) off-road
motorized vehicle not requiring licensing as a motor vehicle, or
motor vehicle not designed primarily for use on public streets
or highway, and (2) motorcycling; scuba diving; jet, snow or
water skiing; mountain climbing (where ropes or guides are
used); sky diving; amateur automobile racing; automobile racing
or automobile speed contests; bungee jumping; spelunking;
white water rafting; surfing; or parasailing. Also, you are not
covered if you are injured while under the influence of drugs
(except as prescribed by a Doctor) or alcohol. Your trip
itineraries will not include any of these activities.

Participants are provided coverage for the published trip dates
and travel to and from the participant’s home/school to
accommodate arrivals, departures or delays. If coverage is
needed for personal travel before or after the Habitat sponsored
event, that individual should purchase travel insurance on their
own. In the event of a claim, each scenario will be reviewed
independently.

Description of Benefits

Accidental Death and Dismemberment Benefits

If your Injury results, within 365 days from the date of a
Covered Accident, in any one of the losses shown below, We
will pay the Benefit Amount shown below for that loss. If
multiple losses occur, only one Benefit Amount, the largest,
will be paid for all losses due to the same Covered Accident.

Description of Covered Loss Benefit Amount

Life $250,000
Two or more Members $250,000
One Member $125,000
Th I Fi f th

Ha;llglb and Index Finger of the Same $62.500

“Member” means Loss of Hand or Foot, Loss of Sight, Loss of
Speech and Loss of Hearing. “Loss of Hand or Foot” means
complete Severance through or above the wrist or ankle joint.
“Loss of Sight” means the total, permanent Loss of Sight of one
eye. “Loss of Speech” means total and permanent loss of
audible communication that is irrecoverable by natural,
surgical or artificial means. “Loss of Hearing” means total and
permanent Loss of Hearing in both ears that is irrecoverable
and cannot be corrected by any means. “Loss of a Thumb and
Index Finger of the Same Hand” means complete Severance
through or above the metacarpophalangeal joints of the same
hand (the joints between the fingers and the hand). “Severance”
means the complete separation and dismemberment of the
part from the body.

Disability Benefit (Permanent Total Disability)

We will pay $250,000 if you are under age 70 and Permanently
Totally Disabled as a direct result of, and from no other cause
but, a Covered Accident. Permanent Total Disability must begin
within 180 days from the date of your Covered Accident.
Disability Benefits will begin when: 1) the applicable Benefit
Waiting Period of 364 days is satisfied; and 2) you provide
satisfactory proof of Permanent Total Disability to Us.
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“Total Disability” or “Totally Disabled” means, due to an Injury
from a Covered Accident, you: 1) if employed, cannot do any
work for which you are, or may become, qualified by reason of
education, experience or training; and 2) if not employed,
cannot perform the normal and customary activities of a
healthy person of like age and sex. “Permanent Total Disability”
or “Permanently Totally Disabled” means you are Totally
Disabled and are expected to remain so disabled, as certified by
a Doctor, for the rest of your life. Permanent Total Disability
must be the result of the same Covered Accident that caused the
Total Disability.

Aggregate Limitation

If two or more persons are injured as the result of the same
Covered Accident, and the total of all amounts payable for all
persons, in the absence of this provision, exceeds $5,000,000,
the amount for each person will be proportionately reduced so
that the total benefit expenses will equal $5,000,000. The
Aggregate Limit applies only to the Accidental Death and
Dismemberment and Disability Benefits.

Outside of Home Country Medical Expense Benefits
We will pay for Covered Expenses that result directly, and from
no other cause, from a Covered Accident or Sickness up to the
Benefit Maximums stated in the Schedule of Benefits below:

Schedule of Benefits Benefit Maximum

Total Maximum per Covered

Accident or Sickness, per $250,000
Volunteer
Maximum for Preexisting
Conditions $50,000
Ma.xmum for Dental Treatment $250,000
(Injury Only)
Maximum for Emergency Medical Treated as any other medical
Treatment of Pregnancy condition
Maximum for Room & Board The average semi-private room
Charges rate per day
Maximum for ICU Room & Board Two times the average semi-
Charges private room rate per day
Deductible $Q per Covered Accident or
Sickness
. 100% of the Usual and
Co-insurance Rate
Customary Charges

These expenses must be incurred within the earlier of the date
your Trip ends, or 364 days from the date of a Covered
Accident or Sickness. These benefits are only payable: 1) for
Usual and Customary Charges incurred; 2) for those Medically
Necessary Covered Expenses that you incur; 3) for charges
incurred for services rendered to you while on a covered Trip;
4) provided the first charge is incurred within 180 days from
the date of the Covered Accident or Sickness. No benefits will
be paid for any expenses incurred that are in excess of Usual
and Customary Charges.
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The accident and sickness medical expense benefit is
considered primary for covered medical expenses rendered
outside the volunteer’s Home Country. This means that
Chubb Accident & Health Claims/Europ Assistance will pay
the covered medical expenses up to the maximum
regardless of volunteer’s personal health insurance. In most
cases, Europ Assistance can pay the covered medical expenses
directly at time of emergency. If the volunteer advances funds
him/herself, Chubb Accident & Health Claims will reimburse
covered medical expenses through the claims process without
requiring the volunteer to coordinate any claims or payments
with his or her personal health insurance company.

Home Country Emergency Benefit

We will pay benefits for Covered Medical Expenses if you
continue treatment in your Home Country of a covered Injury
or Sickness that was first treated during the course of a Trip.
These benefits are limited to the benefits that would be
otherwise payable under the Medical Expense Benefit if you
were outside of your Home Country. Accident or sickness
medical expenses are payable up to a combined (outside Home
Country & inside Home Country) maximum benefit of $250,000
($50,000 for Preexisting Conditions) per covered accident or
sickness.

Home Country Emergency Benefits are payable under the Policy
only to the extent that Covered Expenses are not payable under
any other domestic health care plan. The Home Country
Emergency Benefit for accident or sickness medical
expenses is considered excess for covered medical expenses
rendered inside the volunteer’s Home Country. Chubb
Accident & Health Claims/Europ Assistance will pay covered
medical expenses only when the expenses are in excess of
amounts paid by the volunteer’s personal health insurance/
domestic health care plan.

The coverage begins on the date you arrive in your Home
Country. It ends the later of: 1) 60 days after you return to your
Home Country for Sickness Benefits and 1,825 days after you
return to your Home Country for Accident Benefits, or 2) the
date you leave your Home Country. This benefit is payable only
once in any Policy Term. This coverage will end on the earlier of
the date yours would otherwise end or the end of the Policy
Term. In order for this benefit to be payable, your coverage
must remain continuously in force and the required premium
must be paid.

Covered Medical Expenses

1. Hospital semi-private room and board (or room and board
in an intensive care unit); Hospital ancillary services
(including, but not limited to, use of the operating room or
emergency room)

Services of a Doctor or a registered nurse (R.N.)
Ambulance service to or from a Hospital

Laboratory tests

Radiological procedures

Anesthetics and their administration

Blood, blood products, artificial blood products, and the
transfusion thereof

Physiotherapy
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I ' will not pay more than

$500,000 for all expenses incurred as the result of one Security
Evacuation event. If, in the absence of this provision, We would
pay more than this amount for all expenses incurred for a single
event, then the benefits payable to each person with a valid
claim will be reduced proportionately.

Benefits will be paid for: 1) your Transportation and Related
Costs to the Nearest Place of Safety necessary to ensure your
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