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All insurance is underwritten by

Co-operators Life Insurance Company lan Polzin o/a Polzin Insurance
with the exception of Air Flight 1059 Riverview Crescent
travel insurance coordinators Accident Insurance which is effected Pickering, ON L1V 4M7
with certain Lloyd's underwriters Phone: 905-509-4678
through T.1.C. Agencies Ltd. Fax: 965—509—5980
DECLARATION FORM )
HEAD OFFICE: #300 - 2609 Westview Drive, North Vancouver, B.C. V7N 4M2 New Policy
Policy #: BT019642 Agency Code: 0511 User ID: ian01
NAMES OF INSUREDS (Please Print) APPLICATION YR e oF ) EST/
SRS ST SATEGEGRT] PATE: 2003| 08 | 26 | APPLICATION: 12:23 EDT
YEAR MONTH DAY EFFECTIVE EXPIRY YEAR MONTH DAY
or or
STEPHANIE SIMPSON 1976 11 | 08 DEPARTURE DATE: [2003| 08 | 30 RETURN DATE: 2003 12 | 19
DEPARTURE POINT DESTINATION
Canada Usa
For Extensions, Top ups PREVIOUS POLICY NUMBER: (refer to General Conditions)
1 and Renewals
BENEFICIARY: (Estate unless otherwise indicated) RELATIONSHIP TO INSURED:
wayne simpson father
AUTHORIZATION NUMBER (Where applicable)
ADDRESS CITY/PROV: POSTAL CODE: TEL NO.:
43 HighCastle Crescent Winnipeg, mb R2N 3B7 204-253-1553
EMERGENCY EXCESS HOSPITAL & MEDICAL ANNUAL PLANS OPTIONAL PLANS
A-US.A. Plan O P-Basic O H-Baggage
0 C-Non-U.S.A. Plan O CB)7S“Z|VzctO 15days O 35 days O 105 days O $1,000 O $1,500
L S - Seniors" Worldwide Plan O option1 O option 2 O G - Accidental Death & Disablement
O D - Group Sports O w - Customized

O $25,000 O $100,000 O $250,000

2 VISITORS TO CANADA TRIP CANCELLATION & PACKAGE PLANS O

F - Air Flight Accident

O E - Basic Plan O 1 - Trip Cancellation Basic O $200000 O $500,000
O K- Trip Cancellation Select ' '
O J- Select Plan O L-U.S.A. Package O O - Trip Interruption
O $10,000 O $25,000 O M- Non-U.S.A. Package O $800 O $1,500 O $2,000
O $50,000 O $150,000 O R - Seniors' Worldwide Package N '
$ $ [0 U - Rental Car Collision Damage Protection
Prior to Departure After Departure
PLAN NO. OF X NO. OF X PREMIUM PER — TOTAL + APPLICABLE — TOTAL
LETTER PEOPLE DAYS PERSON OR FAMILY — PREMIUM SALES TAX -
A ==> 1 X112 | X $ 1.70 $ 19040 + $ 000 =% 190.40
==> X X $ =% + % =$
==> X X $ =% + % =$
3 ==> X X $ = $ +$ =$
==> X X $ = $ +$ =3
==> X X $ = $ +$ =3
==> X X $ = $ +$ =3
Note: Minimum premiums apply, include first and last day of travel in number of days calculation. Extension fee is $10.00, when applicable. TOTAL $ 190.40
Travel Insurance Coordinators Purchase Amount: $190.40 Comments:
stephanie Simpson Payment Type: Visa
4 Card #: 1836 Expiry Date: 09/05
Transaction #: 7411061915197927
Authorization #: 029161 Note: "Travel Insurance" will appear on your
CARDHOLDER'S SIGNATURE Date: 08/26/2003 12:26:38 Statement.
Insured must read and sign below. Date of entry to Canada: I I
Applies to all plans Applies to Visitors to Canada plans Year Month  Day
| hereby authorize release of any information, including medical records, that is needed to process a claim | acknowledge the Visitors to Canada Primary Hospital and Medical coverage excludes any loss as a
filed under this policy, in conjunction with the purchase of this policy, to T.I.C. Agencies Ltd. or its result of an Injury or Sickness for which symptoms occurred or which required any or all of, Medical
5 representative. | am in good health and know no reason to seek medical attention. | am aware that if | have  Consultation, hospitalization, prescription medication or medical treatment, within 180 days prior to
any condition affecting my health, that claims relating to this condition may be excluded under this policy. the Effel ate, or for or Sickness occurring within 48 hours of the Effective Date.
Insured's Signature Agent's Signature % Date Signed 40-4'?6@))

The signatory confirms that every person named on the Declaration Form is in good health and kn s of no reason to seek medical attentlon

READ POLICY BOOKLET CAREFULLY - This Policy of Insurance contains important Limitations and Exclusions.


Travel Insurance Coordinators

Purchase Amount:

Payment Type:

Card #:

Expiry Date:

Transaction #:

Authorization #:

Date:

Comments:

CARDHOLDER'S SIGNATURE

________________________________________

________________________________________

Note:

DECLARATION FORM
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All insurance is underwritten by Co-operators Life Insurance Company with the exception of Air Flight Accident Insurance which is effected with certain Lloyd's underwriters through T.I.C. Agencies Ltd.
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