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YOUR GUIDE TO CARD BENEFITS 

Rivermark Community Credit Union Traditional Credit Visa Card “Platinum” 
Card. 
Your Guide to Benefit describes the benefits in effect as of 05/15/2025. 
Benefit information in this guide replaces any prior benefit information You may 
have received. Please read and retain for Your records. Your eligibility is 
determined by Rivermark Community Credit Union. 

 
For roadside assistance, call 1-800-847-2869  
What is Roadside Dispatch? 

Roadside Dispat ch is a pay-per-use roadside assist ance program. The program provides you wit h securit y and 
convenience wherever your travels t ake you. 
No membership or pre-enrollment is required. No annual  dues. No limit on usage. 
For a set price per service call, the program provides: 

• Standard Towing – Up to 5 miles included1 
• Tire Changing – must have good, inflated spare 
• Jump Starting 
• Lockout Service (no key replacement) 
• Fuel Delivery – up to 5 gallons (plus the cost of fuel) 
• Standard Winching 

Roadside Dispat ch will  ask you where you are, what t he problem is, and while t hey remain on the phone with you, 
they wil l arrange a dispat ch t o a reliable t ow operat or or locksmith t o provide help. (If you feel you are in an unsafe 
locat ion – Roadside Dispat ch will advise you t o hang up and dial 91 1. I f you are not able to dial  91 1, t hey will call 
the non-emergency pol ice number in your area, and will remain on the phone with you at your request unt il t he 
pol ice arr ive.) You have the convenience of one toll -free phone number and you may save money because t heir 
rat es are pre-negotiat ed. 
Dependable roadside assist ance is available 24 hours a day, 7 days a week in the U nit ed St at es. No membership 
or pre-enrollment is required. Just call Roadside Dispat ch toll-free when you need t hem. 
1-80 0-8 47-2869  ~  it’s that easy! 
Note: Customers must pay service provider for mileage over 5  miles. A secondary unit  being towed behind is not 
included but can be accommodat ed for an addit ional  fee. St andard Winching appl ies wit hin 100  feet of paved or 
count y maint ained road only. Current fee for a st andard service call is  $ 79.95. Addit ional  fees may apply for winching 
services under cert ain circumst ances. Service call fees are subject to change at any time; however, callers will be notified 
of pr icing prior to any service dispat ch. This program may be discontinued at any time without prior notice. Program void 
where prohibited. 
1 

Any vehicle with wheels is covered under the program as long as it can be classified as ‘Light Dut y’. ‘Light Dut y’ vehicles 
are vehicles t hat  weigh 10 ,00 0 lbs. or less. Vehicles weighing more t han 1 0,0 00 lbs. are considered ‘Medium Duty’  or 
‘Heavy Duty’  and are NOT covered under this program. 
Additional Terms: Service providers supplying emergency roadside assist ance and towing are independent 
cont ract ors and are solely l iable for t heir services. Neither Visa nor Rivermark Com munity Credit Union 
shall have any responsibilit y or liabil it y in connect ion wit h the rendering of t he service. Emergency roadside 
assist ance and t owing may not be available in areas not regularly traveled, nor in other “off road” areas not 
accessible by ordinary t owing vehicles. W eat her condit ions, t ime of day, and availabilit y of service may affect 
assist ance responses. Expect at ions for dispat ch are set wit h t he cust omer on every call, and an expect ed 
est imat ed t ime of arr ival is provided to t he customer regardless of their location; however, neit her  Visa nor 
Rivermark Com munity Credit Union provides any assurances as t o t he abilit y of t he service provider  to meet 
such estimat es. Y ou are responsible for any roadside assist ance or t owing charges incurred by facilities 
responding to your request even if you are not wit h your vehicle or your vehicle is gone upon their  arr ival . 24-hour 
roadside assist ance services provided by: Cross Country Mot or Club, Inc. d/b/a Agero, a Massachusett s 
corporat ion, and Cross Country Mot or Club of Cal ifornia, Inc. a Cal ifornia corporat ion. 
 

 
No cardholder wants to incur t he expense of repair ing or replacing a rent ed car. But accidents do happen, and 
vehicles do get stolen. No matt er what happens t o Y our rent al car, Y ou can be covered wit h Auto R ent al Coll ision 
Damage W aiver. Auto R ent al Coll ision Damage W aiver reimburses Y ou for damages caused by t heft or 
coll ision -- up to t he Actual Cash Value of most rent ed cars. Auto R ent al Coll ision Damage W aiver covers no ot her  
type of loss. For example, in t he event of a coll ision involving Y our rent ed vehicle, damage to any ot her  driver’s car  
or t he injury of anyone or anyt hing is not covered. R ent al periods of fift een (15 ) consecut ive days wit hin Y our 
country of residence, and t hirt y-one (3 1) consecut ive days outside it, are both covered. (Longer rent al periods, 
however, are not covered.) 
You are el igible for t his benefit if Your name is embossed on an eligible card issued in the Unit ed St at es and You 
use it t o init iat e and complet e Y our ent ire car rent al t ransact ion. Only Y ou as the primary car  rent er and any 
addit ional dr ivers permitt ed by t he R ent al Car Agreement are covered. 
How Auto Rental Collision Damage Waiver work s with other insurance 
Aut o R ent al Coll ision Damage W aiver covers t heft, damage, valid loss-of-use charges imposed and subst antiat ed 
by t he aut o rent al company, administrat ive fees and reasonable and cust omary towing charges, due to a covered 
theft or damage t o t he nearest qual ified repair facilit y. 
If Y ou do have personal automobile insurance or other insurance t hat covers t heft or damage, t his benefit 
reimburses Y ou for t he deductible port ion of Y our car  insurance or ot her  insurance, along wit h any unreimbursed 
portion of administrative and loss-of-use charges imposed by t he car rent al company, as well as reasonable 
towing charges while the car was Y our responsibil it y. 
If Y ou do not have personal aut omobile insurance or any ot her  insurance, t he benefit  reimburses You for  covered 
theft, damage, or administrative and loss-of-use charges imposed by t he rent al company, as well as reasonable 
towing charges that occur while Y ou are responsible for t he vehicle. 
If You are rent ing out side of Y our count ry of residence, t he coverage provided under t his benefit is pr imary and 
reimburses Y ou for covered t heft, damage, or administ rat ive and loss-of-use charges imposed by the rent al 
company, as well as reasonable t owing charges that  occur while You are responsible for the vehicle. 
How to use Auto Rental Collision Damage Waiver 

1. Use Your card to initiate and complete Your entire car rental transaction. 
2. Review the auto rental agreement and decl ine the rental company’s collision damage waiver (CDW/LDW) option, or a 

similar provision, as accepting this coverage will cancel out Your benefit. If the rental company insists that You 
purchase their insurance or collision damage waiver, call the Benefit Administrator for assistance at 1-800-348-8472. 
Outside the United States, call collect at 1-804-673-1164. 

Before You leave the lot, be sure to check the car for any prior damage. 
This benefit is in effect during t he time the rent al car is in Y our (or an aut horized driver’s) control, and it  t erminat es 
when the rent al company reassumes cont rol of their vehicle. 
This benefit is available in the United States and most foreign countries (with the exception of Israel, Jamaica, 
the Republic of Ireland or Northern Ireland). However, this benefit is not available where precluded by law, or 
where it ’s in violat ion of the t err it ory t erms of t he aut o rent al  agreement , or when prohibited by individual 
merchants. Because regulations vary outside the United States, check with Your auto rental company and 
the Benefit Administrator before You travel, to be sure that Auto Rental Collision Damage Waiver will 
apply. 
Vehicles not covered 
Cert ain vehicles are not covered by t his benefit, t hey consist  of: expensive, exot ic, and ant ique cars; cargo vans; 
cert ain vans; vehicles wit h an open cargo bed; trucks; mot orcycles; mopeds; motorbikes; l imousines; and 
recreat ional vehicles. 
Examples of expensive or  exot ic cars are: t he Alfa Romeo, Ast on Mart in, Bentley, Corvett e, Ferrar i, Jaguar, 
Lamborghini, Lot us, Maserat i, Maybach, McLaren, Porsche, Rolls Royce, and Tesla. However, select ed models of 
Audi, BMW , Mercedes-Benz, Cadillac, Infinit i, Land R over, Lexus, Lincoln, and R ange R over are covered. 
An antique car is defined as one t hat is over t went y (20 ) years old, or one t hat  has not  been manufact ured for t en (1 0) 
years or more. 
Vans are not covered. But t hose designed as small-group transport ation vehicles (seating up t o nine (9) people, 
including t he driver) are covered. 
If You have questions about a specific vehicle’s coverage or organization where the vehicle is being 
reserved, call the Benefit Administrator at 1-800-348-8472, or call collect outside the United States at          
1- 804-673-1164. 

Related instances & losses not covered 
• Any obligation You assume under any agreement (other than the deductible on Your personal auto policy) 
• Any violation of the auto rental agreement or this benefit  
• Injury of anyone, or damage to anything, inside or outside the Rental Vehicle 
• Loss or theft of personal belongings 
• Personal liability 
• Expenses assumed, waived, or paid by the auto rental company, or its insurer 
• The cost of any insurance, or collision damage waiver, offered by or purchased through the auto rental company 
• Depreciation of the Rental Vehicle caused by the incident including, but not limited to, “diminished value” 
• Expenses reimbursable by Your insurer, employer, or employer’s insurance 
• Theft or damage due to intentional acts, or due to the driver(s) being under the influence of alcohol, intoxicants, or 

drugs, or due to contraband, or illegal activities 
• Wear and tear, gradual deterioration, or mechanical breakdown 
• Items not installed by the original manufacturer  
• Damage due to off-road operation of the Rental Vehicle 
• Theft or damage due to hostility of any kind (including, but not limited to, war, invasion, rebellion, insurrection, or 

terrorist activities) 
• Confiscation by authorities 
• Vehicles that do not meet the definition of covered vehicles 
• Rental periods that either exceed, or are intended to exceed, fifteen (15) consecutive days, within Your country of 

residence, or thirty-one (31) days outside Your country of residence 
• Leases and mini leases 
• Theft or damage as a result of the authorized driver’s and/or cardholder’s lack of reasonable care in protecting the 

Rental Vehicle before and/or after damage or theft occurs (for example, leaving the car running and unattended) 
• Theft or damage reported more than forty-five (45) days* after the date of the incident 
• Theft or damage for which a claim form has not been received within ninety (90) days* from the date of the incident 
• Theft or damage for which all required documentation has not been received within three hundred and sixty-five (365) 

days after the date of the incident  
• Theft or damage from rental transactions that originated in Israel, Jamaica, the Republic of Ireland, or Northern Ireland 
• Losses caused by or resulting from a Cyber Incident 

*Not applicable to residents in certain states  
Filing a claim 
It is Your responsibil it y as a cardholder t o make every effort t o prot ect Y our R ent al Vehicle from damage or 
theft. I f Y ou have an accident , or Y our R ent al  Vehicle has been stolen, immediat ely call t he Benefit 
Administrat or at 1-800 -34 8-8 472 t o report t he incident , regardless of whet her Your l iabil it y has been 
est abl ished. Out side the U nit ed St at es, call collect  at 1 -80 4-6 73-116 4. 
You should report t he t heft or  damage as soon as possible but no lat er  than forty-five (45 ) days from t he 
dat e of the incident. 
The Benefit Administrator reserves t he r ight t o deny any claim cont aining charges t hat  would not have 
been included, if not ificat ion occurred before t he expenses were incurred. Thus, it’s in Your best int erest 
to not ify t he Benefit Administrat or immediat ely aft er  an incident . R eport ing t o any other person will not  
ful fill t his obligat ion. 
What You must submit to file a claim 
At t he t ime of the t heft or damage, or when Y ou ret urn t he R ent al Vehicle, ask Your car rent al company for the 
following documents: 

• A copy of the accident report form 
• A copy of the initial and final auto rental agreements (front and back) 
• A copy of the repair estimate and itemized repair bill 
• Two (2) photographs of the damaged vehicle, if available 
• A police report, if obtainable 
• A copy of the demand letter which indicat es the costs You are responsible for and any amounts that have been paid 

toward the claim 
• Submit all of the above documents from the rental company, along with the following documents, to the Benefit 

Administrator: 
• The completed and signed Auto Rental Collision Damage Waiver claim form (Important: This must be postmarked 

within ninety (90) days* of the theft or damage date, even if all other required documentation is not yet available – or 
Your claim may be denied). 

• A copy of Your monthly billing statement (showing the last 4 digits of the Account number) demonstrating that the 
entire rental transaction was made on Your eligible Account. 

• A statement from Your insurance carrier (and/or Your employer or employer’s insurance carrier, if applicable), or other 
reimbursement showing the costs for which You are responsible, and any amounts that have been paid toward the 
claim. Or, if You have no applicable insurance or reimbursement, a statement of no insurance or reimbursement is 
required. 

• A copy of Your primary insurance policy’s Declarations Page (if applicable) to confirm Your deductible (This means the 
document(s) in Your insurance policy that lists names, coverages, limits, effective dates, and deductibles). 

• Any other documentation required by the Benefit Administrator to substantiate the claim. 
Finally, please not e that al l remaining documents must be post marked wit hin t hree hundred and sixt y-five 
(36 5) days* of t he t heft or damage dat e or Your claim may be denied. 
*Not applicable to residents of certain states. 

For faster filing, or to learn more about Auto Rental Collision Damage Waiver, visit 
www.eclaimsline.com 

Finalizing Your claim 
Your claim will t ypically be final ized within 1 5 (fift een) days, aft er  the Benefit Administrator has received 
all  the document at ion needed t o subst ant iat e Y our claim. 
Transference of  claims 
Once Y our claim has been paid, all Your rights and remedies against  any part y in regard t o this theft or 
damage wil l be transferred to t he Benefit Administrator, t o the ext ent of the cost of payment made to 
You. You must give the Benefit  Administ rat or all assist ance as may reasonably be required to secure all 
right s and remedies. 
Definitions 
Account means Your credit  or debit card Accounts. 
Actual Cash Value means the amount a R ent al Vehicle is det ermined t o be wort h based on it s market 
value, age and condition at t he t ime of loss. 
Computer P rograms means a set of relat ed elect ronic instructions which direct the operat ions and 
funct ions of a comput er or device connect ed to it , which enable t he comput er or device t o receive, 
process, st ore, ret rieve or send dat a. 
Cyber Incident means any of the fol lowing acts: 

a) unauthorized access to or use of Your Digital Data or Rental Vehicle; 
b) alteration, corruption, damage, reduction in functionality, manipulation, misappropriation, theft, deletion, erasure, 

loss of use or destruction of Your Digital Data or Rental Vehicle; 
c) transmission or introduction of a computer virus or harmful code, including ransomware, into or directed against Your 

Digital Data or Rental Vehicle; 
d) restriction or inhibition of access to or directed against Your Digital Data or Rental Vehicle; 
e) computer errors, including human operating error or omission; power failure, surge, or diminution of electronic 

systems; or mistakes in legitimate electronic code or damage from code installed on a Rental Vehicle during the 
manufacturing process, upgrade process, or normal maintenance 

Digital Data means information, concept s, knowledge, facts, images, sounds, instruct ions, or Comput er  
Programs stored as or  on, creat ed or used on, or t ransmitt ed t o or from comput er soft ware (including 
syst ems and appl icat ions soft ware), on hard or floppy disks, CD -R OMs, t apes, dr ives, cells, dat a  
processing devices or  any other reposit ories of comput er  soft ware which are used wit h electronically 
cont rolled equipment. Digit al Dat a shall include the capacit y of a R ent al Vehicle to store informat ion, 
process information, and transmit informat ion over t he Int ernet . 
Eligible P erson means a cardholder who pays for  their  auto rent al by using t heir  el igible Account. 
Rental Car Agreement means t he entire cont ract an el igible rent er receives when rent ing a R ent al  
Vehicle from a rent al car agency which describes in full all of t he t erms and condit ions of t he rent al, as 
well as the responsibil it ies of all part ies under t he contract . 
Rental Vehicle means a land mot or vehicle wit h four or more wheels as described in the part icipating 
organizat ion’s disclosure st at ement  which the el igible rent er has rent ed for t he period of t ime shown on 
the R ent al Car Agreement and does not have a manufact urer’s suggest ed ret ail pr ice exceeding the 
amount  shown on the part icipating organization’s disclosure st at ement  
You or Your means an El igible Person who uses their eligible card t o init iat e and complet e the rent al car 
transaction. 
 Please see “General P rovisions” for additional P rovisions which apply to this benefit. 
For more information about the benefit described in this guide, call the Benefit Administrator at 1-
800- 348 -84 72 , or call collect outside the U.S. at 1-804 -67 3-11 64 . 
FOR M # ARCDW – 202 1 (St and 04/21) 
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This benefit is supplement al t o and excess of any collect ible insurance and/or collect ible reimbursement from 
any other source. The Benefit Administrat or will refund the excess amount once all other reimbursement has 
been exhaust ed up t o the limit  of l iabilit y. 

 ARCDW-O 
Have You ever been wait ing for  Y our Checked Luggage t o come around t he belt only t o find that it has been 
lost by Your airline? 
Fort unat ely, Lost Luggage R eimbursement is here to help. W it h Lost Luggage R eimbursement, You can 
be reimbursed for  the difference bet ween t he “value of t he amount claimed” and t he Common Carr ier’s 
payment up t o one thousand two hundred and fifty dollars ($1 ,2 50 .00 ) per Covered Tr ip, provided t he 
Checked Luggage and/or it s cont ent s was lost due t o theft or misdirection by t he Common Carrier. 
“Value of t he amount  claimed” is the lesser of t he following t hree amount s: the or iginal purchase price of 
the it em(s), the act ual cash value of t he it em(s) at the t ime of t heft or misdirection (wit h appropriat e 
deduction for depreciation), and t he cost t o replace the it em(s). 
You and Y our Immediat e Family Members are all eligible for  this benefit when Y ou t ake a Covered Tr ip 
and pay for  the cost of Y our Common Carr ier t ickets wit h Y our el igible card issued in t he Unit ed St at es 
and/or rewards program associat ed with Y our covered Account . To be el igible for coverage, Y ou must 
purchase a portion or t he ent ire cost of the Covered Tr ip wit h Y our covered Account  and/or rewards 
program associat ed with Y our covered Account . Only Y our Checked Luggage and/or its cont ents are 
covered. 
 

Please Note: You must t ake all reasonable means to prot ect, save and/or recover Your Checked Luggage 
and/or its contents at all times. 
What is not covered? 
Luggage R eimbursement  does not apply to loss or theft of the fol lowing items: 

• Automobiles, automobile accessories and/or equipment, motorcycles, motors, bicycles (except when checked with 
the Common Carrier), boats, or other vehicles or conveyances 

• Contact lenses, eyeglasses, sunglasses, hearing aids, artificial teeth, dental bridges, and prosthetic limbs 
• Money, securities, credit or debit cards, checks, and travelers’ checks 
• Tickets, documents (travel or otherwise), keys, coins, deeds, bullion, stamps, perishables, consumables, perfume, 

cosmetics, rugs and carpets, animals, cameras, sporting equipment, and household furniture 
• Property shipped as freight or shipped prior to Covered Trip departure date 
• Items specifically identified or described in and insured under any other insurance policy 
• Losses arising from confiscation or expropriation by any government or public authority or detention by customs or 

other officials 
• Losses resulting from abuse, fraud, hostilities of any kind (including, but not limited to, war, invasion, rebellion, or 

insurrection) 
• Business items (it ems that are used in the purchase, sale, production, promotion, or distribution of goods or services 

including but not limited to, manuals, computers and their accessories, software, data, facsimile, samples, collateral 
materials, etc.), cellular telephones, or art objects 

How to file a Lost Luggage Reimbursement claim 
Immediat ely not ify t he Common Carr ier  to begin t heir  claims process if Your  luggage and/or its cont ents 
are lost or stolen. 
W ithin t went y (20 ) days of t he dat e Your luggage is lost or stolen, and You have notified t he Common 
Carr ier and begun their  claims process, call t he Benefit  Administ rat or at 1-8 00-757 -12 74 , or call collect 
outside the 
U.S. at 1-8 04-673-649 6. The Benefit Administrat or  will ask Y ou for  some prel iminary claim informat ion 
and send Y ou a special claim form. If You do not notify the Benefit Administrator within twenty (20 ) 
days of the date the luggage was lost or stolen, Your claim may be denied. 
W ithin ninet y (90 ) days of the dat e Y our luggage was lost or stolen, ret urn Y our claim form and the 
request ed document at ion below t o t he address provided by the Benefit Administrat or: 

• A copy of Your monthly billing statement or the travel itinerary (showing the last four [4] digits of the Account number) 
confirming the Common Carrier ticket was charged to the covered Account and/or rewards program associated with 
Your covered Account  

• If more than one method of payment was used, please provide documentation as to additional currency, voucher, 
points or any other payment method utilized 

• A copy of ticketing by the Common Carrier, including but not limited to itinerary, boarding pass, or used ticket stub 
• A copy of any check, settlement, denial or explanation of coverage issued by the Common Carrier together with a copy 

of the Common Carrier’s completed claim form, a list of the items lost and their value, and a copy of the luggage claim 
check (if applicable) 

• A copy of Your insurance policy’s Declarations Page (if applicable) to confirm Your deductible. Declarations Page 
means the document(s) in Your insurance policy that lists names, coverages, limits, effective dates and deductibles. 

• A copy of any settlement of the loss or theft from Your primary insurance 
• Any other documentation deemed necessary by the Benefit Administrator to substantiate the loss or theft 

For faster filing, or to learn more about Lost Luggage Reimburse ment visit www.eclaimsline.com  
If Y ou have personal insurance (i.e., homeowner’s, rent er’s, or ot her insurance appl icable to t he lost or  st olen 
luggage or cont ents), Y ou are required t o file a claim wit h Y our insurance company and submit a copy of any claim 
settlement along with Your complet ed claim form. 
If the claim amount is wit hin Y our personal insurance deduct ible, the Benefit Administrat or may, at it s discret ion, 
deem a copy of Your personal  insurance Declarat ions Page to be sufficient. 
Transference of  claims 
Aft er  the Benefit  Administrat or has paid Your claim of loss or  theft under this reimbursement benefit, all  Y our r ights 
and remedies against any part y in respect  of t his loss or damage wil l be transferred t o the Benefit Administrat or to 
the ext ent of t he payment  made t o Y ou. Y ou must give t he Benefit Administrat or all  assist ance as may reasonably 
be required t o secure all  rights and remedies. 
Definitions 
Account means Your credit  or debit card Accounts. 
Checked Luggage means suit cases or other cont ainers specifically designed for  carrying personal belongings, for 
which a claim check has been issued to You by a Common Carr ier. 
Com mon Carrier means any land, wat er, or  air conveyance operat ed under a l icense for the transport at ion of 
passengers for hire and for which a t icket must be purchased prior to commencing travel. Common Carr ier does 
not include t axis, l imousine services, or commut er rail or commut er bus lines. 
Covered Trip means a tr ip while the El igible Person is riding on a Common Carrier as a passenger and not as a 
pilot , operator or crew member, for which t he expense has been charged t o Your el igible Account and/or rewards 
program associat ed wit h Y our covered Account, and which is not  less t han five (5) consecut ive days but does not  
exceed sixt y (60 ) consecut ive days in durat ion. 
Eligible P erson means a cardholder who pays for t heir Covered Tr ip by using t heir el igible Account and/or rewards 
program associat ed wit h t heir covered Account. 
Immediate Family Member means Y our Spouse or legally dependent children under age eight een (18 ), [t went y-
five (25 ) if enrolled as a full-t ime st udent at an accredit ed universit y]. 
Spouse includes domestic part ner which is a person who is at  least 18  years of age and who during t he last  t welve 
months: 1) has been in a committ ed relat ionship wit h the cardholder; (2 ) has been t he cardholder’s sole spousal 
equivalent; (3 ) has resided in t he same household as the cardholder; and (4) has been jointly responsible wit h t he 
cardholder for  each other’s financial obl igat ions and who int ends t o continue t he relationship as st at ed above 
indefinit ely. 
You or Your means an El igible Person or Your Immediat e Family Members who charged a port ion of their  Covered 
Trip t o Y our el igible Account and/or rewards program associat ed wit h Y our covered Account. 
Please see General P rovisions for Additional P rovisions which apply to this Benefit. 
FOR M # LU GOPT – 20 17  (04/17) LL-1 250-O 
For more information about the benefit described in this guide, call the Benefit Administrator at 1-800 - 75 7-
1274 , or call collect outside the U.S. at 1 -80 4-67 3-6 496 . 
General P rovisions: The fol lowing Provisions apply t o Auto R ent al Coll ision Damage W aiver, and Lost Luggage 
R eimbursement : 
Signed or pinned transactions are covered as long as You use Y our el igible Account t o secure t he transact ion. 
You shall  do all  things reasonable to avoid or diminish any loss covered by t hese benefit s. This provision will not  be 
unreasonably appl ied to avoid claims. 
If Y ou make any claim knowing it t o be false or fraudulent in any respect, no coverage shall exist for such claim, 
and Y our benefit may be cancelled. Each cardholder agrees t hat represent at ions regarding claims will be accurat e 
and complet e. Any and all relevant provisions shall be void in any case of fraud, int ent ional concealment, or 
misrepresent at ion of mat erial  fact.  
No legal action for a claim may be brought against t he Provider unt il sixt y (6 0) days aft er the Provider receives 
Proof of Loss. No legal act ion against  the Provider may be brought more t han t wo (2) years aft er the time for giving 
Proof of Loss. Furt her, no legal action may be brought against t he Provider unless all  the t erms of the Guide t o 
Benefits have been complied wit h fully.  
These benefit s are provided t o el igible cardholders at no addit ional  cost. The t erms and condit ions cont ained in 
this Guide to Benefit s may be modified by subsequent endorsement s. Modifications t o t he t erms and condit ions 
may be provided via additional Guide to Benefit s mail ings, st at ement insert s, st at ement messages or electronic 
not ificat ion. The benefit s described in this Guide t o Benefits will not apply t o cardholders whose Account s have 
been suspended or cancelled.  
Termination dat es may vary by financial  inst it ut ions. Y our financial inst it ution can cancel  or  non-renew t he 

benefit s for  cardholders, and if they do, they will not ify Y ou at least  thirt y (3 0) days in advance. Indemnit y 
Insurance Company of Nort h America (“Provider”) is the underwrit er of t hese benefit s and is solely responsible for 
its administ rat ion and claims. The Benefit Administrat or provides services on behalf of the Provider.  
Aft er the Benefit Administ rator has paid Y our claim, all Y our r ight s and remedies against any part y in respect of this 
claim will be transferred t o t he Benefit Administrat or t o t he ext ent of the payment made to You.  Y ou must give t he 
Benefit Administrat or all assist ance as may reasonably be required to secure all r ight s and remedies. 
These benefit s do not apply t o the ext ent t hat trade or  economic sanctions or ot her laws or regulat ions prohibit  the 
provision of insurance, including, but not  limit ed t o, the payment of claims. 
 

 
Principal Sum: $250,000 

THIS IS AN ACCIDENTAL DEATH AND DISMEMBERMENT ONLY POLICY AND DOES NOT PAY BENEFITS 
FOR LOSS FROM SICKNESS 

This Description of Coverage is provided to all  eligible Visa Traditional Credit cardholders and replaces 
any and all Descriptions of Coverage previously issued to the insured with respect to insurance 
described herein.  
Eligibility and Period of Coverage 
As a Visa Traditional Credit cardholder, you are covered beginning on 05 /15 /20 25 or t he dat e your credit  card is 
issued, whichever is lat er. 

You and your dependents
* 

become covered aut omat ically when the entire Common Carrier fare is charged t o your 
covered Visa Traditional  Credit card account  (“Covered Person”). It is not  necessary to notify t he financial 
inst itut ion, t he Insurance Company, or t he Plan Administrator when ticket s are purchased. 
Coverage ends when the policy is t erminat ed. 

* 
Y our spouse, unmarried dependent child(ren), under age 19  (2 5 if a full-time student ). No age l imit for 
incapacit at ed child. Incapacit at ed child means a child incapable of self-sust aining employment by reason of 
int ellect ual disabil it y or physical handicap, and chiefly dependent on you for support  and maint enance. 
Dependent child(ren) receive fift y percent  (50 % ) of your  benefit  amount. 
Benefits 
Subject t o the t erms and condit ions, if a Covered Person’s accident al bodily Injury occurs while on a Covered Trip 
and results in any of t he following Losses wit hin one (1 ) year aft er  the dat e of the accident, the Insurance Company 
will pay t he following percent age of the Principal Sum for accident al Loss of: 
Life............................................................................................................................................................................. 100%  
Bot h hands or bot h feet  ............................................................................................................................................ 100%  
Sight of both eyes ...................................................................................................................................................... 100%  
One hand and one foot ............................................................................................................................................. 100%  
Speech and hearing................................................................................................................................................. 100%  
One hand or one foot and the sight  of one eye .......................................................................................................... 100%  
One hand or one foot .................................................................................................................................................. 50% 
Sight of one eye ........................................................................................................................................................... 50% 
Speech or hearing ...................................................................................................................................................... 50% 
Thumb and index finger on t he same hand................................................................................................................. 25% 
In no event  will multiple charge cards obl igat e t he Insurance Company in excess of t he st at ed benefit for any one 
Loss sustained by a Covered Person as a result of any one accident. The maximum amount payable for all Losses 
due to the same accident is the Principal Sum.  
Definitions 
Loss means act ual  severance t hrough or above t he wrist or ankle joints wit h regard to hands and feet; ent ire and 
irrevocable loss of sight , speech or hearing; act ual severance through or above t he met acarpophalangeal joints 
wit h regard t o thumb and index fingers. The l ife benefit  provides coverage in t he event of a Covered Person’s death. 
If a Covered Person’s body has not  been found wit hin one (1 ) year of disappearance, st randing, sinking, or  
wreckage of any Common Carr ier in  which t he Covered Person was covered as a passenger, t hen it shall be 
presumed, subject  to all other provisions and condit ions of t his coverage, the Covered Person suffered loss of life. 
Injury means bodily injury or injur ies, sust ained by t he insured person which are t he direct cause of Loss, 
independent  of disease cause of Loss, independent of disease or bodily infirmit y, and occurr ing while t he Covered 
Person is covered under this pol icy, while the insurance is in force. 
Covered Trip means a tr ip (a) while t he Covered Person is r iding on a Common Carr ier as a passenger and not as 
a pilot, operat or, or  crew member and (b) charged t o your Visa Traditional Credit card; and (c) t hat begins and ends 
at the places designat ed on the ticket  purchased for t he t rip. Covered Tr ip will also include travel on a Common 
Carr ier (excluding aircraft ), directly to, from, or  at any Common Carr ier  t erminal, which travel immediat ely 
precedes depart ure to or follows arr ival at the dest inat ion designat ed on t he t icket purchased for t he Covered Trip. 
Com mon Carrier means any scheduled airl ine, land, or wat er  conveyance l icensed for  transport at ion of 
passengers for hire. 
Exclusions: No payment will be made for  any Loss t hat occurs in connect ion wit h, or is the result  of: (a) suicide, 
att empt ed suicide, or int entionally self- infl ict ed injury; (b) any sickness or disease; (c) travel or fl ight on any kind of 
aircraft or Common Carr ier except as a fare-paying passenger in an aircraft or on a Common Carr ier operat ed on a 
regular schedule for passenger service over an est abl ished rout e; or (d) war or act of war, whether declared or 
undeclared. 
Beneficiary: Benefit for  Loss of l ife is payable t o your est at e, or t o t he beneficiary designat ed in writing by you. All 
other benefit s are payable t o you. 
Notice of  Claim: Writt en not ice of claim, including your name and reference to Visa Traditional Credit should be 
mailed t o t he Plan Administrator  within t went y (20 ) days of a covered Loss or  as soon as reasonably possible. The 
Plan Administrat or will  send the claimant forms for  fil ing proof of Loss. 
The Cost: This travel insurance is purchased for you by your financial institution. 
Description of  Coverage: This description of coverage det ails mat erial facts about a Travel Accident Insurance 
Policy which has been est ablished for you and is underwritt en by Virginia Suret y Company, Inc. Please read t his 
descript ion carefully. All provisions of the plan are in t he mast er pol icy form number, VSC- VCC-0 1 (2/0 0). Any 
difference bet ween t he pol icy and t his description will be settled according t o t he provisions of t he pol icy. 
Questions: Answers t o specific quest ions can be obt ained by writ ing t o the Plan Administrator: 
cbsi Card Benefit Services 
550  Mamaroneck Avenue, Suit e 309 
Harrison, NY 10528 
Underwritten by:  
Virginia Suret y Company, Inc. 
175 W est Jackson Blvd. Chicago, IL 
60604 
Additional P rovisions for Travel Accident Insurance 
Travel Accident Insurance is provided under a mast er policy of insurance issued by Virginia Suret y Company, Inc. 
(herein referred t o as Company). W e reserve t he r ight  to change the benefits and features of all t hese programs. 
The financial  instit ut ion or t he Company can cancel or choose not  to renew t he Insurance coverages for all 
Insureds. I f t his happens, t he financial  instit ut ion will not ify t he accountholder at least 30  days in advance of the 
expirat ion of the pol icy. Such not ices need not be given if subst antially similar replacement coverage t akes effect  
wit hout int erruption and is provided by t he same insurer. Insurance benefits will st ill apply to Covered Tr ips 
commenced prior t o the dat e of such cancellation or non-renewal, provided all other t erms and conditions of 
coverage are met. Travel Accident Insurance does not apply if your Visa Traditional Credit privileges have been 
suspended or cancelled. However, insurance benefits wil l st ill apply t o Covered Trips commenced prior t o the 
dat e t hat  your account is suspended or  cancelled provided all other t erms and conditions of coverage are met. 
Coverage will be void if, at any t ime, t he account holder has concealed or misrepresent ed any mat erial fact or 
circumst ance concerning this coverage or the subject t hereof or t he accountholder’s int erest herein, or in the 
case of any fraud or  false swearing by t he Insured relat ing t heret o. No person or ent it y ot her  than the 
accountholder shall have any legal or equit able r ight , remedy, or claim for  insurance proceeds and/or damages 
under or  ar ising out of t his coverage. 
No act ion at law or in equit y shall be brought t o recover on t his coverage prior to the expirat ion of sixt y (6 0) days aft er 
proof of Loss has been furnished in accordance with the requirements of this Descript ion of Coverage. 
The Company, at  it s expense, has the right to have you examined as oft en as reasonably necessary while a claim is 
pending. The Company may also have an aut opsy made unless prohibit ed by law. 
State Amendments 
For Illinois Residents Only: The following st at ement  is added: I f a Covered Person recovers expenses for sickness 
or injury t hat occurred due t o t he negl igence of a third part y, t he Company has t he r ight  to first reimbursement for 
all  benefits the Company paid from any and all damages collect ed from t he negligent t hird part y for those same 
expenses whet her by act ion at law, settlement, or compromise, by t he Covered Person, t he Covered Person’s 
parent s if t he Covered Person is a minor, or the Covered Person’s legal represent at ive as a result  of that sickness 
or injury. You are required to furnish any informat ion or assist ance, or provide any document s t hat we may 
reasonably require in order t o exercise our rights under this provision. This provision appl ies whet her or not  the 
third part y admit s liabil it y. 
ADD (10/07) 

LOST LUGGAGE REIMBURSEMENT 

TRAVEL ACCIDENT INSURANCE 

http://www.eclaimsline.com/
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