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ZEHPLATINUM INTERNATIONAL ( £F4%) ZEEHEPLATINUM AMERICA ( #£E54%)

A% A%
o 1 $ 1,000 B2 $ 5,00 B3 $ 8,00 - ¥4 $ 1,000 #TI5 $ 5,00 L6 $ 8,00
000 0,000 0,000 0004 0,000 0,000

18-29 $80 $94 $100 18-29 $115 $134 $ 144
30-39 $105 123 131 30-39 $151 $177 $ 1884
40-49 $135 $158 $169 40-49 $234 $274 $292
50-59 $%226 $264 $283 50-59 $347 $405 $434
60-64 $298 $349 $373 60-64 $412 $481 $515
65-69 $313 $366 $391 65-69 $433 $505 $540
70-79 * $321 NA NA 70-79* $ 444 NA NA
80 +* $ 465 NA NA 80 +** $ 644 NA NA

BRFFR $72 $85 $90 ZHRFFL $101 $117 $126

MEILE $ 778 $90 $ 961 MaILE $104 $122 $131
SRLCE =1=pim:
( 10X ) ( 10XE1E )
- 1 $ 1,000 W2 $ 5,00 I3 $ 8,00 - #I4 $ 1,000 IS5 $ 5,00 &6 $ 8,00
L0004 0,000 0,000 L0004 0,000 0,000

18-29 $270 $3.15 $3.35 18-29 $3.85 $4.50 $4.80
30-39 $3.50 $4.10 $4.40 30-39 $5.05 $5.90 $6.30
40-49 $4.50 $5.30 $5.65 40-49 $7.80 $9.15 $9.75
50-59 $7.55 $8.80 $9.45 50-59 $11.60 $13.50 $14.50
60-64 $9.95 $11.65 $12.45 60-64 $13.75 $16.05 $17.20
65-69 $10.45 $12.20 $13.05 65-69 $14.45 $16.85 $18.00 ‘.t ‘
70-79* $10.70 NA NA 70-79* $14.80 NA NA B
80+ $15.50 NA NA 80 +** $21.50 NA NA

BERFFR $2.40 $285 $3.00 BRFFL $3.40 $3.90 $4.20 -

MEILE $2.60 $3.00 $3.20 MEILE $3.50 $4.10 $4.40 g
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ZE&PLATINUM INTERNATIONAL ( ZELR) ZEEPLATINUM AMERICA ( #EXEFLR)
A% A%
- T $ 1,000 B2 $ 5,00 B3 $ 8,00 sn %4 $ 1,000 TS $ 5,00 IET6 $ 8,00
L0004 0,000 0,000 L0004 0,000 0,000
18-29 $72 $85 $90 18-29 $104 $121 $130
30-39 $95 $111 $118 30-39 $136 $159 5169
40-49 $122 $142 $ 152 40-49 $211 $247 $263
50-59 $203 $238 $ 2554 50-59 $312 $ 365/ M@ $ 391
60-64 $268 $8314 $336 60-64 $371 $433 $ 464
65-69 $282 $329 $ 352 65-69 $ 390 $ 455 $486
70-79* $ 289 NA NA 70-79* $ 400 NA NA
80 +** $419 NA NA 80 +** $ 580 NA NA
EEFTFR $65 $ 778 $81 BERFFL $91 $105 $113
MaLE $69 s81 $86 MEILE s 94 $ 110 $118
SHICE SRICE
( 10X&R1E ) ( 10X&R1E )
- 1 $ 1,000 2 $ 5,00 JET3 $ 8,00 _ %4 $ 1,000 5 $ 5,00 116 $ 8,00
L0007 0,000 0,000 L0004 0,000 0,000
18-29 $2.40 $285 $3.00 18-29 $3.50 $4.05 $4.35
30-39 $3.20 $3.70 $395 30-39 $4.55 $5.30 $5.65
40-49 $4.10 $4.75 $5.10 40-49 $7.05 $8.25 $8.80
50-59 $6.80 $7.95 $8.50 50-59 $10.40 $12.20 $13.05
60-64 $8.95 $10.50 $11.20 60-64 $12.40 $14.45 $15.50
65-69 $9.40 $11.00 $11.75 65-69 $13.00 $15.20 $16.20
70-79* $9.65 NA NA 70-79* $13.35 NA NA
80 +** $14.00 NA NA 80 +** $19.35 NA NA
ZHEFFL §220 $2.60 $2.70 ZFHEFFL $3.05 $3.50 $3.80
MNLE $2.30 §2.70 $2.90 MNELE $3.15 $3.70 $3.95

~EE#70-79 § 100,000 B A
“* 180+ § 20,0001 FA
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Global Peace of Mind®

SHIE SR

Subject to the terms of the plan, Patriot Platinum Travel Medical Insurance can be extended for
a minimum of five days up to a 365-day period, until reaching a maximum of 24 continuous
months. Prior to the end of each period of coverage purchased, you will receive renewal
information. You have the option to renew online or you may complete a paper renewal form.
Each insured person must only satisfy one deductible and coinsurance within each 12-month
coverage period. Please note: Renewal rates may differ from initial rates. Eligibility to purchase,
extend or renew this product, or its terms and conditions, may be modified or amended based
upon changes to applicable law, including the Patient Protection and Affordable Care Act
(PPACA).

QUALITY GUARANTEE

Your satisfaction is very important to IMG. If you are not pleased with this product for any reason,
you may submit a written request, prior to your effective date, for cancellation and refund of your
premium. If you do not have any claims filed with IMG, you may cancel your plan after your
effective date; however, the following conditions will apply:

1. You will be required to pay a $50 cancellation fee, and only full-month premiums will be
considered for refunds.
For example, if you choose to cancel your coverage two months and two weeks prior to
the date your coverage ends, IMG will only consider the two full months for a refund. If
you have filed claims, your premium is non-refundable.
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Patriot Platinu

Travel Medical Insurance su

Producer Contact Information

This invitation to inquire allows eligible ic an opp ity to seek il jon about the ir offered, and is limited to a brief description of any loss for which benefits may be payable. Benefits are offered as described in the

insurance contract. Benefits are subject to all i i provisic terms, itic imitations and ions in the ir contract. Certain contracts do contain a pre-existing condition exclusion and do not cover losses or
related to a p isting jtic

This brochure contains many of the valuable trademarks, names, titles, logos, images, designs, ights and other proprietary ials owned, regi: and used by jonal Medical Group and its representatives throughout the world.

©2007-2018 International Medical Group. All rights reserved.

@ @ ° Version 0718

+1.317.655.4500 www.imglobal.com insurance@imglobal.com CMO0500384A180725 J



PATRIOT PLATINUM sm INDIVIDUAL APPLICATION

Please print legibly and complete ALL SECTIONS ( front and back) of this application

L JIMG

nIMARY APPLICANT INFORMATION

o Male o Female ‘ First Name:

Last Name: ‘ Middle:

Government Issued ID Number:

Country of Citizenship:

Country of Residence:

Destination Country(ies):

‘ Home Country:

nLFILLMENT AND INFORMATION DELIVERY METHOD

0 Communications should be sent via email to:

paper copy of the coverage verification letter and insurance contract to the following address:

o For mail fulfillment kit, and renewal information ( if applicable): | do not mind the delays associated with receiving the initial communication via regular mail. | prefer to receive a

Name: Address:

City: Postal Code: Country:

If the address provided is in Florida, is the applicant currently located in Florida?

(Determines applicable surplus lines tax and will not affect coverage)

oYes oNo

LR Ao

o HUIMGHZEEB AL, EEFEHERIMGL FRIERBZE , AJfEimglobal.com/legal/privacy-policy , 3 2 FIMGHEEEHTEH

R s ntommmmemnon

ERBEHITMNSRSRE. BE-MR, —ME:

O EEENSEENIRELR : @$ A7 ©$50077 %8007

o ERENSERIXALK 2$ 877 ©$50077 %8007

EREAMETRNES (| TH ) -

2 rNRRERT :

HRGRBEELR , BEXTNEF , EHREEEZFLUNYH THH I TE6NF? O R O%E
HEREERGRAITETRBIY? DR O%E HNECHEAZREELITE, REXBIRTHF.

. MEEHEBE : (AEE)
BERENEE : (AEE)
BEIRSHEE B (AA%)
RE-NMEXZELXRBRBERRE? O O TEFRHMS
EIRREENEH : HHBEZUEBLEAMH
4 ol
#MNAW
AWBEZBIBREA - - A R RE
EH LEZR) )L EHT (HEE) A SHILE Ry # B
HEA
18
JLEN
JLE2
B (=) ‘ (8) ‘ (c)
E.i‘:’uﬁOPTION
CIRCLE ONE: Select one deductible by circling it, then enter the Deductible $0 $ 100 $ 250 $ 5003 $ 10001 $ 25001 $ $ 5000 § 10,000 25,0004
applicable rate factor amount in the premium calculation box in
Section 7 ( D) SCEREER 1.25 1.10 1.00 . 90 . 80 . 70 . 60 . 55 . 45
nﬁiilﬁﬁﬁﬁi ( TiH)
—MARENANELEERS =1 AER—RERENLL RE #1AGER #ENERAEIE
&it (A) EE HNRA
XFEABENFTAN AN TRTHBAANEE NN B BSFHRECHER
Total ‘ (E)
Beneficiaries
If applicants would like to designate a beneficiary, the jary i jon form can be d via myimg.ir bal.com APPLICATION
CONTINUED
Patriot Platinum sm Individual Application Page1 of 2 ON BACK 0718



EEEPLATINUMsv P ABE

ETEEN , FABFREER ( FANETEH ) LERARFH

i’JJPREMIUM

L JIMG
(s § |

it REEBDA (BN ) ETALLSE  FHTHTLRETRSEARRER | C/0 MutualWealth BREH | F1875 , IN, RENAEE N TFRRLAE
RAEW  FRERRESERRRAT (4% ) (ALT ) EERALH BHALKATERRRRITYUERA  BRETER (IMG ) B2, BEATRIEE
(B) BARRE D (1) REANRRETR MR TEANEAIY , BARRESS , #ERK , TBNET , 0 F2—MEETZARSEEEENEN , (v) BULER
(MZ E24585 ) REFREHATFEMSLARERN, DEARERE , ARASAAVEDERANTRLS | BIIMGHERES | BHNTHEE —RENERITUERA
(C) REARR REMERBET  HEBRRINADFEANRTEDERARAN , N, UREXRRFELEEE  ABERS , HUHEAELASEALRRAE
—BtEERRALAKE, BEARSHEE , DERASRTERZATT  RRADGRENFERANER, BEANSRE , HRMSALEDE

(H#aFC) ZPNFRLS , BEIMGHERRS  BNTHEE—RELBRITYEEA , RRATRMET , SHEPRIEN A DFRIN R TEDERPRAL N,
(E) REREREF UREXRERFEDERE  AERS , HUHEACLASEALEERE— B EERRALAEY. SEARSHAE  DERNSRTEEZATT ,
RRARS REARTRENFANAUNER, BHEARELE  HEDSALDEDERANFRLS  BUIMGHBRRS  RHCHEE—RANBRITUERA , &
i renEss) MEERBER , FIARRIENARBEANRTEDERMRAN , IN, UREXRRFEDERE  MERM , HHHFAELFREMERRFE—1
TREBNANBSEY, DRAREHEAE  DERHSRTEEZATT  RRAFTRENFARANER, RRETFEURT  FHEHRRIINARTR

ZeCHE= WABRAHEDERNRAL  ERE  BREXRREMLAEFE— AL BERRALITEDERE  OERAN  NE  AEAELEE, HiEAR
BHEE  DETHSRTERZAET , RRAFTREGFARANER, RREEFRRT  FHEBRBTEN A DFRIN BRTHEDERHRAL |

(d) MBRNER EDRE  MREXRREMLAEFE-ATEERRNLANEDERS  OERAN HE  FEALELRE. SBAREIEE  DERASRTEES
(LH5E ) AET  RRARFEANFERANER, Bk, SHATHADE: (1) RRUSFERBAZEANE , 5%  REUTARFNHZREANREA
ARE  IMGERARNS , WARBAHRRNEARLT | (i) XRETRUTALE &5, 55 . 55, RMYE By  BHRNEEL  BES

(F) B RENFLR  NARNESBEE £ RN FERES BRSNS EAN AN ERA B, FeREENRN  ERRDAN , DU, A7
R  RERZHNEMABMAFTFAR  FOREARTENES , FHAMEREE (— M TEFENRE" ) Frel  HREMEFENRET , A0SR
; FUSRAER B GES AR THER | AXNEEREREHRERER (i) FERREASEHFERRERRRNSHES  ADRIMGHER , £F ,
RAETA+ RPBSEARENERTETRST , 8 (v) HAT  EHRRITUNRENRSY  RECARERRAFTRENESSANNS  INGRESELARKRE
( HA0L0MER ) EREEERMYNRE, #ARBREEENRET , FENORARNANERBINESRRTHER | (i) BNFSERBANBEFA , L TRIMGE
BRREOIH LT  SBRGECABEOERTE TG , 1 (iv) A4F , EVREAKKRITUNENE , 2ATFEENSLOARERRABERRN
AREER IMGR B EEN R T HFEEEARRAR, 3 ARBMEEENRET , FENOHA/RNUERFBNERRETRER | (i ) BT SERBIAN B
(#A005MF ) BA , ATRIMGHBERRME. , 4T | AABHEEARENERCEATRT , A (iv) FAT | EHRANRRITUORES | 2R TESNHL AR
ERRAFBRENIMCREERNRM TN EEEEARRAE. FHREANRRITUNEST  LHSARERRARTRENESTENMLS  IMGHE
TARMERL EEARRAFAEEERBINEE, ENREANRRIUNEEE  RECARERRARTRENESCENNGE , MCREEEARRADXEEER
(#A0.104EF ) WA, AUTHORIZATION FOR RELEASE OF INFORMATION. B A BRI R , DARMIZHE  DERBELAL , MIB, B3, MWRr
(G) AHHERT BRNG  RRABRENHAE  HRERENN B BN AELSREPEOEALMANRIA  BH , DU, X4 A7 | RAMBNHAREN
WRS | BEMERRENORESR  SRTENDE AT RAENEAEEN T EASARESRRABAT N  XFROCAXETEL , B84
—— WP MR BE B, ARSHNEXHEARMEEUREANFELAERABNERORE  FBRAT , IMGHRRAENN T ATURTL

Ao

( HEBME , #EE FERITHE )

# NAM % (H)

BEnEF
( WEWX , BRETERIHE)

NE. M (iv) BREATER , HEA , FHV +. DREFHFANEZERRALT , SEENRIENONES , RUERMTE , B PEARTHE,

BERRBHESEN/RBRAAMRRERNFIEN , S FEZERENRR , UERMITH , #4EHHEA. IMPORTANT NOTICE REGARDING
$70.00 PATIENT PROTECTION AND AFFORDABLE CARE ACT (PPACA): This insurance is not subject to, and does not provide benefits required by, PPACA.

# NAK # WIREE A (—tt) PPACA requires U.S. citizens, U.S. nationals and resident-aliens to obtain PPACA compliant insurance coverage unless they are exempt from PPACA.

Penalties may be imposed on persons who are required to maintain PPACA compliant coverage but do not do so. Eligibility to purchase or renew this

BR% product, or its terms and conditions, may be modified or amended based upon changes to applicable law, including PPACA. Please note that it is solely

the applicants’ responsibility to determine the insurance requirements applicable to them and the Company and its Administrator shall have no liability

MBAZE(F) whatsoever, including for any penalties that the applicants may incur, for their failure to obtain coverage required by any applicable law including without
limitation PPACA. E-CONSENT. R AR ZWEMESN L FER , AEREAN R TFIRFibI , MAREANES. REAREIMG , HNEATNFL
MBAZH(G) 1o ARURRESMIRRANEFRIANEMES , EESECTRLSEN , RIREERBEARBLRE. REARBLHIOARREBIRKERRBUNE

HEE 1. A-MERKIBAKRE. LEE, AELT , AANESHNEANEE , REANBEENSRBNET. REARUAHERNRERLXBNSRMMRE
TR ER R , MABENESEIT I RN ERFEENNFIR. FEACRRXRMNNTE , RUIMGEES , #H , TEMN S FR¢tibat , B

MBALET(H) RER , UREROBEZEE , ARBHARNEFATROEAE, FAARBNRE T XARARFNBNBBRKERE | AREERR B EFREER
FERIETR  HATASIINURTRMES,

MBALET (—1)

A RIS 20

Rt B #

IMG47=#&USE ONLY

FlEA# R

5713

e M ): -

@iF : THp HRRFREZE ( F2) X
e B : ( #8%) B

o 2

OET OFEE QXY CR2EEEF C8% ORE(LMMG) LR (EMG) BFEE (ACH) ( mE=REH)
BARBBIRSEE | RELELELRISER N F BB BREEIL R R, MEHERIES | B RIEEWN P ERRESEEERH R, BHEEIETMFEN, BBERE | 8+
PR BRI E , WERE |, FRIE (I HRRE CHEMR2BE, BUEEEEHLAES | REEEN BN EAFE BB ERARE, HEMZHAETERE, R, UREMEL T HEF
#1,
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1. BEFARE , ALBHES ( EENEE - EH)
2, EXEFLRXFAMCGHEHEENRERMLE

L JIMG

3. ERMF , R RBERE : ERRESTHRMA , MREIERS8509 , ENERHKFIN , XE46208-0509 , 58 +1.317.655.4505 , B FHRHH : insurance@imglobal.com

o HEAMBRE | ARANERE ARANERBEZAE
AL 5 WA LA MRTRATER
HERS BRI % B BHARE
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