
Bring this 
protection 
along for   
the ride

Nationwide® Travel Accident Insurance
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For pedestrians and travelers in private 
passenger automobiles, benefits reduce by 
50% for accidents that occur on or after the 
insured person’s 70th birthday.

This product is not available in NJ, NY and PR.

…and travel worry-free
Accidents and injuries while you’re on the road don’t have to derail your plans. Whether it’s a 

full-blown vacation or just a trip across town, Nationwide® Travel Accident insurance can help 

you financially protect yourself against:

You can even choose who is protected:

You’re covered 
however you choose to get where you’re going

Accident Insurance:

pedestrian
driver or passenger in a private passenger automobile

fare-paying passenger on a bus, ocean liner, powerboat, streetcar, subway, 
taxicab or train 

fare-paying passenger in a commercial aircraft like a helicopter or mutli-engine 
aircraft

Coverage as an aircraft passenger also includes riding as a “space available” or “space 

service of any other recognized country.
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Face Amounts of Coverage and Total Annual Premiums
Face Amounts of Coverage 
Applicant - Air Travel $200,000

                    - Other Covered Travel 100,000

Total Annual Premium for each option
Applicant Only $60.00

Individual Coverage

Accident Insurance Policy.***

restrictions, your legal spouse is also eligible to be included,*  

application pending for, Nationwide Life 

dependant upon you and/or your spouse, is 

another application pending for, Nationwide 

accredited school of higher education will continue to be eligible 

and a child under your legal guardianship.

* California and South Carolina residents must be under age 
70 when coverage becomes effective.

**  “(b)” does not apply if we receive written notice, before the 
effective date of the new policy for which application is being 
made, to cancel the current policy as of said effective date.

*** If a South Carolina contract, you are not eligible to apply if 
you have a current Medicaid eligibility card.

—If, as a 

result of a covered injury, you or one of your insured eligible 

dependents should die or suffer a specific loss within one year 

date of the accident causing the injury, we will pay a benefit as a 

Each Hand . . . . . . . . . . .  . . . . . . .

Each Foot . . . . . . . . . . . .

 . . . .  . . .

 . . . . . . . . . . . . . .

—We can 

decline to renew your policy only if we give you at least 60 days 

advance written notice of our intent to decline to renew all contracts 

An insured person’s coverage will end on the first of these to 

the date he or she is no longer an eligible dependent, the date 

—The 

policy does not pay benefits for loss resulting, 

and drug addiction and, if a MN or OK contract, only to 

. Certain 

benefits are subject to the policy, which alone constitutes the 

This product is not available in NJ, NY, and PR.

How to apply

Representative before the desired effective date. 

Protection and premium for your needs!

out your check for the total annual premium and (d) give the
completed application, completed receipt and the annual
premium to agent before the desired effective date
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Policy Application (not available in NJ, NY and PR)

This Policy Application, upon acceptance and approval by NATIONWIDE LIFE INSURANCE COMPANY—Columbus, 
Ohio TRAVEL ACCIDENT INSURANCE POLICY NUMBER 952-5600001-___________________

 _______________________________________________________
     Last   First   Middle

2. Address ________________________________________________________________

3. Occupation or Profession __________________________________________________  ______________

 Travel Accident Insurance Policy?     Yes     No

  Yes     No

 ___________________________________________________________________________

a. It is understood that

—Retain a copy of this for your records—

/        /

-4-

Print or type only

IMPORTANT NOTICE

Person(s) to be Insured Plan 
 Applicant 

 Air Travel $200,000

 Other Covered Travel  $100,000

Total Annual Premiums
  Plan 1 

Applicant Only  $60.00

NOTE: Benefits applicable to travel in a private passenger automobile or to being struck as a pedestrian reduce by 50% at age 70.

Effective Date 

   Agent’s Signature and Information Applicant’s Signature and Information

Agent Number                                                                                       Printed Name

 Phone  PhoneSurplus Insurance Brokers Agency Inc

P O Box 749, South Bend IN 46624-0749

#13-81450
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Agent  ______________________________________________________________________________________________

 ___________________________________________________________________________________________

Travel Accident Policy, 

, an individual insurance policy providing coverage for 

This policy is underwritten by:

Attn: 

 

NOTICE

Are You Considering Replacing Your Current Coverage? 

Are You Considering Adding to Your Current Coverage? 
Review Your Coverage. 

Which Coverage Will Pay? If coverage under the offered policy duplicates coverage under your current policy, the offered policy     

 will,  

Questions? Ask for Help. 

insurer representative. 

Read Your Policy!

Fill Out Your Application Carefully!

intended to be a part of the policy and that only the language of the policy issued by the insurer is final and binding. 
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Outline of Coverage
Read the Policy Carefully—This outline of coverage 

of the policy. Please note that this outline is not intended to 

be a part of the insurance contract. Only the actual policy 

provisions are final and binding. The policy itself sets forth 

in detail your rights and obligations as well as those of the 

—Policies 

of this category are designed to provide, to persons insured, 

ONLY

—If, as a result 

of injury, you or one of your insured eligible dependants 

 Loss of Life . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .

 Each Hand . . . . . . . . . . . . .  . . . .

 Each Foot . . . . . . . . . . . . . .

 . . . . . . .  . . .

A “specified accident” is an accident which occurs while 

license for the transportation of passengers for hire; or 

fill a seat as a “space available” or “space required” passenger 

Benefits payable as a result of specified accidents (c) or 

(d) above are reduced by 50% for an insured who is age 

70 or older on the date such accident occurs.

—The policy does 

only to hallucinatory drugs and controlled substances 

Renewability and Continuation of Coverage—We can 

decline to renew your policy only if we give you at least 

60 days advance written notice of our intent to decline 

to renew all policies issued to persons in your state which 

to renew the contract based on an insured’s deterioration 

An insured’s coverage will end on the first of these to occur: 

the date he or she is no longer a dependent spouse or 

dependant child; the date the policy lapses due to a 

decline to renew the policy as set forth above.

—$__________________________.  We 

and then only if we also change the rates of all policies 

the grace period.

Note to Agents: 

Received $_______________ 

Insurance Policy to be issued by Nationwide Life Insurance 

Authorized Agent __________________________________

Date ____________________

NOTE: All premium checks must be made payable to 
Nationwide Life Insurance Company. Do NOT make check 
payable to the Agent or leave payee blank.
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Note to Agent: 

Phone: 

Website: 

Fraud Warnings

an applicant or policyholder to divulge in a written application or 

otherwise whether an insurer has canceled or refused to renew or issue 

appears in this application, you should not renew it.

and upon conviction will be penalized for each violation with a fine of no 

Note: This product is not available in NJ, NY, and PR.

Underwritten by Nationwide Life Insurance Company. 

Administered by Consolidated Health Plans

© 2007, Nationwide Mutual Insurance Company. All rights reserved. 

Nationwide, the Nationwide framemark and On Your Side are federally 
registered service marks of Nationwide Mutual Insurance Company. 
Nationwide Insurance is a federally registered service mark of Nationwide 
Mutual Insurance Company. Nationwide Specialty Health is a service mark 
of Nationwide Mutual Insurance Company.
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with agency check payable to:

Surplus 
Insurance 
Brokers 
Agency Inc.

Call  800-342-5706 
Fax  800-578-7758 ▪ www.surplusins.com 

Email quotes: submit@surplusins.com 
P O Box 749, South Bend IN 46624-0749 

 


