
Atlas GroupTravel 
Health Coverage that Goes Far & Beyond

• Group Travel Medical Insurance
• Emergency Medical Evacuation
• Astonishing Travel Assistance Services
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MultiNational
Underwriters®

Lloyd’s Coverholder



The Atlas Group Travel Series now automatically includes 

corporations who travel internationally. The policy now includes 

art travel and emergency medical assistance services are 

®

medical insurance. 

Why Buy Travel Insurance? 

group’s luggage with personal items has disappeared. A 

®

will be there to help you.

Am I Eligible for the Atlas Group Travel Series? 

When Does Coverage Become Effective and 
When Does it End?      

*Times expressed above are based on US Eastern Standard Time.

Does the Atlas Group Travel Series Provide any 
Home Country Coverage?    

Incidental Home Country Medical Coverage – For group 

or abroad. 

is covered under the Atlas Group Travel Series and members 

–

regular mail.

Which Plan Should I Purchase?

Group America.  

What is Covered?

Medical:
1.
2.

3.

4.
    ultrasonographic or laboratory services
5.
    their administration
6.

7.

8. Emergency local ambulance transport incurred in connection 

Pre-Trip Health and Safety Advisories

advisories.
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Complications of Pregnancy:

comparable severity.  

Hospital Indemnity:

Acute Onset of a Pre-Existing Condition:

recommendations or symptoms. Treatment must be obtained 

recurrence.

Emergency Dental: 

to restore or replace sound natural teeth lost or damaged in 

Emergency Medical Evacuation:

®

Emergency Reunion: 

Return of Minor Children:

Terrorism

1.
     or biological weapons or events.
2.
    Terrorism.
3.

    arrival.
4.

    government.

®.

Emergency Message Relay

emergency.

Let us help you when you need help most:

Emergency Travel Arrangements
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Natural Disaster Benefit:

BagTrak

and deliver it to you anywhere in the world.

Travel Assistance
All Travel Assistance Services are available to you 24 

• Bail bond assistance
• Translation and interpretation assistance

Atlas Group Travel Assistance Services are not insurance 

Accidental Death and Dismemberment:

  member

  member

member. 

Common Carrier Accidental Death:

Repatriation of Remains: 

Trip Interruption: 
1.

2.

    Medical Evacuation to the area where he or she was initially 

Emergency Cash Transfers
We will assist you in arranging and obtaining cash 

Lost Passport or Travel Documents Assistance

Livetravel Services

ground transportation arrangements.

Lost Checked Luggage:

Age cipal Sum 
14 days to 17 years 00

00
00
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What Is Excluded?   

  1.

      spontaneously and without advance warning either in the 

  2.
  3.

  4.

  5.
  6. 

  7.

  8.

  9.

10
11.
12.
      Educational or Rehabilitative care 
13.

14.
15.
16.

      treatment necessary to replace sound natural teeth lost or

17.

      procedures

Schedule of Benefits and Limits
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18.

      except this does not include Amateur sports or athletics

      such sports or athletics are otherwise excluded by this

      where ropes or guides are normally used or at elevations

19.

20.

21
      included as Eligible Expenses as described in the Master

22.

      hereunder
23.

mergency Medical

      this insurance
24.

25.
26.

This is a summary of exclusions. For more details, or for a 

Underwriters®.
10                                                                                                                                                                                                                       11

What if I Plan to Participate in a Sport or Athletic 
Activity that is Excluded? 

What are the Pre-notification Requirements? 

®

Who is the Plan Administrator? 
®

respond to your needs. Whether you have lost your luggage 

Who is the Insurer? 

the world. 

How do I Apply? 

Keith Dashiell

5233 N Hutchinson St.
Philadelphia, PA 19141
Phone:1-888-524-1161
Fax: 206-337-1894



Client Relations

®

https://zone.mnui.com/clientzone/

support is available in several languages and can be provided 

MultiNational Underwriters®

International Travel Solutions
®

customers and is committed to helping others?  Allow us to 

®

Other Products Provided by 
MultiNational Underwriters®

Atlas Travel Series:

abroad several times throughout the year.

StudentSecureSM: A comprehensive medical insurance plan 

abroad.

International Citizen Series: 

Terrorism.

IC+ International Term Life

Privacy Policy
® respects individual privacy 
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ATLAS GROUP APPLICATION 
MultiNational Underwriters® 

Lloyd's Coverholder 
Print all Names as you would like them to appear on your Identification Cards. 

                                                 Please print clearly and provide complete information. 

Name of Sponsoring Organization: Contact Name: 

 COMPLETE Mailing Address for all correspondence: 

Telephone #: Fax #: E-mail Address: 

Destination: Purpose of Trip: 

FOR PRODUCER USE ONLY

ATLAS GROUP APP 06.07 

Names of all individuals to be covered.  Deductible: $ Maximum Benefit: $ 

Name (Last, First) Birth Date 
Effective 

Date
# of 

Months 
Monthly 
Premium 

Monthly 
Subtotal  
(A x B) # of Days 

Daily 
Rate

Daily 
Subtotal 
(D x E) Total 

Citizenship mm/dd/yy mm/dd/yy A B C D E F C + F 

 1.                   

      /     /        /     /                  

 2.                   

      /     /        /     /                  

 3.                   

      /     /        /     /                  

 4.                   

      /     /        /     /                  

 5.                   

      /     /        /     /                  

Group Subtotal – Total from above and from additional census (if any) (G): 
Florida Surplus Lines question 
(applies to Atlas Group America only):  Enter Deductible Factor from Deductible Factor Table (H): 

Enter Factor for Hazardous Sports Rider, if Selected (1.2). Otherwise Enter 1.0 (J) Will your group be traveling to 
Florida to work? 

 Yes 
 No 

Total Amount Due (G x H x J): 

Payment Mode:  Check/Money Order   Discover Card             
                          MasterCard   VISA   American Express 

Credit Card #:                                                                        Expiration Date (mm/yy): 

Name as it appears on card: COMPLETE Billing Address: 

Daytime Phone #: Signature:                               

Check or Money Orders should be made payable, in US dollars, to MultiNational Underwriters®. If paying by credit card, I authorize MultiNational Underwriters® to debit my 
Discover, VISA, MasterCard or American Express account for the amount specified above. Coverage purchased by credit card is subject to validation and acceptance by the 
credit card company. Total payment for the initial term of coverage requested must be entirely paid in U.S. dollars at time of Application or prior to the Effective Date of 
Coverage. 

The Sponsoring Organization (Sponsor), on behalf of and as authorized agent and proxy for each of the group participants listed on the Application, hereby applies for 
membership in the Atlas/International Citizen Group Insurance Trust, Hamilton, Bermuda, and for the insurance provided to members by Lloyd’s.  The Sponsor and all group 
participants understand that the insurance applied for is not a general health insurance policy, but is intended for use by members in the event of a sudden and unexpected 
event while traveling outside their Home Country(ies).  The Sponsor and all group participants understand this insurance contains a Pre-existing Condition exclusion, a Pre-
notification Penalty and other restrictions and exclusions.  The Sponsor and all group participants understand that coverage under this insurance is not renewable and 
successive periods of insurance will require re-satisfaction of the Deductible, Coinsurance, Pre-existing Condition provision, and all other conditions of the insurance 
following acceptance of a new Application.   The Sponsor and all group participants understand that the information contained herein is a summary of the Master Policy and 
that they may obtain a complete copy of the Master Policy upon request to MultiNational Underwriters®.  The Sponsor and all group participants understand that Lloyd’s, as 
underwriter of the plan, is solely liable for the coverage and benefits provided under the insurance.  The Sponsor and all group participants understand that Lloyd’s operates 
as an approved, non-admitted insurer in all states of the United States except Illinois and Kentucky where they are admitted.  As such, claims under this insurance may not 
be made against any state guaranty fund.  The Sponsor and all group participants understand and agree that the insurance agent/broker, if any, assisting with this 
Application is their representative.  If signed by a representative of the Sponsor, the undersigned warrants his/her capacity to so act.  If signed as Sponsor, the undersigned 
warrants his/her authority to so act.  By acceptance of coverage and/or submission of any claim for benefits, the each group participant ratifies the authority of the signer to 
so act and bind the group participant.  
Signature of Sponsor: Date of Signature: 

Producer ID Number:  Producer Name: 

Company Name: 

Street Address: 

City: State: Country: Postal Code: 

Telephone: Fax: 

Signature: E-Mail Address: 

23500 Keith Dashiell

Intrepid Health Solutions

5233 N Hutchinson St.

Philadelphia PA USA 19141

888-524-1161 206-337-1894

intrepidhealth@gmail.com



Name (Last, First) Birth Date 
Effective 

Date
# of 

Months 
Monthly 
Premium 

Monthly 
Subtotal 
(A x B) 

# of 
Days 

Daily 
Rate

Daily 
Subtotal  
(D x E) Total 

Citizenship mm/dd/yy mm/dd/yy A B C D E F C + F 

 6.                   

      /     /        /     /                  

 7.                   

      /     /        /     /                  

 8.                   

      /     /        /     /                  

 9.                   

      /     /        /     /                  

 10.                   

      /     /        /     /                  

 11.                   

      /     /        /     /                  

 12.                   

      /     /        /     /                  

 13.                   

      /     /        /     /                  

 14.                   

      /     /        /     /                  

 15.                   

      /     /        /     /                  

 16.                   

      /     /        /     /                  

 17.                   

      /     /        /     /                  

 18.                   

      /     /        /     /                  

 19.                   

      /     /        /     /                  

 20.                   

      /     /        /     /                  

 21.                   

      /     /        /     /                  

 22.                   

      /     /        /     /                  

 23.                   

      /     /        /     /                  

 24.                   

      /     /        /     /                  

 25.                   

      /     /        /     /                  

          Subtotal:


