Como comprar una pdliza de seguro:

1. Vaya a la pagina adventistrisk.org
2. Puede cambiar el idioma seleccionando el circulo rojo.
3. Bajo SEGURO, seleccione Accidentes de Actividades

ABOUT US INSURANCE EMPLOYMENT BENEFITS SAFETY RESOURCES RISK MANAGEMENT INITIATIVES FILEYOUR CLAIM

ROTECT YOUR MINISTRY

4. Debe crear una cuenta para comprar una poliza. Si no la tiene
puede seguir las instrucciones bajo el boton AZUL.

ACTIVITIES ACCIDENT - US ONLY

Insurance > Aotiviles Accithent - U

LOG IN TO PURCHASE

rvazquezibgscsda. orglil)

How to File a Claim Claim Documents



5. Al entrar a su cuenta, la siguiente pagina aparecera. Presione
“Continuar Comprando”.

6. Una nueva ventana abrira con una aplicacion digital, siga las siguientes aplicaciones
bajo cada seccion. Por favor proveer la informaciéon de contacto para una persona que
estara presente en el evento. Use el boton “View List” para selecionar su Iglesia. Si su
Iglesia no aparece en la lista, seleccione NAD, Southern Union, Gulf States Conference.

Una vez cada seccidn este complete presione NEXT.
Activities Accident (US Only)

1 Contact Participants/Destination 3 Totals & 4 Submit confirmation
Information Travel Dates/Products Authorization Payment E”“é Policy/ID
ards

Contact Information

Entry Tips
Division / Union / Conference . -
Affiliation D View List ?
OR
Southern Union Conference (MAD) = Gulf States Conference
Sponsoring Organization (Church, | Sample SDA Church

Institution, etc.)

Contact Name |Event Leader |

Contact Surname | | .

Address 123 Simple Street
Mantgomery, AL 36117

E-Mail | eventleader@gmail.com |
Telephone Number | 123-456-7891 = |

Description of Activity | Souther Union Pathinder Camporee |
Please select the type of trip this will be | Church Sponsored Trip v|




7. Antes de continuar con la siguiente pagina, por favor tener una lista en el programa de
Word o Excel con los nombres de TODOS los que asistiran. Incluye a los cocineros,
chofer, ninos de la directiva, etc... Esta lista sera subida y anadida a la aplicacién.

a) Seleccione GROUP b) Suba el Archivo c) Siga el ejemplo con su informacion especifica

a su club.

O Participants @ Group

= A Word, Excel, or PDF document containing a numbered list with each participant’s name must be uploaded before a group can be added to cart.

- Applications containing multiple groups may have one document containing all participant names or may have names split over several documents.

- Once this application has been submitted or paid. it can be edited until the day before the travel begins or the end of this month, whichever occurs first.
- If the change to the application is only to change names on the document (not to change how many participants are traveling or dates of travel), the

document may be changed up to the day prior to the trip.

- Documents can be changed by deleting the old document and uploading a new or revised document.

Add Documents

Attach Documents Related to Application
Choose File | Mo file chosen

Documents Already Uploaded

0O Attach Document

Pathfinder and Staff List.docx 3¢

Add Group

Add Group

Enter the name of the Group to be covered by this policy

Group Name Member Count Email Begins Email ID Email
Card(s) Certificate(s)
sample Patnfinder | |35 | |eventieader@or@l | 1011272022 | | 101612022

Add More Groups

Location of Event

City | High Springs [
State / Reglon /
Province | Flonda |

Country United States

Policy Detalls - Miscellansous Trips & Short Term Activities - Click fTor Detalls

Volunteser Labor

| LIYes W No Voluntear Labor 7

Eoguat Suimmary.

| Add To Cart | Cancel

Participants Already Added

Delote Edit Group Name Member Count Coverage

Policy Type Amount

© NEXT

O Provious © Save For Later O Delete



8. Una vez entre toda su informacion, despues de la seccion de “Volunteer Labor” hay un

boton que dice Add to Cart. Presionelo.

9. Esto calcularay dara la cantidad para pagar para la poliza. Presion NEXT para que hagan

su pago.
Activities Accident (US Only)

1 Contact Paricipants/Destination 3 Totals & 4 Aubmit Canfirmation

Information Travel Datoes/Products Authorzation Payment

Caras

LI Panticipants @ Group

Prnt Palicy/1D

« A Word, Excael, or PDF document contalning a numbered list with each participant's name must be uploaded before o group can be added to carnt

< Applications containing multiple groups may have one documeant containing all participant names or may have names split over several documents

« Once this application has been submitted or pald, It can be edited untl the day before the travel beging or the end of this month, whichever occurs nrst
« ITthe change 1o the application Is anly 1o change names on the document (not to change how many participants are traveling or dates of travel), the

document may be changed up to the day prior to the trip
« Documents can be changed by deleting the old document and uploading a new or revised documaent

Add Rocuments
Add Group

Participants Already Added

Delete Edit Group Name Member Count Coverage Policy Type Amount
Delete Edit Sample Pathfinder Club a6 10/12/2022 - 10/16/2022 MAFP _AA $71.76
O NEXT
O Provious O Save For Later O Delete

10. Pagina de de Confirmacion de Pago
otzb sy |

Misc. Trips & 3hort Term Activities Amount $71.75
Sub Total $7175
Total $71.95

ACTIVITIES ACCIDENT (US Onty)

Actvities Accisent (US Only) are subject 10 3 525 00 minemum premium Refund - Premium 1S fully refundabie for Canceialion of acivity. Refunds are not
permted for paropants who fail 10 atend he actvily

Pusslions 300Ul MESE DIoOUCS - CONIECT ACvental RSk Managemend 8 SOssnnCs Sadveniniuse o

T (Gioup Lesder Trassusr < ) Pathfinder Director

| herety CaciaTe that | DaIVe T8ad INT MEVIeWeS he fOMIGOING IEIMS. CONAIBONS. J1STIAMErs. fes SChadules ING premium rates and | uUnderstang
and agree 1o them. If dunng the tng | Aind that COverage needs to be extended | Must apply for an extansion. Coverage terminates oo the
cngnadly specthed end cate of my IPPICITON. INMtiad 10 INCICIte that you understand thes: TL

O Proceed To Payment

© Previous © Save For Later O Delese © Print Application



11. Preceda a completar su pago — siga las instrucciones en Payeezy. Por

favor guardar e imprimir sus hojas de confirmacion y su certificado de
seguro.

Activities Accident (US Only)

1 ‘I 3 : 2 —:.;..':,‘.;..1..1': : | 3 :..ln‘ ~. = 1' ‘ ‘. '.

Total USD §$71.75

System update The payment processing prowicder has been changed from PayPal to Payeety

DISCLAIMER - PLEASE READ

Flease note that coverage for 2 parbicular 0SS May De denied If the INSUrANce Product UNder which COVErage Is SOUGNt IS purchased after the
1033 occurs. Remittance of premium does not bind coverage. In to full pay of pe and any other apphicadle transaction fees,
an applicant must meet eligibility requirements before coverage Is bound.

0 Previous

Ya ha completado su proceso. Por favor proveer una copia de la poliza a
alguien que NO estara en el evento en el caso de que un incidente proceda.
Puede conseguir una copia de su aplicacion en su Menu.

Adventist Risk English rvazg
ﬁ\ Management, Inc. ‘

Quick Start Menu

gz@ascsda.org Logout

Applications

S

Begin a New Search My Profile Instructions
Application Applications
Product Claim Forms Contact Us

Information



