Lloyd’s

This insurance is underwritten by certain Lloyd’s Underwriters

Insured:
Certificate Number:
USAWAY MAJOR MEDICAL
This Certificate confirms that in return for payment of the Premium stated in the Declaration ain Lloyd’s
Underwriters have agreed to reimburse You for certain medical expenses in accor ' s set out

in this Certificate.

In accepting this insurance, the Underwriters have relied on the informati at You have

provided on the date which is stated in the Declarations. You should r i lly and if it is
not correct, please contact the Coverholder. It is an important doc
with all other papers relating to this insurance.

Coverage under this Certificate will begin on the Effective Date at 1 ) rage will end on the Expiry
Date at 11:59 PM. All times will be the Local Standard ed in the Declarations. For the
insurance described in this Certificate to be effective been any material changes to Your

ring this time period, this Certificate
must be immediately returned with a writt hanges for Underwriters’ review and

consideration as to issuance of coverage.

COVERAGE (“MINIMUM
REQUIREMENT OF THE
COVERAGE, YOU MAY O

”) THAT SATISFIES THE HEALTH COVERAGE
E CARE ACT. IF YOU DON’T HAVE MINIMUM ESSENTIAL
AL PAYMENT WITH YOUR TAXES.

Affordable Care Act\(C2 ). In no event will benefits be provided in excess of those specified in the contract
is not subject to guaranteed issuance or renewability. ACA requires certain United
es residents to obtain ACA compliant health insurance coverage. You should
tax professional to determine if ACA’s requirements are applicable to You.

THE CERTIEIC
Underwriters

S NOT RENEWABLE. New periods of insurance may be secured at the option of the
n only upon submission of a new satisfactory application or online enrollment.

YOU SHOULD READ THIS CERTIFICATE CAREFULLY. The insurance described in this Certificate
has coverage limitations and exclusions. Please review the Limitations and Exclusions section.

Executed by:
Petersen International Underwriters
23929 Valencia Boulevard, Second Floor, Valencia, CA 91355
Toll-Free: (800) 345-8816 | Local: (661) 254-0006
Email: piu@piu.org
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DECLARATIONS
Certificate Number:

Name of Owner:

Address:

Name of Insured:

Geographical Area of Coverage:

Effective Date:
Expiry Date:
Issue Date:

Application Date:

Premium:
ESL Tax:
Stamping Fee:
Total:

Payment Mode:

Binding Authoz
Unique efer
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SCHEDULE OF BENEFITS

Section 1 Benefits:

Deductible $

Maximum Benefit $

Global Medical Transportation Coverage and
Repatriation of Remains

Optional Benefits:

COVID-19 Coverage

Hazardous Sports and Activity Coverage

Limited War or Act of War Coverage

Limited Terrorism or Act of Terrorism Coverage

Section 2 Benefits:

Accidental Death Benefit

Emergency Return Home Benefit $

Trip Cancellation Benefit

Lost Luggage Benefit

Forms and Endorsements that apply: USAway020124.

Executed by Petersen International Underwriters on:

Date By

Michael B. Petersen, President
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DEFINITIONS

Accident means any sudden, unexpected, external event at an identifiable time and place, which results in
bodily injury independent of Sickness.

Cancer Related Condition means a condition which arises as a result of cancer, to include but not be
limited to, carcinoma, leukemia, lymphoma and sarcoma.

Cardiac Related Condition means a condition which affects or is affected by the heaglyand/or circulatory

Coverholder to Lloyd's, with limited authorization granted by
described in and to issue this Certificate.

Custodial Care means care provided primarily for th i ance of a patient or which is

designed to assist a patient in essential activities of,dail ich 1s not primarily provided for its
therapeutic value. Activities of daily living inclu cht i
taking oral medicine.

CPT means the Current Procedural Te
by Providers.

ology. The CPTNailizes codes to identify services performed

t must be incurred and paid by You prior to any

vocational nurse in afplace of residence, including medical supplies, drugs and medications prescribed by a
Physician, a tory services, but only to the extent that they would have been covered when
confined in a Hospital.

Hospital means a facility which is licensed under state and local laws and regulations to provide, on the
order of a Physician, diagnostic and therapeutic services for the medical diagnosis, treatment and care of
persons in need of acute inpatient hospital care. Hospital does NOT include health resorts, rest homes,
nursing homes, Skilled Nursing Facilities, convalescent homes or other similar institutions.
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DEFINITIONS (continued)

Immediate Family Member means Your mother, father, spouse, brother, sister or children.
Insured means You, being the person or persons covered by the insurance described in this Certificate.

Maximum Benefit means the total amount of Eligible Expenses reimbursable for Section 1 during the
Term of Insurance.

provided by the medical community.

Medicaid means the program of medical coverage set forth in the Hea

Subchapter XVIII of the Social Security Amendments of 1965, incl now or later
enacted.

Mental or Nervous Disorders means any condition which incl rotic or psychotic
condition or behavioral disorder. Conditions may include, but ar > psychiatric disorders,
manic disorders, paranoia, schizophrenia, personality anxiety, due to any cause or

any form of chemical imbalance affecting the brai

Owner means the person or entity stated in th 1OnS. Owner has all the rights and privileges
under this Certificate.

Physician means an individua orm or prescribe surgical or manipulative treatment.
A Physician must be recog ered) by the state or country in which he or she is
practicing, cannot be a relat nsured,and must practice within the scope of his or her license.

Treatment of an Accidg

Pre-existing Con@ on caused or contributed to by an Accident or Sickness for which
medical advice, diagmosig§€are or treatment, including the use of prescription medication including but not
limited to i tions(s), was recommended by or received from a licensed health care

al attention during the twelve (12) months immediately preceding the
urance described in this Certificate, whether disclosed or not on Your application
or online enrollme
Provider means a Physician, Hospital, or other person or entity that provides health care services which is
licensed under state and local laws and regulations to provide, on the order of a Physician, diagnostic and

therapeutic services for the medical diagnosis, treatment and care of persons in need of such care.

Sickness means an illness or disease.
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DEFINITIONS (continued)

Skilled Nursing Facility means a facility which is licensed under state and local laws and regulations to
operate as a Skilled Nursing Facility.

Term of Insurance means the time period beginning with the Effective Date and ending with the Expiry
Date.

Terrorism or Act of Terrorism means an act, including but not limited to the use of §otce or violence
and/or the threat thereof, of any person or group(s) of persons, whether acting alone or half of or in
connection with any organization(s) or government(s), committed for political, religious, i gical or
similar purposes or reasons including intention to influence any government a ic, or
any section of the public, in fear.

Underwriters refers to certain Lloyd's Underwriters.

Usual, Customary and Reasonable, UCR means the followi
charged by the Provider for a given service or supply. A charge
of the usual fees charged by Providers of similar training and exp&i same service or supply
within the same Geographic Area as determined by U iters. e is "reasonable" when it
meets the above two (2) criteria or is justifiable as dete rwriters in consideration of the
special circumstances of the particular case in que

War means war, declared or undeclared, i , act8 of foreign enemies, civil war, rebellion,
insurrection, military or usurped power, i tion by order of any government or public
authority.

We, Us means Underwriters.

You, Your means each nam
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BENEFIT PROVISIONS - SECTION 1

The insurance described in this Certificate is short-term, major medical coverage intended for
indemnification of Eligible Expenses incurred during the Term of Insurance in the specified Geographic
Area from Accidents and Sicknesses while You are traveling or temporarily living outside the USA.
Benefits are paid directly to You to reimburse You for Eligible Expenses incurred in the specified
Geographic Area that have been paid by You. The insurance described in this Certificate is secondary to
medical benefits, services or reimbursements from any other source except Medicaid.

MEDICAL EXPENSES

Deductible which must be satisfied before any Section 1 benefits begi
Underwriters will reimburse You one hundred percent (100%) of Elj
Benefit as stated in the Schedule of Benefits.

Benefits are available for:

1. Hospital room and board limited to semi-private daily rate.

2. Hospital intensive care unit.

3. Other Medically Necessary Hospital services and sup mergency room care, outpatient
surgery, diagnostic services, supplies and thera

4. Skilled Nursing Facility room and board, provide t begins within thirty (30) days following
a Medically Necessary Hospital confin

5. Home Health Care if hospitalization
and the care is provided in accordanc@wi i lan established and approved by a Physician.

6. Physician services consisting o pital visits, and other medical care and treatment.

7. Ambulance service from Yo i o and from a Hospital in the Geographic Area.

8. Diagnostic services, suppld

FOLLOW ME HO
We will reimburse ligi es which occur due to an Accident or Sickness while in the

United States of itories. Benefits are limited to a maximum of seven (7) days for
every month of co ing the Term of Insurance. One (1) eligible day of coverage will be deducted
for each d. the United States of America or any of its territories during the Term of Insurance.
Benefit

GLOB

If during the Term surance Your Physician determines it is necessary to transport You home or We

determine th acilities are inadequate for the treatment of Your Accident or Sickness and Your
recovery will be expedited by such repatriation, We will reimburse You for the costs of transportation to
return You to the facility nearest Your home in Your home country, which can provide appropriate care.

REPATRIATION OF REMAINS
In the case of death, We will reimburse the costs of delivery of Your remains to a mortuary near Your
home.
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BENEFIT PROVISIONS - SECTION 1 (continued)

Rx COVERAGE
In addition, We will reimburse You for the cost of outpatient prescription medication(s) prescribed by a
Physician or surgeon for treatment of an Accident or Sickness, within the Term of Insurance, not to exceed
a maximum of $500.00 in Eligible Expenses in the aggregate during the Term of Insurance, and for a
maximum prescribed period of ninety (90) days for any one (1) prescription. Benefits are not provided for
Pre-existing Conditions and are only for treatments for newly diagnosed Accidents or Sicknesses. We will
not reimburse You for the replacement of lost, stolen, damaged, expired or otherwise
prescription medication(s).

COVERED SPORTS AND ACTIVITIES
Sports or Activities included in Your coverage. Participation in the follo

e Aecrobics o
e Archery o
e Badminton pear fishing up to 30
e Banana boating feet (without tanks)
e Baseball ° e Swimming
e Basketball e Swimming with dolphins
e Body boarding (boogie ° e Table tennis
boarding) up to 10 foot e Tennis
waves e Trampolining
e (Canoeing/kayaking/ e Trap shooting
rafting (grade 1 only) e  Trekking/hiking (without
e Cross country runni the need for climbing
e Curling equipment) up to 10,000
e Cycling (streg feet above sea level
e Deep sea ng ili ing (i e Tug of war
e Elephant@iding qualified or accompanied e Volleyball
e Fencing by a ql'laliﬁed person and e Zorbing/hydro
o L no racing) zorbing/sphering
[}

tivities coverage does not include:

,_‘
o
=

«
w2

o)
o
=2
o

ctivity not listed above, or

2. any activity You do as a high school athlete, college athlete, semi-professional athlete, professional
athlete, or in a race, or

. any activity carried out against local warnings or advice, or

. any activity if it is not carried out in a safe way, or

5. any activity if You act irresponsibly or put Yourself in needless danger.

W
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OPTIONAL BENEFITS

The following are optional benefits available only if elected on the application or online enrollment and
the appropriate additional premium has been paid and the optional benefit is stated in the Schedule of
Benefits or attached by an endorsement.

COVID-19 COVERAGE
Underwriters will reimburse You for Eligible Expenses incurred for the Medically Necessary treatment of
(1) COVID-19, (i1) SARS-CoV-2, and (iii) any mutations or variation of SARS-CoV-2, up to the

HAZARDOUS SPORTS AND ACTIVITIES COVERAGE
Hazardous Sports and Activities Rider - Hazardous Sports and Activities
which are considered to be more than a standard risk. This optional rid
the Maximum Benefit as stated in the Schedule of Benefits, whiche
incurred by participation in the following:

e Bungee Jumping e Paragliding ling (trail

e Driving/Riding a motor e Roller skating/ inline
scooter skating

e Hang Gliding e Scuba diving

e Horseback Riding (no e Tree canopy tours / Zip
jumping) lining / repelling

e Hiking/Trekking
(without the need for
climbing equipment) up
to 20,000 feet above sea
level

e Jet Skiing

e Mountaineering up t
10,000 feet

e Wake Boarding

e  Waterskiing

e  White Water Rafting /
canoeing / kayaking
(grades 2-4 only).

e  Windsurfing

Hazardous Spor

y not listed in the Hazardous Sports and Activities Coverage description, or
a high school athlete, college athlete, semi-professional athlete, professional

N —

3 ut against local warnings or advice, or
4 t carried out in a safe way, or
5 ct irresponsibly or put Yourself in needless danger.

LIMITED WAR OR ACT OF WAR COVERAGE
Underwriters will reimburse You for Eligible Expenses which are incurred as a result of Accidents or
Sicknesses sustained due to war or act of war.

LIMITED ACT OF TERRORISM COVERAGE

Underwriters will reimburse You for Eligible Expenses which are incurred as a result of Accidents or
Sicknesses sustained due to Terrorism or Act of Terrorism. Accidents or Sicknesses due to Terrorism or
Act of Terrorism involving the use or release of any nuclear weapon or device or chemical or biological
agent, regardless of any contributory cause(s) are not covered with this optional benefit.
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BENEFIT PROVISIONS - SECTION 2

ACCIDENTAL DEATH
In the event that You suffer a fatal Accident We will pay to Your estate $25,000.00. If the Accident was
sustained while riding as a passenger on a Common Carrier, We will pay to Your estate $50,000.00
(double indemnity). Limitations - Only one (1) benefit is available per Insured Person. The loss must
occur while this Certificate is in force and within 365 days of the date of the Accident. We will pay
benefits if the loss was caused by exposure to weather as a result of an Accident. If You are riding in a
conveyance which is involved in an Accident which results in the disappearance or si
conveyance and Your body is not found within 365 days of the Accident then We will pagbenefits as if
the loss occurred within 365 days of the date of the Accident.

EMERGENCY RETURN HOME
If, during the Term of Insurance, You learn of the death of an Immedia i 1, or You learn of

return to Your home in Your home country, up to a maximum mounts refundable
from any other sources.

TRIP CANCELLATION BENEFIT

b) the death of an Immediate Family Me

c) the substantial destruction of Your h: i ntry due to fire, wind, flood or earthquake,
then the cost of any unused and n f Your trip, shall be reimbursed up to a maximum
of $2,500.00, excess of $100.0 d all other valid insurances, and any amounts

LOST LUGGAGE

In the event that Yo i s completely and totally lost by the airline, We shall pay
replacement cos .00, excess of any and all other valid insurances. To be eligible,
You must submlt agempleted airlines reporting form, proof that the lost luggage was checked-in with the
airlines at reported incident and submit copies of any and all claim forms submitted to other
sources j imited to a)the airlines, b)credit card companies, and c)homeowner policies
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LIMITATIONS AND EXCLUSIONS

All limitations and exclusions contained in the Certificate apply to all eligible benefits.

LIMITATIONS

1.

e A

EXCLUSIONS - Secti

This insurance is not subject to, and does not provide certain of the insurance benefits required by, the
United States’ Patient Protection and Affordable Care Act (‘ACA’). In no event will benefits be

professional to determine if ACA’s requirements are applicable to You.
Individuals over age fifty-nine (59), services and supplies for Cardiac

The maximum Eligible Expense room and board charge fo s three (3) times the
Provider's semi-private room and board charge.

The maximum Eligible Expense for outpatlent prescrlptlon m 500.00 in the aggregate
and during the Term of Insurance for a maximum i inety (90) days for any one (1)
prescription.

Insured age 70-74 is limited to $250,000.00 ther terms and conditions apply.
Insured age 75-79 is limited to $100,000.0 t, all other terms and conditions apply.
Insured age 80-84 is limited to $50,00 i nefiy all other terms and conditions apply.

You may only receive benefits from
International Underwriters during a

of Insurance.

Exp s and supplies for which You are entitled to benefits, services or reimbursement
through the Vetefans' Administration, Workers' Compensation insurance, any private health plan or
urce except Medicaid.

Expenses in excess of UCR.

Intentional self-inflicted injuries while sane or insane.

Treatment for alcoholism, drug addiction, allergies, and/or Mental or Nervous Disorders and all related
symptoms and side effects.

Rest cures, quarantine or isolation.
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9. Cosmetic surgery unless necessitated by an Accident.

10. Dental exams, dental x-rays and general dental care except as a result of an Accident.

11. Eye glasses or eye examinations.

12. Hearing aids or hearing examinations.

13. Routine physicals, inoculations, or other examinations or tests conducted when there is no objective
indications or impairments in normal health.

14. Accidents sustained from participation in Hazardous Sports and Activities.*

15. Pregnancy and pregnancy-related conditions including but not limited to fertility, pre-natal care,
childbirth, miscarriage, abortion or postpartum conditions.

16. Accidents or Sicknesses due to War or any act of War whether declared or undecla

17. Accidents or Sicknesses due to Terrorism or Act of Terrorism whether declared or un: red.*

18. Accidents or Sicknesses due to an Act of Terrorism involving the use or r
or device or chemical or biological agent, regardless of any contributo

19. Accidents or Sicknesses sustained while committing a criminal or fe

20. Expenses incurred for or resulting from pain which is not suppo

21. Cataract surgery.

22. Any elective surgery, including but not limited to complicati or cosmetic
surgeries.

23. Custodial Care.

24. Expenses for supplies and services that were not i i cified Geographic Area.
25. Pre-existing conditions.

26. Expenses which are investigational, experime oses or received in a Hospital

emergency room visit that is not a medical emer
27. Claims not received by Us within nine
28. Acupuncture.
29. Durable medical equipment.
30. Vocational, occupational, slee
31. Sleep apnea or other sleep di
32. Congenital abnormalities
33. Temporomandibular joi
34. Occupational Diseasgs.
35. ¢
36. i 1 diseases, and conditions and any consequences thereof.
37. i ae Defietency Syndrome (AIDS), AIDS-Related Complex (ARC), or the Human

38.

39. We otams or the surgical treatment of obesity including, but not limited to, wiring of

s of intestinal bypass surgery.

40. gs, disease of sebaceous glands, seborrhea, sebaceous cyst, unspecified disease of

41. You unreasonably fail or refuse to depart a country or location following the date a warning to leave
that country or location is issued by the United States government or similar warnings issued by other
appropriate authorities of either Your host country or Your home country.

42. Service in the military, naval, coast guard, or air service of any country or while on duty as a member
of a police force or unit.

43. (1) COVID-19, (ii) SARS-CoV-2, and (iii) any mutation or variation of SARS-CoV-2.*

* This exclusion can be removed if the appropriate additional premium has been paid and the optional
benefit is stated in the Schedule of Benefits or attached by an endorsement.
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EXCLUSIONS - Section 2:

1. Accidental Death benefit does not cover a fatal Accident caused or contributed to by:

i. war, declared or undeclared, or acts of terrorism (unless such coverage is applied for and the
appropriate additional premium has been paid);

1i. intentional self inflicted Accident or Sickness;

iii. committing a criminal or felonious act;

iv. taking of illegal or non-prescribed drugs, or addiction or misuse of prescription drugs;

v. being under the influence of alcohol, as defined by the vehicle code of the stat
which the Accident has occurred;

vi. engaging in flying of any kind other than as a passenger.

2. Trip Cancellation benefit excludes any condition or set of circumstances
time the trip was booked or this Certificate was effected, whichever is
or set of circumstances could reasonably have been expected to giv.
Insured’s trip.
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CLAIM PROVISIONS

NOTICE OF CLAIM: Written notice of a claim must be given to Us within twenty (20) days after the
date Eligible Expenses are incurred, or as soon after that as reasonably possible. Notice given by You or
on Your behalf to the Coverholder indicated in this Certificate at the following address that identifies You
will be sufficient notice: PETERSEN INTERNATIONAL UNDERWRITERS, 23929 Valencia
Boulevard, Second Floor, Valencia, CA 91355.

CLAIMS FORMS: Underwriters will furnish forms for filing proof of loss upon receipt of notice of
claim.

PROOF OF LOSS: Written proof of loss must be given to Underwriters with

reduce the claim if it was not possible to give proof within the time re
furnished later than one (1) year from the time proof is normally re
incapacity. Written proof of loss includes, but is not limited to:
1) Completed claim form.
2) Signed authorization for release of medical records.

rmation to determine the name
e date of service; and the

of a Provider statement or bill. All receipts m

and address of the Provider; the diagnosis; the tr

payment made to Provider.
In addition, Underwriters reserve the right to verify
medical records or other necessary info
expense.

TIME OF PAYMENT OF CL
of written proof of loss and ver

PAYMENT OF CLAIMS:
medical expenses whi
directly.

ACTS OF THI S: In the event You are injured through the wrongful act, negligence or
omission n, Underwriters will reimburse You under the insurance described in this

arty. You agree, as a condition of coverage, to reimburse Underwriters
tion of damages, whether by action at law, settlement or otherwise, and to
riters fully by furnishing information, forms, assignments or liens which will
to recover from the liable third party.

cooperate with Und
enable Unde

RIGHT TO KNOW UCR: You have the right to know the Usual, Customary and Reasonable (UCR)
rates for all Eligible Expenses. To determine the UCR, You must provide Underwriters with the
appropriate CPT code which can be obtained from Your Provider. Providing UCR information to You
prior to Your incurring and paying this amount, does not waive Underwriter's rights to adjust, negotiate, or
investigate Your claim. Underwriters reserve the right to negotiate settlements and/or contracts with
Providers instead of paying UCR.
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CLAIM PROVISIONS (continued)

PHYSICAL EXAMINATION: Underwriters have the right to examine You at Underwriter's expense
during the length of any claim and Underwriters may do so as often as Underwriters find necessary.
Underwriters further reserve the right to have any claim monitored by a claims manager in cooperation
with Your Physician.

CLAIMS AFTER EXPIRY DATE: Expenses incurred after the Expiry Date are not covered. If You are

hospitalized on the Expiry Date, benefits will continue for a maximum of thirty (30) or until You are
released from the Hospital, whichever is sooner.

&
N\
Q
Q/Q
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GENERAL PROVISIONS

CANCELLATIONS: This Certificate cannot be cancelled, even if the cancellation request is prior to the
Effective Date of the Certificate, since the Certificate may have been used to fulfill international VISA
regulations and/or governmental travel insurance requirements.

PREMIUMS: Premiums must be paid in advance and are non-refundable.

GRACE PERIOD: After payment of the first premium installment, Underwriters williallow You a grace
period of thirty-one (31) days following a premium installment due date to pay subseque emiums.
During this grace period, the insurance described in this Certificate will remai . ill be
liable for payment of premium for the Term of Insurance described in this

the insurance described in this Certificate will immediately ceas i f the premium due
date.

TERMINATION OF BENEFITS: The insuran is\Certificate will terminate upon the
Expiry Date of this Certificate. If on the Explry Da confined in a Hospital in the
spec1ﬁed Geographic Area, benefits w111 co You are discharged from the Hospital,

NEW TERM OF INSURANCE:
and/or other modifications, or be

ance may contain new terms, new premium
reserve the right to not make any offers for a new

s, proofs of loss and other communication must be sent to Underwriters in
NATIONAL UNDERWRITERS, 23929 Valencia Boulevard, Second Floor,

CERTIFICATE OWNER: Any form of communications from Us shall be
. Communications to the Owner shall be considered communications to You.
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GENERAL PROVISIONS (continued)

FRAUD OR MATERIAL MISSTATEMENT OR CONCEALMENT: In issuing the insurance
described in this Certificate, Underwriters are relying on the accuracy of the representations in Your
application or online enrollment. Non-disclosed Pre-existing Conditions may be grounds for rescission of
the insurance described in this Certificate. A copy of Your application or online enrollment becomes a
part of this Certificate. Material misstatement or concealment of health information made by You or by
any person acting on Your behalf, along with any fraud or misstatements made during the claims process
may render the insurance null and void and no benefits will be payable.

and recorded in writing to be attached to and form part of this
attach any such endorsements which are mailed after the Cover

UNDERWRITERS LIABILITY: You or Your repr i rther details of the syndicate
numbers and the proportions of this i insurance for h1c riters at Lloyd’s is liable by
e event of a loss, each

1. General Inquiry. 1 right to communicate with Us, either directly or
clarification and assistance on any issue.

e satisfied with the response from Your General Inquiry, You
al Review. This Informal Review should be requested in writing,
equested. The Informal Review should be requested within sixty (60) days

or administrative decision, but in no case before such claim or administrative
ers shall respond within a reasonable amount of time.

. Should You still not be satisfied with the response You received through an

, then You have the right to request a Formal Review. Please provide a written

e issue and any items which may be useful for Us to review. A Formal Review must
be requested no more than ninety (90) days following an Informal Review. Underwriters shall
respond to Your request within a reasonable amount of time.

4. Legal Action. No legal action may be brought to recover under the insurance described in this
Certificate until after the response of a Formal Review. No action may be brought more than one
(1) year after the date of the original claim or administrative decision. Legal Action shall not take
place prior to a Formal Review.
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