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(b COVERED LOSSES AND BENEFITS

We agree to pay benefits for the losses described below to all cligible persons shown on the Policy
Schedule:

1) Who, as a dircct result of an injury, and from no other cause, suffer a covered loss within 90
days from the date of an accident; and

2) Whose injury results from any of the types of accidents described in the Classification of
Injuries provision.

This coverage is subject to the exclusions set forth in the policy and to all the other terms of this
policy.

The Full Amount for you, your spouse/domestic partner/civil union partner, and child(ren) is shown
in the Policy Schedule. The losses covered by the policy are as follows:

LOSS

For the Insured and Insured Spouse/Domestic Partner/Civil Union Partner Benefit*

Life: Full Amount

Both Hands, Both Feet or Both Eyes: Full Amount

One Hand and One Foot, One Hand and One Eye or One Foot and One Eye: Full Amount

One Hand, One Foot or Onc Eye: One half of the Amount
For the Insured Child Benefit*

Life: Full Amount

Both Hands, Both Fect or Both Eyes: Full Amount

One Hand and One Foot, One Hand and One Eye or One Foot and One Eye: Full Amount

One Hand, One Foot or One Eye: One half of the Amount

*Please see Policy Schedule for Full Amount of insurance.
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