Afiac

Personal Accident Expense Individual Husband & Wife One Parent Family Two Parent Family
18-64 34.10 41.40 41.90 49.60

Monthly Premiums and Rates

Personal Cancer Indemnity

Building Benefit & Specified Disease 40.20 69.00 49.90 69.00
Specified Health Event

18-35 26.39 52.39 44.85 58.50

36-45 36.14 66.69 51.74 73.19

46-55 48.49 88.01 65.26 94.90

56-64 60.97 120.12 83.98 127.79

Hosypital Indemnity Plan

18-39 39.65 72.93 54.60 83.46
40-49 48.36 82.68 61.10 89.96
50-59 61.36 106.47 71.89 114.79
60-64 74.23 125.97 91.39 138.58

Personal Sickness Indemnity

18-39 40.40 76.00 67.20 81.10

40-49 43.20 78.00 68.70 85.00

50-59 52.20 94.50 75.90 101.10

60-64 72.00 127.00 91.30 128.50
Personal Short Termn Disability E Monthly

This quote is an example of a monthly benefit that is dependent upon salary. The benefit will be paid for up to 6 months. Waiting time — 0-day
elimination period for disability due to off the job accident, and a 7-day elimination period due to illness. Coverage is for employee only.

Annual Salary Monthly Benefit Age 18-49 Age 50 - 64
21,000 - 46,999 500 36.80 42.60
47,000 - 49,999 600 44.16 51.12
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