SPECIALIZING IN SUPPLEMENTAL BENEFITS FOR YOUR INDUSTRY

Group Crltlca lliness Insurance

Limited Benefit Group Critical lliness

Extends coverage to dependent children at no additional cost.

EMPLOYEE MONTHLY RATES
$10,000 $20,000 $30,000

Non-Tobacco ~ Tobacco Non-Tobacco  Tobacco Non-Tobacco  Tobacco

18-29 $3.78 $5.98 $6.14 | $10.54 $8.50 | $15.10
30-39 $5.94 $9.42 $1046 | $17.42 $14.98 | $2542
40-49 $10.82 | $17.06 $20.22 | $32.70 $29.62 | $48.34
50-59 $17.78 | $28.18 $34.14 | $54.94 $50.50 | $81.70
60&Over | $29.14 | $46.14 $56.86 | $90.86 $84.58 |$135.58

SPOUSE MONTHLY RATES

$5,000 $10,000 $15,000

Non-Tobacco  Tobacco Non-Tobacco ~ Tobacco Non-Tobacco ~ Tobacco

18-29 $2.28 $3.96 $3.14 | $6.50 $4.00 $9.04

30-39 $3.56 $6.24 $5.70 | $11.06 $7.84 | $15.88
40-49 $6.50 | $11.36 $11.58 | $21.30 $16.66 | $31.24
50-59 | $10.74 | $18.74 $20.06 | $36.06 $29.38 | $53.38
60-69 | $17.58 | $30.70 $33.74 | $59.98 $49.90 | $89.26

AM E RICAN F I D E LITY IIII 9000 Cameron Parkway - Oklahoma City, Oklahoma 73114

a different opinion 800-654-8489 - americanfidelity.com

This insert must be used in conjunction with SB-30455(GCl without Cancer) and any state specific deviations thereof.

Marketed by American Fidelity Assurance Company

SB-30457(CO)(ND)(OH)(TN)(GCI without Cancer)(Rate Insert)-0817 G925 Series AWD



