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  California Payroll Premium Rates are Monthly for Industry Class A

The rates shown are for illustrative purposes only; they do not imply coverage. This rate sheet is designed as an insert to 
accompany product brochure.


American Family Life Assurance Company of Columbus (Aflac)1.800.992.3522 1 of 1

18-64 ONE-PARENT FAMILY $23.80 $1.50 $4.50 $29.80

18-64 INDIVIDUAL $20.40 $1.00 $3.00 $24.40

18-64 TWO-PARENT FAMILY $33.20 $2.00 $6.50 $41.70

SD* = Optional Specified Disease Rider (Series A-75052) premium

BBR* = Optional Building Benefit Rider (Series A-75050) premium 1-5 units

Premium SD* BBR* (5 units) Total

PERSONAL CANCER INDEMNITY LEVEL ONE - Series A-75100

PCILEVEL ONE

18-64 ONE-PARENT FAMILY $43.90 $1.50 $4.50 $49.90

18-64 INDIVIDUAL $36.20 $1.00 $3.00 $40.20

18-64 TWO-PARENT FAMILY $60.50 $2.00 $6.50 $69.00

SD* = Optional Specified Disease Rider (Series A-75052) premium

BBR* = Optional Building Benefit Rider (Series A-75050) premium 1-5 units

Premium SD* BBR* (5 units) Total

PERSONAL CANCER INDEMNITY LEVEL THREE - Series A-75300

PCILEVEL THREE
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