@ Group Voluntary Disability Income (Florida)
Allstate.

Product lllustration

BENEFITS
Industry Class: Preferred Accident Elimination Period: 14 days
Benefit Period: 3 Months Sickness Elimination Period: 14 days
Portability: Yes Premium Mode: Monthly
SIC Code: 7363

Additional Features:
Portability Privilege

Monthly Issue Ages
Benefit 18-49 50-59 60-64 65-69 70 +
$400 $7.80 $9.99 $13.33 $14.08 $15.52
$500 $9.75 $12.49 $16.66 $17.60 $19.40
$600 $11.69 $14.99 $19.99 $21.12 $23.28
$700 $13.64 $17.49 $23.32 $24.64 $27.17
$800 $15.59 $19.99 $26.65 $28.16 $31.05
$900 $17.54 $22.48 $29.98 $31.68 $34.93
$1,000 $19.49 $24.98 $33.32 $35.20 $38.81
$1,100 $21.44 $27.48 $36.65 $38.72 $42.69
$1,200 $23.39 $29.98 $39.98 $42.24 $46.57
$1,300 $25.34 $32.48 $43.31 $45.76 $50.45
$1,400 $27.29 $34.98 $46.64 $49.28 $54.33
$1,500 $29.24 $37.47 $49.97 $52.80 $58.21
$1,600 $31.19 $39.97 $53.31 $56.32 $62.09
$1,700 $33.14 $42.47 $56.64 $59.84 $65.97
$1,800 $35.08 $44.97 $59.97 $63.36 $69.85
$1,900 $37.03 $47.47 $63.30 $66.88 $73.74
$2,000 $38.98 $49.97 $66.63 $70.40 $77.62
$2,100 $40.93 $52.46 $69.96 $73.92 $81.50
$2,200 $42.88 $54.96 $73.30 $77.44 $85.38
$2,300 $44.83 $57.46 $76.63 $80.96 $89.26
$2,400 $46.78 $59.96 $79.96 $84.48 $93.14
$2,500 $48.73 $62.46 $83.29 $88.00 $97.02
$2,600 $50.68 $64.96 $86.62 $91.52 $100.90
$2,700 $52.63 $67.45 $89.95 $95.04 $104.78
$2,800 $54.58 $69.95 $93.29 $98.56 $108.66
$2,900 $56.53 $72.45 $96.62 $102.08 $112.54
$3,000 $58.47 $74.95 $99.95 $105.60 $116.42
$3,100 $60.42 $77.45 $103.28 $109.12 $120.31
$3,200 $62.37 $79.95 $106.61 $112.64 $124.19
$3,300 $64.32 $82.44 $109.94 $116.16 $128.07
$3,400 $66.27 $84.94 $113.28 $119.68 $131.95
$3,500 $68.22 $87.44 $116.61 $123.20 $135.83
$3,600 $70.17 $89.94 $119.94 $126.72 $139.71
$3,700 $72.12 $92.44 $123.27 $130.24 $143.59
$3,800 $74.07 $94.94 $126.60 $133.76 $147.47
$3,900 $76.02 $97.43 $129.93 $137.28 $151.35
$4,000 $77.97 $99.93 $133.27 $140.80 $155.23
$4,100 $79.92 $102.43 $136.60 $144.32 $159.11
$4,200 $81.86 $104.93 $139.93 $147.84 $162.99
$4,300 $83.81 $107.43 $143.26 $151.36 $166.88
$4,400 $85.76 $109.93 $146.59 $154.88 $170.76
$4,500 $87.71 $112.42 $149.92 $158.40 $174.64
$4,600 $89.66 $114.92 $153.26 $161.92 $178.52
$4,700 $91.61 $117.42 $156.59 $165.44 $182.40
$4,800 $93.56 $119.92 $159.92 $168.96 $186.28
$4,900 $95.51 $122.42 $163.25 $172.48 $190.16
$5,000 $97.46 $124.92 $166.58 $176.00 $194.04

This rate illustration is incomplete and cannot be used without the accompanying proposal illustration pages that provide a complete
description of all benefits, limitations and exclusions.

This illustration does not validate income rules for any States. The Maximum Monthly Benefit that can be applied for must be reduced by the
Monthly Benefits of all other existing coverage. This illustration and rates expire: 11/28/2024.

This information highlights some features of the policy but is not the insurance contract. For complete details, contact your Allstate Benefits
Agent. This is a brief overview of the benefits available under the Group Voluntary Policy underwritten by American Heritage Life Insurance
Company (Home Office, Jacksonville, FL). Details of the insurance, including exclusions, restrictions and other provisions are included in the
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@ Group Voluntary Disability Income (Florida)
Allstate.

Product lllustration

BENEFITS
Industry Class: Preferred Accident Elimination Period: 7 days
Benefit Period: 3 Months Sickness Elimination Period: 7 days
Portability: Yes Premium Mode: Monthly
SIC Code: 7363

Additional Features:
Portability Privilege

Monthly Issue Ages
Benefit 18-49 50-59 60-64 65-69 70 +
$400 $11.22 $13.42 $18.48 $20.21 $21.12
$500 $14.02 $16.77 $23.10 $25.26 $26.40
$600 $16.82 $20.12 $27.72 $30.31 $31.67
$700 $19.63 $23.48 $32.34 $35.36 $36.95
$800 $22.43 $26.83 $36.96 $40.41 $42.23
$900 $25.24 $30.19 $41.58 $45.46 $47.51
$1,000 $28.04 $33.54 $46.20 $50.52 $52.79
$1,100 $30.85 $36.90 $50.82 $55.57 $58.07
$1,200 $33.65 $40.25 $55.44 $60.62 $63.35
$1,300 $36.45 $43.60 $60.06 $65.67 $68.63
$1,400 $39.26 $46.96 $64.68 $70.72 $73.91
$1,500 $42.06 $50.31 $69.30 $75.77 $79.19
$1,600 $44.87 $53.67 $73.92 $80.83 $84.47
$1,700 $47.67 $57.02 $78.54 $85.88 $89.75
$1,800 $50.47 $60.37 $83.16 $90.93 $95.02
$1,900 $53.28 $63.73 $87.78 $95.98 $100.30
$2,000 $56.08 $67.08 $92.40 $101.03 $105.58
$2,100 $58.89 $70.44 $97.02 $106.08 $110.86
$2,200 $61.69 $73.79 $101.64 $111.14 $116.14
$2,300 $64.50 $77.15 $106.26 $116.19 $121.42
$2,400 $67.30 $80.50 $110.88 $121.24 $126.70
$2,500 $70.10 $83.85 $115.50 $126.29 $131.98
$2,600 $72.91 $87.21 $120.12 $131.34 $137.26
$2,700 $75.71 $90.56 $124.74 $136.39 $142.54
$2,800 $78.52 $93.92 $129.36 $141.45 $147.82
$2,900 $81.32 $97.27 $133.98 $146.50 $153.10
$3,000 $84.12 $100.62 $138.60 $151.55 $158.37
$3,100 $86.93 $103.98 $143.22 $156.60 $163.65
$3,200 $89.73 $107.33 $147.84 $161.65 $168.93
$3,300 $92.54 $110.69 $152.46 $166.70 $174.21
$3,400 $95.34 $114.04 $157.08 $171.76 $179.49
$3,500 $98.15 $117.40 $161.70 $176.81 $184.77
$3,600 $100.95 $120.75 $166.32 $181.86 $190.05
$3,700 $103.75 $124.10 $170.94 $186.91 $195.33
$3,800 $106.56 $127.46 $175.56 $191.96 $200.61
$3,900 $109.36 $130.81 $180.18 $197.01 $205.89
$4,000 $112.17 $134.17 $184.80 $202.07 $211.17
$4,100 $114.97 $137.52 $189.42 $207.12 $216.45
$4,200 $117.77 $140.87 $194.04 $212.17 $221.72
$4,300 $120.58 $144.23 $198.66 $217.22 $227.00
$4,400 $123.38 $147.58 $203.28 $222.27 $232.28
$4,500 $126.19 $150.94 $207.90 $227.32 $237.56
$4,600 $128.99 $154.29 $212.52 $232.38 $242.84
$4,700 $131.80 $157.65 $217.14 $237.43 $248.12
$4,800 $134.60 $161.00 $221.76 $242.48 $253.40
$4,900 $137.40 $164.35 $226.38 $247.53 $258.68
$5,000 $140.21 $167.71 $231.00 $252.58 $263.96

This rate illustration is incomplete and cannot be used without the accompanying proposal illustration pages that provide a complete
description of all benefits, limitations and exclusions.

This illustration does not validate income rules for any States. The Maximum Monthly Benefit that can be applied for must be reduced by the
Monthly Benefits of all other existing coverage. This illustration and rates expire: 11/28/2024.

This information highlights some features of the policy but is not the insurance contract. For complete details, contact your Allstate Benefits
Agent. This is a brief overview of the benefits available under the Group Voluntary Policy underwritten by American Heritage Life Insurance
Company (Home Office, Jacksonville, FL). Details of the insurance, including exclusions, restrictions and other provisions are included in the
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