
Calculate your rate

$500 Deductible

Age

Length of Policy

30-day 45-day 60-day 90-day

0-29 $143.18 $205.98 $247.28 $354.43 

30-39 $178.21 $258.86 $318.85 $455.52 

40-49 $241.61 $356.00 $454.73 $665.01 

50-59 $346.48 $508.87 $644.79 $968.03 

60-64 $455.00 $676.58 $883.70 $1,319.34 

Child $93.04 $139.85 $187.33 $281.89 

2 or more 
children $186.08 $279.70 $374.66 $563.78 

$1,000 Deductible

Age

Length of Policy

30-day 45-day 60-day 90-day

0-29 $78.15 $111.60 $131.32 $182.87 

30-39 $96.79 $139.02 $166.11 $241.33 

40-49 $129.38 $188.58 $234.40 $337.44 

50-59 $181.42 $267.07 $340.45 $501.96 

60-64 $245.25 $361.52 $462.24 $687.36 

Child $46.20 $69.45 $93.05 $140.02 

2 or more 
children $92.40 $138.90 $186.10 $280.04 

Choose a deductible:
$_______

Age (applicant): Applicant rate:
$_______

Age (spouse): Spouse rate:
$_______

Number of children: Child/Children 
rate: $_______

Days of coverage: Total rate:
$_______

2008 Policy rates
From 1/1/2008 to 12/31/2008 

Please note: While rates are subject to change annually, your premium amount will 
not change while your policy is active.
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