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	 OPTIONAL EMPLOYEE TERM LIFE INSURANCE

	

Age

	Biweekly Cost of Insurance
(Rates for $1,000 of coverage) 
For Employee


	Under 25
	$0.017

	25 – 29
	$0.021

	30 – 34
	$0.025

	35 – 39
	$0.032

	40 – 44
	$0.039

	45 – 49
	$0.057

	50 – 54
	$0.087

	55 – 59
	$0.148

	60 – 64
	$0.281

	65 – 69
	$0.463

	70 – 74
	$0.830

	75 +
	$1.618 



	OPTIONAL DEPENDENT TERM LIFE INSURANCE 
(SPOUSE OR DOMESTIC PARTNER)

	

Age
	Biweekly Cost of Insurance
(Rates for $1,000 of coverage)
For Spouse or Domestic Partner


	Under 25
	$0.021

	25 – 29
	$0.023 

	30 – 34
	$0.025

	35 – 39
	$0.030

	40 – 44
	$0.041 

	45 – 49
	$0.064 

	50 – 54
	$0.100 

	55 – 59
	$0.153

	60 – 64
	$0.263

	65 – 69
	$0.441

	70 – 74
	$0.779

	75 +
	$1.283 



	OPTIONAL DEPENDENT TERM LIFE INSURANCE 
(CHILD[REN] — REGARDLESS OF THE NUMBER OF CHILDREN)

	
Coverage Amount
	
Biweekly Cost of Insurance

	$5,000
	$ 0.17

	$10,000
	$ 0.34 

	



Long-Term Disability Insurance



	Age
	Rate

	< 25 
	$0.0010

	25 – 29
	$0.0013

	30 – 34
	$0.0021

	35 – 39
	$0.0033

	40 – 44
	$0.0050

	45 – 49
	$0.0071

	50 – 54
	$0.0091

	55– 59
	$0.0101

	60 – 64
	$0.0086

	65 – 69
	$0.0061

	70 +
	$0.0063



