


  
   

 
 

 
 
 
 
 
 
 
 

 

HOW TO APPLY …  
 
Identify the amount of coverage that meets you and your Spouse’s life insurance needs, then correctly complete the 
Enrollment Form and Statement of Insurability.   Submit all completed and signed forms to your employer. 
 
Any application for coverage will be reviewed based on the information and medical records provided.  You will receive 
the results of any underwriting review.  Some applications require more detailed medical information or medical 
examination.  If so, additional forms will be sent to you for completion.    
 

 
GROUP VOLUNTARY TERM LIFE AND 

GROUP DEPENDENT LIFE 
 

Estimated Monthly Premium Rates 
 

               
 
Age   

Rate per 
$1,000 

18-29  .08 
30-34 .09 
35-39 .12 
40-44 .17 
45-49 .29 
50-54 .49 
55-59 .87 
60-64 1.09 
65-69 1.87 
70 + 3.32 

 
 
Dependent Children: $10,000 at $1.60 per month, regardless of the 
number of children insured.  
 
MONTHLY PREMIUM  
CALCULATION EXAMPLE                    
 
An eligible employee, age 42, selects $100,000 of coverage. The 
spouse, age 39, selects $25,000 and $10,000 of dependent child 
coverage. 
 
Employee premium (.17 x 100)   =  $17.00 
Spouse premium (.12 x 25)  =        3.00 
Child(ren) premium   =        1.60 
Total Monthly Premium   =         $21.60 
 
 


