










Sample Quote 
GROUP TERM LIFE QUOTE Effective Date: 12/1/2019 SIC Code: 5149

Non-Durable Goods

Voluntary Rates Without  Premium Waiver
Coverage Amount and Monthly Premium

Age $25,000 $50,000 $75,000 $100,000 $125,000 $150,000 $10,000 $20,000
<25 $1.68 $3.35 $5.03 $6.70 $8.38 $10.05 $0.84 $1.68
25-29 $1.48 $2.95 $4.43 $5.90 $7.38 $8.85 $0.74 $1.48
30-34 $1.65 $3.30 $4.95 $6.60 $8.25 $9.90 $0.83 $1.65
35-39 $2.15 $4.30 $6.45 $8.60 $10.75 $12.90 $1.08 $2.15
40-44 $3.18 $6.35 $9.53 $12.70 $15.88 $19.05 $1.59 $3.18
45-49 $4.85 $9.70 $14.55 $19.40 $24.25 $29.10 $2.43 $4.85
50-54 $7.68 $15.35 $23.03 $30.70 $38.38 $46.05 $3.84 $7.68
55-59 $12.28 $24.55 $36.83 $49.10 $61.38 $73.65 $6.14 $12.28
60-64 $18.68 $37.35 $56.03 $74.70 $93.38 $112.05 $9.34 $18.68
65-69 $31.00 $62.00 $93.00 $124.00 $155.00 $186.00 $15.50 $31.00
70-74 $60.33 $120.65 $180.98 $241.30 $301.63 $361.95 $30.16 $60.33
75-79 $115.18 $230.35 $345.53 $460.70 $575.88 $691.05 $57.59 $115.18
80-84 $215.70 $431.40 $647.10 $862.80 $1,078.50 $1,294.20 $107.85 $215.70
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