UNITED CEREBRAL PALSY of Greater Sacramento
VOLUNTARY GROUP TERM LIFE INSURANCE

Amount of Insurance & Monthly Premium

Age $25,000 $35,000 $45,000 $50,000 $55,000 $65,000 $75,000 $100,000
Under 25 2.25 _ 315 _ 405 450 495 585 6.5 9.00
25-29 250 350 450 500 550 650 750  10.00
30-34 275 38 495 550 605 715 825 1100
35-39 350 490 630 700 770 910 1050  14.00
40-44 525 735 945 1050 1155 1365 1575  21.00
45-49 850 1190 1530 1700 1870 2210 2550  34.00
50-54 1475 2065 2655 2950 3245 3835 4425  59.00
55-59 2475 3465 4455 4950 5445 6435 7425  99.00
60-64 3550 4970 6390 7100 7810 9230 10650  142.00
65-69 5000 8260 106.20 11800 129.80 15340 177.00  236.00
Age $110,000 $120,000 $130,000 $140,000 $150,000 $160,000 $170,000 $180,000
Under25 000 1080 1170 1260 1350 1440 1530  16.20
25-29 11.00 1200 1300 1400 1500 1600  17.00  18.00
30-34 1210 1320 1430 1540 1650  17.60 1870  19.80
35-39 1540 1680 1820  19.60  21.00 2240 2380  25.20
40-44 2310 2520 27.30 2940 3150  33.60 3570  37.80
45-49 3740 4080 4420 4760 5100 5440  57.80  61.20
50-54 6400 7080 7670  82.60 8850 9440 10030  106.20
55-59 108.90 118.80 128.70 138.60 14850  158.40 168.30  178.20
60-64 15620 170.40 184.60 198.80 213.00 227.20 24140  255.60
65-69 250.60 28320 306.80 33040 35400 377.60 40120  424.80
Age $190,000 $200,000

Under 25 17.10 _ 18.00

25-29 19.00  20.00 . lofayete

30-34 2090  22.00

35-39 26.60  28.00 eref‘_} Insurance Company

40-44 39.90 42.00 (-'\} ) s 5 s 7411 CGromp FAX (763 477-3369

45-49 64.60  68.00

50-54 11210  118.00

55-59 188.10  198.00

60-64 269.80  284.00

65-69 448.40  472.00

Children's Term Rider Coverage
$5,000 Benefit:  $1.08 per month; $10,000 Benefit: $2.16 per month




