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EXHIBIT B: RATES 

 

Insurance Coverage Rate per $1,000 per month 

Basic Life $0.086 

Optional Life Insurance (Grandfathered Employees) $0.086 

Supplemental Life 

Age Rate 

Under 30 $0.046 

30 – 34 $0.061 

35 – 39 $0.068 

40 – 44 $0.076 

45 – 49 $0.114 

50 – 54 $0.174 

55 – 59 $0.326 

60 – 64 $0.501 

65 – 69 $0.963 

70 & Over $1.563 

Spouse Life 

Age Rate 

Under 30 $0.069 

30 – 34 $0.092 

35 – 39 $0.102 

40 – 44 $0.114 

45 – 49 $0.173 

50 – 54 $0.261 

55 – 59 $0.489 

60 – 64 $0.752 

65 – 69 $1.445 

70 & Over $2.345 

Child Life $0.120 

Voluntary AD&D 

Employee only $0.020 

Employee & 
Family 

$0.030 

Variable Group Universal Life See pages 2-3 
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VARIABLE GROUP UNIVERSAL LIFE INSURANCE 

TABLE A 

Guaranteed Maximum Monthly Cost of Insurance Rate 

on a Nicotine-Distinct Basis 

per $1,000 Net Amount at Risk 
         

Attained 
Age * 

Maximum Monthly 
Rate Attained 

Age * 

Maximum Monthly 
Rate Attained 

Age * 

Maximum Monthly 
Rate 

Non-
Nicotine 

Nicotine 
Non-

Nicotine 
Nicotine 

Non-
Nicotine 

Nicotine 

0 0.11 0.11 35 0.18 0.327 70 3.943 6.258 

1 0.072 0.072 36 0.19 0.347 71 4.36 6.8 

2 0.052 0.052 37 0.202 0.37 72 4.842 7.418 

3 0.04 0.04 38 0.213 0.397 73 5.352 8.05 

4 0.035 0.035 39 0.227 0.425 74 5.898 8.732 

5 0.033 0.033 40 0.243 0.46 75 6.493 9.48 

6 0.035 0.035 41 0.263 0.502 76 7.162 10.305 

7 0.037 0.037 42 0.288 0.552 77 7.932 11.247 

8 0.037 0.037 43 0.317 0.612 78 8.815 12.312 

9 0.038 0.038 44 0.35 0.678 79 9.798 13.477 

10 0.072 0.072 45 0.385 0.747 80 10.907 14.775 

11 0.045 0.045 46 0.422 0.817 81 12.13 16.19 

12 0.055 0.055 47 0.453 0.88 82 13.418 17.64 

13 0.063 0.063 48 0.482 0.933 83 14.81 19.168 

14 0.082 0.082 49 0.517 1.002 84 16.347 20.862 

15 0.1 0.1 50 0.56 1.083 85 18.015 22.7 

16 0.117 0.13 51 0.613 1.187 86 19.857 24.697 

17 0.13 0.153 52 0.677 1.31 87 21.887 26.868 

18 0.137 0.17 53 0.75 1.453 88 24.018 29.09 

19 0.14 0.182 54 0.84 1.622 89 26.198 31.282 

20 0.142 0.193 55 0.94 1.8 90 28.175 33.138 

21 0.142 0.203 56 1.045 1.988 91 30.035 34.77 

22 0.143 0.212 57 1.148 2.163 92 32.183 36.653 

23 0.145 0.223 58 1.252 2.333 93 34.655 38.783 

24 0.147 0.237 59 1.37 2.53 94 37.483 41.36 

25 0.15 0.248 60 1.512 2.763    

26 0.157 0.262 61 1.682 3.045    

27 0.162 0.272 62 1.878 3.365    

28 0.16 0.273 63 2.09 3.705    

29 0.158 0.275 64 2.313 4.048    

30 0.157 0.277 65 2.545 4.387    

31 0.157 0.28 66 2.783 4.722    

32 0.16 0.287 67 3.035 5.067    

33 0.165 0.298 68 3.302 5.422    

34 0.172 0.312 69 3.598 5.812    

*This is the insured's attained age as of the last certificate anniversary.    
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VARIABLE GROUP UNIVERSAL LIFE INSURANCE 

TABLE A 

Guaranteed Maximum Monthly Cost of Insurance Rate 

on a Uni-Nicotine Basis 

per $1,000 Net Amount at Risk 
      

Attained 
Age * 

Maximum 
Monthly 

Rate 
Attained 

Age * 

Maximum 
Monthly 

Rate 
Attained 

Age * 

Maximum 
Monthly 

Rate 

Uni-
Nicotine 

Uni-
Nicotine 

Uni-
Nicotine 

0 0.11 35 0.198 70 4.2 

1 0.072 36 0.21 71 4.623 

2 0.052 37 0.223 72 5.112 

3 0.04 38 0.238 73 5.625 

4 0.035 39 0.255 74 6.178 

5 0.033 40 0.273 75 6.785 

6 0.035 41 0.297 76 7.462 

7 0.037 42 0.325 77 8.242 

8 0.037 43 0.358 78 9.135 

9 0.038 44 0.395 79 10.127 

10 0.072 45 0.435 80 11.243 

11 0.045 46 0.477 81 12.475 

12 0.055 47 0.512 82 13.767 

13 0.063 48 0.543 83 15.157 

14 0.082 49 0.582 84 16.695 

15 0.1 50 0.628 85 18.363 

16 0.118 51 0.688 86 20.203 

17 0.133 52 0.758 87 22.225 

18 0.142 53 0.842 88 24.348 

19 0.147 54 0.94 89 26.508 

20 0.148 55 1.048 90 28.452 

21 0.152 56 1.165 91 30.273 

22 0.153 57 1.277 92 32.385 

23 0.155 58 1.387 93 34.815 

24 0.158 59 1.513 94 37.615 

25 0.163 60 1.663   

26 0.172 61 1.845   

27 0.177 62 2.053   

28 0.177 63 2.278   

29 0.175 64 2.515   

30 0.175 65 2.76   

31 0.175 66 3.008   

32 0.178 67 3.27   

33 0.183 68 3.545   

34 0.19 69 3.85   

*This is the insured's attained age as of the last certificate anniversary. 
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