


















MetLife Voluntary Group Term Life Insurance
You can elect life insurance coverage in increments of one to five times your annual salary, up to a 
maximum of $500,000 of coverage. The following chart outlines the cost of coverage per $1,000 
increments based on age.

	 Your Age	 Monthly Rates*/ 
		  $1,000 Coverage
	 Under 30................................................................... $0.05
	 30-34...................................................................... $0.05
	 35-39...................................................................... $0.06
	 40-44...................................................................... $0.08
	 45-49...................................................................... $0.14
	 50-54...................................................................... $0.23
	 55-59...................................................................... $0.39
	 60-64...................................................................... $0.66
	 65-69...................................................................... $1.23
	 70 and above................................................................ $2.06

MetLife Dependent Life Insurance Coverage
	 	 Coverage	 Cost

	Spouse/Domestic Partner........................................$10,000....................................... $2.66
	Child(ren).................................................................$8,000............................... $0.54 (per child)

*Rates are guaranteed until December 31, 2010.

Reliance Standard Voluntary Accidental Death & Dismemberment Insurance
The amount of insurance you purchase is called the principal sum. Example benefit amounts include:
	 Principal	 Employee Under 75	 Spouse/Domestic Partner	 Each Child		
	 $10,000	 $0.20	 $0.20	 $0.20 
	 20,000	 $0.40	 $0.40	 $0.40		
	 25,000	 *	 *	 $0.50 
	 30,000	 $0.60	 $0.60	 * 
	 50,000	 $1.00	 $1.00	 $1.00
	 75,000	 *	 *	 $1.50
	 100,000	 $2.00	 $2.00	 *
	 150,000	 $3.00	 $3.00	 *
	 200,000	 $4.00	 $4.00	 *
	 250,000	 $5.00	 $5.00	 *
	 300,000	 $6.00	 $6.00	 *
	 400,000	 $8.00	 *	 *
	 500,000	 $10.00	 *	 *

* Coverage level not available
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