Voluntary product costs.

Prepared for the employees of Corvallis School District.

How to use this cost sheet: review the table below;
select your age and your desired coverage amount.
Voluntary Term Life Insurance.

Employee Coverage Amounts

Term life can help protect your loved ones’ financial health if you are no longer there to support them. Employee guarantee issue
amount is $130,000. You may purchase up to this amount without having to provide proof of good health.

Monthly Rates per elected amount

Coverage Employee age

S

IR $0.32 | $0.32 | $0.30  $0.34 | $0.46 | $0.67 | $1.04 = $165  $258 | $3.62 | $5.86 | $1162 $23.93  $23.93
TNl $0.63 | $0.63 | $0.59 | $0.68  $0.91 | $134  $207 | $3.29 | $5.16 | $7.23 | $1171 @ $23.24  $47.85 = $47.85
IBERITN soos | 095 | $0.89 | $1.02 | $1.37 | $201  $3.11 | $494 | $7.74 | $1085 | $17.57 | $34.86 $71.78  $71.78
IEIXTN s126 | $126 | $118 | $136 | $182 | $268  $4.14  $6.58 | $1032  $1446 | $23.42 | $46.48  $9570  $95.70
XY s1s8 | s158 | $1.48 | $1.70 | $228 | $3.35 | $5.18 | $823 | $12.90 | $18.08  $29.28 | $58.10 $119.63 $119.63
$30 000 \ $1.89 | $1.89 | $1.77 | $2.04 | $2.73 | $4.02 $6.21 $9.87 | $15.48 | $21.69 | $35.13 | $69.72 @ $143.55 $143.55

|

|

$35,000 EEYy¥y $2.21 $2.07 $2.38 $3.19 $4.69 $7.25 $11.52 | $18.06 | $25.31 | $40.99 $81.34 | $167.48 & $167.48

VNI s252 | 252 | $236 | $2.72 | $3.64 | $536 | $8.28 | $13.16 | $20.64  $28.92 | $46.84 | $92.96 $191.40 $191.40
VIR $284 | $2.84 | $266 | $3.06 | $4.10 | $6.03 | $9.32 | $14.81  $23.22  $32.54  $52.70 | $10458 $21533 $215.33
IR0 ss15 | $3.15 | $295 | $3.40 | $4.55 | $670  $10.35 | $1645 | $25.80 | $36.15 | $58.55 | $116.20 $239.25 $239.25
‘ $3.47 | $3.47 | $3.25 | $3.74 | $5.01 | $7.37 | $11.39 | $18.10 | $28.38 | $39.77 | $64.41 | $127.82  $263.18 A $263.18
EEXIIY ss78 | s3.78 | $3.54 | $4.08 | $5.46 | $8.04 | $12.42 | $19.74 | $30.96 | $43.38 | $70.26 | $139.44 $287.10 $287.10
565,000 \ $410 | $4.10 | $3.84 | $4.42 | $592 | $8.71 | $13.46  $21.39 | $33.54  $47.00 | $76.12 | $151.06 $311.05  $311.03
$4.41 | $4.41 | $413 | $476 | $637 | $9.38 | $14.49 | $23.05  $36.12 | $50.61 | $81.97 | $162.68 $334.95 $334.95

$75 000 ‘ $4.73 $4.73 $4.43 $5.10 $6.83 | $10.05 | $15.53 | $24.68 | $38.70 | $54.23 | $87.83 | $174.30 @ $358.88 = $358.88
$80,000 ‘ $5.04 $5.04 $4.72 $5.44 $7.28 | $10.72 | $16.56 | $26.32 | $41.28 | $57.84 | $93.68 | $185.92 @ $382.80  $382.80

$5.36 | $536 | $5.02 | $5.78 @ $7.74 | $11.39 | $17.60 @ $27.97 | $43.86 | $61.46 @ $99.54 | $197.54 $406.73  $406.73
$110 ooo $6.93 | $6.93 | $6.49 | $7.48 | $10.01 | $14.74 | $22.77 | $36.19 | $56.76 | $79.53 | $128.81 | $255.64 $526.35 @ $526.35
$8.19 | $8.19 | $7.67 | $8.84 | $11.83 | $17.42 | $26.91 | $42.77 | $67.08 | $93.99 | $152.23 | $302.12 | $622.05 @ $622.05
$150 ooo $10.08 | $10.08 | $9.44 | $10.88 | $14.56 | $21.44 | $33.12 | $52.64 | $82.56 | $115.68 | $187.36 | $371.84 @ $765.60 @ $765.60
$185,000 \ $11.66 | $11.66 | $10.92 | $12.58 | $16.84 | $24.79 | $38.30 | $60.87 | $95.46 | $133.76 | $216.64 | $429.94 $885.23 @ $885.23
\ $13.23 | $13.23 | $12.39 | $14.28 | $19.11 | $28.14 | $43.47 | $69.09 | $108.36 | $151.83 | $245.91 | $488.04 $1,004.85 | $1,004.85
‘ $14.81 | $14.81 | $13.87 | $15.98 | $21.39 | $31.49 | $48.65 | $77.32 | $121.26 | $169.91 | $275.19 | $546.14 | $1,124.48  $1,124.48

$260,000 $16.38 | $16.38 | $15.34 | $17.68 | $23.66 @ $34.84 | $53.82 | $85.54 | $134.16 | $187.98 | $304.46 | $604.24 | $1,244.10 | $1,244.10

RGN $18.90 | $18.90 | $17.70 | $20.40 | $27.30 | $40.20 | $62.10 | $98.70 | $154.80 | $216.90 | $351.30 | $697.20  $1,435.50 $1,435.50
Shaded costs above indicate your benefits will reduce at age 70. See your benefit summary for details.

m( GROUP BENEFIT
SOLUTIONS



Spouse Coverage Amounts
Spouse guarantee issue amount is $25,000. You may purchase up to this amount without having to provide proof of good health.

Monthly Rates per elected amount
Rates are calculated using the Employee Age

| 0-19 | 20-24 | 25-29 | 3034 | 35-39 | 4044 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75-79 | 80-84 |
$5,000 $0.32 | $0.32 | $0.30 | $0.34 | $0.46 $0.67 $1.04 $1.65 $2.58 $3.62 $5.86 $11.62 $23.93 $23.93
$10,000 $0.63 $0.63 $0.59 $0.68 $0.91 $1.34 $2.07 $3.29 $5.16 $7.23 $11.71 $23.24 $47.85 $47.85
$15,000 $0.95 $0.95 $0.89 $1.02 $1.37 $2.01 $3.11 $4.94 $7.74 $10.85 $17.57 $34.86 $71.78 $71.78
$20,000 $1.26 $1.26 $1.18 $1.36 $1.82 $2.68 $4.14 $6.58 $10.32 $14.46 $23.42 $46.48 $95.70 $95.70
$1.58 $1.58 $1.48 $1.70 $2.28 $3.35 $5.18 $8.23 $12.90 $18.08 $29.28 $58.10 $119.63 $119.63
$30,000 $1.89 $1.89 $1.77 $2.04 $2.73 $4.02 $6.21 $9.87 $15.48 | $21.69 $35.13 $69.72 $143.55 $143.55
$2.21 $2.21 $2.07 $2.38 $3.19 $4.69 $7.25 $11.52 | $18.06 $25.31 $40.99 $81.34 $167.48 $167.48
$40,000 $2.52 | $2.52 | $2.36 | $2.72 $3.64 $5.36 $8.28 | $13.16 | $20.64 | $28.92 | $46.84 | $92.96 @ $191.40 $191.40
$45,000 $2.84 $2.84 $2.66 $3.06 $4.10 $6.03 $9.32 $14.81 | $23.22 $32.54 $52.70 | $104.58 $215.33 $215.33
$50,000 $3.15 $3.15 $2.95 $3.40 $4.55 $6.70 $10.35 | $16.45 | $25.80 | $36.15 $58.55 | $116.20 $239.25 $239.25
CLLIGLOIN  $3.47 | $3.47 | $3.25 | $3.74 | $5.01 $7.37 | $11.39 | $18.10 | $28.38 | $39.77 | $64.41 | $127.82 $263.18 $263.18
$60,000 $3.78 $3.78 $3.54 $4.08 $5.46 $8.04 $12.42 | $19.74 | $30.96 | $43.38 $70.26 | $139.44 $287.10 $287.10
$65,000 $4.10 $4.10 $3.84 $4.42 $5.92 $8.71 $13.46 @ $21.39 | $33.54 | $47.00 $76.12 | $151.06 $311.03 $311.03
$70,000 $4.41 $4.41 $4.13 $4.76 $6.37 $9.38 $14.49 | $23.03 | $36.12 $50.61 $81.97 | $162.68 $334.95 $334.95
$75,000 $4.73 $4.73 $4.43 $5.10 $6.83 | $10.05 | $15.53 | $24.68 | $38.70 | $54.23 $87.83 | $174.30 $358.88 $358.88
$80,000 $5.04 $5.04 $4.72 $5.44 $7.28 | $10.72 | $16.56 | $26.32 | $41.28 | $57.84 $93.68 | $185.92 $382.80 $382.80
$85,000 $5.36 $5.36 $5.02 $5.78 $7.74 | $11.39 | $17.60 @ $27.97 | $43.86 | $61.46 $99.54 | $197.54 $406.73 = $406.73
(SEONLGM $6.93 | $6.93 | $6.49 | $7.48 | $10.01 | $14.74 | $22.77 | $36.19 | $56.76 | $79.53 | $128.81 @ $255.64 $526.35 $526.35
$135,000 EEI:EHI $8.51 $7.97 $9.18 | $12.29 | $18.09 | $27.95 | $44.42 @ $69.66 | $97.61 | $158.09 @ $313.74 $645.98 $645.98
SSEOLGE $10.08 | $10.08 | $9.44 | $10.88 | $14.56 | $21.44 | $33.12 | $52.64 | $82.56 | $115.68 | $187.36 K $371.84 $765.60 $765.60
S ELR O $11.66 | $11.66 | $10.92 | $12.58 | $16.84 | $24.79 | $38.30 | $60.87 | $95.46 | $133.76 | $216.64 & $429.94 $885.23 $885.23
PALKOO $13.23 | $13.23 | $12.39 | $14.28 | $19.11 | $28.14 | $43.47 | $69.09 | $108.36 | $151.83 | $245.91 | $488.04 $1,004.85 $1,004.85
YR $14.81 | $14.81 | $13.87 | $15.98 | $21.39 | $31.49 | $48.65 | $77.32 | $121.26 | $169.91 | $275.19 & $546.14 $1,124.48 $1,124.48
YOO $16.38 | $16.38 | $15.34 | $17.68 | $23.66 | $34.84 | $53.82 | $85.54 | $134.16 | $187.98 | $304.46 | $604.24 $1,244.10 $1,244.10

RGO $18.90 | $18.90 | $17.70 | $20.40 | $27.30 | $40.20 | $62.10 | $98.70 | $154.80 | $216.90 | $351.30 @ $697.20 $1,435.50 $1,435.50
Shaded costs above indicate your benefits will reduce at age 70. See your benefit summary for details.

Coverage
amounts

Child Coverage Amounts
All amounts of child coverage are guarantee issue without providing proof of good health.

Monthly rates per elected amount for Dependent Child Benefit
$2,000 $4,000 $6,000 $8,000 $10,000
$0.20 $0.39 $0.59 $0.78 $0.98



Voluntary Accidental Death & Dismemberment (AD&D) Insurance

Accidental Death & Dismemberment (AD&D) insurance pays benefits if you die or are seriously injured as a result of a covered
accident.

Monthly Rates per elected amount

Employee Spouse
$5,000 $5,000 5009 XN $0.02
$10,000 $10,000 YR $0.04
| s15000 R 15000 BN seoo0 XS
$20,000 $20,000 $8,000 RN

$25,000 $0.45 $25,000 $0.45 $10,000 REIoAI0]

Monthly Rates per elected amount

Employee Spouse
$70,000 $70,000 $1.26
$75,000 $75,000

| seoo00 [GWZEN ssoooo [EREN

$110,000 $1.98 $110,000 $1.98

$30,000 $30,000
$35,000 $35,000
$a0,000 [RCIN 540000 EXD

45,000 JEESEN ses000 PR
$50000 JEECEIIN ss0000 VRN

$55,000 $0.99 $55,000
$60,000 $60,000
$65,000 $65,000

$135,000 $135,000
$160,000 ' $160,000
$185,000 $3.33 $185,000 $3.33
BT > BT >
$260,000 $4.68 $260,000
$300,000 $300,000

Voluntary Short Term Disability (STD) Insurance

Short-term disability coverage pays benefits when you're disabled due to a covered injury or iliness and are unable to work.

Your STD plan covers 60% of weekly covered benefit to a maximum benefit of $1,800 per week.

Monthly Rates per elected amount

Sample | Gross Employee Age

annual | weekly
salary | benefit 25-29 | 30-34 40-44 | 45-49 | 50-54 | 55-59 | 60-64 70-74 | 75-79 | 80-84

$20,000 | $230.77 EEIEL] $2.31 | $2.08 | $2.31 | $3.00 | $3.92 | $4.62 | $4.62 | $4.62 | $4.62
YOS R $2.49 | $2.49 | $5.92 | $8.10 | $5.30 | $3.12 | $2.80 | $3.12 | $4.05 | $530 | $6.23 | $6.23 | $6.23 | $6.23
RPN PRI $3.14 | $3.14 | $7.45 | $10.20 | $6.67 | $3.92 | $3.53 | $3.92 | $5.10 @ $6.67 | $7.85 | $7.85 | $7.85 | $7.85
CEAVIGIONIEY VAR I $3.78 | $3.78 | $8.99 | $12.30 | $8.04 | $4.73 | $4.26 @ $4.73 | $6.15 | $8.04 | $9.46 | $9.46 | $9.46 | $9.46

LR $4.43 | $4.43 | $10.52 | $14.40 | $9.42 | $5.54 | $4.98 | $5.54 | $7.20 | $9.42 | $11.08 | $11.08 | $11.08 | $11.08
LGNV Gy $5.08 | $5.08 | $12.06 | $16.50 | $10.79 | $6.35 | $5.71 | $6.35 | $8.25 | $10.79 | $12.69 | $12.69 | $12.69 | $12.69
S OMYAERE $5.72 | $5.72 | $13.59 | $18.60 | $12.16 | $7.15 | $6.44 | $7.15 | $9.30 | $12.16 | $14.31 | $14.31 | $14.31 | $14.31
ST REM $6.37 | $6.37 | $15.13 | $20.70 | $13.53 | $7.96 | $7.17 @ $7.96 | $10.35 | $13.53 | $15.92 | $15.92 | $15.92 | $15.92
YAy KV $7.02 | $7.02 | $16.66 | $22.80 | $14.91 | $8.77 | $7.89 | $8.77 | $11.40 | $14.91 | $17.54 | $17.54 | $17.54 | $17.54
OOV $7.66 | $7.66 | $18.20 | $24.90 | $16.28 | $9.58 | $8.62 | $9.58 | $12.45 | $16.28 | $19.15 | $19.15 | $19.15 | $19.15
$8.31 | $8.31 | $19.73 | $27.00 | $17.65 | $10.38 | $9.35 | $10.38 | $13.50 | $17.65 | $20.77 | $20.77 | $20.77 | $20.77
SSRLERE] $8.95 | $8.95 | $21.27 | $29.10 | $19.03 | $11.19 | $10.07 | $11.19 | $14.55 | $19.03 | $22.38 | $22.38 | $22.38 | $22.38
SOV NGRESWLIIGGE  $9.60 | $9.60 | $22.80 | $31.20 | $20.40 | $12.00 | $10.80 | $12.00 | $15.60 | $20.40 | $24.00 | $24.00 | $24.00 | $24.00
SSREN MRS WA $10.25 | $10.25 | $24.33 | $33.30 | $21.77 | $12.81 | $11.53 | $12.81 | $16.65 | $21.77 | $25.62 | $25.62 | $25.62 | $25.62
SREN ARSI MTY $10.89 | $10.89 | $25.87 | $35.40 | $23.15 | $13.62 | $12.25 | $13.62 | $17.70 | $23.15 | $27.23 | $27.23 | $27.23 | $27.23
$11.54 | $11.54 | $27.40 | $37.50 | $24.52 | $14.42 | $12.98 | $14.42 | $18.75 | $24.52 | $28.85 | $28.85 | $28.85 | $28.85
$1,523.08 $12.18 | $12.18 | $28.94 | $39.60 | $25.89 | $15.23 | $13.71 | $15.23 | $19.80 | $25.89 | $30.46 | $30.46 | $30.46 | $30.46
CSRLN RS W LY $12.83 | $12.83 | $30.47 | $41.70 | $27.27 | $16.04 | $14.43 | $16.04 | $20.85 | $27.27 | $32.08 | $32.08 | $32.08 | $32.08
SSVIH NS W NP $13.48 | $13.48 | $32.01 | $43.80 | $28.64 K $16.85 | $15.16 | $16.85 | $21.90 | $28.64 | $33.69 | $33.69 | $33.69 | $33.69
SR ONES WY $14.12 | $14.12 | $33.54 | $45.90 | $30.01 | $17.65 | $15.89 K $17.65 @ $22.95 | $30.01 | $35.31 | $35.31 | $35.31 | $35.31
SN RES LGN $14.40 | $14.40 | $34.20 | $46.80 | $30.60 | $18.00 | $16.20 | $18.00 | $23.40 | $30.60 | $36.00 | $36.00 | $36.00 | $36.00
SRR WG $14.40 | $14.40 | $34.20 | $46.80 | $30.60 | $18.00 | $16.20 | $18.00 | $23.40 | $30.60 | $36.00 | $36.00 | $36.00 | $36.00
$14.40 | $14.40 | $34.20 | $46.80 | $30.60 | $18.00 | $16.20 | $18.00 | $23.40 | $30.60 | $36.00 | $36.00 | $36.00 | $36.00

S EF MO GIORESEOOIGGE $14.40 | $14.40 | $34.20 | $46.80 | $30.60 | $18.00 | $16.20 | $18.00 | $23.40 | $30.60 | $36.00 | $36.00 | $36.00 | $36.00
EFL LN RESIELOGE $14.40 | $14.40 | $34.20 | $46.80 | $30.60 | $18.00 | $16.20 | $18.00 | $23.40 | $30.60 | $36.00 | $36.00 | $36.00 | $36.00




Costs shown are for illustrative purposes only; actual per pay period deductions may differ due to rounding. Costs are subject to change based on age and
program experience. Terms and conditions of coverage are set forth in your group policy. Refer to your Certificate of Insurance or Summary Plan Description
for more information.

New York Life Group Benefit Solutions products and services are provided by Life Insurance Company of North America and New York Life Group Insurance
Company of NY, subsidiaries of New York Life Insurance Company. Policy forms: Disability -TL-004700 et al., Term Life -TL-004700 et al.

and Accident -GA-00-1000.00 et al. Life Insurance Company of North America is not authorized in NY and does not conduct business in NY. This material is not
intended for use with residents of New Mexico.

New York Life Insurance Company

51 Madison Avenue
New York, NY 10010

© 2021, New York Life Insurance Company. All rights reserved. NEW YORK LIFE, and
the NEW YORK LIFE Box Logo are trademarks of New York Life Insurance Company.
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