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SAMPLE WEEKLY RATES

SHORT TERM DISABILITY
**On-job benefit is 50% of off-job benefit amount, where applicable**
Please contact Colonial for other examples

3 Month Duration

Monthly Benefit | Elimination $1,000.00 $1,000.00 $1,500.00 $1,500.00 $2,000.00 $2,000.00 $3,000.00 $3,000.00
Off Job On & Off Job Off Job On & Off Job Off Job On & Off Job Off Job On & Off Job
Ages 17-49 7-Day $7.04 $8.19 $10.56 $12.29 $14.08 $16.38 $21.12 $24.58
14-Day $5.08 $6.23 $7.62 $9.35 $10.15 $12.46 $15.23 $18.69
Ages 50-69 7-Day $8.54 $9.81 $12.81 $14.71 $17.08 $19.62 $25.62 $29.42
14-Day $6.35 $7.50 $9.52 $11.25 $12.69 $15.00 $19.04 $22.50
6 Month Duration
Monthly Benefit | Elimination $1,000.00 $1,000.00 $1,500.00 $1,500.00 $2,000.00 $2,000.00 $3,000.00 $3,000.00
Off Job On & Off Job Off Job On & Off Job Off Job On & Off Job Off Job On & Off Job
Ages 17-49 7-Day $8.88 $10.27 $13.33 $15.40 $17.77 $20.54 $26.65 $30.81
14-Day $6.92 $8.19 $10.38 $12.29 $13.85 $16.38 $20.77 $24.58
ges 50- [7-Day | . . ] . . ] . .
14-Day $9.23 $10.85 $13.85 $16.27 $18.46 $21.69 $27.69 $32.54
12 NMonth Duration
Monthly Benefit | Elimination $1,000.00 $1,000.00 $1,500.00 $1,500.00 $2,000.00 $2,000.00 $3,000.00 $3,000.00
Off Job On & Off Job Off Job On & Off Job Off Job On & Off Job Off Job On & Off Job
Ages 17-49 7-Day $11.77 $14.19 $17.65 $21.29 $23.54 $28.38 $35.31 $42.58
14-Day $8.77 $10.85 $13.15 $16.27 $17.54 $21.69 $26.31 $32.54
Ages 50-69 7-Day $14.88 $17.77 $22.33 $26.65 $20.77 $35.54 $44.65 $53.31
14-Day $11.65 $13.73 $17.48 $20.60 $23.31 $27.46 $34.96 $41.19
20 YEAR TERM LIFE 1000
Issue Age $25,000.00 $50,000.00 $75,000.00 $100,000.00
Non-smoker
25 $1.62 $2.33 $3.03 $3.73
35 $1.80 $2.68 $3.56 $4.44
45 $3.03 $5.14 $7.26 $9.36
55 $6.25 $11.59 $16.92 $22.25
65 $15.31 $29.70 $44.09 $58.48
UNIVERSAL LIFE 1000
Issue Age $25,000.00 $50,000.00 $75,000.00 $100,000.00
Non-smoker
25 $3.23 $5.71 $8.19 $10.67
35 $4.79 $8.83 $12.87 $16.90
45 $7.44 $14.13 $20.83 $27.52
55 $12.35 $23.94 $35.54 $47.13
65 $21.69 $42.63 $63.58 $84.52
ACCIDENT 1.0 INSURANCE
Please note that there are other options available. There is also a built-in Health Screening option available.
Coverage Level Preferred
Individual $4.38
EE + Spouse $5.92
EE + Children $7.04
Family $8.58
CANCER INSURANCE
Coverage Level | 1l 1
Individual $2.65 $4.73 $6.12
EE + Children $3.00 $5.08 $6.92
Family $4.50 $7.85 $10.38

CRITICAL ILLNESS 1.0 w/ Cancer & Health Screening (EE only, non-tobacco rates)
**Please note, Employee + Spouse, Employee + Children, & Family Coverage is also available**

Issue Age $5,000.00 $10,000.00 $15,000.00 $25,000.00
25 $1.19 $1.88 $2.57 $3.96
35 $1.70 $2.90 $4.10 $6.50
45 $2.61 $4.72 $6.83 $11.05
55 $4.21 $7.93 $11.64 $19.07
65 $6.00 $11.00 $17.01 $20.02




