
Attained Age Life and AD&D Premiums*
Designed for the Employees of Town of Avon

Effective Date: 10/01/2015

Age 18-59 60-69 70+

Employee $100,000 $20,000 $10,000

Spouse $10,000 $5,000 N/A

Employees may elect in increments of $10,000 to a maximum of the lesser of 5 times salary or $300,000.

Employee Monthly Premium** - Life and AD&D

Age

Monthly 

Rate per 

1,000 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

Under 20 $0.130 $1.30 $2.60 $3.90 $5.20 $6.50 $7.80 $9.10 $10.40 $11.70 $13.00

20-24 $0.130 $1.30 $2.60 $3.90 $5.20 $6.50 $7.80 $9.10 $10.40 $11.70 $13.00

25-29 $0.130 $1.30 $2.60 $3.90 $5.20 $6.50 $7.80 $9.10 $10.40 $11.70 $13.00

30-34 $0.140 $1.40 $2.80 $4.20 $5.60 $7.00 $8.40 $9.80 $11.20 $12.60 $14.00

35-39 $0.170 $1.70 $3.40 $5.10 $6.80 $8.50 $10.20 $11.90 $13.60 $15.30 $17.00

40-44 $0.240 $2.40 $4.80 $7.20 $9.60 $12.00 $14.40 $16.80 $19.20 $21.60 $24.00

45-49 $0.380 $3.80 $7.60 $11.40 $15.20 $19.00 $22.80 $26.60 $30.40 $34.20 $38.00

50-54 $0.620 $6.20 $12.40 $18.60 $24.80 $31.00 $37.20 $43.40 $49.60 $55.80 $62.00

55-59 $1.000 $10.00 $20.00 $30.00 $40.00 $50.00 $60.00 $70.00 $80.00 $90.00 $100.00

60-64 $1.430 $14.30 $28.60 $42.90 $57.20 $71.50 $85.80 $100.10 $114.40 $128.70 $143.00

65-69 $2.330 $23.30 $46.60 $69.90 $93.20 $116.50 $139.80 $163.10 $186.40 $209.70 $233.00

70-74 $4.190 $41.90 $83.80 $125.70 $167.60 $209.50 $251.40 $293.30 $335.20 $377.10 $419.00

75-79 $7.160 $71.60 $143.20 $214.80 $286.40 $358.00 $429.60 $501.20 $572.80 $644.40 $716.00

80-84 $11.680 $116.80 $233.60 $350.40 $467.20 $584.00 $700.80 $817.60 $934.40 $1,051.20 $1,168.00

85-89 $18.200 $182.00 $364.00 $546.00 $728.00 $910.00 $1,092.00 $1,274.00 $1,456.00 $1,638.00 $1,820.00

90-94 $27.230 $272.30 $544.60 $816.90 $1,089.20 $1,361.50 $1,633.80 $1,906.10 $2,178.40 $2,450.70 $2,723.00

95 & Over $41.140 $411.40 $822.80 $1,234.20 $1,645.60 $2,057.00 $2,468.40 $2,879.80 $3,291.20 $3,702.60 $4,114.00

Age

Monthly 

Rate per 

1,000 $110,000 $120,000 $130,000 $140,000 $150,000 $160,000 $170,000 $180,000 $190,000 $200,000

Under 20 $0.130 $14.30 $15.60 $16.90 $18.20 $19.50 $20.80 $22.10 $23.40 $24.70 $26.00

20-24 $0.130 $14.30 $15.60 $16.90 $18.20 $19.50 $20.80 $22.10 $23.40 $24.70 $26.00

25-29 $0.130 $14.30 $15.60 $16.90 $18.20 $19.50 $20.80 $22.10 $23.40 $24.70 $26.00

30-34 $0.140 $15.40 $16.80 $18.20 $19.60 $21.00 $22.40 $23.80 $25.20 $26.60 $28.00

35-39 $0.170 $18.70 $20.40 $22.10 $23.80 $25.50 $27.20 $28.90 $30.60 $32.30 $34.00

40-44 $0.240 $26.40 $28.80 $31.20 $33.60 $36.00 $38.40 $40.80 $43.20 $45.60 $48.00

45-49 $0.380 $41.80 $45.60 $49.40 $53.20 $57.00 $60.80 $64.60 $68.40 $72.20 $76.00

50-54 $0.620 $68.20 $74.40 $80.60 $86.80 $93.00 $99.20 $105.40 $111.60 $117.80 $124.00

55-59 $1.000 $110.00 $120.00 $130.00 $140.00 $150.00 $160.00 $170.00 $180.00 $190.00 $200.00

60-64 $1.430 $157.30 $171.60 $185.90 $200.20 $214.50 $228.80 $243.10 $257.40 $271.70 $286.00

65-69 $2.330 $256.30 $279.60 $302.90 $326.20 $349.50 $372.80 $396.10 $419.40 $442.70 $466.00

70-74 $4.190 $460.90 $502.80 $544.70 $586.60 $628.50 $670.40 $712.30 $754.20 $796.10 $838.00

75-79 $7.160 $787.60 $859.20 $930.80 $1,002.40 $1,074.00 $1,145.60 $1,217.20 $1,288.80 $1,360.40 $1,432.00

80-84 $11.680 $1,284.80 $1,401.60 $1,518.40 $1,635.20 $1,752.00 $1,868.80 $1,985.60 $2,102.40 $2,219.20 $2,336.00

85-89 $18.200 $2,002.00 $2,184.00 $2,366.00 $2,548.00 $2,730.00 $2,912.00 $3,094.00 $3,276.00 $3,458.00 $3,640.00

90-94 $27.230 $2,995.30 $3,267.60 $3,539.90 $3,812.20 $4,084.50 $4,356.80 $4,629.10 $4,901.40 $5,173.70 $5,446.00

95 & Over $41.140 $4,525.40 $4,936.80 $5,348.20 $5,759.60 $6,171.00 $6,582.40 $6,993.80 $7,405.20 $7,816.60 $8,228.00

413-25979-0421-MOEVTL11/17

**Premiums shown above are based on current monthly rates and may vary from billed premiums.  335-4854 3/21

Guaranteed Issue Amounts

Dependent Child(ren) Coverage - Life Only - $0.95 per Family Unit.  All Guaranteed Issue.
$500 - 14 days to 1 year
$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)
(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

*Attained Age Premiums - The premium for your coverage is paid by you. Premium rates for Employees are based on the Employee’s age at

the time of enrollment and change as the Employee reaches the next age band. Premium rates for Spouses are based on the Spouse’s age at

the time of enrollment and change as the Spouse reaches the next age band. After the initial rate guarantee period, the group is subject to an

annual review and possible rate changes.

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to 

state availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For 

complete details of coverage and availability, please refer to your certificate or contact your benefits administrator.

BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com



Attained Age Life and AD&D Premiums*
Designed for the Employees of Town of Avon

Effective Date: 10/01/2015

Age 18-59 60-69 70+

Employee $100,000 $20,000 $10,000

Spouse $10,000 $5,000 N/A

Employees may elect in increments of $10,000 to a maximum of the lesser of 5 times salary or $300,000.

Employee Monthly Premium** - Life and AD&D

Age

Monthly 

Rate per 

1,000 $210,000 $220,000 $230,000 $240,000 $250,000 $260,000 $270,000 $280,000 $290,000 $300,000

Under 20 $0.130 $27.30 $28.60 $29.90 $31.20 $32.50 $33.80 $35.10 $36.40 $37.70 $39.00

20-24 $0.130 $27.30 $28.60 $29.90 $31.20 $32.50 $33.80 $35.10 $36.40 $37.70 $39.00

25-29 $0.130 $27.30 $28.60 $29.90 $31.20 $32.50 $33.80 $35.10 $36.40 $37.70 $39.00

30-34 $0.140 $29.40 $30.80 $32.20 $33.60 $35.00 $36.40 $37.80 $39.20 $40.60 $42.00

35-39 $0.170 $35.70 $37.40 $39.10 $40.80 $42.50 $44.20 $45.90 $47.60 $49.30 $51.00

40-44 $0.240 $50.40 $52.80 $55.20 $57.60 $60.00 $62.40 $64.80 $67.20 $69.60 $72.00

45-49 $0.380 $79.80 $83.60 $87.40 $91.20 $95.00 $98.80 $102.60 $106.40 $110.20 $114.00

50-54 $0.620 $130.20 $136.40 $142.60 $148.80 $155.00 $161.20 $167.40 $173.60 $179.80 $186.00

55-59 $1.000 $210.00 $220.00 $230.00 $240.00 $250.00 $260.00 $270.00 $280.00 $290.00 $300.00

60-64 $1.430 $300.30 $314.60 $328.90 $343.20 $357.50 $371.80 $386.10 $400.40 $414.70 $429.00

65-69 $2.330 $489.30 $512.60 $535.90 $559.20 $582.50 $605.80 $629.10 $652.40 $675.70 $699.00

70-74 $4.190 $879.90 $921.80 $963.70 $1,005.60 $1,047.50 $1,089.40 $1,131.30 $1,173.20 $1,215.10 $1,257.00

75-79 $7.160 $1,503.60 $1,575.20 $1,646.80 $1,718.40 $1,790.00 $1,861.60 $1,933.20 $2,004.80 $2,076.40 $2,148.00

80-84 $11.680 $2,452.80 $2,569.60 $2,686.40 $2,803.20 $2,920.00 $3,036.80 $3,153.60 $3,270.40 $3,387.20 $3,504.00

85-89 $18.200 $3,822.00 $4,004.00 $4,186.00 $4,368.00 $4,550.00 $4,732.00 $4,914.00 $5,096.00 $5,278.00 $5,460.00

90-94 $27.230 $5,718.30 $5,990.60 $6,262.90 $6,535.20 $6,807.50 $7,079.80 $7,352.10 $7,624.40 $7,896.70 $8,169.00

95 & Over $41.140 $8,639.40 $9,050.80 $9,462.20 $9,873.60 $10,285.00 $10,696.40 $11,107.80 $11,519.20 $11,930.60 $12,342.00

413-25979-0421-MOEVTL11/17

Guaranteed Issue Amounts

Dependent Child(ren) Coverage - Life Only - $0.95 per Family Unit.  All Guaranteed Issue.

$500 - 14 days to 1 year

$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)

(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

*Attained Age Premiums - The premium for your coverage is paid by you. Premium rates for Employees are based on the Employee’s age at the time

of enrollment and change as the Employee reaches the next age band. Premium rates for Spouses are based on the Spouse’s age at the time of

enrollment and change as the Spouse reaches the next age band. After the initial rate guarantee period, the group is subject to an annual review and

possible rate changes.

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to state 

availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For complete details of 

coverage and availability, please refer to your certificate or contact your benefits administrator.

**Premiums shown above are based on current monthly rates and may vary from billed premiums.  335-4854 3/21

BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com




