
  

VOLUNTARY LIFE INSURANCE PLAN 
In addition to the Life and AD&D coverage provided by City Electric Supply, you can purchase additional life coverage for yourself and 

your dependents through MetLife. You may purchase term life insurance coverage for yourself in increments of $10,000 up to a 

maximum of $500,000. Please see the table immediately below for coverage limit guidelines. 

Monthly Premium Factors  */** 

Age Band 
 Rate 

<30 
0.072 

30-34 
0.090 

35-39 
0.099 

40-44 
0.144 

45-49 
0.234 

50-54 
0.396 

55-59 
0.675 

60-64 
1.053 

65-69 
1.755 

70-74 
3.096 

75+ 
3.096 

$10,000 $0.72  $0.90  $0.99  $1.44  $2.34  $3.96  $6.75  $10.53  $17.55  $30.96  $30.96  

$20,000 $1.44  $1.80  $1.98  $2.88  $4.68  $7.92  $13.50  $21.06  $35.10  $61.92  $61.92  

$30,000 $2.16  $2.70  $2.97  $4.32  $7.02  $11.88  $20.25  $31.59  $52.65  $92.88  $92.88  

$40,000 $2.88  $3.60  $3.96  $5.76  $9.36  $15.84  $27.00  $42.12  $70.20  $123.84  $123.84  

$50,000 $3.60  $4.50  $4.95  $7.20  $11.70  $19.80  $33.75  $52.65  $87.75  $154.80  $154.80  

$60,000 $4.32  $5.40  $5.94  $8.64  $14.04  $23.76  $40.50  $63.18  $105.30  $185.76  $185.76  

$70,000 $5.04  $6.30  $6.93  $10.08  $16.38  $27.72  $47.25  $73.71  $122.85  $216.72  $216.72  

$80,000 $5.76  $7.20  $7.92  $11.52  $18.72  $31.68  $54.00  $84.24  $140.40  $247.68  $247.68  

$90,000 $6.48  $8.10  $8.91  $12.96  $21.06  $35.64  $60.75  $94.77  $157.95  $278.64  $278.64  

$100,000 $7.20  $9.00  $9.90  $14.40  $23.40  $39.60  $67.50  $105.30  $175.50  $309.60  $309.60  

$____________________ x  0.50 =  $__________________ 

  Your Monthly Premium Rate              Your Semi-Monthly Cost 

To calculate Semi-Monthly Premium Rates use the following  formula: 

$____________________ x  0.462 =  $______________ 

   Your Monthly Premium Rate                         Your Bi-Weekly 

To calculate Bi-Weekly Premium Rates use the following formula: 

Previously eligible employees that want to enroll 

(Most employees fall in this category):  

Please obtain a Statement of Health  

from your Payroll Administrator 

During your initial eligibility only  

(Not applicable to most employees):  

No medical exam or questions required for  

Voluntary Life Insurance (to Maximum Issue) 

 Guarantee Issue 
Amount (no medical 
question or exams) 

Maximum Issue 
Amount 

Spouse Guarantee Issue 
Amount 

Spouse Maximum Issue 
Amount 

Employees eligible in prior  
period (most employees fall into this 
category) 

All amounts are 
subject to medical 

questions 

8x Annual Salary to a 
maximum of $500,000 

All amounts are subject to 
medical questions 

Must not exceed 50% of  
employee issue amount 

Newly eligible employees (January 
1, 2016 is the first of the month 
following 60 days of employment) 

3x Annual Salary to a 
maximum of $300,000 

8x Annual Salary to a 
maximum of $500,000 

$50,000  
Must not exceed 50% of  
employee issue amount 

*   Spouse life insurance rates are calculated at the employee’s age, regardless of the age of the spouse. 
** You can purchase life insurance for your children, regardless of the number of children you have, for $.86 per month for $5,000 of 
 coverage per child or $1.72 per month for $10,000 of coverage per child.  The maximum benefit for children under 15 days of age is $250.00. 
Portability: If your employment ends, you may continue your  life insurance policy within 30 days of your coverage termination date.  
You will be responsible for the premium for the coverage.  Please see your Payroll Administrator for more information. 


