Sun Life Group Term Life Rates

(Available to VEBA Policyholders who are actively at work)

*(Conversion Policy is available when policyholder is no longer working. Please refer to your Group Life Plan Booklet)

Employee Coverage

$10,000 Coverage Limit

$25,000 Coverage Limit

Coverage 3 Month Annual Coverage 3 Month Annual
Age Amount Premium Premium Amount Premium Premium
<35 $10,000 2.40 9.60 $25,000 6.00 24.00
35-39 $10,000 2.70 10.80 $25,000 6.75 27.00
40-44 $10,000 3.00 12.00 $25,000 7.50 30.00
45-49 $10,000 4.50 18.00 $25,000 11.25 45.00
50-54 $10,000 6.90 27.60 $25,000 17.25 69.00
55-59 $10,000 12.90 51.60 $25,000 32.25 129.00
60-64 $10,000 19.80 79.20 $25,000 49.50 198.00
65-69 $10,000 38.10 152.40 $25,000 95.25 381.00
70-74 $6,500 40.17 160.68 $16,250 100.43 401.70
75-79 $4,500 27.81 111.24 $11,250 69.53 278.10
80+ $3,000 18.54 74.16 $7,500 46.35 185.40

$50,000 Coverage Limit $75,000 Coverage Limit

Coverage 3 Month Annual Coverage 3 Month Annual
Age Amount Premium Premium Amount Premium Premium
<35 $50,000 12.00 48.00 $75,000 18.00 72.00
35-39 $50,000 13.50 54.00 $75,000 20.25 81.00
40-44 $50,000 15.00 60.00 $75,000 22.50 90.00
45-49 $50,000 22.50 90.00 $75,000 33.75 135.00
50-54 $50,000 34.50 138.00 $75,000 51.75 207.00
55-59 $50,000 64.50 258.00 $75,000 96.75 387.00
60-64 $50,000 99.00 396.00 $75,000 148.50 594.00
65-69 $50,000 190.50 762.00 $75,000 285.75 1,143.00
70-74 $32,500 200.85 803.40 $48,750 301.28 1,205.10
75-79 $22,500 139.05 556.20 $33,750 208.58 834.30
80+ $15,000 92.70 370.80 $22,500 139.05 556.20

$100,000 Coverage Limit $150,000 Coverage Limit

Coverage 3 Month Annual Coverage 3 Month Annual
Age Amount Premium Premium Amount Premium Premium
<35 $100,000 24.00 96.00 $150,000 36.00 144.00
35-39 $100,000 27.00 108.00 $150,000 40.50 162.00
40-44 $100,000 30.00 120.00 $150,000 45.00 180.00
45-49 $100,000 45.00 180.00 $150,000 67.50 270.00
50-54 $100,000 69.00 276.00 $150,000 103.50 414.00
55-59 $100,000 129.00 516.00 $150,000 193.50 774.00
60-64 $100,000 198.00 792.00 $150,000 297.00 1,188.00
65-69 $100,000 381.00 1,524.00 $150,000 571.50 2,286.00
70-74 $65,000 401.70 1,606.80 $97,500 602.55 2,410.20
75-79 $45,000 278.10 1,112.40 $67,500 417.15 1,668.60
80+ $30,000 185.40 741.60 $45,000 278.10 1,112.40

* Dependent Child(ren) coverage of $5,000/Child: 3 Month Premium = $1.83 | Annual Premium = $7.32




Sun Life Group Term Life Rates

(Available to Spouses of VEBA Policyholders who are actively at work)

*(Conversion Policy is available when policyholder is no longer working. Please refer to your Group Life Plan Booklet)

Spouse Coverage

$5,000 Coverage Limit

$12,500 Coverage Limit

Coverage 3 Month Annual Coverage 3 Month Annual
Age Amount Premium Premium Amount Premium Premium
<35 $5,000 1.20 4.80 $12,500 3.00 12.00
35-39 $5,000 1.35 5.40 $12,500 3.38 13.50
40-44 $5,000 1.50 6.00 $12,500 3.75 15.00
45-49 $5,000 2.25 9.00 $12,500 5.63 22.50
50-54 $5,000 3.45 13.80 $12,500 8.63 34.50
55-59 $5,000 6.45 25.80 $12,500 16.13 64.50
60-64 $5,000 9.90 39.60 $12,500 24.75 99.00
65-69 $5,000 19.05 76.20 $12,500 47.63 190.50
70-74 $3,250 20.09 80.34 $8,125 50.21 200.85
75-79 $2,250 13.91 55.62 $5,625 34.76 139.05
80+ $1,500 9.27 37.08 $3,750 23.18 92.70

$25,000 Coverage Limit $37,500 Coverage Limit

Coverage 3 Month Annual Coverage 3 Month Annual
Age Amount Premium Premium Amount Premium Premium
<35 $25,000 6.00 24.00 $37,500 9.00 36.00
35-39 $25,000 6.75 27.00 $37,500 10.13 40.50
40-44 $25,000 7.50 30.00 $37,500 11.25 45.00
45-49 $25,000 11.25 45.00 $37,500 16.88 67.50
50-54 $25,000 17.25 69.00 $37,500 25.88 103.50
55-59 $25,000 32.25 129.00 $37,500 48.38 193.50
60-64 $25,000 49.50 198.00 $37,500 74.25 297.00
65-69 $25,000 95.25 381.00 $37,500 142.88 571.50
70-74 $16,250 100.43 401.70 $24,375 150.64 602.55
75-79 $11,250 69.53 278.10 $15,875 98.11 392.43
80+ $7,500 46.35 185.40 $11,250 69.53 278.10

$50,000 Coverage Limit $75,000 Coverage Limit

Coverage 3 Month Annual Coverage 3 Month Annual
Age Amount Premium Premium Amount Premium Premium
<35 $50,000 12.00 48.00 $75,000 18.00 72.00
35-39 $50,000 13.50 54.00 $75,000 20.25 81.00
40-44 $50,000 15.00 60.00 $75,000 22.50 90.00
45-49 $50,000 22.50 90.00 $75,000 33.75 135.00
50-54 $50,000 34.50 138.00 $75,000 51.75 207.00
55-59 $50,000 64.50 258.00 $75,000 96.75 387.00
60-64 $50,000 99.00 396.00 $75,000 148.50 594.00
65-69 $50,000 190.50 762.00 $75,000 285.75 1,143.00
70-74 $32,500 200.85 803.40 $48,750 301.28 1,205.10
75-79 $22,500 139.05 556.20 $33,750 208.58 834.30
80+ $15,000 92.70 370.80 $22,500 139.05 556.20

* Dependent Child(ren) coverage of $5,000/Child: 3 Month Premium = $1.83 | Annual Premium = $7.32




