
$25,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000 $250,000 $300,000
under 30 0.08 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00 5.00 6.00

30-34 0.09 0.56 1.13 1.69 2.25 2.81 3.38 3.94 4.50 5.63 6.75
35-39 0.12 0.75 1.50 2.25 3.00 3.75 4.50 5.25 6.00 7.50 9.00
40-44 0.16 1.00 2.00 3.00 4.00 5.00 6.00 7.00 8.00 10.00 12.00
45-49 0.22 1.38 2.75 4.13 5.50 6.88 8.25 9.63 11.00 13.75 16.50
50-54 0.38 2.38 4.75 7.13 9.50 11.88 14.25 16.63 19.00 23.75 28.50
55-59 0.65 4.06 8.13 12.19 16.25 20.31 24.38 28.44 32.50 40.63 48.75
60-64 0.89 5.56 11.13 16.69 22.25 27.81 33.38 38.94 44.50 55.63 66.75
65-69 1.67 10.44 20.88 31.31 41.75 52.19 62.63 73.06 83.50 104.38 125.25
70-74 3.79 23.69 47.38 71.06 94.75 118.44 142.13 165.81 189.50 236.88 284.25

75 on up 6.99 43.69 87.38 131.06 174.75 218.44 262.13 305.81 349.50 436.88 524.25

CITY OF MANCHESTER
SUPPLEMENTAL LIFE INSURANCE CHART

THE HARTFORD (effective 4/1/2012 - 6/30/2017) POLICY #678138

Employee may purchase at his/her own cost Supplemental  Life Insurance in increments of $25,000 to a maximum of $300,000. The weekly rate is based on your age. Using the 
chart below, cross reference your age with the amount of Supplemental Life Insurance you want, and you will find your weekly rate.

EMPLOYEE SUPPLEMENTAL LIFE INSURANCE 

If the amount of supplemental life you want for your spouse is listed in the Employee Supplemental Life Insurance rate chart above, cross reference your spouses age with the 
amount of coverage you want for your spouse and you will get the weekly cost of your spouses Supplemental Life Insurance. If you want a different amount, use the formula 
shown on the Life and Disability Enrollment Form under the Spouse Supplemental Life Insurance section.

CHILD(REN) SUPPLEMENTAL LIFE INSURANCE

If you elect Supplemental Life Insurance for yourself, you may choose to purchase at your own cost, Spouse Supplemental Life Insurance in increments of $500 to a maximum of 
$150,000. Spouse coverage cannot exceed 50% of the amount of your Employee Supplemental Life Insurance Coverage.  The spouses rate is based on your spouses age.

Age

Monthly 
Rate per 

$1000

Employee Supplemental Life Insurance Amounts (cost per week - based on 48 weeks)

SPOUSE SUPPLEMENTAL LIFE INSURANCE

If you elect Supplemental Life Insurance for yourself, you may choose to purchase at your own cost, child(ren) Supplemental Life insurance coverage in the amount(s) of $10,000 
for each child. The weekly rate for child(ren) Supplemental Life insurance is $.43 per week for all covered children.
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