Urethane Roller Specialist Inc.

Voluntary-term Life/AD&D

Estimated employee Weekly premium amounts
End of the rate guarantee period: 11/30/2018

Benefit 29 & 30-34 3539  40-44 4549 5054 5550  60-64 Reduced g5 69 Reduced 74 g over

amount under benefit benefit

$10,000 $0.26  $0.28  $0.39  $059  $0.88  $1.40  $216  $2.98 $6,500 $3.54 $5,000 $4.45

$20,000 $0.52  $056  $0.78  $119  $1.76  $2.80  $432  $5.5 $13,000 $7.08 $10,000 $8.89

$30,000 $0.77  $0.83  $1.16  $1.77  $263  $419  $6.48  $8.92 $19500  $10.61 $15000  $13.34
$40,000 $1.02  $111  $1.55  $236  $352  $558  $8.64  $11.90 $26,000  $14.15 $20000  $17.78
$50,000 $1.28  $1.39  $1.94  $296  $440  $6.98  $10.80  $14.87 $32500  $17.69 $25000  $22.22
$60,000 $1.54  $167  $233  $355  $528  $8.38  $12.96  $17.85 $39,000  $21.23 $30,000  $26.66
$70,000 $1.79  $1.93  $271  $413  $615  $0.77  $1512  $20.82 $45500  $24.76 $35000  $31.11
$80,000 $205  $221  $310  $472  $7.03  $1117  $17.28  $23.80 $52,000  $28.30 $40,000  $35.56
$90,000 $2.31  $249  $349  $5.32  $7.91  $1257  $19.44  $26.77 $58500  $31.84 $45000  $40.00
$100,000  $256  $277  $388  $591  $8.80  $13.96  $21.60  $20.75 $65,000  $35.38 $50,000  $44.45
$110,000  $28L  $304  $426  $6.49  $9.67  $1535  $23.76  $32.72 $71500  $38.90 $55000  $48.89
$120,000  $307  $332  $465  $7.09  $1055  $16.75  $2592  $35.69 $78,000  $42.44 $60,000  $53.34
$130,000  $333  $360  $504  $7.68  $1143  $1815  $28.08  $38.67 $84,500  $45.98 $65000  $57.79
$140,000  $359  $3.88  $543  $827  $1231  $19055  $3024  $41.65 $91,000  $49.52 $70,000  $62.22
$150,000  $385  $416  $582  $8.87  $1319  $20.95  $3240  $44.62 $97,500  $53.05 $75000  $66.67
$160,000  $4.10  $443  $620  $9.45  $14.06  $22.34  $3456  $47.5 $104,000  $56.59 $80,000  $71.11
$170,000  $435  $471  $659  $1004  $14.95  $2373  $36.72  $50.57 $110500  $60.13 $85000  $75.56
$180,000  $461  $499  $698  $1064  $1583  $2513  $38.88  $53.54 $117,000  $63.67 $90,000  $80.00
$100,000  $487  $527  $7.37  $1123  $1671  $2653  $41.04  $56.52 $123500  $67.20 $95000  $84.45
$200000  $512  $553  $7.75  $1181  $17.58  $27.92  $4320  $50.49 $130,000  $70.74 $100,000  $88.90
$210,000  $538  $5.81  $8.14  $1240  $1846  $20.32  $4536  $62.47 $136500  $74.28 $105000  $93.34
$220,000  $564  $6.09  $853  $13.00  $19.34  $30.72  $47.52  $65.44 $143000  $77.82 $110,000  $97.78
$230,000  $5.89  $6.37  $8.92  $1359  $20.23  $3211  $49.68  $68.42 $149500  $81.35 $115000  $102.22
$240000  $6.14  $664  $9.30  $1417  $21.10  $3350  $51.84  $71.39 $156,000  $84.89 $120,000  $106.67
$250,000  $6.40  $6.92  $9.69  $1477  $21.98  $3490  $54.00  $74.36 $162500  $88.43 $125000  $111.11
$260,000  $666  $7.20  $1008  $1536  $2286  $36.30  $56.16  $77.34 $169,000  $91.97 $130,000  $115.56
$270,000  $6.92  $7.48  $1047  $1595  $23.74  $37.70  $58.32  $80.32 $175500  $95.50 $135000  $120.01
$280,000  $7.18  $7.76  $10.86  $1655  $24.62  $39.10  $60.48  $83.29 $182,000  $99.04 $140,000  $124.45
$200,000  $7.43  $8.03  $11.24  $17.13  $2549  $4049  $62.64  $86.26 $188,500  $102.58 $145000  $128.90
$300,000  $7.68  $8.31  $1163  $17.72  $2638  $41.88  $64.80  $89.24 $195000  $106.12 $150,000  $133.34

NOTE: Proof of good health/evidence of insurability is required to apply for benefit amounts greater than those highlighted above.

If your age changes to a different rate band during the guarantee period, your monthly premium
will change to reflect the new rate band effective on the next policy anniversary date.

@ Principar
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Urethane Roller Specialist Inc.

Voluntary-term Life/AD&D

Estimated spouse Weekly premium amounts
End of the rate guarantee period: 11/30/2018

Benefit 94 30-34 3539  40-44 4549 5054 5550  60-64 Reduced g5 69 Reduced 74 g over
amount under benefit benefit

$5,000 $0.13  $0.14  $0.20  $0.30  $0.44  $0.70  $1.08  $1.49 $3,250 $1.77 $2,500 $2.22
$10,000 $0.26  $0.28  $0.39  $059  $0.88  $1.40  $216  $2.98 $6,500 $3.54 $5,000 $4.45
$15,000 $0.39  $0.42  $059  $0.89  $1.32  $210  $3.24  $4.47 $9,750 $5.31 $7,500 $6.66
$20,000 $0.52  $056  $0.78  $119  $1.76  $2.80  $432  $5.95 $13,000 $7.08 $10,000 $8.89
$25,000 $0.64  $0.60  $0.97  $1.47  $219  $349  $540  $7.43 $16,250 $8.84 $12,500  $11.11
$30,000 $0.77  $0.83  $116  $177  $263  $419  $648  $8.92 $19500  $10.61 $15000  $13.34
$35,000 $0.89  $0.97  $1.36  $207  $308  $4.88  $7.56  $10.41 $22750  $12.38 $17,500  $15.56
$40,000 $1.02  $111  $1.55  $236  $352  $558  $8.64  $11.90 $26,000  $14.15 $20000  $17.78
$45,000 $1.15  $1.25  $1.75  $2.66  $3.96  $6.28  $9.72  $13.39 $20250  $15.92 $22500  $20.00
$50,000 $1.28  $1.39  $1.94  $296  $440  $6.98  $10.80  $14.87 $32500  $17.69 $25000  $22.22
$55,000 $1.41  $153  $214  $325  $4.84  $7.68  $11.88  $16.36 $35750  $19.46 $27,500  $24.45
$60,000 $1.54  $167  $233  $355  $528  $8.38  $12.96  $17.85 $39,000  $21.23 $30,000  $26.66
$65,000 $1.67  $1.81  $253  $385  $572  $9.08  $1405  $19.34 $42,250  $22.99 $32,500  $28.89
$70,000 $1.79  $193  $271  $413  $6.15  $9.77  $15.12  $20.82 $45500  $24.76 $35000  $31.11
$75,000 $1.92  $207  $291  $443  $659  $1047  $1620  $22.31 $48750  $26.53 $37,500  $33.34
$80,000 $205  $221  $310  $472  $7.03  $1117  $17.28  $23.80 $52,000  $28.30 $40,000  $35.56
$85,000 $2.18  $235  $330  $5.02  $7.47  $11.87  $18.36  $25.28 $55250  $30.07 $42500  $37.78
$90,000 $2.31  $249  $349  $532  $7.91  $1257  $1944  $26.77 $58,500  $31.84 $45,000  $40.00
$95,000 $2.44  $263  $369  $5.61  $8.35  $1327  $2052  $28.26 $61,750  $33.61 $47,500  $42.22
$100,000  $256  $2.77  $388  $591  $8.80  $13.96  $21.60  $29.75 $65,000  $35.38 $50,000  $44.45

NOTE: Proof of good health/evidence of insurability is required to apply for benefit amounts greater than those highlighted above.

Child Deduction Schedule
$10,000 $0.46

If your age changes to a different rate band during the guarantee period, your monthly premium
will change to reflect the new rate band effective on the next policy anniversary date.

@ Principar
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