CIGNA
OPTIONAL LIFE INSURANCE $30,000

I RATE SCHEDULE |

AGE PREMIUM RATE MONTHLY COST
PER $1.000 (FOR $30.000)
15-19 $.08 $2.40
20-24 a1 3.30
25-29 J2 3.60
30-34 A3 3.90
35-39 14 5.10
40 - 44 27 8.10
45-49 39 11.70
50 - 54 .61 18.30
55-59 99 29.70
60 — 64 1.50 45.00
65— 69 2.25 67.50
70 - 74 3.32 99.60
75-79 4.83 144.90
80 -84 10.13 303.90
85-89 14.54 436.20

Note 1: The Optional Life must be in addition to the Basic Life.

Note 2: Effective date is October 1, 1992 provided you are actively at work.
If not actively at work on that date, then coverage will be effective upon your
return to full time employment

Note 3: At the time of your retirement, Your Optional Life insurance will be
reduced to 20% of the scheduled amount of $30,000.........................
(86.000) on the first of the month next following or coinciding with your
retirement.

I accept the $30,000 Optional Life

|:| I reject the $30,000 Optional Life

EMPLOYEE SIGNATURE:

DATE:

*IF EMPLOYEE ACCEPTS COVERAGE PLEASE FILL-IN INFORMATION BELOW:

EMPLOYEE NAME:
(PLEASE PRINT)
SOCIAL SECURITY NUMBER: - -
EMPLOYEE DATE OF BIRTH: / /
MONTH DATE YEAR
BENEFICIARY NAME:

(PLEASE PRINT)



