STEVENS INSTITUTE OF TECHNOLOGY
OPTIONAL LIFE INSURANCE
RATE SCHEDULE
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AGE AS OF JULY ] - MONTHLY RATE PER $1000
LESS THAN 25 05
25-29 06
30- 34 07
35-39 .08
40 - 44 09
45-49 14
50 - 54 21
35-39 40
60 - 64 61
A3 - 69 1.17
70 - 74 1.90
75 AND OVER 1.90
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AMOUNT OF INSURANCE DESIRED:
No interest in participating
One (1) times annual salary
Two (2) times annual salary
Three (3) times annual salary
Four (4) times annual salary
Five (5) times annual salary

~ NAME (PRINT) SIGNED

DATE - DEPARTMENT

RETURN FORM TO HUMAN RESOURCES
3.03



