
                                                

 

Reliance Standard Voluntary Plans 
Voluntary AD&D Insurance 

Premium Table 

Plan Holder: Herscher Community Unit School District #2  
Employee Scheduled Benefit:  Each eligible employee may elect an amount of insurance, in increments of $10,000 from a minimum of $10,000 to 
a maximum of $500,000. 

Employee Monthly Premiums 

Benefit 
Amount Employee 

Benefit 
Amount Employee 

Benefit 
Amount Employee 

Benefit 
Amount Employee 

Benefit 
Amount Employee 

$10,000 $0.15 $110,000 $1.65 $210,000 $3.15 $310,000 $4.65 $205,000 $3.08 

$20,000 $0.30 $120,000 $1.80 $220,000 $3.30 $320,000 $4.80 $210,000 $3.15 

$30,000 $0.45 $130,000 $1.95 $230,000 $3.45 $330,000 $4.95 $215,000 $3.23 

$40,000 $0.60 $140,000 $2.10 $240,000 $3.60 $340,000 $5.10 $220,000 $3.30 

$50,000 $0.75 $150,000 $2.25 $250,000 $3.75 $350,000 $5.25 $225,000 $3.38 

$60,000 $0.90 $160,000 $2.40 $260,000 $3.90 $360,000 $5.40 $230,000 $3.45 

$70,000 $1.05 $170,000 $2.55 $270,000 $4.05 $370,000 $5.55 $235,000 $3.53 

$80,000 $1.20 $180,000 $2.70 $280,000 $4.20 $380,000 $5.70 $240,000 $3.60 

$90,000 $1.35 $190,000 $2.85 $290,000 $4.35 $390,000 $5.85 $245,000 $3.68 

$100,000 $1.50 $200,000 $3.00 $300,000 $4.50 $400,000 $6.00 $250,000 $3.75 
 
 
Spouse Scheduled Benefit:  Each eligible employee may elect an amount of insurance, in increments of $10,000 from a minimum of $10,000 to a 
maximum of $500,000. 

Spouse Monthly Premiums 

Benefit 
Amount Spouse 

Benefit 
Amount Spouse 

Benefit 
Amount Spouse 

Benefit 
Amount Spouse 

Benefit 
Amount Spouse 

$10,000 $0.19 $110,000 $2.09 $210,000 $3.99 $310,000 $5.89 $205,000 $3.90 

$20,000 $0.38 $120,000 $2.28 $220,000 $4.18 $320,000 $6.08 $210,000 $3.99 

$30,000 $0.57 $130,000 $2.47 $230,000 $4.37 $330,000 $6.27 $215,000 $4.09 

$40,000 $0.76 $140,000 $2.66 $240,000 $4.56 $340,000 $6.46 $220,000 $4.18 

$50,000 $0.95 $150,000 $2.85 $250,000 $4.75 $350,000 $6.65 $225,000 $4.28 

$60,000 $1.14 $160,000 $3.04 $260,000 $4.94 $360,000 $6.84 $230,000 $4.37 

$70,000 $1.33 $170,000 $3.23 $270,000 $5.13 $370,000 $7.03 $235,000 $4.47 

$80,000 $1.52 $180,000 $3.42 $280,000 $5.32 $380,000 $7.22 $240,000 $4.56 

$90,000 $1.71 $190,000 $3.61 $290,000 $5.51 $390,000 $7.41 $245,000 $4.66 

$100,000 $1.90 $200,000 $3.80 $300,000 $5.70 $400,000 $7.60 $250,000 $4.75 
 

 
Dependent Children Premiums: 

Benefit 
Amount Premiums 

$5,000 $0.17 

$10,000 $0.34 
 
 

(One rate and benefit amount for all eligible children in family, regardless of number) 
 

Rates are subject to change 


