Premium Worksheet

THE
HARTFORD

Rates and/or benefits may be changed on a class basis. Rates are based on the employee’s age and increase as you enter each new age category.

To calculate your bi-weekly premium amount, use the following formula.

+52= x70% = +10= X $0.0849 =

Your Annual Your Weekly Weekly Benefit Max Rate Premium Amount
Earnings Earnings = $3,500

5962e NS 07/21 . Disability Form Series includes GBD-1000, GBD-1200, or state equivalent.

Benefit
Amount Age Under25 | 2529 | 30-34 | 3539 | 4044 | 4549 | 5054 | 5559 | 60-64 | 6569 | 7074 | 75-79
Employee Only | $138 | $166 | $186 | $236 | $333 | $513 | $7.11 | $9.66 | $1353 | $1854 | $1256 | $16.39
Emp'%ee & | soo4 | 266 | $206 | $373 | $522 | $800 | $1107 | $15.04 | $21.02 | $2868 | $1949 | $2531
$10,000 Spouse/Partner
Eé"hﬁ:gz’;i)& $210 | $237 | $257 | $308 | $405 | $585 | $7.83 | $10.38 | $14.24 | $19.26 | $13.08 | $16.91
Employee & Famiy| $3.07 | $349 | $380 | $456 | $6.05 | $8.84 | $11.91 | $1588 | $21.85 | $2951 | $20.10 | $25.91

5962f NS 07/21 Critical lliness Form Series includes GBD-1700, GBD-1701, or state equivalent.

COVERAGE TIER OPTION 1

Employee Only $4.83 (80.34 per day)
Employee & Spouse/Partner $7.62 ($0.54 per day)
Employee & Child(ren) $8.26 ($0.59 per day)
Employee & Family $12.92 (30.92 per day)

59629 NS 07/21 Accident Form Series includes GBD-2000, GBD-2300, or state equivalent.

Age Under 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

Rate $0.0323 | $0.0323 | $0.0369 | $0.0415 | $0.0738 | $0.1200 | $0.1754 | $0.2723 | $0.3554 | $0.5862 | $1.2000 | $1.2000

To calculate your bi-weekly premium amount, use the following formula.
+$1,000 X =
Benefit Amount Rate Premium Amount
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Benefit Under 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$5,000 $0.14 $0.14 $0.18 $0.21 $0.30 $0.51 $0.88 $1.45 $1.92 $3.02 $5.52 $5.52
$10,000 $0.28 $0.28 $0.37 $0.42 $0.60 $1.02 $1.75 $2.91 $3.83 $6.05 $11.03 $11.03
$15,000 $0.42 $0.42 $0.55 $0.62 $0.90 $1.52 $2.63 $4.36 $5.75 $9.07 $16.55 $16.55
$20,000 $0.55 $0.55 $0.74 $0.83 $1.20 $2.03 $3.51 $5.82 $7.66 $12.09 $22.06 $22.06
$25,000 $0.69 $0.69 $0.92 $1.04 $1.50 $2.54 $4.38 $7.27 $9.58 $15.12 $27.58 $27.58

Benefit Amount Cost For Each Child X Number of Covered Children = Cost For All Children
$10,000 $0.92 X =

5962a NS 07/21 Life Form Series includes GBD-1000, GBD-1100, or state equivalent.

COVERAGE TIER PLAN 1

Employee Only $5.79 ($0.41 per day)
Employee & Spouse/Partner $12.20 ($0.87 per day)
Employee & Child(ren) $11.01 ($0.78 per day)
Employee & Family $18.28 ($1.30 per day)

5962h NS 07/21 Hospital Income Plan Form Series includes GBD-2800, GBD-2900, or state equivalent.
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The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Fire Insurance Company. Home Office is Hartford, CT. All benefits are subject to the terms and conditions
of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. © 2020 The Hartford.

This document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document and the policy, the terms of the policy
apply. Benefits are subject to state availability. Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy as issued to the
policyholder.
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