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VGTLI

VOLUNTARY GROUP TERM
o s HUMAN PSS LIFE INSURANCE

RESOURCES Bt Employee Application

THE VOLUNTARY GROUP TERM LIFE INSURANCE (VGTLI) APPLICATION
CONTAINED WITHIN THIS BROCHURE MAY BE USED TO ENROLL.:

Yourself
Your Spouse

Your Dependent Children

Return completed form within 31 days to:
Office of Human Resources, Benefits Processing/Life, 1590 North High Street, Suite 300, Columbus, OH 43201-1189

VGTLI Premium Calculation

Monthly Rate Table Biweekly Rate Table Dependent Child(ren)
Employee or Spouse Rates per $5,000 Employee or Spouse Rates per $5,000 Rate Table
Age Tobacco Use Age Tobacco Use Rate for all eligible dependent children
No Yes No Yes Coverage Monthly | Biweekly
Under 35 50 .80 Under 35 25 40 Amount Rate Rate
35-39 .65 1.15 35-39 .30 .55 $5,000 .85 40
40-44 1.15 1.90 40-44 .55 .90 $10,000 1.70 .80
45-49 1.85 3.10 45-49 .85 1.45
50-54 3.20 5.25 50-54 150 245
55-59 5.75 9.55 55-59 2.65 4.45
60-64 7.70 11.90 60-64 3.55 5.50
65-69 9.60 14.20 65-69 4.45 6.55
70-74 19.00 26.90 70-74 8.80 12.45
75-79 33.50 42.60 75-79 15.50 19.70
80-84 48.90 58.60 80-84 22.60 27.05

Premium Calculator

(Example Based on Monthly Premium Rate Table)

Column A Column B Column C Column D Column E Column F Column G
Covered Person | Age of Tobacco User Amount of Number of Units Amount from Per Pay
Covered Person Yes/No Insurance (D /5,000) Rate Table Premium Amount
Requested (EXF)
Example: 35 No 50,000 10 .65 $6.50
Employee:
Spouse:
Child(ren): In the box below, enter

the rate from the
Dependent Child Rate
Table that corresponds
with the coverage in
Column D of this row

Your Total Payroll Deduction Amount:
(add column G - do not include premium rate from the example)

Additional information about this benefit is available online at http://hr.osu.edu/benefits/lifeinsvgtli.htm.



