Disability 1000 Colonial Life
Ofi-Job I AA Disability Income Plan for Florida IBEW

*The Benefit Period refers to the length of time that benefits may be payable for a specific disability.

**The Elimination Period refers to the length of time that must elapse after the disabilty begins before benefits are payable. The first number refers
to disability due to accident. The second number refers to disability due to sickness. Example: "0/14" elimination period means that benefits are
payable on the 1st day for accident and on the 15th day for sickness.

Age 17-49 MONTHLY PREMIUM

6 Month Benefit Period* 12 Month Benefit Period* 24 Month Benefit Period*
Colonial

Monthly Benefit

Elimination Period** Elimination Period** Elimination Period**

717 014 | 14/14 717 0/14 | 14/14 717 0/14 14/14
$1,000.00 $34.50 $28.50 $25.50 $46.00 $35.00 $32.50 $62.00 $47.50 $43.00
$1,100.00 $37.95 $31.35 $28.05 $50.60 $38.50 $35.75 $68.20 $52.25 $47.30
$1,200.00 $41.40 $34.20 $30.60 $55.20 $42.00 $39.00 $74.40 $57.00 $51.60
$1,300.00 $44.85 $37.05 $33.15 $59.80 $45.50 $42.25 $80.60 $61.75 $55.90
$1,400.00 $48.30 $39.90 $35.70 $64.40 $49.00 $45.50 $86.80 $66.50 $60.20
$1,500.00 $51.75 $42.75 $38.25 $69.00 $52.50 $48.75 $93.00 $71.25 $64.50
$1,600.00 $55.20 $45.60 $40.80 $73.60 $56.00 $52.00 $99.20 $76.00 $68.80
$1,700.00 $58.65 $48.45 $43.35 $78.20 $59.50 $55.25 $105.40 $80.75 $73.10
$1,800.00 $62.10 $51.30 $45.90 $82.80 $63.00 $58.50 $111.60 $85.50 $77.40
$1,900.00 $65.55 $54.15 $48.45 $87.40 $66.50 $61.75 $117.80 $90.25 $81.70
$2,000.00 $69.00 $57.00 $51.00 $92.00 $70.00 $65.00 $124.00 $95.00 $86.00
$2,100.00 $72.45 $59.85 $53.55 $96.60 $73.50 $68.25 | $130.20 | $99.75 $90.30
$2,200.00 $75.90 $62.70 $56.10 $101.20 $77.00 $71.50 $136.40 | $104.50 $94.60
$2,300.00 $79.35 $65.55 $58.65 $105.80 $80.50 $74.75 $142.60 | $109.25 $98.90
$2,400.00 $82.80 $68.40 $61.20 $110.40 $84.00 $78.00 $148.80 | $114.00 | $103.20
$2,500.00 $86.25 $71.25 $63.75 $115.00 $87.50 $81.25 $155.00 | $118.75 | $107.50
$2,600.00 $89.70 $74.10 $66.30 $119.60 $91.00 $84.50 $161.20 | $123.50 | $111.80
$2,700.00 $93.15 $76.95 $68.85 $124.20 $94.50 $87.75 $167.40 | $128.25 | $116.10
$2,800.00 $96.60 $79.80 $71.40 $128.80 $98.00 $91.00 $173.60 | $133.00 | $120.40

Elimination periods of 0/30 and 30/30 are also available.



Disability 1000 Colonial Life
Ofi-Job I AA Disability Income Plan for Florida IBEW

$2,900.00 $100.05 $82.65 $73.95 $133.40 | $101.50 $94.25 $179.80 | $137.75 | $124.70
3,000.00 $103.50 $85.50 $76.50 $138.00 | $105.00 $97.50 $186.00 | $142.50 [ $129.00

e Benefit Period refers to the length of time that benefits may be payable for a specific disability.
**The Elimination Period refers to the length of time that must elapse after the disabilty begins before benefits are payable. The first number refers
to disability due to accident. The second number refers to disability due to sickness. Example: "0/14" elimination period means that benefits are
payable on the 1st day for accident and on the 15th day for sickness.

Age 50-69 MONTHLY PREMIUM

6 Month Benefit Period* 12 Month Benefit Period* 24 Month Benefit Period*
Colonial

Monthly Benefit

Elimination Period** Elimination Period** Elimination Period**

717 014 | 14/14 717 0/14 | 14/14 717 0/14 | 14/14
$1,000.00 | $45.50 | $37.00 | $34.00 ) $58.00 | $46.50 | $43.00 | $93.00 | $72.50 | $65.00
$1,100.00 | $50.05 | $40.70 | $37.40 | $63.80 | $51.15 | $47.30 |J $102.30 | $79.75 | $71.50
$1,200.00 | $54.60 | $44.40 | $40.80 | $69.60 | $55.80 | $51.60 J $111.60 | $87.00 | $78.00
$1,300.00 | $59.15 | $48.10 | $44.20 | $75.40 | $60.45 | $55.90 J $120.90 | $94.25 | $84.50
$1,400.00 | 9$63.70 | $51.80 | $47.60 ) $81.20 | $65.10 | $60.20 J§ $130.20 | $101.50 | $91.00
$1,500.00 | 9$68.25 | $55.50 | $51.00 ) $87.00 | $69.75 | $64.50 | $139.50 | $108.75 | $97.50
$1,600.00 | $72.80 | $59.20 | $54.40 | $92.80 | $74.40 | $68.80 | $148.80 | $116.00 | $104.00
$1,700.00 | $77.35 | $62.90 | $57.80 | $98.60 | $79.05 | $73.10 | $158.10 | $123.25 | $110.50
$1,800.00 | $81.90 | $66.60 | $61.20 J $104.40 | $83.70 | $77.40 | $167.40 | $130.50 [ $117.00
$1,900.00 | $86.45 | $70.30 | $64.60 | $110.20 | $88.35 | $81.70 | $176.70 | $137.75 | $123.50
$2,000.00 | $91.00 | $74.00 | $68.00 J $116.00 | $93.00 | $86.00 | $186.00 | $145.00 [ $130.00
$2,100.00 | $95.55 | $77.70 | $71.40 |J $121.80 | $97.65 | $90.30 | $195.30 | $152.25 | $136.50
$2,200.00 | $100.10 | $81.40 | $74.80 | $127.60 | $102.30 | $94.60 | $204.60 | $159.50 | $143.00
$2,300.00 | $104.65 | $85.10 | $78.20 | $133.40 | $106.95 | $98.90 | $213.90 | $166.75 | $149.50
$2,400.00 | $109.20 | $88.80 | $81.60 | $139.20 | $111.60 | $103.20 | $223.20 | $174.00 | $156.00
$2,500.00 | $113.75 | $92.50 | $85.00 | $145.00 | $116.25 | $107.50 ] $232.50 | $181.25 | $162.50
$2,600.00 | $118.30 | $96.20 | $88.40 | $150.80 | $120.90 | $111.80 | $241.80 | $188.50 [ $169.00

Elimination periods of 0/30 and 30/30 are also available.



Disability 1000 Colonial Life
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$2,700.00 $122.85 $99.90 $91.80 $156.60 | $125.55 | $116.10 § $251.10 | $195.75 | $175.50
$2,800.00 $127.40 | $103.60 $95.20 $162.40 | $130.20 | $120.40 | $260.40 | $203.00 | $182.00
$2,900.00 $131.95 | $107.30 $98.60 $168.20 | $134.85 | $124.70 | $269.70 | $210.25 | $188.50

$3.000.00 $136.50 | $111.00 | $102.00 § $174.00 | $139.50 | $129.00 § $279.00 | $217.50 | $195.00

Elimination periods of 0/30 and 30/30 are also available.
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