
Sample Bi-Weekly (26 Pay) Rates 
for $300 Weekly Benefit

Plan highlights
•	� Pays weekly benefits if you are out of work due 

to a non-occupational accident or sickness 
including pregnancy.

•	� Guaranteed issue for new hires – up to $1,000 weekly, 
providing you are actively at work.

•	� You choose the benefit amount that fits your needs 
and budget, up to 70 percent of your gross weekly 
income, $1,000 per week maximum.

•	� You choose your benefit plan: fifteenth-day coverage 
for injury or illness, 52-week benefit period; OR 
first-day coverage for injury, eighth-day coverage for 
illness, 26-week benefit period.

•	 Benefits are mailed on a weekly basis.

•	� Waives premium if you remain totally disabled for 
30 days during the benefit period.

You count on your paycheck to provide the things

you need today and to achieve the dream you have 

		           for tomorrow. But, what would

			          happen if it were suddenly

			            taken away because of

			            	 an unexpected injury 

or illness?

Disability Income insurance replaces part of your 
paycheck when you are disabled1 and unable to work. 
It can help you meet financial obligations when you 
don’t have a paycheck coming in.

What’s more your disability insurance benefits are 
yours to use any way you want. Use them to help with:

•	 Rent or mortgage 
•	 Credit card and automobile payments 
•	 Child care and housekeeping 
•	 Medical insurance copays and deductible

1 As defined by policy/certificate.

Imagine life without 
a paycheck. 

Age 0/07/26 14/14/52

30-34

35-39

40-44

45-49

50-54

55-59

$15.78

$15.78

$14.95

$17.17

$20.77

$25.48

$14.40

$14.40

$14.40

$16.62

$19.94

$24.09

Rates shown are for illustrative purposes only. Actual payroll deduction amounts may 
vary by plus or minus 3 cents. An application for insurance must be completed to 
obtain coverage.

Bottom line:

Disability Income insurance helps protect your 

financial future by going to work when you can’t.  

It’s that simple.
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Limitations
Pre-existing condition limitation is a sickness or injury 
for which you received medical treatment, consultation, 
care or services including diagnostic measures, or had 
taken prescribed drugs or medicines in the 12 months 
immediately prior to your effective date. No benefits will 
be paid for any disability caused by or resulting from a 
pre-existing condition that begins in the first six months 
after your effective date. 

Exclusions: No benefits are paid for disability that results 
from intentionally self-inflicted injury or attempted suicide, 
while sane or insane; or attempt to commit a felony; 
engaging in an illegal occupation; war or act of war, 
declared or undeclared; participation in a riot; riding in 
or driving any motor-driven vehicle  in a race, stunt show 
or speed test; operating, learning to operate, serving as 

a crew member of or jumping or falling from any aircraft; 
including those which are not motor driven. This does 
not include flying as fare-paying passenger; abuse of or 
addiction to alcohol or drugs whether legal or illegal; 
mental illness, however, Alzheimer’s disease and other 
organic senile dementias are covered; loss of professional 
license, occupational license, or certification, or having 
a work-related injury accident or sickness. 

Claim forms can be requested by calling EBM at 
888.269.2744. Claim checks, explanation of benefit 
statements, and any other correspondence in connection 
with a claim is mailed directly to your home address.

Plan VGD-404 is underwritten by Trustmark Insurance Company, Lake Forest, 
Illinois, 60045

Terms you need to know
Total disability means you are unable, due to non-occupational sickness or 
injury, to do the substantial and material duties of your regular job and you 
are not doing any work for pay or benefits. 

Partial disability means you are unable, due to non-occupational sickness or 
injury, to do the substantial and material duties of your regular job; you have 
a 20 percent loss in pre-disability earnings due to the same non-occupational 
sickness or injury; and you are not totally disabled. 

Injury means accidental bodily injury, which is treated by a doctor 
within 30 consecutive days of the injury.

Sickness means illness, infection, disease, pregnancy or any other 
abnormal condition, not caused by an injury.

Non-occupational sickness or injury means a sickness or injury that 
did not result from a person’s work or occupation.

It’s your story. 
Help protect it with Short-Term Disability insurance.
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®

®

®

®

®

® Learn more and enroll. Contact EBM at 888-269-2744 or for more 
information visit: http://admin.state.nh.us/hr/flexible_spending.html



Full-­‐time,	
  active	
  employees,	
  age	
  17-­‐70,	
  working	
  30+	
  hours	
  per	
  week,	
  employed	
  at	
  least	
  1	
  month	
  prior	
  to	
  application	
  date.

Age Age Age Age Age Age Age Age Age Age
17-­‐25 25-­‐29 30-­‐34 35-­‐39 40-­‐44 45-­‐49 50-­‐54 55-­‐59 60-­‐64 65-­‐70
$1.14 $1.14 $1.14 $1.14 $1.08 $1.24 $1.50 $1.84 $2.10 $2.76

Weekly Age Age Age Age Age Age Age Age Age Age
Benefit 17-­‐25 25-­‐29 30-­‐34 35-­‐39 40-­‐44 45-­‐49 50-­‐54 55-­‐59 60-­‐64 65-­‐70
100 $5.26 $5.26 $5.26 $5.26 $4.98 $5.72 $6.92 $8.49 $9.69 $12.74
110 $5.79 $5.79 $5.79 $5.79 $5.48 $6.30 $7.62 $9.34 $10.66 $14.01
120 $6.31 $6.31 $6.31 $6.31 $5.98 $6.87 $8.31 $10.19 $11.63 $15.29
130 $6.84 $6.84 $6.84 $6.84 $6.48 $7.44 $9.00 $11.04 $12.60 $16.56
140 $7.37 $7.37 $7.37 $7.37 $6.98 $8.01 $9.69 $11.89 $13.57 $17.83
150 $7.89 $7.89 $7.89 $7.89 $7.48 $8.58 $10.38 $12.74 $14.54 $19.11
160 $8.42 $8.42 $8.42 $8.42 $7.98 $9.16 $11.08 $13.59 $15.51 $20.38
170 $8.94 $8.94 $8.94 $8.94 $8.47 $9.73 $11.77 $14.44 $16.48 $21.66
180 $9.47 $9.47 $9.47 $9.47 $8.97 $10.30 $12.46 $15.29 $17.45 $22.93
190 $10.00 $10.00 $10.00 $10.00 $9.47 $10.87 $13.15 $16.14 $18.42 $24.20
200 $10.52 $10.52 $10.52 $10.52 $9.97 $11.45 $13.85 $16.98 $19.38 $25.48
210 $11.05 $11.05 $11.05 $11.05 $10.47 $12.02 $14.54 $17.83 $20.35 $26.75
220 $11.58 $11.58 $11.58 $11.58 $10.97 $12.59 $15.23 $18.68 $21.32 $28.02
230 $12.10 $12.10 $12.10 $12.10 $11.46 $13.16 $15.92 $19.53 $22.29 $29.30
240 $12.63 $12.63 $12.63 $12.63 $11.96 $13.74 $16.62 $20.38 $23.26 $30.57
250 $13.15 $13.15 $13.15 $13.15 $12.46 $14.31 $17.31 $21.23 $24.23 $31.85
260 $13.68 $13.68 $13.68 $13.68 $12.96 $14.88 $18.00 $22.08 $25.20 $33.12
270 $14.21 $14.21 $14.21 $14.21 $13.46 $15.45 $18.69 $22.93 $26.17 $34.39
280 $14.73 $14.73 $14.73 $14.73 $13.96 $16.02 $19.38 $23.78 $27.14 $35.67
290 $15.26 $15.26 $15.26 $15.26 $14.46 $16.60 $20.08 $24.63 $28.11 $36.94
300 $15.78 $15.78 $15.78 $15.78 $14.95 $17.17 $20.77 $25.48 $29.08 $38.22
310 $16.31 $16.31 $16.31 $16.31 $15.45 $17.74 $21.46 $26.33 $30.05 $39.49
320 $16.84 $16.84 $16.84 $16.84 $15.95 $18.31 $22.15 $27.18 $31.02 $40.76
330 $17.36 $17.36 $17.36 $17.36 $16.45 $18.89 $22.85 $28.02 $31.98 $42.04
340 $17.89 $17.89 $17.89 $17.89 $16.95 $19.46 $23.54 $28.87 $32.95 $43.31
350 $18.42 $18.42 $18.42 $18.42 $17.45 $20.03 $24.23 $29.72 $33.92 $44.58
360 $18.94 $18.94 $18.94 $18.94 $17.94 $20.60 $24.92 $30.57 $34.89 $45.86
370 $19.47 $19.47 $19.47 $19.47 $18.44 $21.18 $25.62 $31.42 $35.86 $47.13
380 $19.99 $19.99 $19.99 $19.99 $18.94 $21.75 $26.31 $32.27 $36.83 $48.41
390 $20.52 $20.52 $20.52 $20.52 $19.44 $22.32 $27.00 $33.12 $37.80 $49.68
400 $21.05 $21.05 $21.05 $21.05 $19.94 $22.89 $27.69 $33.97 $38.77 $50.95
410 $21.57 $21.57 $21.57 $21.57 $20.44 $23.46 $28.38 $34.82 $39.74 $52.23
420 $22.10 $22.10 $22.10 $22.10 $20.94 $24.04 $29.08 $35.67 $40.71 $53.50
430 $22.62 $22.62 $22.62 $22.62 $21.43 $24.61 $29.77 $36.52 $41.68 $54.78
440 $23.15 $23.15 $23.15 $23.15 $21.93 $25.18 $30.46 $37.37 $42.65 $56.05

Bi-­‐Weekly	
  Cost

Monthly	
  Cost	
  per	
  $10	
  of	
  Weekly	
  Benefit

State	
  of	
  New	
  Hampshire
VOLUNTARY	
  SHORT	
  TERM	
  DISABILITY	
  0/7/26

Maximum	
  Weekly	
  Benefit	
  Amount
$100	
  to	
  $1,000	
  per	
  week	
  up	
  to	
  70%	
  of	
  earnings

Plan	
  Design
0	
  day	
  injury,	
  7	
  day	
  sickness,	
  26	
  week	
  benefit	
  period

Eligibility



Weekly Age Age Age Age Age Age Age Age Age Age
Benefit 17-­‐25 25-­‐29 30-­‐34 35-­‐39 40-­‐44 45-­‐49 50-­‐54 55-­‐59 60-­‐64 65-­‐70
450 $23.68 $23.68 $23.68 $23.68 $22.43 $25.75 $31.15 $38.22 $43.62 $57.32
460 $24.20 $24.20 $24.20 $24.20 $22.93 $26.33 $31.85 $39.06 $44.58 $58.60
470 $24.73 $24.73 $24.73 $24.73 $23.43 $26.90 $32.54 $39.91 $45.55 $59.87
480 $25.26 $25.26 $25.26 $25.26 $23.93 $27.47 $33.23 $40.76 $46.52 $61.14
490 $25.78 $25.78 $25.78 $25.78 $24.42 $28.04 $33.92 $41.61 $47.49 $62.42
500 $26.31 $26.31 $26.31 $26.31 $24.92 $28.62 $34.62 $42.46 $48.46 $63.69
510 $26.83 $26.83 $26.83 $26.83 $25.42 $29.19 $35.31 $43.31 $49.43 $64.97
520 $27.36 $27.36 $27.36 $27.36 $25.92 $29.76 $36.00 $44.16 $50.40 $66.24
530 $27.89 $27.89 $27.89 $27.89 $26.42 $30.33 $36.69 $45.01 $51.37 $67.51
540 $28.41 $28.41 $28.41 $28.41 $26.92 $30.90 $37.38 $45.86 $52.34 $68.79
550 $28.94 $28.94 $28.94 $28.94 $27.42 $31.48 $38.08 $46.71 $53.31 $70.06
560 $29.46 $29.46 $29.46 $29.46 $27.91 $32.05 $38.77 $47.56 $54.28 $71.34
570 $29.99 $29.99 $29.99 $29.99 $28.41 $32.62 $39.46 $48.41 $55.25 $72.61
580 $30.52 $30.52 $30.52 $30.52 $28.91 $33.19 $40.15 $49.26 $56.22 $73.88
590 $31.04 $31.04 $31.04 $31.04 $29.41 $33.77 $40.85 $50.10 $57.18 $75.16
600 $31.57 $31.57 $31.57 $31.57 $29.91 $34.34 $41.54 $50.95 $58.15 $76.43
610 $32.10 $32.10 $32.10 $32.10 $30.41 $34.91 $42.23 $51.80 $59.12 $77.70
620 $32.62 $32.62 $32.62 $32.62 $30.90 $35.48 $42.92 $52.65 $60.09 $78.98
630 $33.15 $33.15 $33.15 $33.15 $31.40 $36.06 $43.62 $53.50 $61.06 $80.25
640 $33.67 $33.67 $33.67 $33.67 $31.90 $36.63 $44.31 $54.35 $62.03 $81.53
650 $34.20 $34.20 $34.20 $34.20 $32.40 $37.20 $45.00 $55.20 $63.00 $82.80
660 $34.73 $34.73 $34.73 $34.73 $32.90 $37.77 $45.69 $56.05 $63.97 $84.07
670 $35.25 $35.25 $35.25 $35.25 $33.40 $38.34 $46.38 $56.90 $64.94 $85.35
680 $35.78 $35.78 $35.78 $35.78 $33.90 $38.92 $47.08 $57.75 $65.91 $86.62
690 $36.30 $36.30 $36.30 $36.30 $34.39 $39.49 $47.77 $58.60 $66.88 $87.90
700 $36.83 $36.83 $36.83 $36.83 $34.89 $40.06 $48.46 $59.45 $67.85 $89.17
710 $37.36 $37.36 $37.36 $37.36 $35.39 $40.63 $49.15 $60.30 $68.82 $90.44
720 $37.88 $37.88 $37.88 $37.88 $35.89 $41.21 $49.85 $61.14 $69.78 $91.72
730 $38.41 $38.41 $38.41 $38.41 $36.39 $41.78 $50.54 $61.99 $70.75 $92.99
740 $38.94 $38.94 $38.94 $38.94 $36.89 $42.35 $51.23 $62.84 $71.72 $94.26
750 $39.46 $39.46 $39.46 $39.46 $37.38 $42.92 $51.92 $63.69 $72.69 $95.54
760 $39.99 $39.99 $39.99 $39.99 $37.88 $43.50 $52.62 $64.54 $73.66 $96.81
770 $40.51 $40.51 $40.51 $40.51 $38.38 $44.07 $53.31 $65.39 $74.63 $98.09
780 $41.04 $41.04 $41.04 $41.04 $38.88 $44.64 $54.00 $66.24 $75.60 $99.36
790 $41.57 $41.57 $41.57 $41.57 $39.38 $45.21 $54.69 $67.09 $76.57 $100.63
800 $42.09 $42.09 $42.09 $42.09 $39.88 $45.78 $55.38 $67.94 $77.54 $101.91
810 $42.62 $42.62 $42.62 $42.62 $40.38 $46.36 $56.08 $68.79 $78.51 $103.18
820 $43.14 $43.14 $43.14 $43.14 $40.87 $46.93 $56.77 $69.64 $79.48 $104.46
830 $43.67 $43.67 $43.67 $43.67 $41.37 $47.50 $57.46 $70.49 $80.45 $105.73
840 $44.20 $44.20 $44.20 $44.20 $41.87 $48.07 $58.15 $71.34 $81.42 $107.00
850 $44.72 $44.72 $44.72 $44.72 $42.37 $48.65 $58.85 $72.18 $82.38 $108.28
860 $45.25 $45.25 $45.25 $45.25 $42.87 $49.22 $59.54 $73.03 $83.35 $109.55
870 $45.78 $45.78 $45.78 $45.78 $43.37 $49.79 $60.23 $73.88 $84.32 $110.82
880 $46.30 $46.30 $46.30 $46.30 $43.86 $50.36 $60.92 $74.73 $85.29 $112.10
890 $46.83 $46.83 $46.83 $46.83 $44.36 $50.94 $61.62 $75.58 $86.26 $113.37
900 $47.35 $47.35 $47.35 $47.35 $44.86 $51.51 $62.31 $76.43 $87.23 $114.65
910 $47.88 $47.88 $47.88 $47.88 $45.36 $52.08 $63.00 $77.28 $88.20 $115.92
920 $48.41 $48.41 $48.41 $48.41 $45.86 $52.65 $63.69 $78.13 $89.17 $117.19
930 $48.93 $48.93 $48.93 $48.93 $46.36 $53.22 $64.38 $78.98 $90.14 $118.47
940 $49.46 $49.46 $49.46 $49.46 $46.86 $53.80 $65.08 $79.83 $91.11 $119.74
950 $49.98 $49.98 $49.98 $49.98 $47.35 $54.37 $65.77 $80.68 $92.08 $121.02
960 $50.51 $50.51 $50.51 $50.51 $47.85 $54.94 $66.46 $81.53 $93.05 $122.29
970 $51.04 $51.04 $51.04 $51.04 $48.35 $55.51 $67.15 $82.38 $94.02 $123.56
980 $51.56 $51.56 $51.56 $51.56 $48.85 $56.09 $67.85 $83.22 $94.98 $124.84
990 $52.09 $52.09 $52.09 $52.09 $49.35 $56.66 $68.54 $84.07 $95.95 $126.11
1000 $52.62 $52.62 $52.62 $52.62 $49.85 $57.23 $69.23 $84.92 $96.92 $127.38



Full-­‐time,	
  active	
  employees,	
  age	
  17-­‐70,	
  working	
  30+	
  hours	
  per	
  week,	
  employed	
  at	
  least	
  1	
  month	
  prior	
  to	
  application	
  date.

Age Age Age Age Age Age Age Age Age Age
17-­‐25 25-­‐29 30-­‐34 35-­‐39 40-­‐44 45-­‐49 50-­‐54 55-­‐59 60-­‐64 65-­‐70
$1.04 $1.04 $1.04 $1.04 $1.04 $1.20 $1.44 $1.74 $2.02 $2.64

Weekly Age Age Age Age Age Age Age Age Age Age
Benefit 17-­‐25 25-­‐29 30-­‐34 35-­‐39 40-­‐44 45-­‐49 50-­‐54 55-­‐59 60-­‐64 65-­‐70
100 $4.80 $4.80 $4.80 $4.80 $4.80 $5.54 $6.65 $8.03 $9.32 $12.18
110 $5.28 $5.28 $5.28 $5.28 $5.28 $6.09 $7.31 $8.83 $10.26 $13.40
120 $5.76 $5.76 $5.76 $5.76 $5.76 $6.65 $7.98 $9.64 $11.19 $14.62
130 $6.24 $6.24 $6.24 $6.24 $6.24 $7.20 $8.64 $10.44 $12.12 $15.84
140 $6.72 $6.72 $6.72 $6.72 $6.72 $7.75 $9.30 $11.24 $13.05 $17.06
150 $7.20 $7.20 $7.20 $7.20 $7.20 $8.31 $9.97 $12.05 $13.98 $18.28
160 $7.68 $7.68 $7.68 $7.68 $7.68 $8.86 $10.63 $12.85 $14.92 $19.50
170 $8.16 $8.16 $8.16 $8.16 $8.16 $9.42 $11.30 $13.65 $15.85 $20.71
180 $8.64 $8.64 $8.64 $8.64 $8.64 $9.97 $11.96 $14.46 $16.78 $21.93
190 $9.12 $9.12 $9.12 $9.12 $9.12 $10.52 $12.63 $15.26 $17.71 $23.15
200 $9.60 $9.60 $9.60 $9.60 $9.60 $11.08 $13.29 $16.06 $18.65 $24.37
210 $10.08 $10.08 $10.08 $10.08 $10.08 $11.63 $13.96 $16.86 $19.58 $25.59
220 $10.56 $10.56 $10.56 $10.56 $10.56 $12.18 $14.62 $17.67 $20.51 $26.81
230 $11.04 $11.04 $11.04 $11.04 $11.04 $12.74 $15.29 $18.47 $21.44 $28.02
240 $11.52 $11.52 $11.52 $11.52 $11.52 $13.29 $15.95 $19.27 $22.38 $29.24
250 $12.00 $12.00 $12.00 $12.00 $12.00 $13.85 $16.62 $20.08 $23.31 $30.46
260 $12.48 $12.48 $12.48 $12.48 $12.48 $14.40 $17.28 $20.88 $24.24 $31.68
270 $12.96 $12.96 $12.96 $12.96 $12.96 $14.95 $17.94 $21.68 $25.17 $32.90
280 $13.44 $13.44 $13.44 $13.44 $13.44 $15.51 $18.61 $22.49 $26.10 $34.12
290 $13.92 $13.92 $13.92 $13.92 $13.92 $16.06 $19.27 $23.29 $27.04 $35.34
300 $14.40 $14.40 $14.40 $14.40 $14.40 $16.62 $19.94 $24.09 $27.97 $36.55
310 $14.88 $14.88 $14.88 $14.88 $14.88 $17.17 $20.60 $24.90 $28.90 $37.77
320 $15.36 $15.36 $15.36 $15.36 $15.36 $17.72 $21.27 $25.70 $29.83 $38.99
330 $15.84 $15.84 $15.84 $15.84 $15.84 $18.28 $21.93 $26.50 $30.77 $40.21
340 $16.32 $16.32 $16.32 $16.32 $16.32 $18.83 $22.60 $27.30 $31.70 $41.43
350 $16.80 $16.80 $16.80 $16.80 $16.80 $19.38 $23.26 $28.11 $32.63 $42.65
360 $17.28 $17.28 $17.28 $17.28 $17.28 $19.94 $23.93 $28.91 $33.56 $43.86
370 $17.76 $17.76 $17.76 $17.76 $17.76 $20.49 $24.59 $29.71 $34.50 $45.08
380 $18.24 $18.24 $18.24 $18.24 $18.24 $21.05 $25.26 $30.52 $35.43 $46.30
390 $18.72 $18.72 $18.72 $18.72 $18.72 $21.60 $25.92 $31.32 $36.36 $47.52
400 $19.20 $19.20 $19.20 $19.20 $19.20 $22.15 $26.58 $32.12 $37.29 $48.74
410 $19.68 $19.68 $19.68 $19.68 $19.68 $22.71 $27.25 $32.93 $38.22 $49.96
420 $20.16 $20.16 $20.16 $20.16 $20.16 $23.26 $27.91 $33.73 $39.16 $51.18
430 $20.64 $20.64 $20.64 $20.64 $20.64 $23.82 $28.58 $34.53 $40.09 $52.39
440 $21.12 $21.12 $21.12 $21.12 $21.12 $24.37 $29.24 $35.34 $41.02 $53.61

State	
  of	
  New	
  Hampshire
VOLUNTARY	
  SHORT	
  TERM	
  DISABILITY	
  14/14/52

Monthly	
  Cost	
  per	
  $10	
  of	
  Weekly	
  Benefit

Bi-­‐Weekly	
  Cost

$100	
  to	
  $1,000	
  per	
  week	
  up	
  to	
  70%	
  of	
  earnings
Maximum	
  Weekly	
  Benefit	
  Amount

Plan	
  Design
14	
  day	
  injury,	
  14	
  day	
  sickness,	
  52	
  week	
  benefit	
  period

Eligibility



Weekly Age Age Age Age Age Age Age Age Age Age
Benefit 17-­‐25 25-­‐29 30-­‐34 35-­‐39 40-­‐44 45-­‐49 50-­‐54 55-­‐59 60-­‐64 65-­‐70
450 $21.60 $21.60 $21.60 $21.60 $21.60 $24.92 $29.91 $36.14 $41.95 $54.83
460 $22.08 $22.08 $22.08 $22.08 $22.08 $25.48 $30.57 $36.94 $42.89 $56.05
470 $22.56 $22.56 $22.56 $22.56 $22.56 $26.03 $31.24 $37.74 $43.82 $57.27
480 $23.04 $23.04 $23.04 $23.04 $23.04 $26.58 $31.90 $38.55 $44.75 $58.49
490 $23.52 $23.52 $23.52 $23.52 $23.52 $27.14 $32.57 $39.35 $45.68 $59.70
500 $24.00 $24.00 $24.00 $24.00 $24.00 $27.69 $33.23 $40.15 $46.62 $60.92
510 $24.48 $24.48 $24.48 $24.48 $24.48 $28.25 $33.90 $40.96 $47.55 $62.14
520 $24.96 $24.96 $24.96 $24.96 $24.96 $28.80 $34.56 $41.76 $48.48 $63.36
530 $25.44 $25.44 $25.44 $25.44 $25.44 $29.35 $35.22 $42.56 $49.41 $64.58
540 $25.92 $25.92 $25.92 $25.92 $25.92 $29.91 $35.89 $43.37 $50.34 $65.80
550 $26.40 $26.40 $26.40 $26.40 $26.40 $30.46 $36.55 $44.17 $51.28 $67.02
560 $26.88 $26.88 $26.88 $26.88 $26.88 $31.02 $37.22 $44.97 $52.21 $68.23
570 $27.36 $27.36 $27.36 $27.36 $27.36 $31.57 $37.88 $45.78 $53.14 $69.45
580 $27.84 $27.84 $27.84 $27.84 $27.84 $32.12 $38.55 $46.58 $54.07 $70.67
590 $28.32 $28.32 $28.32 $28.32 $28.32 $32.68 $39.21 $47.38 $55.01 $71.89
600 $28.80 $28.80 $28.80 $28.80 $28.80 $33.23 $39.88 $48.18 $55.94 $73.11
610 $29.28 $29.28 $29.28 $29.28 $29.28 $33.78 $40.54 $48.99 $56.87 $74.33
620 $29.76 $29.76 $29.76 $29.76 $29.76 $34.34 $41.21 $49.79 $57.80 $75.54
630 $30.24 $30.24 $30.24 $30.24 $30.24 $34.89 $41.87 $50.59 $58.74 $76.76
640 $30.72 $30.72 $30.72 $30.72 $30.72 $35.45 $42.54 $51.40 $59.67 $77.98
650 $31.20 $31.20 $31.20 $31.20 $31.20 $36.00 $43.20 $52.20 $60.60 $79.20
660 $31.68 $31.68 $31.68 $31.68 $31.68 $36.55 $43.86 $53.00 $61.53 $80.42
670 $32.16 $32.16 $32.16 $32.16 $32.16 $37.11 $44.53 $53.81 $62.46 $81.64
680 $32.64 $32.64 $32.64 $32.64 $32.64 $37.66 $45.19 $54.61 $63.40 $82.86
690 $33.12 $33.12 $33.12 $33.12 $33.12 $38.22 $45.86 $55.41 $64.33 $84.07
700 $33.60 $33.60 $33.60 $33.60 $33.60 $38.77 $46.52 $56.22 $65.26 $85.29
710 $34.08 $34.08 $34.08 $34.08 $34.08 $39.32 $47.19 $57.02 $66.19 $86.51
720 $34.56 $34.56 $34.56 $34.56 $34.56 $39.88 $47.85 $57.82 $67.13 $87.73
730 $35.04 $35.04 $35.04 $35.04 $35.04 $40.43 $48.52 $58.62 $68.06 $88.95
740 $35.52 $35.52 $35.52 $35.52 $35.52 $40.98 $49.18 $59.43 $68.99 $90.17
750 $36.00 $36.00 $36.00 $36.00 $36.00 $41.54 $49.85 $60.23 $69.92 $91.38
760 $36.48 $36.48 $36.48 $36.48 $36.48 $42.09 $50.51 $61.03 $70.86 $92.60
770 $36.96 $36.96 $36.96 $36.96 $36.96 $42.65 $51.18 $61.84 $71.79 $93.82
780 $37.44 $37.44 $37.44 $37.44 $37.44 $43.20 $51.84 $62.64 $72.72 $95.04
790 $37.92 $37.92 $37.92 $37.92 $37.92 $43.75 $52.50 $63.44 $73.65 $96.26
800 $38.40 $38.40 $38.40 $38.40 $38.40 $44.31 $53.17 $64.25 $74.58 $97.48
810 $38.88 $38.88 $38.88 $38.88 $38.88 $44.86 $53.83 $65.05 $75.52 $98.70
820 $39.36 $39.36 $39.36 $39.36 $39.36 $45.42 $54.50 $65.85 $76.45 $99.91
830 $39.84 $39.84 $39.84 $39.84 $39.84 $45.97 $55.16 $66.66 $77.38 $101.13
840 $40.32 $40.32 $40.32 $40.32 $40.32 $46.52 $55.83 $67.46 $78.31 $102.35
850 $40.80 $40.80 $40.80 $40.80 $40.80 $47.08 $56.49 $68.26 $79.25 $103.57
860 $41.28 $41.28 $41.28 $41.28 $41.28 $47.63 $57.16 $69.06 $80.18 $104.79
870 $41.76 $41.76 $41.76 $41.76 $41.76 $48.18 $57.82 $69.87 $81.11 $106.01
880 $42.24 $42.24 $42.24 $42.24 $42.24 $48.74 $58.49 $70.67 $82.04 $107.22
890 $42.72 $42.72 $42.72 $42.72 $42.72 $49.29 $59.15 $71.47 $82.98 $108.44
900 $43.20 $43.20 $43.20 $43.20 $43.20 $49.85 $59.82 $72.28 $83.91 $109.66
910 $43.68 $43.68 $43.68 $43.68 $43.68 $50.40 $60.48 $73.08 $84.84 $110.88
920 $44.16 $44.16 $44.16 $44.16 $44.16 $50.95 $61.14 $73.88 $85.77 $112.10
930 $44.64 $44.64 $44.64 $44.64 $44.64 $51.51 $61.81 $74.69 $86.70 $113.32
940 $45.12 $45.12 $45.12 $45.12 $45.12 $52.06 $62.47 $75.49 $87.64 $114.54
950 $45.60 $45.60 $45.60 $45.60 $45.60 $52.62 $63.14 $76.29 $88.57 $115.75
960 $46.08 $46.08 $46.08 $46.08 $46.08 $53.17 $63.80 $77.10 $89.50 $116.97
970 $46.56 $46.56 $46.56 $46.56 $46.56 $53.72 $64.47 $77.90 $90.43 $118.19
980 $47.04 $47.04 $47.04 $47.04 $47.04 $54.28 $65.13 $78.70 $91.37 $119.41
990 $47.52 $47.52 $47.52 $47.52 $47.52 $54.83 $65.80 $79.50 $92.30 $120.63
1000 $48.00 $48.00 $48.00 $48.00 $48.00 $55.38 $66.46 $80.31 $93.23 $121.85


