
www.royalstate.com

Oahu Office
819 S. Beretania Street
Honolulu, HI 96813
Phone: (808) 539-1600
1-800-890-9022 (Toll-free from the Neighbor Islands)

Hawaii Office (Hilo)
120 Pauahi Street, Suite 201
Hilo, HI 96720
Phone: (808) 935-2766

Kauai Office
4370 Kukui Grove Street, Suite 105
Lihue, HI 96766
Phone: (808) 245-4571

Maui Office
2145 Kaohu Street, Suite 205
Wailuku, HI 96793
Phone: (808) 244-7245
1-800-774-7668 (Toll-free from Molokai and Lanai)

ROYAL STATE INSURANCE OFFICES $50,000 Fixed Death Benefit Term
Life Insurance Plan.

Specialty Group
Term Life Insurance
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HGEA Specialty Group Term Life

This is a pure group term life insurance plan with a fixed death
benefit of $50,000. Rates are based on age and sex (see below).
Rates increase as the insured gets older. This plan is underwritten
by Royal State National Insurance Company, Ltd. (RSN)

HGEA members in good standing & actively at work for at least
20 hours per week may enroll within 60 days of employment.
Otherwise, you will need to provide evidence of insurability.

Eligibility
You are eligible for this plan if you:

1) are a HGEA member in good
standing and a Hawaii State or
County active employee;

2) have provided evidence of in-
surability, except if you enroll within
the first 60 days of employment.

How to Apply
Complete the attached applica-
tion. Sign and date where
indicated. Tear off application and
return in enclosed reply envelope.

If you are accepted, you will
receive a group term life insurance
certificate and your monthly premi-
ums will be conveniently deducted
through payroll deductions.

No insured shall be issued more
than one certificate of coverage
under this group plan and another
group plan of same benefits.

In the interest of simplicity, the
Plan is described only in general
terms in this brochure. The extent
of each person’s insurance is at
all times governed by the terms of the Master Group Policy
issued by Royal State National Insurance Company, Limited.

Oahu 539-1600
Hawaii 935-2766
Kauai 245-4571
Maui 244-7245

Age Female Male

18-30 $4.16 $4.16

31-35 $4.16 $4.16

36-40 $4.16 $4.16

41-45 $5.31 $6.31

46-50 $10.21 $13.96

51-55 $15.66 $23.61

56-60 $23.66 $37.11

61-65 $37.66 $64.91

66-70 $56.66 $105.26

71-75 $90.66 $167.61

Monthly Premium Rates

For monthly premium rates beyond 75,
please contact Royal State.

Molokai and Lanai
Call toll-free at 1-800-774-7668
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