
Employer Employee
Premium Paid Paid

WCIF 500
$500 Individual / $1,000 Family 2,946.75 2,812.94 133.81

DELTA DENTAL SERVICE
Employee/Dependent Composite 124.07 124.07 0.00

VISION SERVICE PLAN
Employee/Dependent Composite 14.99 14.99 0.00

LIFE INSURANCE ($15,000 Employee)
Employee/Dependent Life 2.65 2.65 0.00
  

3,088.46
  

Employer Employee
Premium Paid Paid

WCIF 500
$500 Individual / $1,000 Family 2,946.75 2,812.92 133.83

WILLAMETTE DENTAL
Employee/Dependent Composite 124.38 124.38 0.00

VISION SERVICE PLAN
Employee/Dependent Composite 14.99 14.99 0.00

LIFE INSURANCE ($15,000 Employee)
Employee/Dependent Life 2.65 2.65 0.00
    

3,088.77

Sheriff Operations Guild

2025 W/ WELLNESS
COMPOSITE RATES using DELTA DENTAL SERVICE

Sheriff Operations Guild 

COMPOSITE RATES using WILLAMETTE DENTAL 


