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Sun Life 
BASIC LIFE: Mower County provides $50,000 of term life coverage after the waiting period.   
 [non-union, local 9, afscme, uaw: eligible the 1st day of the next month following hire]    
 [lels-sheriff, lels-dispatch: 1st day of the next month one year from hire date].    
  
Public Employees Retirement Association (PERA) 
PERA is a state mandated retirement program for public employees.  The employee and the 
employer contribute a percentage of gross wages (pre-tax).  
 

VOLUNTARY 
Long Term Disability  
Voluntary Long Term Disability is available for purchase.  The employee can purchase a 
minimum of $500 coverage up to 60% of their monthly gross income.  The cost per $100 of 
coverage is dependent on the employee’s age.   
 
Life Insurance  
Sun Life  
OPTIONAL EMPLOYEE ADDITIONAL LIFE AND OPTIONAL SPOUSE LIFE: Employee 

has the option to purchase additional coverage in increments of $5,000 up to a maximum 
of $300,000 for themselves and up to a maximum of $150,000 for their spouse.  The cost 
per $1,000 of additional coverage is based on the employee’s and/or their spouse’s age.   

OPTIONS DEPENDENT LIFE: Dependent coverage is also available at a cost of $3.00 per 
month and includes $20,000 coverage for spouse and $10,000 for each eligible child.   

 
OPTIONAL TERM LIFE through PERA:  $16 / month  -- benefit amount is age dependent 
 
Flexible Spending Plan 
This plan allows employees to save tax dollars through IRS permitted plans.  Employees may opt 
to have health insurance premiums withheld before taxes.  In addition, employees can deduct up 
to $2,000 for health care related expenses and $5,000 for dependent care expenses.   
 
Voluntary Dental 
Employees working a minimum of 14 hours per week have the option of participating in one of 
two Voluntary Dental plans: (Low Plan) or (High Plan) and new employees are eligible the first 
day of the month following hire. 
 
Voluntary Vision 
Employees working a minimum of 14 hours per week have the option of participating in a vision 
discount program.   New employees are eligible the first day of the month following hire. 
 
Deferred Compensation 
This is a 457 plan through the National Association of Counties or Nationwide Retirement 
Systems or Minnesota State Deferred Compensation Plan or both that allows employees to 
contribute a portion of pay on a tax deferred basis to a retirement account.   
 


