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Age Band Fairfield Hartford Litchfield Middlesex New Haven New London Tolland Windham
0-14 368.89 313.20 326.82 340.58 340.58 313.20 299.58 299.58
15 401.68 341.04 355.87 370.85 370.85 341.04 326.21 326.21
16 414.22 351.68 366.98 382.43 382.43 351.68 336.39 336.39
17 426.76 362.33 378.09 394.00 394.00 362.33 346.57 346.57
18 440.26 373.79 390.05 406.47 406.47 373.79 357.54 357.54
19 453.76 385.25 402.01 418.93 418.93 385.25 368.51 368.51
20 467.74 397.13 414.40 431.84 431.84 397.13 379.86 379.86
21 482.21 409.41 427.22 445.20 445.20 409.41 391.61 391.61
22 482.21 409.41 427.22 445.20 445.20 409.41 391.61 391.61
23 482.21 409.41 427.22 445.20 445.20 409.41 391.61 391.61
24 482.21 409.41 427.22 445.20 445.20 409.41 391.61 391.61
25 484.14 411.05 428.93 446.98 446.98 411.05 393.18 393.18
26 493.78 419.24 437.47 455.88 455.88 419.24 401.01 401.01
27 505.36 429.06 447.73 466.57 466.57 429.06 410.41 410.41
28 524.16 445.03 464.39 483.93 483.93 445.03 425.68 425.68
29 539.59 458.13 478.06 498.18 498.18 458.13 438.21 438.21
30 547.31 464.68 484.89 505.30 505.30 464.68 444.48 444.48
31 558.88 474.51 495.15 515.99 515.99 474.51 453.88 453.88
32 570.45 484.33 505.40 526.67 526.67 484.33 463.27 463.27
33 577.69 490.47 511.81 533.35 533.35 490.47 469.15 469.15
34 585.40 497.02 518.65 540.47 540.47 497.02 475.41 475.41
35 589.26 500.30 522.06 544.03 544.03 500.30 478.55 478.55
36 593.12 503.57 525.48 547.60 547.60 503.57 481.68 481.68
37 596.97 506.85 528.90 551.16 551.16 506.85 484.81 484.81
38 600.83 510.12 532.32 554.72 554.72 510.12 487.95 487.95
39 608.55 516.68 539.15 561.84 561.84 516.68 494.21 494.21
40 616.26 523.23 545.99 568.97 568.97 523.23 500.48 500.48
41 627.84 533.05 556.24 579.65 579.65 533.05 509.88 509.88
42 638.93 542.47 566.07 589.89 589.89 542.47 518.88 518.88
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43 654.36 555.57 579.74 604.14 604.14 555.57 531.41 531.41
44 673.65 571.95 596.83 621.94 621.94 571.95 547.08 547.08
45 696.31 591.19 616.91 642.87 642.87 591.19 565.48 565.48
46 723.31 614.12 640.83 667.80 667.80 614.12 587.42 587.42
47 753.69 639.91 667.74 695.85 695.85 639.91 612.09 612.09
48 788.41 669.39 698.50 727.90 727.90 669.39 640.28 640.28
49 822.65 698.45 728.84 759.51 759.51 698.45 668.09 668.09
50 861.23 731.21 763.01 795.13 795.13 731.21 699.42 699.42
51 899.32 763.55 796.77 830.30 830.30 763.55 730.35 730.35
52 941.27 799.17 833.93 869.03 869.03 799.17 764.42 764.42
53 983.71 835.20 871.53 908.21 908.21 835.20 798.88 798.88
54 1029.52 874.09 912.11 950.50 950.50 874.09 836.09 836.09
55 1075.33 912.98 952.70 992.80 992.80 912.98 873.29 873.29
56 1124.99 955.15 996.70 1038.65 1038.65 955.15 913.63 913.63
57 1175.14 997.73 1041.14 1084.95 1084.95 997.73 954.35 954.35
58 1228.67 1043.18 1088.56 1134.37 1134.37 1043.18 997.82 997.82
59 1255.19 1065.69 1112.05 1158.85 1158.85 1065.69 1019.36 1019.36
60 1308.72 1111.14 1159.48 1208.27 1208.27 1111.14 1062.83 1062.83
61 1355.01 1150.44 1200.49 1251.01 1251.01 1150.44 1100.42 1100.42
62 1385.39 1176.23 1227.40 1279.06 1279.06 1176.23 1125.10 1125.10
63 1423.48 1208.58 1261.15 1314.23 1314.23 1208.58 1156.03 1156.03

64 and over 1446.63 1228.23 1281.66 1335.60 1335.60 1228.23 1174.83 1174.83
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