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Age Band Fairfield Hartford Litchfield Middlesex New Haven New London Tolland Windham

0-14 338.49 285.54 285.54 309.84 309.84 273.39 273.39 273.39
15 368.57 310.93 310.93 337.38 337.38 297.69 297.69 297.69
16 380.08 320.63 320.63 347.91 347.91 306.98 306.98 306.98
17 391.58 330.34 330.34 358.44 358.44 316.27 316.27 316.27
18 403.97 340.79 340.79 369.78 369.78 326.28 326.28 326.28
19 416.36 351.24 351.24 381.12 381.12 336.29 336.29 336.29
20 429.19 362.06 362.06 392.87 392.87 346.65 346.65 346.65
21 442.47 373.26 373.26 405.02 405.02 357.37 357.37 357.37
22 442.47 373.26 373.26 405.02 405.02 357.37 357.37 357.37
23 442.47 373.26 373.26 405.02 405.02 357.37 357.37 357.37
24 442.47 373.26 373.26 405.02 405.02 357.37 357.37 357.37
25 444.24 374.75 374.75 406.64 406.64 358.80 358.80 358.80
26 453.09 382.22 382.22 414.74 414.74 365.95 365.95 365.95
27 463.70 391.18 391.18 424.46 424.46 374.52 374.52 374.52
28 480.96 405.73 405.73 440.26 440.26 388.46 388.46 388.46
29 495.12 417.68 417.68 453.22 453.22 399.90 399.90 399.90
30 502.20 423.65 423.65 459.70 459.70 405.61 405.61 405.61
31 512.82 432.61 432.61 469.42 469.42 414.19 414.19 414.19
32 523.44 441.57 441.57 479.14 479.14 422.77 422.77 422.77
33 530.07 447.17 447.17 485.21 485.21 428.13 428.13 428.13
34 537.15 453.14 453.14 491.69 491.69 433.85 433.85 433.85
35 540.69 456.12 456.12 494.93 494.93 436.71 436.71 436.71
36 544.23 459.11 459.11 498.17 498.17 439.57 439.57 439.57
37 547.77 462.10 462.10 501.41 501.41 442.42 442.42 442.42
38 551.31 465.08 465.08 504.65 504.65 445.28 445.28 445.28
39 558.39 471.05 471.05 511.14 511.14 451.00 451.00 451.00
40 565.47 477.03 477.03 517.62 517.62 456.72 456.72 456.72
41 576.09 485.98 485.98 527.34 527.34 465.30 465.30 465.30
42 586.27 494.57 494.57 536.65 536.65 473.52 473.52 473.52
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43 600.43 506.51 506.51 549.61 549.61 484.95 484.95 484.95
44 618.13 521.44 521.44 565.81 565.81 499.25 499.25 499.25
45 638.92 538.99 538.99 584.85 584.85 516.04 516.04 516.04
46 663.70 559.89 559.89 607.53 607.53 536.06 536.06 536.06
47 691.57 583.41 583.41 633.05 633.05 558.57 558.57 558.57
48 723.43 610.28 610.28 662.21 662.21 584.30 584.30 584.30
49 754.85 636.78 636.78 690.96 690.96 609.67 609.67 609.67
50 790.24 666.64 666.64 723.37 723.37 638.26 638.26 638.26
51 825.20 696.13 696.13 755.36 755.36 666.50 666.50 666.50
52 863.69 728.60 728.60 790.60 790.60 697.59 697.59 697.59
53 902.63 761.45 761.45 826.24 826.24 729.03 729.03 729.03
54 944.67 796.91 796.91 864.72 864.72 762.98 762.98 762.98
55 986.70 832.37 832.37 903.19 903.19 796.94 796.94 796.94
56 1032.27 870.82 870.82 944.91 944.91 833.74 833.74 833.74
57 1078.29 909.63 909.63 987.03 987.03 870.91 870.91 870.91
58 1127.40 951.07 951.07 1031.99 1031.99 910.58 910.58 910.58
59 1151.74 971.60 971.60 1054.27 1054.27 930.23 930.23 930.23
60 1200.85 1013.03 1013.03 1099.22 1099.22 969.90 969.90 969.90
61 1243.33 1048.86 1048.86 1138.11 1138.11 1004.21 1004.21 1004.21
62 1271.21 1072.38 1072.38 1163.62 1163.62 1026.72 1026.72 1026.72
63 1306.16 1101.86 1101.86 1195.62 1195.62 1054.96 1054.96 1054.96

64 and over 1327.40 1119.78 1119.78 1215.06 1215.06 1072.11 1072.11 1072.11
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