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10-Year Term

Term Life Insurance
Take a look. It’s affordable and guaranteed.

Term 10 Plus, Best Nonsmoker Class, Monthly Premium

$100,000 $250,000 $500,000 $1 Million
Face Amount Face Amount Face Amount Face Amount
Age Male Female Male Female Male Female Male Female
18-30 9.26 8.99 11.79 11.13 15.13 14.24 21.80 20.02
35 9.26 8.99 11.79 11.13 15.13 14.24 21.80 20.02
40 10.06 9.88 13.79 13.35 19.13 18.24 29.81 27.14
45 12.37 11.39 19.58 17.13 31.15 26.70 52.06 44.94
50 15.40 13.62 27.14 22.70 45.83 37.38 80.54 66.30
55 21.27 17.89 41.83 33.37 76.09 57.40 138.39 103.68
60 31.68 23.23 67.86 46.72 122.38 83.21 225.61 151.74
65 51.26 33.82 116.81 73.20 215.83 133.94 405.39 255.87
70 83.83 51.44 198.25 117.26 372.02 222.05 702.65 424,97
75 180.49 106.98 439.88 256.10 833.48 493.95 1582.86 956.30
80 547.62 318.17 1357.69 784.09 2587.23 1527.68 4923.92 2973.93

“Plus” products are convertible to any available permanent policy without a new medical exam.

Premiums shown are for Term 10 Plus, a renewable term life insurance policy that guarantees the premium to remain level for 10 years from the Policy Date. The premiums quoted are based on the age of the insured at
nearest birthday and specified underwriting dlassification and are subject to change without notice. Premiums for issued policies may be different than the premiums shown based upon actual underwriting classification.
Generally, in the absence of fraud, after an amount of insurance has been in effect for two years during the insured’s lifetime, we cannot contest that amount due to a false statement made in the application. In the
event of death during the first two policy years by suicide or self destruction while insane, only the premiums paid will be returned as death proceeds. FlexTerm Series VII policies (Form 07-TR-1 and any state variations)
are underwritten and issued by Ohio National Life Assurance Corporation, Cincinnati, Ohio. Guarantees are based on the claims-paying ability of the issuer. Product, product features and rider availability vary by state.
Company not licensed to conduct business and products not distributed in AK, HI and NY. Form 2942 Rev. 1-10

For more information, please call the number shown, or detach and mail the requested information to the address provided.

Would you like more information?

[ Yes, send me info. by mail. [ Yes, send me info. by e-mail.

Baystate Brokers [ Yes, please call me.
P.O. Box 1105 N '
Easton, MA 02334 ame:
508.372.0644 Date of Birth: / / (1 Male [ Female
Address:
City: State: Zip:

E-mail address:

Phone: Best time to call:

P'm interested in: [ 10-year term [d 15-year term [d 20-year term

Do you use tobacco? dYes [ No
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