TERM LIFE INSURANCE AT A
PRICE YOU CAN AFFORD
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CINCINNATI

LIFE INSURANCE COMPANY

Everything Insurance Should Be®

Termsetter level term life insurance plans can help provide financial security at the right price for you and your family.
Whether you already have life insurance in place or are researching it for the first time, we can help you determine your
family’s life insurance needs and help you achieve peace of mind.

$250,000 coverage, Preferred Plus, Monthly Bank Draft

Issue 10-year Term 20-year Term 30-year Term
Age Male Female Male Female Male Female
30 $10.12 $8.58 $12.98 $11.22 $19.14 $16.28
40 12.98 11.66 18.70 16.28 31.46 25.08
50 25.52 21.78 43.56 34.54 82.72 63.36
60 65.56 47.52 128.70 91.30 NA NA

$1,000,000 coverage, Preferred Plus, Mont

hly Bank Draft

Issue 10-year Term 20-year Term 30-year Term
Age Male Female Male Female Male Female
30 $ 25.96 $ 18.92 $ 34.76 $ 26.84 $ 58.52 $ 43.56
40 39.16 31.24 61.16 48.84 108.68 85.80
50 84.04 65.56 150.92 113.08 281.16 209.88
60 232.76 159.72 477.40 328.68 NA NA

For a personalized, no-obligation quote please contact:

The Preferred Plus underwriting classification is not available to all insureds. Applicants are subject to the underwriting
guidelines of The Cincinnati Life Insurance Company. These term life plans are available in most states. Premiums are
guaranteed for the initial term period and are subject to change thereafter.

Policy Form CLI-165 Termsetter level term life insurance is provided by The Cincinnati Life Insurance Company.
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