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OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 5M - MALE NONSMOKER OCCUPATION CLASS 5M - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 3.04 2.53 2.27 2.19 18-25 2.43 2.03 1.76 1.64

26 3.10 2.58 2.32 2.24 26 2.50 2.09 1.81 1.68

27 3.20 2.66 2.40 2.32 27 2.63 2.20 1.91 1.76

28 3.33 2.77 2.51 2.44 28 2.81 2.34 2.04 1.86

29 3.48 2.90 2.64 2.57 29 3.02 2.52 2.20 1.99

30 3.64 3.03 2.78 2.70 30 3.24 2.70 2.37 2.12

31 3.80 3.16 2.91 2.84 31 3.46 2.89 2.53 2.25

32 3.94 3.28 3.04 2.97 32 3.67 3.06 2.69 2.36

33 4.06 3.39 3.14 3.07 33 3.84 3.20 2.82 2.46

34 4.15 3.46 3.21 3.15 34 3.96 3.30 2.91 2.54

35 4.20 3.50 3.25 3.18 35 4.02 3.35 2.95 2.57

36 4.30 3.59 3.31 3.22 36 4.12 3.43 3.02 2.63

37 4.55 3.80 3.46 3.32 37 4.36 3.63 3.17 2.76

38 4.91 4.10 3.68 3.46 38 4.70 3.91 3.39 2.96

39 5.35 4.46 3.94 3.63 39 5.11 4.25 3.65 3.20

40 5.82 4.85 4.22 3.81 40 5.55 4.62 3.94 3.45

41 6.30 5.25 4.50 4.00 41 6.00 5.00 4.23 3.71

42 6.74 5.62 4.77 4.17 42 6.41 5.34 4.50 3.95

43 7.12 5.94 5.00 4.32 43 6.76 5.63 4.73 4.15

44 7.39 6.17 5.16 4.44 44 7.01 5.84 4.89 4.30

45 7.53 6.28 5.25 4.50 45 7.13 5.94 4.97 4.37

46 7.81 6.52 5.46 4.69 46 7.33 6.11 5.12 4.50

47 8.49 7.08 5.95 5.15 47 7.81 6.50 5.46 4.80

48 9.47 7.89 6.66 5.81 48 8.49 7.07 5.96 5.24

49 10.64 8.86 7.52 6.61 49 9.31 7.76 6.55 5.76

50 11.91 9.92 8.45 7.47 50 10.21 8.50 7.20 6.33

51 13.18 10.98 9.38 8.34 51 11.10 9.24 7.85 6.90

52 14.36 11.96 10.24 9.14 52 11.92 9.93 8.45 7.43

53 15.35 12.79 10.96 9.81 53 12.61 10.50 8.96 7.87

54 16.04 13.36 11.47 10.29 54 13.10 10.91 9.31 8.18

55 16.34 13.62 11.70 10.50 55 13.31 11.09 9.47 8.32

56 16.79 14.10 12.14 10.92 56 13.65 11.47 9.82 8.63

57 17.66 15.05 13.01 11.75 57 14.31 12.22 10.51 9.27

58 18.66 16.15 14.02 12.71 58 15.08 13.10 11.32 10.00

59 19.49 17.06 14.86 13.51 59 15.71 13.83 12.00 10.62

60 19.87 17.47 15.23 13.86 60 16.01 14.16 12.30 10.89



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 5M - MALE NONSMOKER OCCUPATION CLASS 5M - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 2.81 2.34 2.13 2.02 18-25 2.31 1.93 1.65 1.43

26 2.87 2.39 2.18 2.07 26 2.36 1.97 1.70 1.47

27 2.98 2.48 2.26 2.15 27 2.46 2.06 1.79 1.54

28 3.13 2.60 2.37 2.27 28 2.59 2.16 1.92 1.64

29 3.30 2.74 2.50 2.40 29 2.74 2.29 2.06 1.75

30 3.48 2.89 2.64 2.54 30 2.90 2.42 2.22 1.87

31 3.66 3.04 2.78 2.68 31 3.06 2.55 2.37 1.99

32 3.82 3.18 2.90 2.81 32 3.21 2.68 2.52 2.10

33 3.96 3.29 3.00 2.92 33 3.34 2.78 2.64 2.19

34 4.05 3.37 3.08 3.00 34 3.43 2.85 2.72 2.26

35 4.10 3.41 3.11 3.03 35 3.47 2.89 2.76 2.29

36 4.17 3.46 3.15 3.07 36 3.55 2.96 2.81 2.33

37 4.32 3.59 3.24 3.16 37 3.75 3.12 2.91 2.42

38 4.54 3.78 3.37 3.29 38 4.03 3.36 3.07 2.55

39 4.80 4.00 3.52 3.45 39 4.37 3.64 3.25 2.70

40 5.09 4.23 3.69 3.62 40 4.74 3.95 3.45 2.87

41 5.37 4.48 3.86 3.79 41 5.11 4.26 3.65 3.04

42 5.64 4.70 4.02 3.95 42 5.45 4.54 3.84 3.20

43 5.87 4.89 4.15 4.09 43 5.74 4.78 4.00 3.33

44 6.03 5.02 4.25 4.18 44 5.95 4.95 4.11 3.43

45 6.11 5.09 4.30 4.23 45 6.04 5.03 4.16 3.47

46 6.26 5.21 4.40 4.32 46 6.16 5.13 4.24 3.54

47 6.61 5.50 4.63 4.52 47 6.44 5.36 4.43 3.69

48 7.11 5.92 4.97 4.81 48 6.83 5.69 4.71 3.91

49 7.72 6.43 5.37 5.17 49 7.30 6.08 5.04 4.17

50 8.38 6.97 5.81 5.55 50 7.82 6.51 5.40 4.46

51 9.03 7.52 6.25 5.93 51 8.33 6.94 5.76 4.74

52 9.64 8.03 6.66 6.29 52 8.81 7.33 6.09 5.01

53 10.15 8.45 7.00 6.59 53 9.20 7.66 6.37 5.23

54 10.51 8.75 7.24 6.80 54 9.48 7.90 6.57 5.39

55 10.66 8.88 7.35 6.90 55 9.60 8.00 6.66 5.46

56 10.87 9.13 7.58 7.16 56 9.77 8.22 6.86 5.64

57 11.26 9.63 8.04 7.71 57 10.10 8.66 7.27 6.00

58 11.71 10.20 8.57 8.34 58 10.48 9.16 7.75 6.42

59 12.09 10.68 9.02 8.87 59 10.79 9.59 8.15 6.77

60 12.26 10.90 9.22 9.11 60 10.94 9.78 8.33 6.93



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 5M - MALE NONSMOKER OCCUPATION CLASS 5M - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 2.61 2.18 2.02 1.91 18-25 2.30 1.91 1.60 1.36

26 2.66 2.22 2.06 1.95 26 2.35 1.95 1.65 1.40

27 2.76 2.30 2.13 2.02 27 2.45 2.03 1.74 1.47

28 2.88 2.41 2.22 2.11 28 2.57 2.14 1.87 1.57

29 3.03 2.53 2.32 2.22 29 2.72 2.26 2.02 1.68

30 3.18 2.65 2.43 2.34 30 2.87 2.39 2.18 1.80

31 3.33 2.78 2.53 2.45 31 3.03 2.52 2.33 1.92

32 3.47 2.89 2.63 2.55 32 3.17 2.64 2.48 2.03

33 3.59 2.99 2.71 2.64 33 3.29 2.74 2.60 2.13

34 3.67 3.06 2.77 2.70 34 3.37 2.81 2.68 2.19

35 3.71 3.09 2.80 2.73 35 3.41 2.84 2.72 2.22

36 3.77 3.14 2.84 2.77 36 3.47 2.89 2.76 2.26

37 3.93 3.27 2.93 2.86 37 3.62 3.02 2.84 2.34

38 4.14 3.45 3.06 2.99 38 3.84 3.20 2.97 2.46

39 4.41 3.67 3.22 3.15 39 4.10 3.41 3.11 2.60

40 4.69 3.91 3.40 3.33 40 4.38 3.65 3.27 2.76

41 4.98 4.15 3.57 3.50 41 4.66 3.88 3.43 2.91

42 5.24 4.37 3.73 3.66 42 4.92 4.10 3.58 3.05

43 5.46 4.55 3.87 3.80 43 5.14 4.28 3.70 3.17

44 5.62 4.69 3.96 3.89 44 5.30 4.41 3.79 3.26

45 5.70 4.75 4.01 3.94 45 5.37 4.47 3.83 3.30

46 5.83 4.85 4.09 4.02 46 5.47 4.56 3.90 3.36

47 6.12 5.10 4.28 4.20 47 5.71 4.75 4.06 3.49

48 6.54 5.45 4.55 4.46 48 6.05 5.04 4.29 3.68

49 7.05 5.87 4.87 4.77 49 6.46 5.38 4.56 3.91

50 7.60 6.33 5.22 5.11 50 6.91 5.75 4.86 4.15

51 8.15 6.79 5.57 5.45 51 7.35 6.12 5.16 4.40

52 8.66 7.21 5.90 5.77 52 7.76 6.46 5.43 4.63

53 9.08 7.56 6.17 6.03 53 8.10 6.75 5.66 4.82

54 9.37 7.81 6.37 6.22 54 8.34 6.95 5.83 4.96

55 9.50 7.92 6.45 6.30 55 8.44 7.04 5.90 5.02

56 9.59 8.08 6.61 6.45 56 8.51 7.18 6.04 5.15

57 9.72 8.38 6.91 6.76 57 8.61 7.44 6.32 5.43

58 9.86 8.73 7.27 7.12 58 8.73 7.74 6.64 5.74

59 9.98 9.02 7.57 7.42 59 8.83 8.00 6.91 6.01

60 10.05 9.15 7.70 7.55 60 8.89 8.12 7.04 6.13



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 5A - MALE NONSMOKER OCCUPATION CLASS 5A - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 3.04 2.53 2.27 2.19 18-25 2.43 2.03 1.76 1.64

26 3.10 2.58 2.32 2.24 26 2.50 2.09 1.81 1.68

27 3.20 2.66 2.40 2.32 27 2.63 2.20 1.91 1.76

28 3.33 2.77 2.51 2.44 28 2.81 2.34 2.04 1.86

29 3.48 2.90 2.64 2.57 29 3.02 2.52 2.20 1.99

30 3.64 3.03 2.78 2.70 30 3.24 2.70 2.37 2.12

31 3.80 3.16 2.91 2.84 31 3.46 2.89 2.53 2.25

32 3.94 3.28 3.04 2.97 32 3.67 3.06 2.69 2.36

33 4.06 3.39 3.14 3.07 33 3.84 3.20 2.82 2.46

34 4.15 3.46 3.21 3.15 34 3.96 3.30 2.91 2.54

35 4.20 3.50 3.25 3.18 35 4.02 3.35 2.95 2.57

36 4.30 3.59 3.31 3.22 36 4.12 3.43 3.02 2.63

37 4.55 3.80 3.46 3.32 37 4.36 3.63 3.17 2.76

38 4.91 4.10 3.68 3.46 38 4.70 3.91 3.39 2.96

39 5.35 4.46 3.94 3.63 39 5.11 4.25 3.65 3.20

40 5.82 4.85 4.22 3.81 40 5.55 4.62 3.94 3.45

41 6.30 5.25 4.50 4.00 41 6.00 5.00 4.23 3.71

42 6.74 5.62 4.77 4.17 42 6.41 5.34 4.50 3.95

43 7.12 5.94 5.00 4.32 43 6.76 5.63 4.73 4.15

44 7.39 6.17 5.16 4.44 44 7.01 5.84 4.89 4.30

45 7.53 6.28 5.25 4.50 45 7.13 5.94 4.97 4.37

46 7.81 6.52 5.46 4.69 46 7.33 6.11 5.12 4.50

47 8.49 7.08 5.95 5.15 47 7.81 6.50 5.46 4.80

48 9.47 7.89 6.66 5.81 48 8.49 7.07 5.96 5.24

49 10.64 8.86 7.52 6.61 49 9.31 7.76 6.55 5.76

50 11.91 9.92 8.45 7.47 50 10.21 8.50 7.20 6.33

51 13.18 10.98 9.38 8.34 51 11.10 9.24 7.85 6.90

52 14.36 11.96 10.24 9.14 52 11.92 9.93 8.45 7.43

53 15.35 12.79 10.96 9.81 53 12.61 10.50 8.96 7.87

54 16.04 13.36 11.47 10.29 54 13.10 10.91 9.31 8.18

55 16.34 13.62 11.70 10.50 55 13.31 11.09 9.47 8.32

56 16.79 14.10 12.14 10.92 56 13.65 11.47 9.82 8.63

57 17.66 15.05 13.01 11.75 57 14.31 12.22 10.51 9.27

58 18.66 16.15 14.02 12.71 58 15.08 13.10 11.32 10.00

59 19.49 17.06 14.86 13.51 59 15.71 13.83 12.00 10.62

60 19.87 17.47 15.23 13.86 60 16.01 14.16 12.30 10.89



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 5A - MALE NONSMOKER OCCUPATION CLASS 5A - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 2.81 2.34 2.13 2.02 18-25 2.31 1.93 1.65 1.43

26 2.87 2.39 2.18 2.07 26 2.36 1.97 1.70 1.47

27 2.98 2.48 2.26 2.15 27 2.46 2.06 1.79 1.54

28 3.13 2.60 2.37 2.27 28 2.59 2.16 1.92 1.64

29 3.30 2.74 2.50 2.40 29 2.74 2.29 2.06 1.75

30 3.48 2.89 2.64 2.54 30 2.90 2.42 2.22 1.87

31 3.66 3.04 2.78 2.68 31 3.06 2.55 2.37 1.99

32 3.82 3.18 2.90 2.81 32 3.21 2.68 2.52 2.10

33 3.96 3.29 3.00 2.92 33 3.34 2.78 2.64 2.19

34 4.05 3.37 3.08 3.00 34 3.43 2.85 2.72 2.26

35 4.10 3.41 3.11 3.03 35 3.47 2.89 2.76 2.29

36 4.17 3.46 3.15 3.07 36 3.55 2.96 2.81 2.33

37 4.32 3.59 3.24 3.16 37 3.75 3.12 2.91 2.42

38 4.54 3.78 3.37 3.29 38 4.03 3.36 3.07 2.55

39 4.80 4.00 3.52 3.45 39 4.37 3.64 3.25 2.70

40 5.09 4.23 3.69 3.62 40 4.74 3.95 3.45 2.87

41 5.37 4.48 3.86 3.79 41 5.11 4.26 3.65 3.04

42 5.64 4.70 4.02 3.95 42 5.45 4.54 3.84 3.20

43 5.87 4.89 4.15 4.09 43 5.74 4.78 4.00 3.33

44 6.03 5.02 4.25 4.18 44 5.95 4.95 4.11 3.43

45 6.11 5.09 4.30 4.23 45 6.04 5.03 4.16 3.47

46 6.26 5.21 4.40 4.32 46 6.16 5.13 4.24 3.54

47 6.61 5.50 4.63 4.52 47 6.44 5.36 4.43 3.69

48 7.11 5.92 4.97 4.81 48 6.83 5.69 4.71 3.91

49 7.72 6.43 5.37 5.17 49 7.30 6.08 5.04 4.17

50 8.38 6.97 5.81 5.55 50 7.82 6.51 5.40 4.46

51 9.03 7.52 6.25 5.93 51 8.33 6.94 5.76 4.74

52 9.64 8.03 6.66 6.29 52 8.81 7.33 6.09 5.01

53 10.15 8.45 7.00 6.59 53 9.20 7.66 6.37 5.23

54 10.51 8.75 7.24 6.80 54 9.48 7.90 6.57 5.39

55 10.66 8.88 7.35 6.90 55 9.60 8.00 6.66 5.46

56 10.87 9.13 7.58 7.16 56 9.77 8.22 6.86 5.64

57 11.26 9.63 8.04 7.71 57 10.10 8.66 7.27 6.00

58 11.71 10.20 8.57 8.34 58 10.48 9.16 7.75 6.42

59 12.09 10.68 9.02 8.87 59 10.79 9.59 8.15 6.77

60 12.26 10.90 9.22 9.11 60 10.94 9.78 8.33 6.93



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 5A - MALE NONSMOKER OCCUPATION CLASS 5A - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 2.61 2.18 2.02 1.91 18-25 2.30 1.91 1.60 1.36

26 2.66 2.22 2.06 1.95 26 2.35 1.95 1.65 1.40

27 2.76 2.30 2.13 2.02 27 2.45 2.03 1.74 1.47

28 2.88 2.41 2.22 2.11 28 2.57 2.14 1.87 1.57

29 3.03 2.53 2.32 2.22 29 2.72 2.26 2.02 1.68

30 3.18 2.65 2.43 2.34 30 2.87 2.39 2.18 1.80

31 3.33 2.78 2.53 2.45 31 3.03 2.52 2.33 1.92

32 3.47 2.89 2.63 2.55 32 3.17 2.64 2.48 2.03

33 3.59 2.99 2.71 2.64 33 3.29 2.74 2.60 2.13

34 3.67 3.06 2.77 2.70 34 3.37 2.81 2.68 2.19

35 3.71 3.09 2.80 2.73 35 3.41 2.84 2.72 2.22

36 3.77 3.14 2.84 2.77 36 3.47 2.89 2.76 2.26

37 3.93 3.27 2.93 2.86 37 3.62 3.02 2.84 2.34

38 4.14 3.45 3.06 2.99 38 3.84 3.20 2.97 2.46

39 4.41 3.67 3.22 3.15 39 4.10 3.41 3.11 2.60

40 4.69 3.91 3.40 3.33 40 4.38 3.65 3.27 2.76

41 4.98 4.15 3.57 3.50 41 4.66 3.88 3.43 2.91

42 5.24 4.37 3.73 3.66 42 4.92 4.10 3.58 3.05

43 5.46 4.55 3.87 3.80 43 5.14 4.28 3.70 3.17

44 5.62 4.69 3.96 3.89 44 5.30 4.41 3.79 3.26

45 5.70 4.75 4.01 3.94 45 5.37 4.47 3.83 3.30

46 5.83 4.85 4.09 4.02 46 5.47 4.56 3.90 3.36

47 6.12 5.10 4.28 4.20 47 5.71 4.75 4.06 3.49

48 6.54 5.45 4.55 4.46 48 6.05 5.04 4.29 3.68

49 7.05 5.87 4.87 4.77 49 6.46 5.38 4.56 3.91

50 7.60 6.33 5.22 5.11 50 6.91 5.75 4.86 4.15

51 8.15 6.79 5.57 5.45 51 7.35 6.12 5.16 4.40

52 8.66 7.21 5.90 5.77 52 7.76 6.46 5.43 4.63

53 9.08 7.56 6.17 6.03 53 8.10 6.75 5.66 4.82

54 9.37 7.81 6.37 6.22 54 8.34 6.95 5.83 4.96

55 9.50 7.92 6.45 6.30 55 8.44 7.04 5.90 5.02

56 9.59 8.08 6.61 6.45 56 8.51 7.18 6.04 5.15

57 9.72 8.38 6.91 6.76 57 8.61 7.44 6.32 5.43

58 9.86 8.73 7.27 7.12 58 8.73 7.74 6.64 5.74

59 9.98 9.02 7.57 7.42 59 8.83 8.00 6.91 6.01

60 10.05 9.15 7.70 7.55 60 8.89 8.12 7.04 6.13



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 4M - MALE NONSMOKER OCCUPATION CLASS 4M - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 3.33 2.78 2.48 2.43 18-25 2.91 2.43 2.07 1.91

26 3.41 2.85 2.53 2.48 26 3.00 2.50 2.13 1.96

27 3.56 2.97 2.63 2.58 27 3.17 2.65 2.24 2.05

28 3.76 3.14 2.76 2.71 28 3.40 2.84 2.40 2.17

29 3.99 3.33 2.91 2.86 29 3.67 3.07 2.58 2.32

30 4.24 3.53 3.07 3.03 30 3.97 3.31 2.78 2.47

31 4.48 3.74 3.23 3.18 31 4.26 3.55 2.97 2.62

32 4.71 3.92 3.38 3.33 32 4.52 3.77 3.15 2.76

33 4.90 4.08 3.50 3.45 33 4.75 3.96 3.30 2.88

34 5.03 4.20 3.59 3.54 34 4.91 4.09 3.40 2.96

35 5.10 4.25 3.63 3.58 35 4.98 4.15 3.45 3.00

36 5.22 4.35 3.71 3.64 36 5.09 4.24 3.52 3.06

37 5.50 4.59 3.90 3.77 37 5.34 4.45 3.68 3.19

38 5.91 4.93 4.17 3.96 38 5.69 4.74 3.91 3.38

39 6.40 5.33 4.49 4.20 39 6.12 5.10 4.19 3.61

40 6.93 5.78 4.85 4.45 40 6.59 5.49 4.50 3.86

41 7.47 6.23 5.20 4.70 41 7.06 5.88 4.80 4.11

42 7.97 6.64 5.54 4.94 42 7.50 6.24 5.09 4.34

43 8.39 7.00 5.82 5.15 43 7.86 6.55 5.33 4.54

44 8.70 7.25 6.03 5.30 44 8.13 6.77 5.50 4.69

45 8.85 7.38 6.13 5.38 45 8.26 6.88 5.59 4.76

46 9.16 7.64 6.36 5.60 46 8.50 7.08 5.77 4.92

47 9.89 8.24 6.90 6.13 47 9.09 7.57 6.21 5.30

48 10.94 9.12 7.68 6.89 48 9.92 8.26 6.85 5.84

49 12.21 10.17 8.62 7.81 49 10.92 9.10 7.61 6.50

50 13.58 11.31 9.64 8.81 50 12.01 10.00 8.43 7.21

51 14.95 12.45 10.66 9.81 51 13.10 10.91 9.26 7.92

52 16.22 13.51 11.60 10.73 52 14.11 11.75 10.02 8.58

53 17.29 14.40 12.39 11.51 53 14.95 12.45 10.67 9.13

54 18.03 15.02 12.95 12.06 54 15.54 12.95 11.12 9.53

55 18.36 15.30 13.20 12.30 55 15.80 13.17 11.32 9.70

56 18.87 15.84 13.69 12.79 56 16.21 13.62 11.74 10.07

57 19.84 16.90 14.68 13.76 57 16.99 14.52 12.57 10.81

58 20.97 18.13 15.81 14.89 58 17.90 15.56 13.53 11.67

59 21.90 19.16 16.76 15.82 59 18.65 16.43 14.34 12.38

60 22.33 19.62 17.18 16.24 60 19.00 16.81 14.70 12.70



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 4M - MALE NONSMOKER OCCUPATION CLASS 4M - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 3.21 2.68 2.41 2.36 18-25 2.58 2.15 1.93 1.65

26 3.28 2.74 2.46 2.41 26 2.65 2.21 1.98 1.70

27 3.42 2.85 2.55 2.49 27 2.79 2.33 2.09 1.78

28 3.60 3.00 2.66 2.60 28 2.98 2.48 2.22 1.90

29 3.81 3.18 2.80 2.72 29 3.20 2.66 2.38 2.03

30 4.03 3.36 2.94 2.86 30 3.43 2.86 2.56 2.17

31 4.25 3.54 3.08 2.99 31 3.66 3.05 2.73 2.32

32 4.45 3.71 3.21 3.11 32 3.88 3.23 2.88 2.45

33 4.62 3.85 3.32 3.21 33 4.05 3.38 3.02 2.56

34 4.74 3.95 3.39 3.28 34 4.18 3.48 3.11 2.64

35 4.80 4.00 3.43 3.31 35 4.24 3.53 3.15 2.67

36 4.89 4.07 3.48 3.36 36 4.32 3.60 3.20 2.71

37 5.09 4.24 3.60 3.46 37 4.51 3.76 3.31 2.80

38 5.38 4.48 3.77 3.62 38 4.78 3.98 3.48 2.93

39 5.72 4.77 3.98 3.81 39 5.10 4.25 3.67 3.09

40 6.10 5.08 4.20 4.01 40 5.46 4.55 3.89 3.26

41 6.48 5.40 4.42 4.21 41 5.81 4.84 4.10 3.43

42 6.83 5.69 4.63 4.40 42 6.14 5.11 4.30 3.59

43 7.13 5.94 4.81 4.56 43 6.42 5.35 4.47 3.72

44 7.34 6.12 4.94 4.67 44 6.62 5.51 4.59 3.82

45 7.44 6.20 5.00 4.73 45 6.71 5.59 4.65 3.87

46 7.61 6.34 5.12 4.83 46 6.87 5.72 4.76 3.97

47 8.00 6.66 5.40 5.07 47 7.24 6.03 5.03 4.19

48 8.56 7.13 5.81 5.40 48 7.77 6.47 5.42 4.52

49 9.23 7.69 6.30 5.81 49 8.41 7.00 5.89 4.91

50 9.96 8.29 6.84 6.25 50 9.10 7.58 6.39 5.34

51 10.69 8.90 7.37 6.69 51 9.80 8.16 6.90 5.77

52 11.36 9.46 7.86 7.10 52 10.44 8.69 7.37 6.17

53 11.92 9.93 8.28 7.45 53 10.97 9.14 7.76 6.50

54 12.32 10.26 8.57 7.69 54 11.35 9.45 8.04 6.74

55 12.49 10.41 8.70 7.80 55 11.51 9.59 8.16 6.84

56 12.73 10.70 8.97 8.06 56 11.72 9.85 8.41 7.06

57 13.19 11.28 9.51 8.59 57 12.11 10.38 8.92 7.52

58 13.72 11.96 10.14 9.21 58 12.56 10.99 9.50 8.04

59 14.16 12.52 10.67 9.72 59 12.94 11.50 9.99 8.48

60 14.37 12.77 10.91 9.95 60 13.12 11.73 10.21 8.68



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 4M - MALE NONSMOKER OCCUPATION CLASS 4M - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 2.87 2.39 2.18 2.13 18-25 2.56 2.13 1.85 1.59

26 2.94 2.45 2.22 2.17 26 2.63 2.19 1.90 1.63

27 3.07 2.56 2.30 2.25 27 2.75 2.29 2.00 1.72

28 3.25 2.70 2.39 2.34 28 2.92 2.43 2.13 1.83

29 3.45 2.87 2.51 2.45 29 3.11 2.59 2.28 1.96

30 3.67 3.05 2.62 2.57 30 3.32 2.77 2.44 2.11

31 3.88 3.23 2.74 2.68 31 3.53 2.94 2.60 2.25

32 4.08 3.40 2.85 2.79 32 3.72 3.10 2.75 2.37

33 4.25 3.54 2.94 2.88 33 3.88 3.23 2.87 2.48

34 4.37 3.64 3.00 2.94 34 3.99 3.33 2.96 2.56

35 4.42 3.68 3.03 2.97 35 4.04 3.37 3.00 2.59

36 4.49 3.74 3.07 3.01 36 4.11 3.43 3.04 2.62

37 4.66 3.88 3.17 3.10 37 4.28 3.57 3.14 2.70

38 4.90 4.08 3.32 3.23 38 4.52 3.77 3.28 2.82

39 5.19 4.33 3.49 3.38 39 4.81 4.01 3.45 2.95

40 5.51 4.59 3.68 3.55 40 5.13 4.28 3.63 3.10

41 5.82 4.86 3.87 3.72 41 5.44 4.54 3.81 3.24

42 6.12 5.10 4.04 3.88 42 5.74 4.78 3.98 3.38

43 6.37 5.31 4.19 4.01 43 5.98 4.99 4.12 3.50

44 6.55 5.46 4.30 4.11 44 6.16 5.13 4.22 3.58

45 6.63 5.53 4.35 4.16 45 6.24 5.20 4.27 3.62

46 6.78 5.65 4.45 4.26 46 6.36 5.30 4.35 3.69

47 7.13 5.94 4.69 4.49 47 6.64 5.53 4.55 3.87

48 7.63 6.36 5.04 4.83 48 7.04 5.86 4.83 4.12

49 8.24 6.86 5.46 5.23 49 7.52 6.26 5.17 4.42

50 8.89 7.41 5.92 5.67 50 8.04 6.69 5.54 4.75

51 9.55 7.95 6.37 6.11 51 8.56 7.12 5.91 5.08

52 10.15 8.46 6.79 6.51 52 9.03 7.52 6.25 5.39

53 10.66 8.88 7.14 6.85 53 9.43 7.85 6.54 5.64

54 11.01 9.17 7.39 7.09 54 9.71 8.09 6.74 5.82

55 11.16 9.30 7.50 7.20 55 9.83 8.19 6.83 5.90

56 11.26 9.49 7.68 7.40 56 9.91 8.35 6.99 6.06

57 11.42 9.84 8.04 7.80 57 10.03 8.66 7.32 6.38

58 11.58 10.25 8.45 8.25 58 10.17 9.01 7.69 6.75

59 11.73 10.59 8.80 8.64 59 10.28 9.30 8.00 7.06

60 11.81 10.75 8.96 8.81 60 10.35 9.44 8.15 7.20



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 4A - MALE NONSMOKER OCCUPATION CLASS 4A - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 3.33 2.78 2.48 2.43 18-25 2.91 2.43 2.07 1.91

26 3.41 2.85 2.53 2.48 26 3.00 2.50 2.13 1.96

27 3.56 2.97 2.63 2.58 27 3.17 2.65 2.24 2.05

28 3.76 3.14 2.76 2.71 28 3.40 2.84 2.40 2.17

29 3.99 3.33 2.91 2.86 29 3.67 3.07 2.58 2.32

30 4.24 3.53 3.07 3.03 30 3.97 3.31 2.78 2.47

31 4.48 3.74 3.23 3.18 31 4.26 3.55 2.97 2.62

32 4.71 3.92 3.38 3.33 32 4.52 3.77 3.15 2.76

33 4.90 4.08 3.50 3.45 33 4.75 3.96 3.30 2.88

34 5.03 4.20 3.59 3.54 34 4.91 4.09 3.40 2.96

35 5.10 4.25 3.63 3.58 35 4.98 4.15 3.45 3.00

36 5.22 4.35 3.71 3.64 36 5.09 4.24 3.52 3.06

37 5.50 4.59 3.90 3.77 37 5.34 4.45 3.68 3.19

38 5.91 4.93 4.17 3.96 38 5.69 4.74 3.91 3.38

39 6.40 5.33 4.49 4.20 39 6.12 5.10 4.19 3.61

40 6.93 5.78 4.85 4.45 40 6.59 5.49 4.50 3.86

41 7.47 6.23 5.20 4.70 41 7.06 5.88 4.80 4.11

42 7.97 6.64 5.54 4.94 42 7.50 6.24 5.09 4.34

43 8.39 7.00 5.82 5.15 43 7.86 6.55 5.33 4.54

44 8.70 7.25 6.03 5.30 44 8.13 6.77 5.50 4.69

45 8.85 7.38 6.13 5.38 45 8.26 6.88 5.59 4.76

46 9.16 7.64 6.36 5.60 46 8.50 7.08 5.77 4.92

47 9.89 8.24 6.90 6.13 47 9.09 7.57 6.21 5.30

48 10.94 9.12 7.68 6.89 48 9.92 8.26 6.85 5.84

49 12.21 10.17 8.62 7.81 49 10.92 9.10 7.61 6.50

50 13.58 11.31 9.64 8.81 50 12.01 10.00 8.43 7.21

51 14.95 12.45 10.66 9.81 51 13.10 10.91 9.26 7.92

52 16.22 13.51 11.60 10.73 52 14.11 11.75 10.02 8.58

53 17.29 14.40 12.39 11.51 53 14.95 12.45 10.67 9.13

54 18.03 15.02 12.95 12.06 54 15.54 12.95 11.12 9.53

55 18.36 15.30 13.20 12.30 55 15.80 13.17 11.32 9.70

56 18.87 15.84 13.69 12.79 56 16.21 13.62 11.74 10.07

57 19.84 16.90 14.68 13.76 57 16.99 14.52 12.57 10.81

58 20.97 18.13 15.81 14.89 58 17.90 15.56 13.53 11.67

59 21.90 19.16 16.76 15.82 59 18.65 16.43 14.34 12.38

60 22.33 19.62 17.18 16.24 60 19.00 16.81 14.70 12.70



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 4A - MALE NONSMOKER OCCUPATION CLASS 4A - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 3.21 2.68 2.41 2.36 18-25 2.58 2.15 1.93 1.65

26 3.28 2.74 2.46 2.41 26 2.65 2.21 1.98 1.70

27 3.42 2.85 2.55 2.49 27 2.79 2.33 2.09 1.78

28 3.60 3.00 2.66 2.60 28 2.98 2.48 2.22 1.90

29 3.81 3.18 2.80 2.72 29 3.20 2.66 2.38 2.03

30 4.03 3.36 2.94 2.86 30 3.43 2.86 2.56 2.17

31 4.25 3.54 3.08 2.99 31 3.66 3.05 2.73 2.32

32 4.45 3.71 3.21 3.11 32 3.88 3.23 2.88 2.45

33 4.62 3.85 3.32 3.21 33 4.05 3.38 3.02 2.56

34 4.74 3.95 3.39 3.28 34 4.18 3.48 3.11 2.64

35 4.80 4.00 3.43 3.31 35 4.24 3.53 3.15 2.67

36 4.89 4.07 3.48 3.36 36 4.32 3.60 3.20 2.71

37 5.09 4.24 3.60 3.46 37 4.51 3.76 3.31 2.80

38 5.38 4.48 3.77 3.62 38 4.78 3.98 3.48 2.93

39 5.72 4.77 3.98 3.81 39 5.10 4.25 3.67 3.09

40 6.10 5.08 4.20 4.01 40 5.46 4.55 3.89 3.26

41 6.48 5.40 4.42 4.21 41 5.81 4.84 4.10 3.43

42 6.83 5.69 4.63 4.40 42 6.14 5.11 4.30 3.59

43 7.13 5.94 4.81 4.56 43 6.42 5.35 4.47 3.72

44 7.34 6.12 4.94 4.67 44 6.62 5.51 4.59 3.82

45 7.44 6.20 5.00 4.73 45 6.71 5.59 4.65 3.87

46 7.61 6.34 5.12 4.83 46 6.87 5.72 4.76 3.97

47 8.00 6.66 5.40 5.07 47 7.24 6.03 5.03 4.19

48 8.56 7.13 5.81 5.40 48 7.77 6.47 5.42 4.52

49 9.23 7.69 6.30 5.81 49 8.41 7.00 5.89 4.91

50 9.96 8.29 6.84 6.25 50 9.10 7.58 6.39 5.34

51 10.69 8.90 7.37 6.69 51 9.80 8.16 6.90 5.77

52 11.36 9.46 7.86 7.10 52 10.44 8.69 7.37 6.17

53 11.92 9.93 8.28 7.45 53 10.97 9.14 7.76 6.50

54 12.32 10.26 8.57 7.69 54 11.35 9.45 8.04 6.74

55 12.49 10.41 8.70 7.80 55 11.51 9.59 8.16 6.84

56 12.73 10.70 8.97 8.06 56 11.72 9.85 8.41 7.06

57 13.19 11.28 9.51 8.59 57 12.11 10.38 8.92 7.52

58 13.72 11.96 10.14 9.21 58 12.56 10.99 9.50 8.04

59 14.16 12.52 10.67 9.72 59 12.94 11.50 9.99 8.48

60 14.37 12.77 10.91 9.95 60 13.12 11.73 10.21 8.68



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 4A - MALE NONSMOKER OCCUPATION CLASS 4A - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 2.87 2.39 2.18 2.13 18-25 2.56 2.13 1.85 1.59

26 2.94 2.45 2.22 2.17 26 2.63 2.19 1.90 1.63

27 3.07 2.56 2.30 2.25 27 2.75 2.29 2.00 1.72

28 3.25 2.70 2.39 2.34 28 2.92 2.43 2.13 1.83

29 3.45 2.87 2.51 2.45 29 3.11 2.59 2.28 1.96

30 3.67 3.05 2.62 2.57 30 3.32 2.77 2.44 2.11

31 3.88 3.23 2.74 2.68 31 3.53 2.94 2.60 2.25

32 4.08 3.40 2.85 2.79 32 3.72 3.10 2.75 2.37

33 4.25 3.54 2.94 2.88 33 3.88 3.23 2.87 2.48

34 4.37 3.64 3.00 2.94 34 3.99 3.33 2.96 2.56

35 4.42 3.68 3.03 2.97 35 4.04 3.37 3.00 2.59

36 4.49 3.74 3.07 3.01 36 4.11 3.43 3.04 2.62

37 4.66 3.88 3.17 3.10 37 4.28 3.57 3.14 2.70

38 4.90 4.08 3.32 3.23 38 4.52 3.77 3.28 2.82

39 5.19 4.33 3.49 3.38 39 4.81 4.01 3.45 2.95

40 5.51 4.59 3.68 3.55 40 5.13 4.28 3.63 3.10

41 5.82 4.86 3.87 3.72 41 5.44 4.54 3.81 3.24

42 6.12 5.10 4.04 3.88 42 5.74 4.78 3.98 3.38

43 6.37 5.31 4.19 4.01 43 5.98 4.99 4.12 3.50

44 6.55 5.46 4.30 4.11 44 6.16 5.13 4.22 3.58

45 6.63 5.53 4.35 4.16 45 6.24 5.20 4.27 3.62

46 6.78 5.65 4.45 4.26 46 6.36 5.30 4.35 3.69

47 7.13 5.94 4.69 4.49 47 6.64 5.53 4.55 3.87

48 7.63 6.36 5.04 4.83 48 7.04 5.86 4.83 4.12

49 8.24 6.86 5.46 5.23 49 7.52 6.26 5.17 4.42

50 8.89 7.41 5.92 5.67 50 8.04 6.69 5.54 4.75

51 9.55 7.95 6.37 6.11 51 8.56 7.12 5.91 5.08

52 10.15 8.46 6.79 6.51 52 9.03 7.52 6.25 5.39

53 10.66 8.88 7.14 6.85 53 9.43 7.85 6.54 5.64

54 11.01 9.17 7.39 7.09 54 9.71 8.09 6.74 5.82

55 11.16 9.30 7.50 7.20 55 9.83 8.19 6.83 5.90

56 11.26 9.49 7.68 7.40 56 9.91 8.35 6.99 6.06

57 11.42 9.84 8.04 7.80 57 10.03 8.66 7.32 6.38

58 11.58 10.25 8.45 8.25 58 10.17 9.01 7.69 6.75

59 11.73 10.59 8.80 8.64 59 10.28 9.30 8.00 7.06

60 11.81 10.75 8.96 8.81 60 10.35 9.44 8.15 7.20



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 3M - MALE NONSMOKER OCCUPATION CLASS 3M - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 5.48 4.56 3.92 3.65 18-25 4.64 3.86 3.34 2.82

26 5.61 4.67 4.00 3.73 26 4.75 3.96 3.42 2.89

27 5.84 4.86 4.13 3.88 27 4.97 4.13 3.56 3.03

28 6.14 5.11 4.31 4.09 28 5.25 4.37 3.76 3.22

29 6.50 5.41 4.51 4.32 29 5.58 4.64 3.98 3.44

30 6.88 5.73 4.73 4.57 30 5.93 4.94 4.22 3.67

31 7.26 6.04 4.95 4.81 31 6.28 5.23 4.46 3.90

32 7.60 6.33 5.14 5.04 32 6.60 5.50 4.67 4.11

33 7.89 6.57 5.31 5.23 33 6.87 5.72 4.86 4.29

34 8.10 6.75 5.43 5.36 34 7.06 5.88 4.99 4.41

35 8.20 6.83 5.49 5.42 35 7.15 5.96 5.05 4.47

36 8.36 6.97 5.61 5.50 36 7.30 6.08 5.16 4.55

37 8.75 7.29 5.91 5.69 37 7.64 6.37 5.40 4.75

38 9.30 7.75 6.33 5.96 38 8.14 6.79 5.76 5.03

39 9.96 8.30 6.83 6.28 39 8.74 7.29 6.18 5.37

40 10.68 8.90 7.38 6.63 40 9.39 7.83 6.65 5.74

41 11.40 9.50 7.94 6.99 41 10.05 8.37 7.12 6.12

42 12.08 10.07 8.46 7.33 42 10.66 8.88 7.55 6.46

43 12.65 10.54 8.89 7.61 43 11.17 9.31 7.92 6.76

44 13.07 10.89 9.21 7.83 44 11.54 9.62 8.19 6.97

45 13.27 11.06 9.36 7.94 45 11.72 9.77 8.32 7.08

46 13.67 11.40 9.65 8.25 46 12.05 10.04 8.58 7.31

47 14.64 12.20 10.32 9.00 47 12.83 10.69 9.20 7.85

48 16.02 13.34 11.30 10.08 48 13.94 11.62 10.09 8.62

49 17.68 14.73 12.47 11.37 49 15.28 12.73 11.17 9.56

50 19.48 16.23 13.75 12.79 50 16.74 13.94 12.33 10.58

51 21.29 17.73 15.02 14.20 51 18.20 15.16 13.51 11.60

52 22.97 19.13 16.21 15.52 52 19.56 16.29 14.59 12.55

53 24.37 20.30 17.21 16.62 53 20.69 17.24 15.50 13.34

54 25.37 21.14 17.92 17.40 54 21.50 17.91 16.15 13.91

55 25.82 21.52 18.24 17.76 55 21.86 18.22 16.45 14.17

56 26.91 22.58 19.18 18.73 56 22.75 19.12 17.30 14.92

57 29.13 24.79 21.13 20.73 57 24.56 20.99 19.06 16.48

58 31.71 27.36 23.40 23.06 58 26.67 23.16 21.12 18.30

59 33.87 29.50 25.29 25.01 59 28.43 24.97 22.83 19.82

60 34.82 30.43 26.11 25.85 60 29.21 25.77 23.58 20.48



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 3M - MALE NONSMOKER OCCUPATION CLASS 3M - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 5.27 4.39 3.85 3.51 18-25 4.44 3.70 3.06 2.74

26 5.38 4.48 3.92 3.59 26 4.55 3.79 3.13 2.80

27 5.58 4.65 4.05 3.73 27 4.74 3.95 3.25 2.90

28 5.84 4.87 4.21 3.93 28 5.01 4.17 3.42 3.04

29 6.14 5.12 4.39 4.15 29 5.31 4.43 3.61 3.19

30 6.46 5.39 4.59 4.39 30 5.64 4.70 3.81 3.36

31 6.78 5.65 4.79 4.62 31 5.96 4.97 4.01 3.53

32 7.07 5.89 4.96 4.84 32 6.26 5.22 4.19 3.68

33 7.32 6.10 5.11 5.02 33 6.50 5.43 4.35 3.81

34 7.49 6.24 5.22 5.14 34 6.68 5.57 4.46 3.90

35 7.57 6.31 5.27 5.20 35 6.76 5.64 4.51 3.94

36 7.69 6.41 5.36 5.27 36 6.87 5.74 4.59 4.01

37 7.97 6.64 5.56 5.42 37 7.14 5.96 4.79 4.16

38 8.37 6.98 5.84 5.65 38 7.52 6.27 5.07 4.39

39 8.85 7.38 6.19 5.91 39 7.98 6.65 5.41 4.65

40 9.37 7.81 6.57 6.20 40 8.47 7.06 5.78 4.95

41 9.90 8.25 6.95 6.49 41 8.97 7.48 6.15 5.24

42 10.38 8.66 7.30 6.76 42 9.43 7.86 6.49 5.51

43 10.80 9.00 7.59 6.99 43 9.82 8.18 6.78 5.74

44 11.09 9.24 7.81 7.15 44 10.09 8.41 6.98 5.90

45 11.23 9.36 7.91 7.23 45 10.22 8.52 7.08 5.98

46 11.46 9.56 8.09 7.35 46 10.41 8.68 7.23 6.10

47 12.02 10.02 8.51 7.63 47 10.85 9.04 7.59 6.38

48 12.81 10.67 9.12 8.03 48 11.49 9.57 8.10 6.79

49 13.77 11.47 9.85 8.51 49 12.25 10.20 8.72 7.28

50 14.80 12.33 10.65 9.03 50 13.08 10.89 9.39 7.81

51 15.84 13.19 11.44 9.55 51 13.90 11.58 10.06 8.34

52 16.80 13.99 12.18 10.04 52 14.67 12.22 10.68 8.83

53 17.61 14.67 12.80 10.45 53 15.31 12.75 11.20 9.25

54 18.18 15.14 13.24 10.74 54 15.77 13.13 11.57 9.54

55 18.43 15.36 13.44 10.88 55 15.97 13.31 11.74 9.68

56 18.97 15.94 13.98 11.35 56 16.42 13.82 12.23 10.10

57 20.05 17.14 15.11 12.34 57 17.32 14.87 13.24 10.99

58 21.31 18.53 16.42 13.49 58 18.37 16.10 14.41 12.03

59 22.36 19.70 17.52 14.45 59 19.25 17.13 15.39 12.89

60 22.83 20.21 18.00 14.88 60 19.64 17.58 15.83 13.27



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 3M - MALE NONSMOKER OCCUPATION CLASS 3M - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 4.59 3.83 3.28 2.92 18-25 4.07 3.40 2.91 2.46

26 4.71 3.93 3.35 2.99 26 4.18 3.49 2.98 2.52

27 4.92 4.11 3.48 3.13 27 4.37 3.65 3.10 2.63

28 5.21 4.35 3.66 3.31 28 4.64 3.87 3.26 2.77

29 5.55 4.62 3.86 3.53 29 4.95 4.13 3.45 2.94

30 5.90 4.92 4.08 3.75 30 5.27 4.40 3.65 3.12

31 6.26 5.22 4.29 3.98 31 5.60 4.68 3.85 3.30

32 6.59 5.49 4.49 4.19 32 5.90 4.93 4.04 3.46

33 6.86 5.72 4.65 4.36 33 6.15 5.14 4.19 3.60

34 7.05 5.88 4.77 4.48 34 6.33 5.28 4.30 3.70

35 7.14 5.95 4.82 4.54 35 6.41 5.35 4.35 3.74

36 7.26 6.05 4.90 4.62 36 6.51 5.44 4.42 3.80

37 7.54 6.28 5.10 4.79 37 6.75 5.63 4.59 3.94

38 7.93 6.61 5.38 5.04 38 7.09 5.92 4.83 4.13

39 8.40 7.00 5.72 5.34 39 7.50 6.26 5.12 4.36

40 8.92 7.43 6.08 5.67 40 7.95 6.63 5.44 4.62

41 9.43 7.86 6.45 5.99 41 8.39 7.00 5.75 4.87

42 9.91 8.25 6.79 6.29 42 8.81 7.34 6.04 5.11

43 10.31 8.59 7.08 6.55 43 9.16 7.63 6.29 5.31

44 10.59 8.82 7.28 6.72 44 9.40 7.83 6.47 5.45

45 10.72 8.93 7.37 6.80 45 9.52 7.93 6.55 5.52

46 10.88 9.07 7.49 6.87 46 9.70 8.08 6.68 5.63

47 11.26 9.38 7.77 7.04 47 10.11 8.42 7.00 5.88

48 11.80 9.82 8.16 7.27 48 10.69 8.90 7.45 6.25

49 12.44 10.36 8.63 7.55 49 11.40 9.49 8.00 6.68

50 13.14 10.94 9.15 7.86 50 12.16 10.12 8.59 7.16

51 13.84 11.52 9.66 8.16 51 12.93 10.76 9.18 7.64

52 14.48 12.05 10.13 8.44 52 13.63 11.35 9.72 8.08

53 15.02 12.50 10.53 8.68 53 14.22 11.84 10.18 8.45

54 15.39 12.82 10.81 8.85 54 14.63 12.19 10.51 8.71

55 15.55 12.96 10.94 8.93 55 14.81 12.34 10.65 8.83

56 15.69 13.24 11.22 9.19 56 14.96 12.63 10.96 9.12

57 15.92 13.79 11.79 9.74 57 15.22 13.22 11.58 9.73

58 16.19 14.42 12.46 10.38 58 15.51 13.89 12.30 10.43

59 16.42 14.96 13.01 10.93 59 15.76 14.46 12.90 11.02

60 16.54 15.21 13.27 11.17 60 15.89 14.72 13.18 11.28



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 3A - MALE NONSMOKER OCCUPATION CLASS 3A - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 5.48 4.56 3.92 3.65 18-25 4.64 3.86 3.34 2.82

26 5.61 4.67 4.00 3.73 26 4.75 3.96 3.42 2.89

27 5.84 4.86 4.13 3.88 27 4.97 4.13 3.56 3.03

28 6.14 5.11 4.31 4.09 28 5.25 4.37 3.76 3.22

29 6.50 5.41 4.51 4.32 29 5.58 4.64 3.98 3.44

30 6.88 5.73 4.73 4.57 30 5.93 4.94 4.22 3.67

31 7.26 6.04 4.95 4.81 31 6.28 5.23 4.46 3.90

32 7.60 6.33 5.14 5.04 32 6.60 5.50 4.67 4.11

33 7.89 6.57 5.31 5.23 33 6.87 5.72 4.86 4.29

34 8.10 6.75 5.43 5.36 34 7.06 5.88 4.99 4.41

35 8.20 6.83 5.49 5.42 35 7.15 5.96 5.05 4.47

36 8.36 6.97 5.61 5.50 36 7.30 6.08 5.16 4.55

37 8.75 7.29 5.91 5.69 37 7.64 6.37 5.40 4.75

38 9.30 7.75 6.33 5.96 38 8.14 6.79 5.76 5.03

39 9.96 8.30 6.83 6.28 39 8.74 7.29 6.18 5.37

40 10.68 8.90 7.38 6.63 40 9.39 7.83 6.65 5.74

41 11.40 9.50 7.94 6.99 41 10.05 8.37 7.12 6.12

42 12.08 10.07 8.46 7.33 42 10.66 8.88 7.55 6.46

43 12.65 10.54 8.89 7.61 43 11.17 9.31 7.92 6.76

44 13.07 10.89 9.21 7.83 44 11.54 9.62 8.19 6.97

45 13.27 11.06 9.36 7.94 45 11.72 9.77 8.32 7.08

46 13.67 11.40 9.65 8.25 46 12.05 10.04 8.58 7.31

47 14.64 12.20 10.32 9.00 47 12.83 10.69 9.20 7.85

48 16.02 13.34 11.30 10.08 48 13.94 11.62 10.09 8.62

49 17.68 14.73 12.47 11.37 49 15.28 12.73 11.17 9.56

50 19.48 16.23 13.75 12.79 50 16.74 13.94 12.33 10.58

51 21.29 17.73 15.02 14.20 51 18.20 15.16 13.51 11.60

52 22.97 19.13 16.21 15.52 52 19.56 16.29 14.59 12.55

53 24.37 20.30 17.21 16.62 53 20.69 17.24 15.50 13.34

54 25.37 21.14 17.92 17.40 54 21.50 17.91 16.15 13.91

55 25.82 21.52 18.24 17.76 55 21.86 18.22 16.45 14.17

56 26.91 22.58 19.18 18.73 56 22.75 19.12 17.30 14.92

57 29.13 24.79 21.13 20.73 57 24.56 20.99 19.06 16.48

58 31.71 27.36 23.40 23.06 58 26.67 23.16 21.12 18.30

59 33.87 29.50 25.29 25.01 59 28.43 24.97 22.83 19.82

60 34.82 30.43 26.11 25.85 60 29.21 25.77 23.58 20.48



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 3A - MALE NONSMOKER OCCUPATION CLASS 3A - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 5.27 4.39 3.85 3.51 18-25 4.44 3.70 3.06 2.74

26 5.38 4.48 3.92 3.59 26 4.55 3.79 3.13 2.80

27 5.58 4.65 4.05 3.73 27 4.74 3.95 3.25 2.90

28 5.84 4.87 4.21 3.93 28 5.01 4.17 3.42 3.04

29 6.14 5.12 4.39 4.15 29 5.31 4.43 3.61 3.19

30 6.46 5.39 4.59 4.39 30 5.64 4.70 3.81 3.36

31 6.78 5.65 4.79 4.62 31 5.96 4.97 4.01 3.53

32 7.07 5.89 4.96 4.84 32 6.26 5.22 4.19 3.68

33 7.32 6.10 5.11 5.02 33 6.50 5.43 4.35 3.81

34 7.49 6.24 5.22 5.14 34 6.68 5.57 4.46 3.90

35 7.57 6.31 5.27 5.20 35 6.76 5.64 4.51 3.94

36 7.69 6.41 5.36 5.27 36 6.87 5.74 4.59 4.01

37 7.97 6.64 5.56 5.42 37 7.14 5.96 4.79 4.16

38 8.37 6.98 5.84 5.65 38 7.52 6.27 5.07 4.39

39 8.85 7.38 6.19 5.91 39 7.98 6.65 5.41 4.65

40 9.37 7.81 6.57 6.20 40 8.47 7.06 5.78 4.95

41 9.90 8.25 6.95 6.49 41 8.97 7.48 6.15 5.24

42 10.38 8.66 7.30 6.76 42 9.43 7.86 6.49 5.51

43 10.80 9.00 7.59 6.99 43 9.82 8.18 6.78 5.74

44 11.09 9.24 7.81 7.15 44 10.09 8.41 6.98 5.90

45 11.23 9.36 7.91 7.23 45 10.22 8.52 7.08 5.98

46 11.46 9.56 8.09 7.35 46 10.41 8.68 7.23 6.10

47 12.02 10.02 8.51 7.63 47 10.85 9.04 7.59 6.38

48 12.81 10.67 9.12 8.03 48 11.49 9.57 8.10 6.79

49 13.77 11.47 9.85 8.51 49 12.25 10.20 8.72 7.28

50 14.80 12.33 10.65 9.03 50 13.08 10.89 9.39 7.81

51 15.84 13.19 11.44 9.55 51 13.90 11.58 10.06 8.34

52 16.80 13.99 12.18 10.04 52 14.67 12.22 10.68 8.83

53 17.61 14.67 12.80 10.45 53 15.31 12.75 11.20 9.25

54 18.18 15.14 13.24 10.74 54 15.77 13.13 11.57 9.54

55 18.43 15.36 13.44 10.88 55 15.97 13.31 11.74 9.68

56 18.97 15.94 13.98 11.35 56 16.42 13.82 12.23 10.10

57 20.05 17.14 15.11 12.34 57 17.32 14.87 13.24 10.99

58 21.31 18.53 16.42 13.49 58 18.37 16.10 14.41 12.03

59 22.36 19.70 17.52 14.45 59 19.25 17.13 15.39 12.89

60 22.83 20.21 18.00 14.88 60 19.64 17.58 15.83 13.27



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 3A - MALE NONSMOKER OCCUPATION CLASS 3A - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 4.59 3.83 3.28 2.92 18-25 4.07 3.40 2.91 2.46

26 4.71 3.93 3.35 2.99 26 4.18 3.49 2.98 2.52

27 4.92 4.11 3.48 3.13 27 4.37 3.65 3.10 2.63

28 5.21 4.35 3.66 3.31 28 4.64 3.87 3.26 2.77

29 5.55 4.62 3.86 3.53 29 4.95 4.13 3.45 2.94

30 5.90 4.92 4.08 3.75 30 5.27 4.40 3.65 3.12

31 6.26 5.22 4.29 3.98 31 5.60 4.68 3.85 3.30

32 6.59 5.49 4.49 4.19 32 5.90 4.93 4.04 3.46

33 6.86 5.72 4.65 4.36 33 6.15 5.14 4.19 3.60

34 7.05 5.88 4.77 4.48 34 6.33 5.28 4.30 3.70

35 7.14 5.95 4.82 4.54 35 6.41 5.35 4.35 3.74

36 7.26 6.05 4.90 4.62 36 6.51 5.44 4.42 3.80

37 7.54 6.28 5.10 4.79 37 6.75 5.63 4.59 3.94

38 7.93 6.61 5.38 5.04 38 7.09 5.92 4.83 4.13

39 8.40 7.00 5.72 5.34 39 7.50 6.26 5.12 4.36

40 8.92 7.43 6.08 5.67 40 7.95 6.63 5.44 4.62

41 9.43 7.86 6.45 5.99 41 8.39 7.00 5.75 4.87

42 9.91 8.25 6.79 6.29 42 8.81 7.34 6.04 5.11

43 10.31 8.59 7.08 6.55 43 9.16 7.63 6.29 5.31

44 10.59 8.82 7.28 6.72 44 9.40 7.83 6.47 5.45

45 10.72 8.93 7.37 6.80 45 9.52 7.93 6.55 5.52

46 10.88 9.07 7.49 6.87 46 9.70 8.08 6.68 5.63

47 11.26 9.38 7.77 7.04 47 10.11 8.42 7.00 5.88

48 11.80 9.82 8.16 7.27 48 10.69 8.90 7.45 6.25

49 12.44 10.36 8.63 7.55 49 11.40 9.49 8.00 6.68

50 13.14 10.94 9.15 7.86 50 12.16 10.12 8.59 7.16

51 13.84 11.52 9.66 8.16 51 12.93 10.76 9.18 7.64

52 14.48 12.05 10.13 8.44 52 13.63 11.35 9.72 8.08

53 15.02 12.50 10.53 8.68 53 14.22 11.84 10.18 8.45

54 15.39 12.82 10.81 8.85 54 14.63 12.19 10.51 8.71

55 15.55 12.96 10.94 8.93 55 14.81 12.34 10.65 8.83

56 15.69 13.24 11.22 9.19 56 14.96 12.63 10.96 9.12

57 15.92 13.79 11.79 9.74 57 15.22 13.22 11.58 9.73

58 16.19 14.42 12.46 10.38 58 15.51 13.89 12.30 10.43

59 16.42 14.96 13.01 10.93 59 15.76 14.46 12.90 11.02

60 16.54 15.21 13.27 11.17 60 15.89 14.72 13.18 11.28



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 2A - MALE NONSMOKER OCCUPATION CLASS 2A - FEMALE NONSMOKER

TO AGE 70 BENEFIT PERIOD TO AGE 70 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 7.59 6.32 5.59 5.44 18-25 6.14 5.11 4.39 3.93

26 7.78 6.47 5.69 5.54 26 6.29 5.24 4.49 4.01

27 8.11 6.76 5.87 5.71 27 6.57 5.47 4.67 4.15

28 8.57 7.14 6.10 5.92 28 6.94 5.78 4.91 4.34

29 9.10 7.58 6.36 6.17 29 7.37 6.13 5.19 4.56

30 9.66 8.05 6.64 6.43 30 7.83 6.52 5.49 4.79

31 10.22 8.52 6.92 6.69 31 8.28 6.90 5.79 5.02

32 10.74 8.95 7.18 6.93 32 8.70 7.25 6.06 5.23

33 11.17 9.31 7.40 7.13 33 9.06 7.55 6.29 5.40

34 11.49 9.57 7.56 7.28 34 9.31 7.76 6.46 5.53

35 11.64 9.70 7.64 7.35 35 9.43 7.86 6.54 5.59

36 11.93 9.94 7.85 7.49 36 9.64 8.04 6.69 5.69

37 12.61 10.51 8.35 7.82 37 10.15 8.46 7.05 5.94

38 13.59 11.33 9.07 8.30 38 10.87 9.06 7.57 6.29

39 14.78 12.31 9.93 8.87 39 11.74 9.79 8.18 6.71

40 16.06 13.39 10.88 9.49 40 12.69 10.58 8.86 7.17

41 17.36 14.46 11.83 10.12 41 13.64 11.37 9.54 7.64

42 18.56 15.46 12.71 10.71 42 14.52 12.10 10.16 8.07

43 19.57 16.31 13.46 11.21 43 15.26 12.72 10.69 8.44

44 20.30 16.91 14.00 11.58 44 15.79 13.16 11.07 8.71

45 20.64 17.20 14.26 11.76 45 16.04 13.37 11.25 8.84

46 21.22 17.68 14.73 12.17 46 16.42 13.69 11.53 9.12

47 22.57 18.81 15.85 13.14 47 17.32 14.44 12.19 9.80

48 24.52 20.43 17.46 14.53 48 18.61 15.51 13.13 10.77

49 26.86 22.38 19.39 16.21 49 20.16 16.79 14.26 11.95

50 29.41 24.49 21.49 18.04 50 21.84 18.19 15.49 13.22

51 31.96 26.61 23.60 19.87 51 23.53 19.59 16.72 14.50

52 34.32 28.58 25.56 21.57 52 25.09 20.90 17.87 15.68

53 36.30 30.24 27.20 23.00 53 26.41 21.99 18.83 16.68

54 37.71 31.42 28.37 24.01 54 27.34 22.77 19.52 17.39

55 38.35 31.96 28.90 24.48 55 27.77 23.14 19.84 17.72

56 40.03 33.59 30.42 25.83 56 29.01 24.36 20.92 18.71

57 43.51 36.99 33.58 28.63 57 31.58 26.94 23.18 20.77

58 47.54 40.94 37.25 31.90 58 34.57 29.94 25.82 23.17

59 50.91 44.25 40.31 34.62 59 37.07 32.44 28.03 25.17

60 52.39 45.68 41.64 35.80 60 38.17 33.53 28.99 26.04



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 2A - MALE NONSMOKER OCCUPATION CLASS 2A - FEMALE NONSMOKER

TO AGE 67 BENEFIT PERIOD TO AGE 67 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 7.32 6.10 5.53 5.29 18-25 6.10 5.08 4.31 3.70

26 7.49 6.24 5.63 5.38 26 6.23 5.19 4.40 3.77

27 7.80 6.50 5.80 5.52 27 6.46 5.38 4.56 3.90

28 8.21 6.84 6.03 5.71 28 6.77 5.64 4.77 4.08

29 8.68 7.23 6.28 5.92 29 7.13 5.94 5.01 4.27

30 9.19 7.65 6.56 6.15 30 7.51 6.25 5.26 4.48

31 9.69 8.07 6.82 6.37 31 7.88 6.56 5.51 4.69

32 10.15 8.45 7.07 6.57 32 8.22 6.85 5.74 4.88

33 10.54 8.77 7.28 6.74 33 8.51 7.09 5.94 5.04

34 10.81 9.00 7.43 6.85 34 8.72 7.26 6.08 5.15

35 10.94 9.11 7.50 6.91 35 8.81 7.34 6.14 5.20

36 11.14 9.27 7.64 6.99 36 8.95 7.45 6.24 5.28

37 11.59 9.66 7.98 7.18 37 9.26 7.72 6.46 5.45

38 12.25 10.20 8.46 7.45 38 9.72 8.10 6.79 5.70

39 13.04 10.86 9.05 7.78 39 10.26 8.55 7.18 6.00

40 13.89 11.57 9.68 8.13 40 10.86 9.05 7.60 6.33

41 14.75 12.29 10.31 8.49 41 11.45 9.55 8.02 6.66

42 15.55 12.96 10.90 8.82 42 12.01 10.01 8.42 6.97

43 16.22 13.52 11.40 9.11 43 12.48 10.40 8.75 7.23

44 16.70 13.92 11.75 9.31 44 12.82 10.68 8.99 7.41

45 16.93 14.11 11.91 9.41 45 12.98 10.82 9.10 7.50

46 17.30 14.42 12.13 9.61 46 13.28 11.07 9.29 7.66

47 18.18 15.15 12.66 10.09 47 14.00 11.67 9.73 8.02

48 19.44 16.20 13.40 10.77 48 15.03 12.52 10.36 8.55

49 20.96 17.46 14.30 11.59 49 16.27 13.55 11.12 9.19

50 22.61 18.82 15.27 12.49 50 17.61 14.67 11.94 9.88

51 24.25 20.20 16.25 13.38 51 18.96 15.79 12.77 10.57

52 25.78 21.47 17.15 14.21 52 20.20 16.83 13.54 11.22

53 27.06 22.53 17.91 14.91 53 21.24 17.70 14.18 11.76

54 27.96 23.29 18.45 15.41 54 21.98 18.32 14.64 12.14

55 28.36 23.63 18.70 15.64 55 22.31 18.60 14.85 12.32

56 29.20 24.52 19.44 16.31 56 22.99 19.33 15.47 12.86

57 30.90 26.35 20.97 17.70 57 24.36 20.84 16.75 13.98

58 32.86 28.47 22.76 19.33 58 25.95 22.60 18.25 15.30

59 34.50 30.25 24.26 20.68 59 27.27 24.07 19.50 16.39

60 35.24 31.03 24.92 21.28 60 27.87 24.72 20.05 16.87



OHIO NATIONAL LIFE ASSURANCE CORPORATION

CATASTROPHIC DISABILITY BENEFIT RIDER CATASTROPHIC DISABILITY BENEFIT RIDER

RIDER FORM 11DCT-1 RIDER FORM 11DCT-1

OCCUPATION CLASS 2A - MALE NONSMOKER OCCUPATION CLASS 2A - FEMALE NONSMOKER

TO AGE 65 BENEFIT PERIOD TO AGE 65 BENEFIT PERIOD

ANNUAL PREMIUM PER $100 MONTHLY INCOME ANNUAL PREMIUM PER $100 MONTHLY INCOME

AGE 60 DAY 90 DAY 180 DAY 365 DAY AGE 60 DAY 90 DAY 180 DAY 365 DAY

18-25 6.54 5.45 4.79 4.26 18-25 5.91 4.93 4.16 3.47

26 6.71 5.59 4.91 4.35 26 6.03 5.03 4.24 3.54

27 7.02 5.85 5.12 4.52 27 6.24 5.20 4.38 3.66

28 7.43 6.20 5.41 4.73 28 6.51 5.43 4.56 3.82

29 7.92 6.60 5.75 4.98 29 6.83 5.69 4.77 4.01

30 8.44 7.04 6.11 5.25 30 7.17 5.97 4.99 4.21

31 8.95 7.46 6.46 5.51 31 7.50 6.25 5.21 4.40

32 9.43 7.86 6.79 5.76 32 7.80 6.50 5.41 4.58

33 9.82 8.19 7.06 5.96 33 8.06 6.71 5.58 4.73

34 10.10 8.42 7.26 6.10 34 8.24 6.86 5.69 4.83

35 10.23 8.53 7.35 6.17 35 8.32 6.93 5.75 4.88

36 10.40 8.68 7.49 6.27 36 8.44 7.03 5.84 4.95

37 10.81 9.01 7.80 6.50 37 8.72 7.26 6.04 5.11

38 11.39 9.50 8.26 6.83 38 9.12 7.60 6.33 5.33

39 12.09 10.08 8.80 7.23 39 9.61 8.00 6.67 5.61

40 12.84 10.71 9.39 7.66 40 10.13 8.44 7.05 5.90

41 13.60 11.34 9.98 8.09 41 10.66 8.88 7.43 6.20

42 14.30 11.93 10.53 8.50 42 11.15 9.29 7.78 6.48

43 14.90 12.42 10.99 8.83 43 11.56 9.63 8.08 6.71

44 15.32 12.77 11.32 9.08 44 11.86 9.88 8.29 6.88

45 15.52 12.94 11.47 9.19 45 12.00 10.00 8.39 6.96

46 15.84 13.21 11.67 9.37 46 12.25 10.21 8.56 7.10

47 16.60 13.84 12.12 9.79 47 12.85 10.71 8.95 7.44

48 17.69 14.74 12.77 10.39 48 13.71 11.42 9.52 7.92

49 19.00 15.82 13.55 11.11 49 14.74 12.27 10.20 8.51

50 20.41 17.00 14.39 11.89 50 15.85 13.20 10.94 9.14

51 21.83 18.17 15.24 12.67 51 16.97 14.12 11.68 9.77

52 23.13 19.26 16.02 13.39 52 18.00 14.98 12.37 10.36

53 24.22 20.17 16.67 14.00 53 18.86 15.70 12.94 10.85

54 24.98 20.80 17.14 14.43 54 19.46 16.20 13.34 11.20

55 25.30 21.08 17.34 14.62 55 19.71 16.42 13.52 11.35

56 25.52 21.47 17.73 15.02 56 19.89 16.75 13.85 11.68

57 25.84 22.22 18.51 15.82 57 20.16 17.37 14.51 12.34

58 26.20 23.08 19.41 16.75 58 20.47 18.09 15.27 13.10

59 26.51 23.80 20.17 17.54 59 20.73 18.69 15.91 13.74

60 26.68 24.14 20.52 17.89 60 20.87 18.97 16.20 14.03
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PV PV PV PV Annual Accum

Calendar Earned Paid Change in Claim Incurred Loss Loss

Year Premium Claims Liability & Reserve Claims Ratio Ratio

2011 11,315 137 3,096 3,233 28.57% 28.57%

2012 9,708 564 3,312 3,876 39.92% 33.82%

2013 8,356 978 3,808 4,786 57.27% 40.49%

2014 7,243 1,370 2,926 4,297 59.32% 44.21%

2015 6,320 1,643 2,502 4,145 65.59% 47.36%

2016 5,576 1,854 1,871 3,725 66.81% 49.59%

2017 4,942 2,005 1,589 3,594 72.72% 51.73%

2018 4,400 2,137 1,323 3,459 78.63% 53.78%

2019 3,917 2,250 1,062 3,312 84.56% 55.73%

2020 3,488 2,346 802 3,148 90.27% 57.57%

2021 3,105 2,417 339 2,757 88.77% 58.99%

2022 2,765 2,455 128 2,583 93.39% 60.33%

2023 2,463 2,489 -93 2,397 97.31% 61.57%

2024 2,194 2,519 -322 2,197 100.15% 62.68%

2025 1,954 2,542 -566 1,976 101.15% 63.65%

2026 1,741 2,558 -888 1,670 95.92% 64.36%

2027 1,551 2,555 -1,096 1,459 94.08% 64.92%

2028 1,382 2,541 -1,304 1,237 89.51% 65.34%

2029 1,231 2,517 -1,420 1,096 89.04% 65.69%

2030 1,098 2,484 -1,497 987 89.93% 66.00%

     While this worksheet only includes two ages, a to age 65 benefit period, and

     a 90 day elimination period,  this block of business is a fair representation of

     estimated future experience.

EXHIBIT 1

EXPERIENCE SPREADSHEET FORMAT

All Occupation Classes

To Age 65, Male/Female, 90 Day EP, Ages 35 and 45
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