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Getting Started

iGo Electronic Applications is available for the following products:
Guaranteed ADvantage

Term Life Answers

Term Life Answers - SpeedeTicket

Term Life Express

Children’s Whole Life

Whole Life Living Promise - not available for Agency

You may access the electronic applications through Mutual of Omaha’s SPA site.
The application is available through the Life Quotes link or the Life e-Application
link on producer SPA.

Upon entry of iGo Electronic Applications, there are two large buttons, one for
Start New Case and one for View My Cases.

My Cases  Need Assistance? ~  Welcome || -

L . '
2l

View My Cases

Click on the Start New Case button to begin a new case.
or
Click on the View My Cases button to access applications already started.
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View My Cases

The View My Cases button is used to return to applications already in progress
or to check on the status of the electronic signature process under the Alerts
section.
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Alerts

Alerting capabilities have been built around predefined case actions and events
within iGO e-App. In the instance a particular action or event occurs, an alert icon
will display with the corresponding case records, and the case will automatically
shift upward into the new Alerts section of the dashboard. Users may view the
alert message by hovering over the orange alert icon. An alert will automatically
clear when an event or action occurs that renders it invalid. Additionally, users
may choose to manually clear an alert if desired. Once all alerts associated with
a case have been cleared, the case will return to the Cases section of the
dashboard. In the event more than one alert has triggered for a particular case,
the alerts will stack one on top of the other as pictured below.

Date
O & Name Status @ Carrier Product Modified View Forms Case Actions

Lewis, Ryan

Face Amount: $250 000 Term Life Answers-

B A jant of Record: Jasan St MuruaL of Oxiatia ® Full Application 512012013 3 Case Actions ||
Wells
Case Details...
Smith, Mary
I 4% | Mary Smith's e-Signature link will expire on 5/29/2013 Clear This Alert Bl smnoa — Case Actions [~
Mary 8mith has been temporarily locked out of the e-Sign
process due to failed authentication. Please verify that the JREEETRITERIE
SSN/TIN/PIN the client is required to enter is accurate.
T
Face Amount: §500 000  Awaiting Consumer r =
] : M OM 9 Term Life ANSwers- 51712013 = Case Actions
- AWBEHf\tOf Record: Jason e-Signature R Full Application e =]
ells

Case Details

Page 1 EEN Go to page:
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Available Alert Messages

Alert messages notify users of various activities associated with their cases

iving them the opportunity to proactively engage with their clients.

Alert when... Status Equals: Alert Message
1. Agent needs to e-Sign Awating Agent e-Signature Your e-Gignature 13 needed at this ime
Consumer e-Signature link is about
2. to expire on MMDDYYYY Awaiting Corsurner e-Signaure | [=-Signer's Name] e-Signature link will expire on MMDDMYYYY
linternational date YYYY/MMIDD]
™ linki
3 Agente SIQM:;Tr:k 19 abautto Awatting Agent e-Signature Youre-Signature link will expirz an MM/DDYYYY
/5 required 1o review this case before e-Submiting it o the
Agency approval link is aboutto - ‘mutagency |§r quired 1o rei Nthlsc@ befor l&Sut.mlthng itioth
4, sxpirs Awaiting Agency Aporoval carrier. The link to access and review this case will expire on
MM/DDYYYY.
The &-3i e link i Pl i link
5. Consumer e-Signature link expires e-Signature Link Expired he ! |gn?tu e Irkhias expirer] Flease send @ new =-Signalre in
to [e-Signer's Name]
The e-Signature link ha d Pl d link, fact
€. Agent e-Signature link expires e-Signature Link Expired © & SIgNAUIE TKHES EXPITE, FIEas sendanewin oreona
suppart for further assistance.
) . The link fo review and approve this case has expired. Please contact
T A | Link Signaturs Link Expired
Agency Approval Link expires Eognature Hnk B your agency or representative for assistance.
8 Sync iz Required to e-Submitto . This case has nol been e-Submitted fo the carner. Please connect o
- ) Sync to e-Submit
carrier the intemet and Sync 1o e-Submit
a-Signer li ign. Tore-initia i
Consumer declines to e-Sign Consumer Declined o e-Sign [e-Signers Name]has declned o 2-5ign Tore-riliate (he e-Signéture
g process, you must unlock the case .
Principzl approver declines to Declined by Principal Approver Your prinlcipal approver has declined approve your case. Please
10. approve cortactyour pnncipal approver for addtional information.
li .  has lined it i isti |
Agency dec m?a to applrcve and & Agency Declredto e Submt Your agency has declined to ELSul:lmlt Jour cgge at Fh|s |me. Flease
1. Submit to carrier contact your agency or representalive for addifional information.
) ) [2-Bigners Mame] has been fempararily lecked out of the e-Sign
|
Consumer is locked out of ¢-Sign Awating Corsumer e-Signature process due fofalled authanfication. Please verify thatthe SSNTIN/PIN
19 P * the clientis required to enter is accurate.

Page 6 of 47



Case Actions Drop Down

Every case in iGO will now display a Case Action drop down menu containing
available actions for that case. Available actions are determined by the status the
case is currently in.

Case Actions |+

Case Actions

Dpen Case
Delele Case
Duplicate Case
Unlock Case

Duplicate Case

The producer can select Duplicate Case from the drop down on any case that
has been started or submitted when they want to start a new application for a
different product. Any information that was entered on the previous case will be
saved and will not have to be reentered on the new application in most sections.
Each screen will need to be viewed for it to be in good order before it can be
submitted.
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View Forms PDF Icon

Users may now view the PDF associated with the case directly from the My
Cases Dashboard or the Case Details page. Upon clicking the PDF icon button
corresponding to an individual case, all completed information for that case will
map to the forms and display in a pop-up window.

MuTeaL of OMana @
o by iPipalime

Dispiay Canes wilh Activity in | All [=]

Check boxjas) balowin:  [Case Actions | =]

| Ak Mame stans camer Proguct M;:;d Vigw Famns / Case ACtons
Lewis, Ryan

B A ;ﬁ:ﬁ:ﬁﬁ;ﬂ Started MUTUAL of OMARA 9 s GR02018 = Case Actions | =]
Wells
::.:pl:ara:
Smith, Mary

| Ak :ﬁ?ﬁﬂeﬁ """a_;;?;_"::_:""" MuTuat of OMasta e _1"‘:',:::;“;1' BI20rE43 = Case Actions =]
Wells
Case Dalails
Smith. John

A SR T goun Q) TR e & e
Wells
Cage Delails

B B oo

Start New Case

Narme SIIHIJiu Carier Product Modified Wiew Forms Case Acfions

Williarms, John
Faca Arnownt: $150 000

| Agent of Record: Jasnn Slarted MUTUAL of OMAHA @ _T.:'.::::::' EHaR012 = Case Actions  |= |
Wealls

Casa Defails

Walsh, Kemy

| Agentof Recor: Jsson Startsd MuTuar of OMana @ Tamu NSRS oap013 - Case Actions ||
Wells Fub Applicafion (=]
Caze Details
Fark, James
Fare Arnount: 5300 00 Loced - Aeady o T R — Q Tam Lt AnSwes- = L : -
: Agent of Record: Jgann Sign hE4f Full Appiicabon. V142073 o Case Actions ||
Wells

Caze Detaila.
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Case Details Page

The Case Details page can be accessed via a link located on the My Cases
Dashboard. This page provides an overview of an individual case including a
Case Summary, Activity, History, e-Signature Status, and any Alerts pertaining to
that case.

MUTUAL of OMAHA. Q g + Te

iPipaling

| My Preferences | Sign Out?

Back to My Cases
Acliors for this case: | Caze Actions :

Case Details

A | John Smith's e-Signature link will expire on 052902013

E
=

e-Signer Status:

Conaumer Role PINMINISSN  e-Signature Staius Action
Cass Dascripiion Hissbarwd and Wife John Smith mﬂ 1 Fanding Awaiting Signatre
Inaured John Smith

Inaured Email jsmithiEgmail com Activity History:

naure Bt of Birth OEENSES :Efiﬁ’ e-Signalure email nobification sent b Ragg WedFive

Phane MumBer (7E8)E41-0564

Addreag 1145 Wes Market Strest Wast Chester

Carrier Mational Carrier

Product Marme Term Life Angwers-

Slate FL

Product Type Tern Life

Health Clags Mo

Replacemert (YeaNs Mo
Premitir 320236
Fayrnant Wode Trial Applicaion

Primary Bensficiaryiies)  Mary Smith
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Email Status and Resend Email

Users may easily and conveniently view the e-Signature details for an individual
case on the Case Details Screen. A record will appear for each individual that
has been sent an e-Signature email. The user may view the name of the party
required to e-Sign, their signing role, and the information they must authenticate
with to access the e-Signature information online. Additionally, a resend button
will display next to all individuals eligible to receive emails.

e-Signer Status:

Consumer Action

Role PINTINSSM  e-Signaiure Stalus

Proposed
111 Pending Awaifing Signature
John Emith Insured ng '3 Sig

Upon clicking the Resend button, a
pop up window will display (shown below).
The user may simply resend the email,
and/or adjust the email address if needed.
Note — updating the email address from
this tool will not update the email address
in the application.

Resend e-Signature Email

Check the box comesponding 1o the individual(s) you wish o resend emails io. You may adjust the email address as nescassary, then click Resend
Emall.

Mota: Updstas to emall addresses will only bs saved If tha nofication s sant

e
© [C  Recipient Email Role e-Signature Status Expiration Date

&  John Emith |smith@gmail.com Proposed Insured Pending Awalting 5ignature. 5202013

Fran
Custom Text

Resend Email
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Searching for Cases

To quickly locate an application, enter the applicant’s name in the First, Middle or
Last Name field and click the Search button.

m My Cases  Moeod Assistance? - Wielcome _
oo (I
Case Acthons - All
MNers ) o~
Dicaibr: Wi
O &  Mame State & Carvier Product Micetiticd= Forms: Cane Actions
O A& Tesown, TLA & Agert UTUL o Otk G erm Le Expross e Casc Actions
Face Amount
£7100, D00
| valiting Agerit g~ Lwing Promize 11/ZIE0E = P
—

To make changes or continue an application, find the applicant in the list of
applicants and click on the applicant’'s name.

Start New Case

The Case Information tab displays. The screen is divided into three areas:
e Proposed Insured
e Case Description
e Carrier Product

IMPORTANT INFORMATION: When you select the State in the drop down
select the following:
e TLA,TLE,Living Promise and Children’s Whole Life select the state where
the Owner will sign the application.
e For Accidental Death select the Owner’s resident state.

Note: For Childrens Whole Life the Proposed Insured Name, DOB and Gender
fields will apply to the Owner and not the Proposed Insured on this screen.

Navigation tip: Use the tab key to advance field-to-field. Yellow fields are
required fields and must be completed. Type the first letter of the variable name
when the field is a drop-down list of values. When entering a State, the fields
may display either the entire state name or the state’s two-digit postal code.
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Case Information Screen

i s Mycases  Meed Assistance? - Wielome (NN -

Start New Case Case Artions .
Selaliars el Bl Snierti
Sdaar Lan 120N
Proposed Insured
First Masme Larst Hamee
mihn Do
Dt o Earthy A Garniedes
MM OO Y Please seloct -
Caze Descripton
|Examples: $500,000.00, Kid's Palicy, Business Palicy, o)
Carrier and Product
e Product Type
Mehraska Arcidental Death Find foallable Produwcts
Frodu
Caamiera Prostusct =0 p-Anp
T Tt ﬂ Guaranteed Alwarcage

When all the required fields are complete, the Find Available Products button is
enabled.

The products meeting the state and product type search criteria appear at the
bottom of the screen. Click on the Select button adjacent to the desired product.
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Producer Information — Producer Look Up
This screen move to the first screen for Living Promise so the
Producer Look Up webservice call can be made.

The producer look up webservice call is only available on Living Promise but will
be added to Childrens Whole Life (CWL) when it moves from classic to NGSD.

The producer look up call will be made for producers logging on through SPA or
a BGA site.

There will be three calls made to Mutual of Omaha’s:

1) Demographic call - the call is made to return the producer's demographic
information to include name and mutual’s producer ID. It will determine if their
Anti-Money Laundering Certification (AML) is up to date.

2) Hierarchy call - The call is made to determine if the producer has a valid
hierarchy(ies) with a valid attachment for the selected product.

3) Licensing and Appt call - The call is made to determine if the producer has a
valid license in the state selected and if the state is a pre-appointment state. MT
and PA are pre-appt states on iPipeline.

Specific messages will be displayed if the producer's AML has expired or if they
are not licensed or appointed in the state. The producer will not be stopped from
submitting the application UNLESS they are not licensed and appt in a pre-appt
state. (MT and PA) Then they will be forced to exit the application.

There is no producer look up call made on the second producer at this time.
There will be three options available: Select User, Search, Submit as Guest

e Select User - If the webservice finds the producer and returns valid
information the producer would select ‘Select User’ and continue.

e Search - If the webservice cannot find the producer or returns invalid
information, the producer can select ‘Search’ and enter their name, DOB
and last 4 digits of their SSN to do an additional search.

e Submit as Guest - If the webservice call cannot find the producer they will
be able to continue by selecting ‘Submit as Guest’. doesn’t return Select
User, Submit as Guest or Search.

If the producer information is not valid it will delay the issuing of the policy.
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Primary Insured Information

The Primary Insured’s information is entered on the Primary Insured screen(s).
(Name, Address, Date of Birth, Social Security Number, Driver’s License
Number, Birth Country, Citizen, etc.)

Social Security Number

The Proposed Insured’s Social Security number is important. The last four digits
of this number are used to access the application for the e-mail electronic
signature. Without this number, the Proposed Insured will not be able to view or
e-sign the electronic application.

E-Mail Address

A valid email address must be entered in the E-mail field if the signature process
will be by e-mail.

Navigation Window

The left navigation window is used as a guide to

e-Application take you from screen to screen. As each screen is
completed successfully, the red question mark is

7
replaced by a green check mark. The check mark
Primary Insured, Cortd. indicates the screen is In Good Order (iGO). All
Beneficiaties screens must be in good order to electronically sign

Plan Information and submit the application.
=T =R (e The screens listed in the navigation window are the
Cther Caverage Info, Contd. required screens for this case. If additional
screens become required because of other
information entered, more screens will display in
Family History the window.

Application Part 2

Tobacco History

You will be guided to the next screen in the order
they appear, but if during the interview process you
find out information that does not follow the pre-
Personal Finances defined sequence, click on the screen name to go
Producer Statement directly to that screen.

Mon-tedical Underwriting

Mon-tedical Underweriting, Contd.

Producer Statement, Contd. . . .
To be in good order, all required (yellow) fields

Walidate And Lock Data must be completed and all screens must contain a
green check mark.

Additional Questions

Depending on the answer to a question, more questions may appear. For
example, if the answer to the question, “Does the insured have a driver's
license?” is Yes, more information is required.
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Save

If at any time you need to leave the application and return at a later time to finish,

and Return Later

click on the Save button in the upper right-hand area of the screen. Once
information is saved, you can sign out and finish the application later.

View the Application
You may view the application at any time during the interview process.

forms required for the state where the primary insured reside appear with

information that’s been entered on the screens.
Click on the View Form button. A PDF form of the application appears.

UNITED OF OMAHA LIFE INSURANCE COMPANY
A MuTuaL of OMaHA COMPANY

Mutual of Omaha Plaza, Omaha, NE 68175 T34545-121915855 Muraa

fi)mln-

PART 1A, PAGE 1 OF 2 LIFE INSURANCE APPLICATION

If more space is needed, provide information in Comments section.

E Proposed Insured Legal Name -Jahn Wayne
§ Gender X| Male | | Female  Height & 3" ‘Weight 200 Social Security No. 999-93-999%
: Date of Birth 01011554 StateofBirth Annual Income
; Driver's License No Driver's License State
W | Legal Residence Address 234 Omana NE 68135
E Streat City 5T 7P
o |BestTimetoCall ___ Phone Mo, (299)399-0008 E-mail wigmeo.com
E Occupation/ Duties Employer
=N IF PROPOSED IMSURED IS AGE 0-17, COMPLETE |UVENILE SUPPLEMENTAL APPLICATION
Product Name Tam Life Answers Amount of Insurance Appliedfor$
Risk/Rate Class Applied For:
= |L Standard or Best Available Risk Class
©|L Substandard Risk Class Proposed: Table
'-I:T: L UL Option 1 Level Death Benefit L UL Option 2 Specified Amount plus Accumulation Valua
E | | Term Period years |Return of Premium Term
E Rider Namea Rider Amount
=
5
o
Payment Mode _ Annual || Semiannual || Quarterly || Monthly Bank Draft | | Other
Modal Premium $_____ Collected Premium $______
Complete Policyowner information if Proposed Insured is not the Policyowner
Name of Policyowner DateofBith___
Relationshipto Proposedinsured~~ Social Security No./ Tax 1D
o | Citizenship Country Phone No.
: Policyowner Address
streat city ST zIP
g Secondary Addressee — Optional. This personwill receive copies of overdue premium and lapse niotices.
Name
Mailing Address
Street City ST zIp
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Owner Information

If the owner is different from the Proposed Insured, the Owner screen will
generate.

The owner may be an Individual, Employer Owned or Trust. Different fields
appear depending on the type of owner. Enter the Owner’s name and identifying
information.

If the owner is a trust, the Trust Certificate screen will be displayed to enter the
trust information including the name of the individual who will sign the application.
The Trustee will sign the application and all required forms as owner.

If the owner is an employer, a link will display a blank EOLI form that can be
completed and sent can be into Mutual separately from the application.

If the owner is employer owned an additional screen will not be displayed. The
employer information will be entered including the name of the Officer who will
sign the application and all required forms. Living Promise, CWL and 50AD do
not allow the owner to be an employer.

Suitability Information

The Suitability Information screen will only display in the state of Oregon. The
information on this screen will complete the suitability form.

Beneficiary Information

The Beneficiary screen is used to enter the Proposed Insured’s beneficiaries and
contingent beneficiaries and their relationship to the Proposed Insured. Ten
primary/contingent beneficiaries may be entered. If the beneficiary is to be the
insured’s children shared equally, use the “Not an Individual” option and enter
“Children of the Insured” in the Name field. The percentage share of all
beneficiaries must equal 100% to be in good order. If the Other Insured rider is
selected on TLA there will be a separate Beneficiary screen to enter the
beneficiary for the Other Insured.

Plan Information

Based on previous information entered, only valid plans and rider options will
display. The face amount and tobacco status will be selected on this screen for
TLA and TLE. If additional riders are selected, more information may be needed.
For TLA fully underwritten if the applicant is age 65 or older and the face amount
is $1 million or more a link will provide the blank Statement of Policy Owner
Intent and Premium Funding and Acknowledgement forms. The producer can
complete them and send them into Mutual separately from the application.

Page 16 of 47



Disability Supplement (TLE only)

This screen is displayed if the Disability Waiver of Premium or Disability Income
Rider is selected.

Dependent Children Rider (TLA and TLE only)
This screen is displayed if the Dependant Children Rider is selected.

Other Insured(s) Information (TLA only)

If additional insureds are added to the coverage, new screens/questions will
appear in order to collect their information.

Other Coverage Information or Insurance History
If the Insured has other coverage or replacing other coverage the information will
be entered on this screen.

Application Part 2 (TLA only)

A question is asked if the producer would like to use the United of Omaha
Paramedical Exam in lieu of answering the Medical questions. If they answer
‘yes’ the Medical Underwriting screens will be displayed and all questions are
required. If they answer ‘no’, the Medical Underwriting screens will not be
displayed.

History (TLA SpeedeTicket/Drop ticket)
The tobacco therapy question is asked on this screen for the applicant.

Family History (TLA Part 2 only)

Based on product selected, additional information needed regarding the
Proposed Insured and Other Insured if application Part 2 is selected.

Underwriting Information (Medical / Non Medical)

For TLA fully underwritten the medical questions are only asked if application
Part 2 is selected. The screen name is Medical History Life One and Medical
History Life Two if the plan has the Other Insured rider.

For TLA fully underwritten the non medical questions are always required to be
asked and answered on the Proposed Insured History Life One and Proposed
Insured History Life Two screen if the plan has the Other Insured rider.

For all products, answer the questions as they pertain to the Proposed Insured(s)
and Other Insured if applicable.

Additional information regarding a “Yes’ answer may be required.
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Additional information regarding the client’s Physician, Condition or Medication
may be entered in an additional fields that will be displayed. Remember to Save
the entries.

For TLA fully underwritten a Physician and Medication (RX) look up is available
to make entering the information accurate and faster.

If any of the Underwriting questions are answered ‘Yes’, the client may not be
eligible for coverage. An additional screen will appear to alert the producer. The
application can be continued or switched to a different product. The information
regarding the Proposed Insured will not need to be re-entered. You will need to
return to the My Cases screen, select the case and change the product on the
Case Information screen. The information already entered will be saved and will
not have to be re-entered.

For TLA fully underwritten additional information regarding hazardous sports or
activities is requested based on product selected. Questions will appear in order
to collect this information. The hazardous sports and activities screens have
been removed effective 7/2017.

Depending upon how the hazardous question is answered, a link to the specific
qguestionnaire will be available for the producer to complete and send into Mutual
separately.

Finances (TLA Part 2 only)

Additional questions based on selected product and answers to previous
questions. If ‘Business’ is the answer to the purpose of insurance question the
Business Insurance Questionnaire screen will be displayed.

Business Insurance Questionnaire (TLA Part 2 only)
This screen will display if they select ‘Business’ to the purpose of insurance
guestion on the Finance screen.

HIV Consent Life One (TLA only)

The HIV Consent screen and questions will display based upon the State HIV
form and requirements. If there is an Other Insured rider there will be separate
HIV Consent screen named HIV Consent Life Two.

Fit Test — Lifestyle and Fit Test — Medical (TLA only)

These screens will be displayed if the insured is age 18 — 75, the face amount is
between $250,000 and $5,000,000 and answers ‘no’ to the tobacco replacement
therapy question or the stopped date field is greater than 12 months. If there is
an Other Insured rider the screen will ask the same question for Life One and
Life Two.
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Foreign National (TLA and TLE only)

If the Insured is not a citizen of the United States, additional information will be
entered on this screen. For TLA fully underwritten the screen name is Foreign

National Life One. If the plan has an Other Insured rider, there will a separate

screen for Life Two to answer the Foreign National questions.

Foreign Travel Questionnaire (TLA and TLE only)

This screen will be display if they answer ‘yes’ to the travel outside of the United
States on the Primary Insured screen for TLE and/or Other Insured screen for
TLA. The question is asked on the Non-Medical Underwriting 1 screen for TLE
and the Proposed Insured History screen for TLA. For TLA fully underwritten the
screen name is Foreign Travel Questionnaire Life One. If the screen is triggered
for the Other Insured it is named Foreign Travel Questionnaire Life Two.

Producer Information (TLA and TLA SpeedeTicket/drop ticket

only)
The Producer’s information populates based on the logon ID entered and may be
edited.

If an Agency producer logs on, the Division Office Name will display. This cannot
be changed. The producer will be required to enter the last four digits of their
SSN.

If a Broker producer logs on through Sales Professional Access (SPA), a drop-
down list will display to select the General Agent. The producer will be required
to enter the last four digits of their SSN.

If a Broker producer logs on through a Marketers site, the Marketer information
will not be available. Enter the name of the top level marketer in the General
Agent Name field. The producer will be required to enter the last four digits of
their SSN.

Commissions may be shared. The Primary Producer’s percentage split must be
entered. The Second Producer is not included in the electronic signature
process.
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Producer Statement Information (Guaranteed Advantage (50AD),

CWL, TLE)
The Producer’s information populates based on the logon ID entered and may be
edited.

If an Agency producer logs on, the Division Office Name will display. This cannot
be changed. The producer will be required to enter the last four digits of their
SSN.

If a Broker producer logs on through Sales Professional Access (SPA), a drop-
down list will display to select the General Agent. The producer will be required
to enter the last four digits of their SSN.

If a Broker producer logs on through a Marketers site, the Marketer information
will not be available. Enter the name of the top level marketer in the General
Agent Name field. The producer will be required to enter the last four digits of
their SSN.

Commissions may be shared. The Primary Producer’s percentage split must be
entered. The Second Producer is not included in the electronic signature
process.

Enter any additional comments you deem appropriate. These comments appear
on the overflow page with the application.

NOTE: The Producer is responsible for obtaining the oral fluid test where the
face amount is over $250,000 on all Term Life Express applications.

If this application is to be electronically signed, the required forms will be
presented to the insured in the signature process.

Some of the information on the Producer Statement screen is used to capture
information used for the Producer’s Report. The Producer’s Report is only
included in the producer’s copy of the application.

The Producer Statement screen for TLA fully underwritten and Living Promise
has been moved to the new eSignature screens so the applicant does not have
to be present for the producer to complete the screen and submit the application.
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Premium Summary Information

This screen provides a summary of the plan selected and the details required in
order to determine the premium amount. If a change is needed, use the
navigation tree to select the appropriate screen.

The Primary Insured and Plan Information screens must be in good order before
the Premium Summary screen will be available. If riders are selected there may
be additional screens required to be in good order before the Premium Summary
screen will be available. For Living Promise UW1 and UW2 screens must be in
good order. If there is a change to any one of these screens the Premium
Summary screen must be revalidated to insure the correct information has been
entered.

For TLA the producer must enter the premium amount. For TLE, Living Promise,
CWL and 50AD the premium is calculated and prepopulated.

Credit Card Information (not available for CWL and TLA
speedeTicket/drop ticket)

If the applicant answers ‘Yes’ to paying the initial premium by credit card, the
applicant must select the Cardholder. The only signature method available will
be email (not present) for the Cardholder. The Cardholder will enter the credit
card information in their email.

The Cardholder can only enter a Visa or Mastercard.

For Guaranteed Advantage (50AD) product, if the producer signs onto SPA and
has been preapproved to capture the signature by voice, the producer will be
able to enter the credit card information on the Premium Summary screen on
iGO. Voice signature is only available on Guaranteed Advantage (50AD) product
and the producer must go through an approval process to be set up.

Paying the premium by Credit Card is only available for the initial premium. The
renewal premium can be Direct Bill or Bank Service Plan for TLA,TLE,Living
Promise and only Bank Service Plan for Guaranteed Advantage (50AD). Initial
Credit Card is not available for Children’s Whole Life or TLA speedeTicket/drop
ticket).

Cardholder’s Signature Method - Email -

The Premium Amount and Cardholder's Name and Address is prepopulated with
what was selected or entered on the Premium Summary screen. If the
prepopulated address is not the same as the billing statement address, the
Cardholder should delete the address and enter in the correct billing statement
address. If the Cardholder's Address does not match the address on the Credit
Card statement this could cause a delay in issuing the policy.
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When the Credit Card transaction is submitted a “Your Credit Card information
was successfully entered’ message will be displayed.

If Credit Card is selected Print and Wet Signature is not available. For TLA and
Living Promise the Cardholder must sign by Email but the other parties can sign
by Face to Face or Email signature method. For TLE and Guaranteed
Advantage (50AD) all parties will have to sign by Email because the combination
signature option is not available yet.

For TLA,TLE, Living Promise, the amount charged to the Credit Card will be the
full modal premium amount based upon the renewal premium mode and will be
charged when the policy is ready to be placed by Underwriting. Submitting of the
Credit Card transaction does not put a hold on the Credit Card account.

For Guaranteed Advantage (50AD) the amount charged to the Credit Card will be
the monthly premium amount and the transaction is taken immediately from the
Cardholder’s account.

Temporary Insurance Agreement (TIA / Conditional
Receipt (CR)

Based on product selected, and previous answers, the insured may be eligible
for temporary or conditional insurance coverage.

TLA TIA - If the Insured is under age 71, amount of insurance applied for does
not exceed $1,000,000, and credit card or bank service plan is selected as the
initial premium payment mode the Temporary Insurance Agreement (TIA)
questions will be displayed. If yes, a button will be displayed to view an
unmapped TIA form. If any TIA question is answered ‘Yes’, they will not be
eligible for Temporary Insurance. The same rules apply in the state of Kansas
except the face amount cannot exceed $250,000.

TLE, Living Promise CR - If credit card or bank service plan is selected as the
initial premium payment mode and the eligibility screen is not triggered, a PDF of
the Conditional Receipt is available for viewing on the Premium Summary
screen. There are no questions on the Conditional Receipt form. In the state of
Kansas the CR form has been replaced with the KS TIA form. The same rules
for TLA TIA apply to TLE, Living Promise CR except the face amount cannot
exceed $100,000.
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Bank Service Plan Information

This screen is generated when the premium mode selected on the Premium
Summary screen is Monthly Bank Service Plan.

All possible payor name’s will be displayed in the drop down field. Insured,
Owner, Other Insured (TLA only) and Other. The Name on Account, Account
Holder SSN/TIN will be prepopulated with the information captured for that
person earlier in the application.

If “Other” is selected in the payor drop down, the application cannot be
electronically signed and submitted. The only signature method will be Select
Print and Wet Sign. If Credit Card was selected as the Initial Premium Payment
method then ‘Other’ will not be displayed in the payor drop down.

The Amount Quoted field will be prepopulated with the amount on the Premium
Summary screen.

The initial entry of the account and routing numbers are hidden from view while
you enter the numbers again to guard against an entry error. If the numbers do
not match, both numbers must be re-entered.

Debit and credit cards cannot be accepted. If the initial payment is not by credit
card the applicant will have the option to select when the initial payment can be
withdrawn. If they select a specific date the date cannot be in the past or more

than 30 days in the future from when the application is locked.

Validate and Lock Data

When all screens have the green check mark, the application is in good order
and can be locked. Locking the application ensures that information cannot be
changed from this point forward. The application can be unlocked if information
needs to be updated.

If the application is not in good order, one or more of the screens in the
navigation window will contain a red question mark. Click on the “Return to
Incomplete Sections of the Application” button or use the navigation tree to
complete the screen.

Unlocking the application will void any signatures that were captured.
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Signature Method Information for TLE, CWL and Guaranteed
Advantage (50AD) only. TLA fully underwritten and Living
Promise has converted to the new Signature screens. Please
reference the TLA fully underwritten and Living Promise
Signature screens User Guide.

Based on previously entered information, the available signature methods are
displayed.
- Face to Face
- E-Mail
- Wet Signature — Print the application and send into Mutual of Omaha
- V-Signature — only available on Guaranteed Advantage (50AD) if the
producer is set up at Mutual through a pre approval process. If
V-Signature is an option then Face to Face will not be displayed.

| [F Case Motes I B Sawe I [ view Forms Case Actions ~

{d“I II.Imnhﬂiu"

Signature Method

v Validate And Lock Data

T Sgnature Method

Pirare choose 2 Signatuns meethaod:
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Wet Signature Criteria includes:

— Review all forms and application for accuracy and completeness.

— Print Additional Forms and Application.

— Review forms and application with Client(s).

— Obtain signatures from all required parties (owner, payor, insured(s), agent).

— Submit the signed application and accompanying paperwork to your office
through your normal submission method.

Following the step-by-step instructions on the Print and Wet Sign screen.
The wet signature process includes downloading the completed application
as well as all forms that need to be presented to the proposed
insureds/owner.

MyCases  Mood Assstance? = Wie _

dom ||2' Cazc Motes I B Sawe I (& View Forms | Case Actions ﬂ

Case Informeation

Print and Wet Sign

In order o comglkete your apnlication, please:

" Validate And Lock Data
w* Signature Method
w" Print and Wet Sign

1. Click on the View Application buthon bekow to reviow the forms

2. Onee o e Sanisiied Sl gl S

£ N CEONTIENET v e o FELYT, OANRRS ClCK an the Print bucicn in the vpper left

hand carner af the screen.
3. Review all paper formes fr aoiraoy 2nd comperanoss.
4. Obtain SkEnanures fram all requined parmies i DWTHET, Pa3%0r, IFSUrcalsl agent)

5. Sunmit the signed application ang' ST RIRORITN 1D Waur office ."'.-TI.'{." FOLA RO STTHTRON merhod

| & Please be patient 25 forms download.

Virm Applalion

Print addiianal forms that ane not Induded in the apolicatian Eu'.'.'lu'.sl"'.-'."'-u' are cither for your client or should be retsmed 1o
Mutual af Cmaha.

| Additonal Fomms |

Pleaese resmemiser chat ma cashfcheck showld be submitced with cectronic applcations

This completes the Wet Sign process. You may now ingowu by clicking on the Client tab at the top of the page, then cick the Logout
nk In the upper right margin.

| @ Thank you for using aur Ekectronic Applcatian!
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Voice Signature is only available on Guaranteed Advantage (50AD)
— The Insured must be present on the phone call

— The producer must be set up with voice option through a preapproval process
at Mutual of Omaha

— Face to Face signature will not be displayed

MyCaes  Peed Asskmance? = 'Hl:km_

||2‘|:.15:~ Motes I B Save I [& view Forms

Signature Method

vt of Ormaha Cdara e Al 1 iawm

w* Validate And Lock Data
T Sgnature Mecthod
Piease choose a Signanarne method:
[ w-Signaturs usiog E-Mal: Elactronically reiew, S wsing E-Mail, and s-Submil wia the web.
[ "t Spgriabusra: Prond, sueisre, wed sigre, and mil

[ »Spgraturs: Buview cvar phons amd s-Submit via s wab

e-Signatwre Criteria

E Bail Signaiures

1. Agent must collect the E-Mall 2ddress for cach signer.

2. Al 5 MUST have acoess oo the Internet and have their own E-Mail address.
3. 4l % MUST BENee [0 use e &-Sgnalure process.
4. 4l = ures maust be abtadned within T business days.

3. Agent miu

WO SIRRAIURE WIFTINg.
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The producer is not required to have a voice recording identification number.

MyCascs  Meed Assktance? = Wekome -

Dem, sl ||2’ Case Motes I B save I E'\'IEW Forms | Case Actions E
Mutzsal of Ormaha Cuaraniond Albsriag
" Validate And Lock Data
o Signature Mcthod ﬁ.-'-Slgr‘laturE
P wSignature 1 e 3 v recording idenitifcaiion number
O v || [ e

After the ‘Accept v-Signature is selected by the producer, the ‘View Signed
Application’ button is displayed. You can submit the application to Mutual of
Omaha without viewing the signed application. You will get a Thank You
message confirming the application has been submitted.

My Cases Meed Asgistance? = wWekome -

il | [F Case Motes I B saee I [& wiew Forms Case Actions E
utul of Drmaha Cuarantend Bl aanilags
' Validate And Lock Data
»# Signature Methad v-Signature
o valgnature 1 harve: 3 wiier: recording dentification number
0 e | e

Sigmaesd iy Signed State

[ ] o
AT v Spnaiure:

e | Dk
Please print a cogy of these documents for your future reference.

| Wi Soprmed Appdicabun |

You MUST dick the button below to submit your
application.

| Submil b Mulusal of Omsha |
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E-signature in a Face to Face meeting Criteria includes:

The Client(s) and Agent are in the same location.

The Client(s) must possess a valid photo identification document.

All signers must agree to use the e-Signature Face to Face process.

The Agent will be required to print the forms and application and then at the
time of application give them to the insured(s) and, if applicable the owner.

A proof of identification question will be asked for each signer

After the Terms of Use forms, Additional Forms and the Application have been
reviewed by each signer, check the box(s) stating they the documents have been
read. Entering the city where the application is being signed will enable the
‘Apply e-Signatures’ button. After viewing the signed application, the ‘Submit to
United of Omaha’ button is enabled. A Thank You message is displayed once
submitted.
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e-Sig Face to Face Agreement
All required signers must answer ‘yes’ in order to continue and enter in required
fields in order to continue.

MyCases  Mood Assistance? = ‘Wickome i

s, Joh | [ Case Motes I B saee I [& view Forms | Case Actiors E

Case Informeation

e-Sig Face to Face Agreement

" WValidate And Lock Dats

" Signature Mcthod

£.5ig Face 1o Face Agre...
? 8 ‘g M Agent nstructions: Please read aloud to clens.

During this prooss...

Sbesp 1. YWoau will agres io neviesw all dooumenies and dischosusnes, online. [y would like 2 prinbed copy, please nequesst one:
IToam your agreni.

Sorsp 2. Vou will agree to read the Terme and Condmions and Eecmonic Spnaiune Consent.
Soesp . Vou will agree to read the Additional Fonme and Application.

Strp 4. You will acknowiedgr that yoa are the Primang Insusresd, Owner o Dther insured of the inss=noe oontrac.

Sirp 5. You will agree o answer the proof of idenitfication quesion

Primary Insured/Cwwner

1, johin Dor, Primary Insurediwners, acknowdedge ihat § have agreed mo sieps 1-5 nead abod
Ery oty Agent

Ditem | Ol

Chaner

COther Insured

Agent

1, EDMMARIY it HINERBAN, Agent, hawe read aload shege: 1.5 io all that are roguined to sign this
appiication.

Qe | (e

L EIMNARD B HINERBAN, Agemt, have revicwed and werilied the dentification of
earh SAgTeT.

[ k]
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Review Forms and Application

The Terms of Use and Conditions of Use must be read. The Additional Forms
and Review Application button must be selected before the checkboxes will be
enabled to be selected. The application will not have any e-signatures because
they have not been applied yet.

If state law requires that a signed replacement form or other disclosure form must
be given to the applicant, the producer must print the form signed by the e-
signature and provide it to the applicant at the point of sale (POS). If the forms
cannot be printed at that time, the forms can be emailed to the applicant.

MyCases  Meed fesetance? = welcome (-

Db, |I2‘ Casc Motes I 5 Sanc I [2 view Forms

{-‘M‘. Illlmnhilju"

" Walidate And Lock Data

e Review Forms and Application

" o5ig Face to Face Agre... TERMS OF USE ~
CONDITIONS OF USE

F  Review Forms and Applic... Ery using this 'Web sibe in relation to an applicaticn for Fsurance with Hutual of Omaha (fogether with s afiiates,

"Untbad of Omana™), you agres with the following Terms: and Cangitions OF Uss ("Terms"] withaut Imitation o

guzificaton. Flease read these Condiions canefully before: using this Wb sk If you So nat agres with thess Terms,

¥ou ane not granted permission to use this Wek Sie and must exdt this site Immadiataly. Unibed of Omaha may neviss

thzce Tarms at any time by upcating this posting. You are bound by any such revisions and should thersfore

periadiczily visit this page to review the then curnent Terms.

CISCLAIMER

T THE FULLEST EXTENT FERMISSIBELE, THE MATERIALS OM THIS WES SITE ARE PROVIDED "AS [S™ AND WITHOUT =

IASE AUTTES ME ANV TN ETTLES SYEOESSEN ME TR 1EM AR | IMTTEN NS SMALA  AKRD TS DEECEESMTATILUES

Print Dischasure and Consent

Please review thie application and 2l supplemensal farms in chelr FED 107 SCOURECy, Urdersanding and agrecment
ol re e nelaned discios TISCNCS 35 Wl 5 pages requiring an e-signanane. Flease print ar
pad a copy of these doruments for your future reference.

| A ilional Furms |

| Pevvew Applicabun |

ARer read Ng th Application documents, cach pany shoukd Checs DN Dax Indiaing, ey Ras Desn resd.

[ Jute Do, Primany st Ownr, havs mad and agres to the Tarms of Conditions and Bectrenic Sgesatuns Convent fons
ared havs rivsreeed e Additional Purms and Spplcation.
[ 1. EDWERD B HINERMAN, Syl burvs rewd and ayres bo Lhe Tarms of Eondiliors and Elecdrosc Synalore Consend form and

harew revewned Lhe Addibonal Fornmm and) Aoplcalion,
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e-Sig Face to Face Consent
Each required signer must check the box giving consent. Then the ‘Signed City’
field will be available to enter the city the application is being signed in.

My Cases Mood Assktance? - ‘Wielcome

e | [F Caze Motes I B S I [& view Forms Case Actiohs |

Uribiad of Orrahia Lramg Freanmi
Cone Inormanon

" Validate And Lock Data

- Syt Mathan e-5ig Face to Face Consent

=" ©:-5ig Face to Face Agre... A | hawve read the stabements and answers gheen Inthis application and affiem that they are brue and comiplete to the best of my
knowledge and bedef. | understand that the Company may seek to resdnd ar cancel the Insurancoe cowverage  there ks any

w*  Review Forms and Applic... macerial misrepreseration.

T ©5ig Face to Face Cons... [ Juhe Dow, Primary Insursdsemer

E. This appicackan indudes ks appendices and supplemental guestionnalres, and | akang with the Fart | applicacion {if applicabic
will be the basis far anmy coverage issued on this application. Any cowerage issued on this application will not take effect if Issued
with the same date as this o ation, wnill a palicy s Issued and dellvered, and amend ments are signed and the first premium s
pakd, while the persan{s) prapesed for inswred s (are) alve and in the same condition of health as described inthe application and
the: Part Wl apmiicasian {if appilcabke) and ary amendments i these applications. Except where permitted by samne or reguksian,
no agent or medical examiner has the auchoriny o wale the ansser o any questions in the application, to determine inswrabiling,
to make or alter o contract or wabwe 2y of the Comparsy's righes or requiremenis. Mo change in the amaun, clessification, age at
any issue, plan of Insurance or benefics on this applicacion shall be effective wnlkess agnesd 1o in writing by the Pronosed Insured
angd Qwner,

[ Juhe Dow, Primary Insursdsemer
C. | agree to apaly my e-Signature ta ol aneas of the application ard supakemental farms chat are applicabie to me.
[ Juhe Dow, Primary Insursdsemer
D. By signing below, | acknowicdge my receiat and acceptance of the termes af the current Wnited of Omana Agent Agrecmient,

including but not limited ta any compensation schedules. | agree o be bound by the terms and conditions of that agreemend. |
agres bo apphy my e-Signature to all arese of the application and supplemental forms that are applicable to me.

| EOWARD B HIMERRASS, Agent

Please enter the city and state where you ane signing the applicabon.

Sigred Cry

Sigred Siate

ME
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After you enter the city, tab and the ‘Apply e-Signature’ button will be displayed to
apply all the required e-signatures in one click.

LR ST ﬂ My Casps Moo Assistance? - ‘Wickomec EINARD HIMERMAMN -
Uem, Jrhee | [# Case Motes I Sare I [& view Forms Case Actions E
Uritiadl of Crmasha Livirgg ¥ .

oo [

" Validate And Lock Data

v Sigruatien Marhot e-5ig Face to Face Consent

o ©.5ig Face to Face Agre A | hawe read the statements and answers ghen in this application and affiem that they are true and comiplete to the bestof my
knowledge and bedief. | understand that the Company may seek to resdnd or cancel the Insurance cowerage B there s amy

* Roview Forms and -’.Dplll:... material misrepreseriation.

T ©5ig Face ta Face Cons... [ Juhe Do, Primsary Do s Owme

E. This appllcatian includes ks appendices and supnlemental guestionnalres, and & akang with the Fart 1| application {if applicabic)
will be the basis far any cowerage issucd on this apalcation. Any coverage Issued on this applicasian will not take effect If Issued
with the same date as this application, untl a palky Is issued and delivered, and amendments are signed and the first premium s
paid, while the persan{s) praposed for Inswned bs (ane) alve and In the same cond tien of heatth escribed In the applkcation and
thie: Part M applicatian (If applicable) and any amendments to these applications. Bxoept whers permitced by statute or regu lzan,
ne agent or medical examines has the authority 1o walve the answer to any questions in the application, to determine inswrabiling,
to make or alter a concract oF walve any of the Company's righes oF requirements. Ma change In the amauns, clessification, age at
any issue, plan of Insurance or benefics on this applicatian shall be effective wnless agreed 1o in writing by the Proposed Insured
and Cewmier.

[ b Do, Prissany |niursd O

L. | agree to apnly my e-Signature ta 2l areas of the spplication and supalkemental farms chat are applicable to me.

[ b Do, Prissany |niursd O

D. By signing belvw, | acknosedge my receiot and acceptance of the terme af the current Unted of Omaha Agent Agreement,
Includling baut raxt limited to any compensation schedules. | agree bo be bownd by the terms and conditions of that agreemien. |
agree to amply my e-Signature ta all areas of the applicaton and supplemental farms that are applicable o me.

[ EDWARD B HINERMAN, Agsnl

Ploase cter the city and state whene you ane signing the applicaton.

sigred Cty

o
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Select the ‘View Signed Application button to view the signed application.
The application cannot be submitted until the signed application has been
viewed.

Miood AssEtance? =

s, jahe | [F Casc Motes I 3 save I [ view Forms Casz Actions M

Urnbiadl of Ormaha Lramma Fromese
CJ-"E II‘mIIHMI _

e-Sig Face to Face Consent

Walidate And Lock Data

Signature Method

& | hawe read the statements and answers ghen In this application and affirm that they are tue and complete to the best of my
knowledge and belief. | understand that the Compary may seek oo reseind ar cancel the Insurance coverage ¥ there & amy

Revicw Forms and Applic... maatsrial misrepresonitaion.

©-5ig Face to Face Agre..

LR T T

& 51g Face to Face Cofis...

E. This appiication indudes ks appendices and supalemental guestionnalres, and i alang with the Fart 1l application {if ap
will be the basis far amy coverage issued on this apalcation. Any coverage Issued on this application will not take effect If Issued
with the same date as this application, wntl a palicy 15 Issued and delivered, and amendments are signed and the firss premivm s
paid, while the persanis) prapesed for insuned bs (ane) alve and In the same condition of health as described In the aoplication and
the Part Il applicatian (If applicable) and ary amendments to these applications. Exceptwhene permitted by statute or regulstion,
ne agent or medical examines has the auchority to wale the answer to any questions in the applicatio dietermine inswrability,
to make or alter a contract or waive any of the Company’s rights or requirements. Mo change in the amauns, classificacian, age at
any issue, plan of Insurance or benefics on this appication shall be offective Lnless agreed o inwriting by the Proposed Insuned
and Cwmner.

C. | agree to apaly my e-Signature ta 2l areas of the application and supplkemental farms that are applicable t© me.

D. By signing below, | acknowledge me receiat and acceptance of the terme af the curent United of Omaha Agent Agreement,
Incluciing but not limited ta any compensation schedules. | agree to be bound by the terms and conditions of that agreemens. |
agree to apply my e-Signatune ta all areas of the application and swepplemental farms that are applicable o me.

Please enter the ciry and state where you ane Signing the application.

Siggred Ciry

Omaha

Sigred Siate

ME

| ) Picase prine a copy of these docurments for your fubure refercnce. |

| Wiew Sogned Appd iabuan

| ﬁ Wou MUST click the button belrs to sulbmit your application. |
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Once the application is viewed, select the ‘Submit to United of Omaha’ button. If
it is a Guaranteed Advantage (50AD) application, it will display ‘Submit to Mutual
of Omaha’.

My Cases Moo As=ista

e ||2‘ Casz Motos I B Save I [& wiew Forms Case Actions ™

of Drmaha
e

e-5ig Face to Face Consent

Walidats And Lock Data

Signature Method

A | hawe read the stabements and answers ghien inthis application and affirm that they are true and complete to the be:
knowledge and belief. | understand that the Company may seek to rescnd ar cancel the Insurancoe coverage  there i any
material misrepresentation.

o-5ig Face to Face Agre... of iy

Resew Forms and Applic...

L 0% 4 54

««-5ig Face to Face Cors...

E. This appiication incudes ks appen o supnlemental guesticnnaires, and & akang with the Fart 1| applicacion (i applicable)
will be the basis for any cowerage issued on this apnlication. Any coverage issued on this application will not take effect if issued
with the same date as this application, wnill a palicy s Issued and delvered, and amendmients are signed and the first premiem s
pakd, while the persani{s) proposed for inswred s (are) alve and In the same condition of health e=scribed In e application and
the: Part Il apmiicasian [if appiicabic) and ary amendments to these applications. Except whens permitted by smanne or regukatian,
no agent or medical examine has the auchority 1o waive the answer o any questions in the application, o decermine inswrabiliny,
o make o alter o contract or wahse 2y of the Company®s righss or requiremenits. Mo change in the amawns, classification, age at
any issue, plan of Insurance or benefics on this applcacion shall be effective unlkess agreed o in writing by the: Proposed Insured
and Cwner.

L. | agree to apaly my ¢-Signature ta all aress of the applcation and supalkemental farms chat are applicabie to me.

D. By signing below, | acknowiedge my receiat and accepiance of the termes af the curment United of Omana Agent Agreement,
Incluing bt not limited to any compensation schedules. | agree o be bound by the termes and conditons of that agreemend. |
agres b aoply my e-Signanune to ol arcss of the application and supplemental farms that are applicable to me.

Please enter the cky and state where you ane signing the application.

Signed Oy

Cr

Signerd Stz

ME

| B Plcase print a copy af these documents for your future reference. |

| Visrw Signaed Application

| W You MUST click the button below ta submit your application. |

Subrnil to Ursbed of Omaba
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You application has been successfully submitted when you get the Thank You
message.

MycCases  Meod Assetance? - wickome [

eska ofia ||I' Caze Motes I [E) Sawe I [& view Forms Case Actions ™

Lirntiad of Ormaha Lrammd Fromse

' WValidate And Lock Data

P e-Sig Face to Face Consent

w* £-5ig Face to Face Agre... A | hawe read the statements and answers ghen In this application and affirm that they are true and comiplete to the best of my
knawledge and befief. | understand that the: Compary may seck to resdnd or cancel the iInsurance coverage i there i any

 Rizvicw Forms and Applic... material misrepresertation,

« £.5ig Face to Face Cons... [ [

E. This appilcatian incisdes s appendices and supniemental guesticnnalnes, and iz alang with the Part 1| appllcacion {if applicable)
will be the basis for any coverage issued on this apnlication. Any coverage Issuet on this application will not take effect If Issued
with the same date as this application, wntl a palicy s Issued and delvered, and amendments are signed and the first premivm s
paid, while the persan|s) proposed for inswuned is (are) alive and in the same condition of health as described In the application and
the Part Il application {If applicabile) and ary amend ments oo these applications. Baent where permitted by sanme or regulatian,
no agent or medical examiner has the authority to wave the answer to any questions in the application, o decermine inswrabi ity
to make or alter a contract o wabee any of the Compary’s rights o requiremenits. MNa change In the amauns, classificaeian, age at
any issue, plan of Insurance or benefics on this application shall be effective unkess agnoed o in writing by the Proposed insured
and Cewner.

C. | agree to apply my e-Signature ta all areas of the application and supalemental forms that are applicable to me.

D. By signing below, | acknoededge my recelat and acceptance of the terme of the current United of Jmaha Agent Agrecmicnt,
Induding but not limited to any compensation schedules. | agree o be bound by the terms and conditions of chat agreemen:. |
agree to apphy miy o-Signatune ta 2l arcas af the aoplication and supplemental forms that ane appdicable tome.

Piease enter the Ry and state where you are signing the applicaton.

& Thank you for submEting ywour appilcacion o Mutual of Dmaha
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E-Signature using E-mail Criteria includes:

Agent must collect the e-mail address for each signor.
All signers must have access to the Internet

All signers must agree to use the e-signature process
All signatures must be obtained within 7 business days.

The Agent Pin is the last four digits of the producer’s social security number.
This may be changed to any 4 digits, but must be remembered in order to
successfully sign in and submit the application. The producer’s email address
appears as indicated on the Producer’s Statement screen.

Validate the Insured’s and Agent’s email addresses that will be used for this
signature method. A personalized message can be added. Click ‘Send
Message’. If the application included a separate Owner, a separate email
would be sent to them using the same process as described.

A message is displayed indicating that all required signature emails have
been sent.
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Cardholder’s E-mail

Only the Credit Cardholder will have the ability to enter their credit card

information in  their clickwrap email.
Insured/Owner/Other Insured.

Cardholder

Wb - O

Welcome, Teal Tudihineg!

Wigna sstlenn] 9 iy el irlen] PRI By STEAE AR
Piaasa salact T Enter Cradt Cand indormaton’ Butisn

Enlier Crndil Cand Infcamalaon

Eriamsn chok i “Erter Gl Cand™ ink
T bty thé: Sniahiine process, plesss read me Tama and Cosoilons Sl Elaoisse Siytah e Coasanl and
e D et YU BOTes 1 et e

Wices should prind and retain 8 copy of these documants for futurs refarence

Terms snd Conditions snd Elecipns Sigrestune Consent

TERMS OF USE s
CONDITIONS OF USE

By using this Web site in relation to an application for insurance with Mutual

of Omaha (together with its affilates, "United of Omaha®), you agrea with

the following Terms and Conditions Of Use ["Terms™) without limitation or
qualification. Please read these Conditions carefully before using this Wel

site. If you do not agres with these Terms, you are not granted permisslon to
use this Web site and must exit this site immediately. United of Omaha may
revise thass Terms at any time by updating this posting. You are bound by W
any such revisions and should therefore periadically visit this page to review

Print

Fiaase review your applcation and all offer formes in Ther entinely for soouracy and bo make s4une you
compisiely understand and agree wits what they sary

I you Feed o changs of updaln Sy INlarMaton of il you Fne Guestons, pIsass LOnact your
PERIRSANLAENR BT Pviraing Yoo AppRcaice ard rendng aach of B paces that afe 5 be -Sgned, plaase
ek T Do Incbomiing e hares pead it and Then selact sither ™) Agree™ of ") Decling”™

must

be
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Insured/Owner/Other Insured’s E-mail
The Proposed Insured, Owner or Other Insured receives the following email:

Action Required on your United of Omaha Application - DO NOT REPLY
STANDARD GENERAL AGENT to: Susie Strawberry

MuTuaL of OMana @

Regards,
STANDARD GENERAL AGENT

Hello Susie Strawberry (Proposed Insured),

Your application is ready for your review. Please click the button below to be directed to your online application.
Once you have reviewed all forms for accuracy, you may apply your eSignature by following the instructions on the screens.
If you have any questions, please do not hesitate to contact me at gretchen.engelkamp@mutualofomaha.com.

Thank you for allowing me to handle your life insurance needs.

‘Walcomel

Your Insurance application Is avallable for review
and elgnatura. Ta ensure your iInformation remains
sacure and confidentlal, please enter the

Irformation balow: - 'u

Lest4 Diglts B34

[ | Rl
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Example of clickwrap email if ‘No’ to credit card question or is not the cardholder.
If the option of initial credit card, the cardholder would enter their credit card

information.

The Insured/Owner:

— Must first read the Terms and Conditions of the e-sign process.

— Read the Additional Forms by clicking on the Additional Forms button.

— Review the Application by clicking on the Review the Application button.

— The ‘I have reviewed and read’ checkbox is enabled for the Insured/Owner
when all the buttons have been selected. The Insured/Owner must click the ‘I
Agree’ button to proceed.

Welcome - Consent
Tao m=gin the signature process, piease read the Terme and Condiiont and Elsctronio Bgnature Concant and Indicals Deigw whether you Bores 1o air ems

You should print and reiain & copy of Fese documents for futuee reference.

Temne and Condiione and Elactronio $ignaturs Concant

TERMS OF USE ~
COMDITIONS OF USE

By using this Wb she In ralation o an appllcaticn for Insurance with Mutuzl of Crmana (together with B= affillates, “Unlted of Omane™), you agres wih the
Follawdng Tarms anc CondRions OF Uss ["Terms™) without limiztion or guaificztion. Piease read thess Canditions car=fully D-e":el.:1 I.-|I= \ﬁ:sll: IFyou da
nat agre= with these Terms, yau e nat granted permissicn to use this Wek sie and Must exit this stz Immedistely. Uniec af Omzna
&t any time by upcating ‘.H: posting. You are bound by any such revisians and should therefore periodically wisE this page to neview th

W

Flasse review your Sppiication and il SSRer Sorms i thelr 2rtirety far BOCUMCY BN 50 MAKS SUME Yol Compl=tsly ondersiang s agres with what they say

 you meRd t Change ar updsts any INTOMMEtcn of I ¥oU NEVE QUESHONE, RIATE COMSCE YOUT MEDMESAntatve B naviswing FoUr BRpicaton and raading sach of the pages that am 13
be e-2igned, please check the box indicating pou have read | and then seiect sither *| Agre=" or *| Decline”.
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After the additional forms and the application have been viewed, a checkbox
will be displayed for the Insured/Owner/Other Insured to check and select ‘I

Agree’ in order to continue.

s D)
Welcome - Consent
Ta begin the signeture process, piease read the Terme and Conditions and Elesdronio Hignetum Concent and indicaiz oeigw ahether you sgnee 1o Teir terms

You should print and retain 2 copy of These documents for fufure refenence.

Terme and Conditicne and Elaatronio 3ignaturs Consant

TERMS OF USE

COMDITIONS OF USE
By using this Wb ske In raiztion o an 2ppllcation for Insurancs with Mutual of Crmana (o er with iz 2ffillates, “United of Omafa™), you agnes with the

ig Terms ang Conditions OF Uss ["Terms") without IME=ton of cualfication. Pleass read thase Cangitions carsfully bafane using this Wb sit=. 17
=h thiase TEr™E, you e not grantad parmission to use this Wab Sie and must axdt this shte Immadistely. Unttas of Omaha may reviss thass T
VISians anc should tharafors periodically WISE this page to naview the than current Terms.

-]
ms

nat agr
&t any time by’ URCating this postng. fiou are bound by any such re
DISCLAIMER

Flese review yoor soglication and & ofner forms b thelr entinedy Tor accurecy anc to meke sune you compleiely ondensians and sgnes with what they say

niact your representative.er reviewing your spplicafion and r=ading =ach of the pages thetare fo

il you meed to change or updste any Information or H you have guestions, plesse
| Agrese™ or *| Daciine”

| [ — |

Forma wr renc sech ol e pagen tat o o be s-aigrec | s eac Hhe Tenm of Las ens Siecion:

= lerTT of haam Cocuman
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Apply e-Signature
The Insured/Owner/Other Insured must check the checkboxes, enter the city
signed at and select the ‘Apply e-Signature’ button.

st ()

Apply e-Signature

[, Johe Doa,

= cerity thatto te best of my knowledge and bellef the answers on T application and In the strizment are nze and corecs and:
* | emsigning the Replacement Motice, B eny; and
= lunderstand that omissions. or misstatements In this application could cause 2n oth=rwvise valld claim fo e denled under any confract lsswed for tis applcation.

[ L Schn Lios corhems thut | sm sgreng the spelcsbos = the atete of ME. "eses snter the oy whan pos sne sgnisg e scpboebcn.

Bigried at Etata Bigned st City

e L

M o Dl ()

Apply e-Signature

A L Joh= Cos

= cerffy that fo e best of my knowledge and bellef the answers on #e epplication and In fhe sisi=ment ane nee and correct;, and:
* lemisigning the Replacement Notice, ¥ any; and
* lunderstand that omissians or misstatements In this application could cause en othersise valld claim to be denled under any confract lsswed for this applcabion.

A L Jchn Uos corhes thut | sm sgreng e spelhcsbon i the aists of NE. "esss snfer e cfy whens pos sm agnisg Se ssphorbon.
Agmesd ot Elabs Agmesd mt Clby
= s

| e L |
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Thank You

The Insured/Owner/Other Insured can select the ‘View e-Signed Application’
button to view, copy or print their signed application. After the
Insured/Owner/Other Insured has received, opened and applied their e-signature
the producer will receive their email to complete the signature process and
submit the application. Only the signatures of the signers that have completed
their e-mail e-signature will show their signatures on the application.

All the e-signatures must be applied before the producer will receive their email.

LTS A (i, E}
Thank You
| 5 Thani Yo |
Your applcedon reves ang e-Signatore oonoEss BnE now Complte and your s-Signatore nes pesn appled toine documentish that you reviswed. An E-Mall hes peen sent bo your

Fspresenistive advising himher that you have compieted the e-Eignatone process. Afer Cosing this scrsen, ywom will not be s to moosss this site sgsin o wes your appicsdon.
you harve any guestons or nesd sncther copy of the =-Eignsd spplication, pleass conisc your Regresenttive

| (% Thani you again for esing our Electronic Appilcation |
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Producer Notification

You will be notified by email when the proposed insured:
— Begins the signature process
— Attempts unsuccessfully to log into the application
— Is locked out of the application by trying to access it three times
unsuccessfully
— Declines the signature process
— Has not attempted to sign the application within 7 business days
— Completes the signature process

If a problem occurs during the e-signature process, contact I-Pipeline’s support
team at 800-641-6557. Mutual of Omaha Agency Sales Support can be reached
at (877) 617-5589 and Broker Support at (800) 693-6083.

E-Signature Notification to Producer
The Producer receives the following email once all insureds/owners signatures
are completed in order to e-sign the application and submit the case:

‘ Action Required: United of Omaha Application Notification - DO NOT REPLY
"’ iGOsupporn@ipipeline_com on behalf of United of Omaha STANDARD GENERAL AGENT

A ’_}‘
UTIAL of OMAFA | AN
M ' ® —_— _.:ﬁirfg E
e :

Hello STANDARD GENERAL AGENT,

Your eSignature is needed on Susie Strawberry's insurance application. Please click the button below to access this information online.
Once you have reviewed all forms for accuracy, you may apply your eSignature, and submit the application.

Access your Application
Click Here

Regards,
United of Omaha
Take steps to ensure you are receiving all communication regarding your client's application.

Please add igosupport@ipipeline.com to your trusted senders list, and be sure to check your spam and junk folders frequently.
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‘Welcomel

Your Insurance application Is awvallable for review
and elgnature. Ta ensure your Information remains
sacure 3nd confidential, please enter the
Information below:

P.II”I
Enter FINZ ik

Producer’s Welcome — Consent

— Read the Terms and Conditions and e-Signature Consent terms.
— Review the Application. This will enable the check box.

— Click on the check box. This will enable the | Agree button.

— Click on the | Agree button.

e ﬂ

Welcome - Consent
¥Welcome, EDWWARD R HINERMAN'

Tao begin the signeture precess, pliease read the Terme and G and Coneemt and Indicat= beiow whether you sgres fo Seir erms.

You should print and retsin & copy of fese documents for futwre reference.

Termc and C ard [ comcant

TERMS OF USE

COMODITIONS OF USE

By wsing this Wab sie In relstion 2o an 2pplicetion for Insurance with Mutuzal of Omaha (together with E= affllabes, “Uniad of Omafa™), you agres with the
following Te=rms and Condilons OF Use ["Terms™) wikhout imkztion or gualfication. Please read these Conditions car=fully befiore using this Web sit=_ If you do
nat agrez with these Terms, you are nat grantad permilssicn to use this Web site and must exdt this sthe Immeadiately. United af Omaha may revise these Terms
at any time by updating this posting. You ar= bound by any such revislons and should thensfor= periodically wisk this page to review the then curment Terms.
DISOLATMER

TO THE FULLEST EXTENT FERMISEIBLE, THE MATERIALS O THIS WEB SITE ARE FROVIDED "AS [S™ AND WITHOUT WAARANTIES OF ANY KIND EITHER
EXPRESEED OR IMPLIED AND UNITED OF OMAaHS, AND ITS AREPRESENTATIVES AND SUPPLIERS DISCLAIM ALL WARRANTIES, EXPAESSED OA IMPLIED, g
INCLUDING, BUT MOT LIMITED TO, [MPLIED WARRANTIES OF MERCHANTABILITY AND FITMEES FOR A PARTICULAR FURPOSE. KEITHER UMNITED OF OMAHA

Print
Fiesse review your application and ail ofher forms in thelr endinety for accumecy and fo make sure you compisisly undersiand and agnee with what they say.

# pou meed to change or update any imformeticn or if you have guestions, please contact pouor 2r raviswing your and reading sach of the pages that ame o
bz e-Sigred, pl=ase check the borindicating you have read & and thens select sither *| Agns=" or "I Dedine”.

| Flaien ‘fovar Agplication

FEE reeeees B8 gT ECRSTN ANz Sitar Iz and resc smce o the CagaE thal aes i be aeagrec | have teec e T o Las ans S ecirone Sgraiors Dosaen prosces sbovs. | fmw ingioaied beis
i 3 =f haaw sozirena

| Zecire | | Acee
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Welcome - Consent

Ta pegin the signatune process, piease read the Terme and Condifionc and Elscdronio Eignahare Concent and indicats beiow whether you agres 1o Teir enms

You should print and retain & copy of These documents for futwe reference

Temnc and Condiicnc and Elactronio Signature Concant

TERMS OF USE -
COMDITIONS OF USE

By using this Wab si= In relation to an appllcation for Insurance with Mutual of Dmaha (togathar with s afillates, “Unitad of Omsne™), you agres with the

nat agras with thase Tarms, yau ane nat grantsd parmission to use this Wab sie and must st this site Immadistaly. Unibad of Smahs may neiss thaos

&t any time by upcating this posting. ¥ou are bound by any such revisians anc should therafors perjodically w15k this page to neview the then current Terms.

DISCLATMER

TO THE FULLEST EXTENT FERMISEIBLE, THE MATERIALS O THIS WEB SITE ARE
REFRE

FROVIDED "AS IS" AND WITHOUT WARRANTIES OF &NY KIND EITHER
O iOF IMFLIELD,
UNITED OF OMAHS il

IMCLUDING, BUT MOT LIMITED TO, [MPLIED WARRANTI

£ review your application and il other forms I thedr 2mtinety for accumcy and to mEks Sure you complstaly onderstand and agree whh what they say

¥ you reed n change ar updsts mny information or B you heve questans, pleass contsc ywoor epessnit
ke m-Sigresd, plsase check the bo indiceting you heve resd it end thes seiect sither *| Agree” or *| Decline

mr raylaing your applcadon snd reading sach of Sha pages that s i

Fwdes Tour Agplication

5 of tha pagan Hhl are i b s-aigrec. | hares seat tha: Terms of Uas and Giscr

Coramnt proviced sbowe. | v incicaied baiow

Producer’s Apply e-Signature
You must click on the checkbox to enable the ‘Apply e-Signature’ button.

o s L)

Apply e-Signature

[, SOFARD A HHERRAL
= certffy thet %o B best of my knowiedge and bellef the answers on e applicsdon and In the stel=ment ane tnee and correct and:

* | amsigning the Repiscsrant Mobics,  any; and

© | the agask who solickad the splcation =nd heneby sign B

Stepiofl
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Apply e-Signature

B L. ROAWARD B HINEARAL

= cerfty thet to e best of my knowledge and Dellef the answers an e application and In the stai=ment ane nee and coredt, and:
= | emsigning the Replacement Motice, F eny; and
* | amthe agent who scllcked the appllcation and hereby sign R

Step1of2

| Tuciire s-Sgnaturs Froomm |

By clicking on ‘Apply e-Signature’ you have signed the application and forms.
This will expand the screen to view the printed application with all required
signatures. You cannot submit the application without viewing the Signed
Application. You cannot submit the application without clicking on the ‘Submit to
United of Omaha’ button.

s )

Apply e-Signature

= cerfty thet to e best of my knowledge and cellef the answers on Te epplicaSion and In the stai=ment ane e and coredt; Bnd:
* | emisigning the Replac=ment Motice, F eny; and
= | mi the agent who Soliched the appilcebon and hereby sign R

Step1 ol

Print Signed Apgiication |

| A 'Weming: Your Appication needs io be Submitisd. |

Stepl ol

| Submit o Uniied of Dmshe |
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Producer’s Thank You
You will get a Thank you message which confirms the application has been

submitted. The application will be submitted to:

— United of Omaha for processing if the application was completed on SPA, or

— the BGA, if completed on the BGA’s website.

— If a BGA is set up with Go/No-Go the application will be submitted to the
marketer’s case manager for them to review and submit to Mutual of Omaha.

o »

Apply e-Signature

Thark you for submitiing your Elechronic Applcabon!
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