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About Prosperity Life Group

Prosperity Life Group Member Companies:

SBL[;;'E-;; /‘“‘ SHENANDOAH LIFE /\%

INSURANCE COMPANY
Prosperity Life Group is one of the leading providers of life, annuity and supplemental products. Our
underwriting companies, SBLI USA Life Insurance Co, Inc. Shenandoah Life Insurance Company, and
SOL(J)SA Life Insurance Co., Inc. have been meeting the needs of the middle market consumers for over
100 years.

Today, we have access to the national market (49 state licenses) through a wide array of distribution
partners in the Bank, IMO, GA, and Worksite channels.

Meeting financial promises to our customers through financial strength and stability is paramount to
everything we do and is evidenced by an A- (Excellent) A.M. Best rating.t

TA.M. Best rating as of date of presentation.

PRASPERITY,
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http://www.ambest.com/

Why Sell Prosperity Life Products?

*Multiple options for electronic

application submission (both face-

to-face and remotely)

Instant underwriting decision in
most cases

*No changes in commission levels
for age, plan type, etc. (S.USA
products only)

«Commissions pay as often as daily
with direct deposit

*A- (Excellent) AM Best rated

3
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*Social Security billing available
(aligns payment date with deposit)
and acceptance of Direct Express
(also eligible for advances)

*Fast and easy contracting, usually
completed in as little as 48 hours
(non pre-appointment states)

*User friendly agent portal with
customizable reports and
enhlanced downline management
tools

*Responsive Agent Support Team

PR®SPERITY
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Contracting

Contracting for you and your agents is quick and easy! We offer a unique online contracting platform
that allows complete customization of commission levels. Most agents will receive a writing number
within 2 days of contract submission (can vary based on state appointment).

Please review your welcome email carefully as it contains state specific appointment information.

Pre-Appointment States: No application can be submitted before an agent is contracted and appointed.

Just-In-Time (JIT) States: Most states follow Just-In-Time processing. We will hold the appointment request
until the first application is submitted. At that time, we will complete the licensing and contracting process
and request appointment in the applicable state. We will contact you upon our receipt of your first
application.

Please have a few things ready to complete your contract request:
—Copy of your Drivers License or State Issued ID card
—Copy of E&O coverage (required for all agents)
—Copy of voided check (if you will be receiving direct deposit from Prosperity)
—Complete our AML training here: https://insuranceadmin.com/agent/?page=training

PR®SPERITY
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Agent Portal

Web address: www.insuranceadmin.com/agent (your email address is your login)

Quoting, downline contracting, policy updates, commission statements, reports and much more at your

fingertips.
ontracting ~ & My Business ~ @il Reports [\ Sales Tools + @ General Information ~ @ Support Pol-l Cy -Info rm atlon
P e S P E Rl TY Training and Contact home office, W]ll be ava]lable n
N important Compliance update personal info, the portal 2 dayS
LIFE GRO materials etc. . .
after application

Welcome Prosperity Life Group

Contract your downline : : submission.

) See policy details and
agents using

. . get updates on Pending
customizable web links cases

W Quote Engine &a Applications

|~ Commissions

|I

™ Contracting ~

4 Downlines

Quick link to printable Customizable user- Make changes to
marketing materials friendly reports to commissions,
and helpful tools. manage your business and advances. and monitor

downlines. downline: s activity P R@ S P E RITY
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Agent Sales Bonus Opportunity

N
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10% Cash Bonus program!

Qualification Periods
1/1/22 - 3/131/22

== e s Place at least $25.K. in AP during
T g2 the quarterly qualification period
e for a 10% bonus.

Each period measured separatel

To qualify, must have a minimum of $25,000

Qualifying Products:

_I'I~:Iew V_:_“ngﬁ Prin[':e in annualized settled premium during the . .
F:.Tilw %ree&oag Qualification Period. No maximum. Please Freview d etail IS for
Term « Policy must settle and remain active through £ :

the free-look period. quallflcathnS.

(S.USA sales only) « Sales through Call Centers excluded if using

Qualifying States: call verifiers or agent representatives.*
All states wher_'e + Payout the month following end of
product is available Qualification Period.

P R@ S P E R_[ I Y *The writing agent must submit the application through LiveApp and be present on
" the entire recorded call with Apptical. Family Freedom Term not available for voice
e PR@ASPERITY,
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Why Sell New Vista Final Expense?

3 Plan options (Level, Graded, Modified) that pay the same commission level
...N0 matter the age

*Diabetic friendly underwriting - Controlled diabetes without any
complications qualifies for Level plan

*Smoker rates based on cigarette smoking only (current smoker or smoked
within the last 12 monthsg)

*Social Security billing available (alighs payment date with deposit) and
acceptance of Direct Express (also eligible for advances)

* Available through member company S.USA in 44 states + DC
(not available in CT, MT, NH, ND, NY*, SD)
*Similar product, Golden Promise, available in NY through SBLI USA.

*Optional Accidental Death Rider available through age 74 (expires at age 75)

PR®SPERITY.
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New Vista Final Expense - Product Detalls

Insured Issue Ages:  50-80 (Base Policy) / 50-74 (Accidental Death Benefit Rider)

Expiry Age: 121 (Base Policy) / 75 (Accidental Death Benefit Rider)

Face Amount: $1,500 - $35,000 (state variations apply)
(subject to max combined coverage limits)

Risk/Rate Class: Three death benefit plans - Level, Graded, Modified
Simplified Issue - Approved (Level, Graded or Modified)/Declined
Gender and Smoker Distinct - Male/Female, Tobacco(T) /Non-tobacco(NT) -
Based on Cigarette use only

Premiums: Premiums are based on plan, issue age, gender, and smoking class, and are fixed
throughout the lifetime of the contract, with cash value accumulation.

Recurring Premiums: EFT*/ Debit Card or Direct Express - Monthly, Quarterly, Semi-Annual, Annual
Direct Bill - Quarterly, Semi-Annual, or Annual (Not offered Monthly)
“EFT or Direct Express must be selected on application to qualify for advanced commissions

PR®SPERITY
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New Vista Final Expense - Product Detalls

Modal Factors & Policy Fee:

Annual 1.000 60.00
Semi-Annual 0.5150 30.90 *Policy fee is partially commissionable
Quarterly 0.2650 15.90
Monthly 0.0900 5.40
Underwriting

For most applicants, the underwriting decision Is based on height/weight, answers to the health questions and an
MIB and prescription drug service call out. The policy should be submitted through one of Apptical's point-of-sale
underwriting methods. If an underwriting determination cannot be made at point of sale, the case will be referred
to the Home Office for additional underwriting.

Included Accelerated Death Benefit Feature (not available in CA)
Should the insured be diagnosed with a terminal illness while the policy is in force, the Accelerated Death Benefit
feature allows access to a portion of the policy proceeds.

Optional Accidental Death Benefit Rider
An Accidental Death Benefit Rider can be added to all 3 plan options. If elected, the rider coverage amount will
equal the initial coverage amount of the base plan. The rider expires at age 75, so the proposed insured must be 74

or younger to apply.
PR®SPERITY
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New Vista Final Expense - Plan Options

Level Graded Modified
Insured Issue Age 50-80 50-80 50-80
(Age Last Birthday)
Base Death Benefit Death benefit is equal to Face | Non-Accidental Death* Non-Accidental Death*
Amount of policy from 15t day | 15t Year 30% of Face Amount 1st Year 110% of Annual Premium
of coverage 2 Year 70% of Face Amount 2nd Year 231% of Annual Premium
3rd Year+ full Face Amount 3rd Year+ full Face Amount
Accelerated Death Up to 50% of death benefitin | Up to 50% of death benefit in the Up to 50% of death benefit in the
Benefit Feature** the event of a terminal illness | event of a terminal illness event of a terminal illness
Optional Accidental 1X Face Amount 1X Face Amount 1X Face Amount
Death Benefit Rider*** | Expires at age 75 Expires at age 75 Expires at age 75
(Accidental Death benefits are full | (Accidental Death benefits are full
face in Years 1-2) face in Years 1-2)

* Base Death Benefit for Accidental Death is full face amount in all years.
**There is no additional premium charge for this benefit but there is a $150 processing fee, and the benefit is discounted as an early payment.

PROSPERITY,

***|ssued through Insured age 74 only (expires age 75). Additional premiums apply.
LIFEGROUP"
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New Vista Final Expense - Plan Options

Plan eligibility is based on the following:

« Any “Yes” Answer to Part A Medical Questions
« Prescription history (refer to published prescription list)
« Build is either below the minimum or above the maximum allowed

« Any “Yes” Answer to Part B Medical Questions
« Build falls within Modified Plan
e Prescription history (refer to published prescription list)

« Any “Yes” Answer to Part C Medical Questions
« Build falls within Graded Plan
e Prescription history (refer to published prescription list)

« All “No” Answers to Part A, B and C Medical Questions
« Build falls within Level Plan
« No concerns with prescription history (refer to published prescription list)

In all cases, Apptical will run MIB and RX history checks. Review of this medical information may result in
an adverse decision based on Company underwriting guidelines. Applications may also be withdrawn due
to unresolved medical information. Please make sure to review the health questions with your client
in their entirety, have clients review and confirm answers, and inform them of the prospect of
having the claim contested if the answers are incorrect.
PR@SPERITY,
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BU]ld Chart and Rx L i1st Height and Weight Table

Minimum Max Max Max
Height Weight All Weight Weight Weight
Builds falling outside of the chart for Plans  Level  Graded Modified
the respective plan type would not o s = 202 2
. 47" 71 194 209 225
qualify. wer 74 201 216 232
4797 77 208 223 239
. . . . 410" 80 215 230 246
Please review all medications in the o o ron var b
Prescription List to pre-underwrite your s - =i sk —
. 5'01" 89 237 253 271
C l] e n t ° 502" 92 246 262 280
503" 95 253 269 288
) 4 504" a8 260 278 297
I) R() 5 P F l{ ] TY E'05" 101 268 286 306
o i 506" 104 275 294 315
FINAL EXPENSE 507" 107 284 304 325
508" 110 292 313 334
ESCREDAN L 5'0g" 113 299 321 343
=~ 510" 117 308 330 353
e 511" 121 316 339 362
600" 125 3256 348 372
601" 129 333 356 381
602" 133 341 366 391
603" 137 349 373 399
604" 142 357 382 409
605" 147 366 392 419
G'0B" 152 373 406 434
807" 159 3281 413 442

oo w w ow ow  ROSPERITY)
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Health Questions

Has the Proposed Insured smoked cigarettes in the past 12 months? . 1 Yes

Please state the Proposed Insured’s height and weight

Part A - if any question is answered “Yes”, the Proposed Insured is not eligible for coverage

1. Is the Proposed Insured currently or in the last 30 days been: hospitalized, commuitted to a psychiatric facility,
confined to a nursing facility, recerving hospice or home health care, confined to a wheelchair due to a disease,
of Walting for an organ trans P amt T e 1 Yes

b

Does the Proposed Insured currently require human assistance or supervision with eating, dressing. toileting,
transferring from bed to chair, walking. maintaining continence or bathing? .. 1 Yes
3. Within the past 12 months has the Proposed Insured:

a. been advised by a member of the medical profession to have a diagnostic test (other than an HIV test).
surgery, home health care or hospitalization which has not yet started. been completed or for which results

are 0Ot KIOWILT e e n e e s e enn 1 Yes
b. used or been advised by a member of the medical profession to use oxygen equipment for assistance in
breathing (excluding CPAP or nebulizer)? 1 Yes
c. had or been advised by a member of the medical profession to have Kidney Daalysis? ... 1 Yes
4. Has the Proposed Insured ever been diagnosed or treated for Acquired Immune Deficiency Syndrome (AIDS)
and/or Human Immunodeficiency Virus (HIV) infection by a licensed member of the medical profession? 1 Yes

5. Has the Proposed Insured ever been diagnosed or recerved treatment by a member of the medical profession for
Alzhemmer’s disease, dementia. Lou Gehng's/Amyotrophic Lateral Sclerosis (ALS), Ciurrhosis of the Liver
(StamE €T 1 Yes
6. Has the Proposed Insured ever been diagnosed by a member of the medical profession with more than one
occurrence of the same or different type of cancer or 1s the Proposed Insured currently receiving treatment
(including taking medication) for any form of cancer (excluding basal cell skan cancer)? ... 1 Yes

For Agent Use Only - Not for Use with Consumers

1 No

1 No

] No

] No

1 No
] No

1 No

1 No

] No

*Remember to always
check the Rx Guide for
medications filled
within the specified
lookback period for
each question.

This includes smoking
cessation aides and
medications.

PR@SPERITY,
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Health Questions

Part B - if any question is answered “Yes”, the Proposed Insured may be eligible for the Modified Death Benefit

Individual Whole Life Policy

1. In the past 2 years. has the Proposed Insured been diagnosed or recerved treatment from a member of the medical
profession. or other practitioner, or been hospitalized for any of the following:

a. the use of alcohol or drugs; or been advised by a physician, practitioner, health facility or counselor to restrict

the use Of Aleohol OF Qg T L e 1 Yes
b. complications of diabetes such as diabetic coma or insulin shock or had an amputation due to complications of
Yy 1 LT USSR I Yes

c. heart attack. angina (chest pain). congestive heart failure. cardiomyopathy stroke. transient 1schemic attack
(TIA), or aneurysm or had heart or circulatory SUTEeIy T e  Yes

L2

In the past 3 vears, has the Proposed Insured been diagnosed. treated. or prescribed medication by a member of the
medical profession for: mnternal cancer. including but not imited to, malignant brain tumor, malignant melanoma

(but excluding basal/squamous cell skin cancer), leukemia, or multiple myeloma? ...  Yes
3. In the past 2 years. has the Proposed Insured had more than 1 conviction for reckless driving or for driving under

the influence of alcohol or Arugs (DU Of D W) T Lo e e e e  Yes

1 No

1 No

1 No

1 No

1 No

Part C - if any question is answered “Yes”, the Proposed Insured may be eligible for the Graded Death Benefit Individual

Whole Life Policy

1. Has the Proposed Insured ever been diagnosed. treated. or prescnibed medication by a member of the medical
profession for:

a. Parkinson’s disease, Systemic Lupus (SLE) or sickle cell disease?  Yes
b. Cirrhosis (Stage A or Stage B) of the liver, chronic hepatitis or other liver disorder. kidney failure or other
o g0 Ve Tl o U o1 ol L= S  Yes

¢. Chronic Obstructive Pulmonary Disease (COPD), which includes emphysema, black lung disease or tuberculosis? .. Tl Yes
d. Bipolar Disorder or Schizophrenia or been hospitalized in the past 2 years for any mental or nervous disorder? . [l Yes

If all questions in Parts A, B and C are answered “No”, the Proposed Insured may be eligible for the Level Death P R@ S P E RIT

For Agent Use Only - Not for Use with Consumers

1 No

1 No
1 No
1 No

LIFE GROUP®
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In-Person Sales Process:

New Vista E-Application

PR®SPERITY
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The Application Process: E-Application, Face to Face

E-Applications can be taken if you and your client are in the same place. This provides for the
opportunity to receive an underwriting decision at the point of sale through our vendor,
Apptical, using the LiveApp web portal: https://web.apptical.com/LiveApp/Login

* Login credentials are provided in your Welcome E-mail

* It can be completed from a computer or full-size ‘ APPfICCﬂ
tablet/iPad, but not a smart phone.

LiveApp Login
* New Vista E-App may be used for face-to-face sales only. e

» Ask client to provide a Photo ID before completing the User Name | YOUR USER NAME HERE
application. Pascviry [

« PAE-apps require collection of information from PIS found in Lo
Agent Portal for completion of Form PA-DS i e e

Forgot your User Name? Get User Name Help

» Replacements are available in most states

PROSPERITY,
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New Vista E-Application

From the Application menu, choose “New Application” to get started.

LiveApp

= New Vista E-App G eriS\,’C-C-C?

ta rt Here Application Questions

1 11:33:28 AM EST

+ CONSENT FORMS
PROPOSED INSURED INFORMATION -
DENTITY VERIFICATION (TPC)
DISCLOSURE ESIGN Start Application
SECTION 4 - 01 - G5 Company Prosperity Life - S.USA v

HEALTH INFORMATION - Part A Q1-2

Product New Vista E-App

HEALTH INFORMATION - Part A @3a-3c
HEALTH INFORMATION - Part A Q4-6 State

AT ORI - ) Rate Calculator
4;;_—4 Nf;RI:W:_ON:P:;t;;;z o Language | English = mUSt be Completed

HEALTH INFORMATION - Part C Q1a-1b Interpreter Type  None .

S - before you can
Rate Calculator / CliCk “NeXt”

Alabama|

L B B B B B R B B B

Please review this j
Effective April 1
application suj
stored with {

portant update regarding New Vista E-applications through Apptical LiveApp (face to face sales only):

application.

roduct is OMNLY for face-to-face sales that require Electronic signatures.

Prosperity Life - S.USA Thank you

New Vista E-App NOTE:The Applicant signature state must match the State of Sale.

BppgoaeEe ¢

surisaiciion: SRR TTY box is for the
interpreter Type: T R hearing & speech
No impaired which
you do not need to
select. OPrevious | ©Next O Siop

For Agent Use Only - Not for Use with Consumers

Important!

The state selected should be where the
owner is signing the application. Note
that the client should be signing in their
resident state unless an acceptable
reason applies. Refer to the Non-
Resident Sales Guide for Acceptable
Reasons.

If your clighit does not have a State issued photo ID, you will need to use another application type (paper or voice signature).

o not enter test names or enter a "practice” application. These call out Third Party providers and cannot contain test data.

021 the Apptical Mobile app must be used to scan a copy of your applicant’s Driver’s License or Photo ID card for identification capture to accompany the E-
itted in the LiveApp web peortal.This will expedite the application process and help to reduce common mistakes when entering client data. A copy of the 1D card will also be

'pening this application in two different tabs will cause inconsistent behavior. Please close the tab and go back into the application rather than opening another tab on the browser.

PROSPERITY,
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Rate Calculator

Rate Calculator Direct Bill will .
e not show asa | 2. Scroll down to view rates for each plan.
ayment option
Gender Smoker o thiy & \
(@ Male ® No (® Monthly 1t Montnly is Rate Calculat
() Female () Yes () Quarterly selected ate Lalculator
() Semi-Annually B e -
O Annualy (Gender:] smoker: [Payment Term:]
® Male @ o ® Monthy
= a a F | Y Quarterl
O No@Yes 10,000.00 : 87.52 . O Female O Yes O Quarterty
10,000.00 . () Semi-Annually
() Annually
—— [Accidenta et et Face Amoun Premium Amount:
(@ The Menthly premium amount including the Accidental Death Benefit Rider for New Vista E-App (with a Level (") No (@) Yes 10.000.00 4 87,52 4
death benefit) is: 87.52 10.000.00 s ' 7 T
C)The Monthly premium amount including the Accidental Death Benefit Rider for New Vista E-App (with a i
Graded death benefit) is: 123.43 —
()The Menthly premium amount including the Accidental Death Benefit Rider for New Vista E-App (with a
Modified death benefit) is: 162.01 @The Meonthly premium amount including the Accidental Death Benefit Rider for New Vista E-App (with a Level
- death benefit) is: 87.52
(The Monthly premium amount including the Accidental Death Benefit Rider for New Vista E-App (with a
Reset Calculate Save Cancel Graded death benefit) is: 123.43
()The Monthly premium amount including the Accidental Death Benefit Rider for New Vista E-App (with a
Modified death benefit) is: 162.01
. . . -
1. Input client information and select
. ” Reset Calculate Save Cancel
Calculate.
: 13 b}
3. Then, click “Save.
4 . C l'iCk “ NeXt” to @ Previous @ Next O Stop

proceed.

Pg@SPERHXS
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Consent to Electronic Signature and E-Delivery
of Application Documents

Consent to Electronic Signature/ E-Delivery of app documents is required to proceed.

CONSENT FORMS

Consent to Electronic Signature and E-Delivery of Application Documents

In order for us to process your application electronically, we must obtain your consent to use of your electronic signature and electronic delivery of certain notices and disclosures
related to your application. You may revoke this consent prior to policy issue in which case your application will be withdrawn.

Do you agree to electronic Signature and E-Delivery of Application Documents? Mo () @

Yes (@)

PR@SPERITY,
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California Consent Form

Voluntary Electronic Opt-In Consent Disclosure

If you consent, S.USA Life Insurance Company, Inc. (hereinafter referred to as “S.USA™) will transmit documents
related to your life insurance policy or annuity contract by electronic means, to the extent that electronic transmis-
sion is consistent with applicable state and federal law. Any document that we send by electronic means, which
complies with applicable law, will have the same force and effect as if that document was sent in paper format.

S USA will transmit electronically the life insurance or annuity application and certain disclosure and other docu-
ments that must be completed by or provided to you as part of the application process. You will receive a paper
copy of all signed documents with your policy, If issued.

If you decide that you want to receive documents electronically, 5. USA will provide one paper copy per year of
any document, at no charge to you, upon your request. S.USA will not charge any person who declines to opt
in to receive a record through electronic transmission from receiving a record electronically.

S.USA will only transmit documents to you electronically if you consent. Your consent is voluntary. If the policy-
holder or insured or owner has permitted electraonic transmissions in the past, that authorization does not obligate
the same procedure regarding this policy as well.

You may opt-out of the electronic application process at any time, at which time the process will end. If you
change your mind after the application is submitted and wish to opt-out of the process, you can withdraw your
application, or if you wish to correct or change the email address S.USA uses to send you documents, you can
do so at any time by notifying S.USA by any one of these methods:

* email to customercare@prosperitylife.com. or
+ telephone to 866-787-2123, or
+ paper mail to P.O. Box 1050, Newark, NJ 07101-1050

S.USA's website 15; www._prosperitylife.com

! | consent to receive electronic transmission of documents.

Proposed Insured Name: Date:

For purposes of receiving electronic transmission of documents from S.USA, as set forth above, my email ad-
dress is:

For Agent Use Only - Not for Use with Consumers

Applicable for California sales only:

California sales now require-completion of
the Voluntary Electronic Opt-In Consent
Disclosure.

Consent to receive the provided disclosures
electronically through the e-app process and
sign the application via electronic signature
is required before the applicant can
proceed.

If the client does not consent, a paper
application must be completed face to face
and a wet signature must be obtained.

PROSPERITY,
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Proposed Insured Information & ID Verification

You may upload a scan of the Proposed Insured’s Driver’s License. In order to do this, you must download the AppticalMobile
app to your smartphone or tablet, then follow the instructions in LiveApp.
*IMPORTANT?™ - please review the training videos to help ensure a smooth process:

Tablet Demo version (manual AppID entry): https://vimeo.com/426009384/f254a0af19
Laptop Demo version (using QR code): https://vimeo.com/432259365/17b8826a07

Most of the proposed Insured’s information should be automatically filled in based on information obtained from the Photo
ID. Please note that you will need to manually input SSN and US Citizen or Legal Permanent Resident status.

Which method are you using to collect the Photo 1D within the Apptical Mobile app? (Please ensure to download to your smartphone or tablet before oten 09 App ID Option is
proceeding.) :

QR Code O best if only
(Please make sure you see the photo ID loaded on the upper left hand side of the screen.) Please open the Apptical MobileApp on your tablet or smartphone. Select “Capture ID for LiveApp” found US'i ng a tablet .

in the MobileApp menu. Then choose "Manual Input”. Make sure to have the LiveApp Application ID 2307744 ready to enter into the "Application ID" field in the MobileApp screen. This will allow
you to take a picture with your mobile device. Some of the Photo ID information will populate below once it's imported from the mobile app. You may need to refresh this page, then confirm the
information located in the “Barcode Data” tab, make edits as needed and continue the application process.

Which method are you using to collact the Photo 1D within the Apptical Mobile app? (Please ensure to download to your smartphone or tablet before

Application 1D O .
proceeding.) ppication QR COde 1S

QR Code (@)
faster, but
Please open the Apptical MobileApp on your tablet or smartphone. Select "Capture ID for LiveApp” found in the MobileApp menu. Then choose "QR Code 6 ou ’ ll need tO
Scan”. Point the camera to the OR code shown on the E-Application. This will allow you to take a picture of the Photo ID using your mobile device. Some of 2 y
the Photo D information will populate below once it's imporied from the mobile app. You may need to refresh this page, then confirm the information located EHEEE use a an deV]CQ

in the “Barcode Data” tab, make edits as needed and continue the application process.

to scan it with.

PROSPERITY,
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Input Proposed Insured’s Information

@ Applicant's gender is: Male

Salutation: / Mr/ Mrs / Ms / Dr Mr =
First Name Donald

Middle Initial

@ Last Name Duck

Suffix Ay v
Daytime phone: 000 - 803 - 8888

Evening Phone Number

Best Time to Contact Proposed Insured

0 Socal S Y™, *SSN is required, ITIN is not acceptable. 59555555

@ Date of Birth is January 01, 1350

@ State of Birth Alabama \

Country of Birth United States v

Is the Proposed Insured a United States Citizen or legal permanent resident? No O)
*Pl must be a U.S. Citizen or Legal Permanent Resident. Yes ®

Mailing Address 123 Main Street

PR@SPERITY,
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Input Proposed Insured’s Information

What is your current height?
What is your current weight?

Mailing Address

City
@ Residence State

Zip Code

Does the Proposed Insured have a Driver License? *Drivers License .is Optional

Please provide the Proposed Insured's email.

Please provide the City and State where the Proposed Insured is signing this application:

City

State

60

215

167 Dauphin St

+ Matched street and city and state

Mobile
Alabama v
36602 - 3211
No (@)
Yes O
Mobile
Alabama v

@ Has the Proposed Insured smoked cigarettes in the past 12 months? No \ TO Change answer to the Cigal‘ettes
question, you must go back to the Rate

© Previous © Next © Stop CalCUlatOr.

For Agent Use Only - Not for Use with Consumers
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ldentity Verification

The LiveApp process includes an identity validation measure as a protection against fraud. This looks at
client info such as: First & Last Name, DOB, and SSN. This info will auto-populate, please ensure it is

accurate. |peNTITY VERIFICATION (TPC)

Please verify the following information:

First Name Donald

Last Name Duck

@ Date of Birth 01/01/1950

@ Social Security Number 555 - 55 - 5555

If the validation fails, you will be required to submit a copy of identifying documents to the New
Business team in order to process the application. You will see the following:

We are not able to validate the Proposed Insured’s identity but you may continue with the application process. Please ask your customer for a copy of their Social Security card
and Driver's License/5tate ID card. The Home Office will require those items before the policy can be issued. Please send via secure/encrypted email to
newhbusinessprocessing@prosperitylife.com.

NOTE: If you cannot move forward when clicking the “Next” button, there is an error processing
the Identity Verification Service. Additional ID documents may be requested by the Home Office.
Please move forward to the next section by using the Navigation bar to the left of the screen.

PROSPERITY,
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Client E-signs HIPAA Authorization

DISCLOSURE ESIGN

Signatures for Disclosure Documents

Click “Sign” then follow
prompts to collect all

8 Waiting for Mickey Mouse W

> # Sign

sighatures. —

Recipients

& Mickey Mouse

NOTE: As soon as the Proposed Insured has signed the Disclosure document, the Waiting message will change to Completed which allows you to proceed with the application process. (If it does
not change, please click on top left side of tool bar and click Refresh Script. This should update the message.)

Today's date is: (This MUST match the application date - not a future date)

'V HELLOSIGN

- SBLI USA Life Insurance Company, Inc
PR®SPERITY D ey

LIFEGROUP Shenandoah Life Insurance Company

THIS AUTHORIZATION COMPLIES WITH THE HIPAA PRIVACY RULE
Mickey Mouyse 1970-01-01

Print Name of Proposed insured/Patient Date of Birth

1 authorize any heaith plan, physican. heaith care professioral. hosptal dinc. Istoratory, pharmacy or phammacy beneft manager, medical facity, or
ither health cate provider that has provided payment, treatment or services 1 me or on my behalf withn the past 10 years ('my poviders') b disciose
my entre mecical reccrd, prescrigtion history, medications prescrbed anc any other heakth infoTmation conceming me (‘protected health mfomation)
10 he Company. | also authorize any insurance compary of agen from which | have appied for or obtained insurance, any Consumer fegoMing
agency such as MB. Inc., and any other entiy or persan hawing prolecied health iformation abowt me. 1o discioseit 1o the Company. Protected heath
information includes information on the Gisgnosis or frestment of Human Immunodefcency Virus (HIV) infection and sexually ransmitied diseases.
Protected heaith information also includes irformaton on the Sagnosis and teatment of men'al finess and the useof alochol, dnugs, and 10bacco, but
exchudes psychotherapy notes.

Furher, protected health information includes genetic information anc genetc lest resuls, and | speciically autharize my providers b dissose such
information and resulls 1 the Company, subject 10 the terms and candions of this Authorzzton

By my sigrature below, | acknowledge Bt any agreements | have made 1o tesrict my protected heal® information do not agply 1o this Authorization
and | instruct my prowders and other entites or persons referred 1o above 10 release and discse my ertre medical record without resTiction

| further authorize the disdosure of protecied health information by the Company 10 s afiiates. service providers, reinsurers, agents and
representatives, and 1 any consume reportig agency such as M. Inc:

This protected heaith information is 1o be used or disdased under this Autharizaton so that the Company may. 1) underwrile my appiication for
insurarce, make sigiiity, rsk @ing, and policy issuance delerminations: 2) cblain rensurance; 3) adminisier ciaims and detemine or LMK
responsiity for and provision of benefts; 4} acminister coverage: and 5| condudt other egally permissile activiies that relate 10 any
coverage | have or have applied for with e Company.

This Authorizaion shall remain in force for 24 monihs following e ca% of my signakure below, and a copy of this Auorizatin is as vaid as the
onginal | understand hat | have the ght 10 revoke this Authoization in writing, at any tme, by sending a wriien request for revocaton 1o e
Company at the address below, Aftertion Underarting Department, | understand that 3 revocason is not efective 1 the extent hat any person o
entiy has aiready refied on s Authorizaton 1o discose or se in‘orrason about me of 1o the extent that the Company has a legal rght 1o contest a
claim under an insurance policy or 10 contedt the policy itsef. | understznd tat f ay of my protecied heath information & reisciosed. & may no
longer be protected by federal fules governing privacy and conficentally of heath information

| understand that my mnmmnnuhumuumnuwymnumna-ml refuse 10 sign s Authorization. | futther
wmxtwmbmnwmmmw the Company may applcation, or
if coverage hes been ssued. n-yuanemmmur-,wdtpmem 1 undesstans ant acknowledge that | or any auharized representative
Wil receive o have received  capy of this Autharization

Mickey Mouse
Printed Name of the Proposed insuredPatient or Descrpton of Personal Repeseniative's Auorty or
Personal Representative B Relationship o Proposed Insured Pasent (1 spicabie)

Gick 4o sign * 012672022

Almast done.

I agree to be legally bound by this document and the HelloSign Terms o
Click on 'l Agres” to sign this document.

1 authorize any health pian, physcan health care professional hospial dinc latoratory, pharmacy of phammacy beneft manager, medical facity or
ofher health care provider that has provided payment, treatment or services 1o me or on my behal withn he past 10 years (‘my providers') b disciose
my entire medical record. prescripnon histoly, medicalions presribe: a3 any other health MoT 2o CONCEMING Mé (‘protedtes health infommation)
1o the Company_ | alsn authorize any insuranca company of agent from which | have appied for or obtained nsurance. any consamer repoding
agency such as MB. Inc._anc any oher entiy o persan having protecied health rfomm ation about me. 1 disciossd 1D he Company. Protected heath
Mormaton Naludes MEMEEN o1 e 3(5§10Ss o TESment i Humar IMTUGosTcensy Vs, (HV) mection a1d sextafy Tansmines Sseases
Protected iagrosis ant teatment of mental liness and the useof sicohol, drugs, and fobaoco, but

exchudes psychatherapy notes.

Furter, profected healh information includes geneti ribrmation anc genets lest results, and | spechicaly auncrize my providers b discose s.ch
information and resuls 1 the Compary. subject 10 the terms an candiiors of this Aufhorization

By my sgrature beiow, | acknowiedge hat any agreements | have miade 1 resirct my protected heall information do not 3pply 1o ths Authorizaton
and lingtruct my persons refer to release and disciose my entre medical record wilhout reswicton

| futher auborize the disdosure of protectes heallt irfomaton by he Comoany to s afilisles ssrede providers. mrsulers. agents :nd
representatives, and 1 any consumer reporting agency such as MIE Inc.

Thes protected health informabon s 10 be used or disdiosed under s Autharizaton o that the Company may 1) underwrite my applcation for
msurence make chgibiity, sk @ing. and polcy ssuance delermnatons. 2 oblan remsurance, 3) adminsier caims and detemne or il
respons ity for coverage and provision of beneits; 4] AOMVNSIE! COVBIAGE. 8NT 5] CONGLCH OMe! egally permmisstie activibes that rela 10 any
coverage | have or have appiied for with the Company

Tis Authorization shall remain in force for 24 moniths following s S of my signatws beloa, and 2 copy of s Autorization is 35 vaild 3 the
original. | understand tiat | have the igh o revoke this Authodzation in wring, at any tme, by sending a wrtien request kor revocation o he
Company at the address below, Aflertion: Underwriing Depariment. | understand that & revocaion i not effective 1o the extent iat any persan or
ertty has aiready rebied on s Authorizaton 1o disdlose or Lse in‘ormraion aboul me o Lo the exten thal the Company has a legal rght Io contest a
clim under an insurance polcy o 1o contest the poicy itsel. | understand hal T any of my protecled health informalion is fe-ciscosed. & may no
longer be prolected by federal fules governing privacy and confidentality of health inforreation

|u-¢ersevumnvmnwnumwwuw-mmerpqunb»mv mwvmumnw-hnswmu num-g
undersiand thatif | refuse 1o sign this Authorizalion o release my the Campany may my

if coverage has been ssued. may not be able to make any hewf!nlmru | understanc ang ackrowleoge that | or any nmuaﬂ Whne
will receive or have received a capy of the Achorization

Mickey Mouse
Printed Name of te Proposed InsyredPatient or Description of Personsl Representatve's Aunoriy or
Persond Representative Relaionsn o Propuses InsuredPatient (f applicabie)

M HMowze - 0126/2022

| January 26, 2022 LE’ o

The HIPAA sign date must be
today’s date.

Future effective dates may be
selected later, in the Premium
Payment section.

| Sanature of Proposed Insured Patent of Date frequred)

Signature of Proposed Insured Patent or Ome (requmed)

Personil Regresentative

SBLI USA Life Insurance Company, Inc. SUSALife Insurance Company, Inz.  Shenandoah Life Insurance Comgany
100 West 33rd Street, Suite 1007 P.0. Bax 1050 P.0. Box 12847

New York, NY 10001-2814 Newark, NJ 07101-1050 Roanoke, VA 24029
1-877-T25-4872 1-866-T87-2123 1-B00-848-5433

1 Only SBLI USA is authorized to 0o business in New York.
CHIPAA Pagelaf1l 42021
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Existing Insurance and Replacements

Is there any life insurance or annuity contract in force or pending on the Proposed Insured with this or any other No ()
company?

Yes @
Is the insurance applied for intended to replace or change any in force or pending life insurance or annuity contract on No ()

the Proposed Insured with this or any other company?

“®  please complete
EXISTING AND PENDING INSURANCE these questions and
section about the
company Name client’s existing or
Policy Number pending insurance
~and replacement
Product Type Lie() @

information, if
applicable.

Annuity ()

Replacement? No ()
Yes ()
Face Amount a
A 4
Accidental Death Benefit? No(O @
Yes ()

Year Issued?
I
Any other coverages? No (,

PROSPERITY,
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Client Reviews & Answers Health Questions

HEALTH INFORMATION - Part AQ1-2

Is the Proposed Insured currently or in the last 30 days been: hospitalized, committed to a psychiatric facility, confined to a nursing facility, receiving hospice or home health care, Now @
confined to a wheelchair due to a disease, or waiting for an organ fransplant?
Yes | D)
Does the Proposed Insured currently require human assistance or supervision with eating, dressing, toileting, transferring from bed to chair, walking, maintaining continence or Now @
bathing?
Wean 0
HEALTH INFORMATION - Part A Q3a-3c
Within the past 12 months has the Proposed Insured:
Been advised by a member of the medical profession to have a diagnostic test (other than an HIV test), surgery, home health care or hospitalization which has not yet started, Mo (=) @
been completed or for which results are not known?
Yes | )
Used or been advised by a member of the medical profession o use oxygen equipment for assistance in breathing (excluding CPAR or nebulizer)? No® D
Yes ()
Had or besn advised by a member of the madical profession to have Kidney Dialysis? Noi® @
HEALTH INFORMATION - Part A Q4-6
Has the Proposed Insured ever been diagnosed or treated for Acquired Immune Deficiency Syndrome (AIDS) and/or Human Immunodeficiency Virus (HIV) infection by a licensed Mo@® @
member of the medical profession?
Yies | )
Has the Proposed Insured ever been diagnosed or received treatment by a member of the medical profession for Alzheimer's disease, dementia, Lou Gehrig's/Amyotrophic Mo@® @
Lateral Sclerosis (ALS), Cirrhosis of the Liver (Stage C)7
Yies | )
Has the Proposed Insured ever been diagnosed by a member of the medical profession with more than one occurrence of the same or different type of cancer or are you currently Mo@® @
receiving treatment (including taking medication) for any form of cancer (excluding basal cell skin cancer)?
Yies | )

PR@SPERITY,

For Agent Use Only - Not for Use with Consumers LIFEGROUP"



Getting the Decision

Information
_ By clicking OK, Pure Service will begin and answers cannot be changed. PURE EVALUATION
|0 Please click "OK" to proceed or "Cancel” to change an answer previously
given.

Thank you. Click NEXT to see if there are additional questions. If additional questions appear, ask exactly as they appear on screen.

Cancel

PURE DATA RESULT

(NOTE: If you see this message BELOW - "Our apologies, but due to a system issue we are not able to render PURE Data Results at this time™- it means there may be a service outage. Please click
on STOP and select LiveApp Pending User Action. Try completing the application at a later time. (Outages are typically resolved in minutes.) Also, please make sure that the Rate Calculator is

completely filled.
Ms. Dawson

The results have indicated that you are:

The proposad insured is eligible for the Level plan. _

Decision is provided, or if a decision is unable to be rendered, you will be notified of such.
If decision is “Refer to Underwriting” please note that the Home Office Underwriting team
will follow up and advise what is heeded to proceed, such as medical records. You should
prepare your client for additional requirements, such as complete medical records, or

consider a different product type.
PR@SPERITY,
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Getting the Decision

ELIGIBILITY

Producer: did you receive a PURE Data Result of "Mot Eligible™?

' KnockOut Rules

Due to the PURE Data Results of Not Eligible the application process cannot be
completed.

If the Pl was Not Eligible for coverage, this
question will give you an opportunity to Stop and
close the application at this time.

Please select “Withdrawn After Authorization” as
the description.

For Agent Use Only - Not for Use with Consumers

Mo (@)

Yes ()

Cancel Application

Are you sure that you want to cancel the current

Application?
Status:

Closed

Description:
Withdrawn After Authorization

PRASPERIT

LIFE GROUP®

X



Confirm Plan/Face Amount/Rates

CONFIRM POLICY AMOUNTS
To confirm: the policy amount is $10000.00 and the Premium amount is 3107.55. Would you like to continue? Mo ()
Yes (@)
Note: If you need to reduce the face amount in order to keep the same premium, go to the Rate calculator, under the Application tab. Enter the Premium amount and Calculate for new Face Amount.

Make sure to select the new Eligibility level. If the insured applied level, but was approved graded or modified, the agent should add an explanation here that this means that the death benefit will be
limited in the first three years of coverage for death other than accidental death, and explain how.

If the client has been downgraded to a Modified or Graded Plan, explain to them how this will
affect the benefits for non-accidental death in the first two years.

If Client wants to increase or decrease the Face Amount in light of the underwriting decision,
select “No,” then Rate Calculator in the Application menu and make the desired adjustments.

Then, it will ask you to confirm the new policy amount. Select “Yes” then continue.

PROSPERITY,
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Enter Beneficiary Information

LiveApp allows up to 3 Primary and 3 Contingent beneficiaries to be collected with Application.
Have more? Contact Customer Service to add/modify after policy is in force.

Please note that choosing a minor as a beneficiary will require a court appointed guardian of the minor's estate which will cause delays in distributing the death benefit.

Primary Beneficiary Information
Primary

First Name

Middle Name

Last Name

Saocial Security Number
@ Date of Birth
Relationship

@ Percent of Proceeds
Telephone Mumber

Is there an address available for this beneficiary?

Are there any additional beneficiaries?

(PERCENTAGE TOTAL FOR PRIMARY BENEFICIARIES):

Are there any Contingent Beneficiaries?

For Agent Use Only - Not for Use with Consumers

. £
Primary (_)

No O
Ty

Yes ()
Y

Mo )

Yes ()

No O

Yes ()

Relationship is required and one of the
following options must be selected:

Wife, husband, domestic partner,
common law spouse, fiancée
Son-in-law, daughter-in-law
Children, stepchildren, grandchildren
(Minors not recommended)

Sibling

Niece or nephew

Aunt or uncle

Parent or grandparent

Family Living Trust

Certain Charitable Trusts
Irrevocable Life Insurance Trusts
(ILITs)

Qualified charitable or community
organizations

PROSPERITY,
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Other Insurance

SECTION 4 - OTHER INSURANCE

List all current or pending life insurance or annuity coverage below:

Insured’s Mame
Company
Crerner

Replacement? Mo ._T_;.

Y ()

Face Amount .

-

Accidental Death Eenefit
Year Issued

Any other coverages? Mo ()

NCE

The Other Insurance section only needs to be completed if there is existing insurance.

In many states, if there is existing insurance, a replacement notice is required to be delivered, even if
they don’t plan to replace their current policy.

PROSPERITY,
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Premium

Select one of the

available recurring

billing options:

« EFT Draft (Checking
or Savings)

» Direct Express

» Debit Card tied to
bank account. No
pre-paid debit
cards will be
accepted.

Other important info:

and Billing Information

PREMIUM AND BILLING INFORMATION

To confirm, you wish to pay your premiums Monthly. Please note that if you choose to pay your policy premium in semi-annual, quarterly or annual payments, you will pay more over the year than if
you choose to pay annually.

(NOTE: Please make any changes to the Premium Mode within the rate calculator.)
Payment Options:
What method do you wish to use to pay your premium? EFT @

Direct Express MasterCard ()

Debit Card ()

Billed Directly ()

To whom should premium notices be sent (note that premium notices will not be mailed if you are paying via automated monthly payments)? Proposed Insured @
Owner ()

The insurer offers an Automatic Premium Loan feature which will use the cash value of your policy, if any, to pay for an overdue premium in order to avoid a Mo ()
lapse. By selecting this feature, you understand that a loan may be made against the cash value of your policy to pay premiums dus. Do you wish to include the Yes ®

Automatic Premium Loan feature?

» Future Payments are only allowed up to 35 days from date of application.

« Can draft same day each month 1st- 28t OR align to deposit date for Social Security recipients. Please
review options shown above and in next slide for more information.

« Only EFT (bank draft) or Direct Express selections will qualify for advances, other options pay as
earned only. Please review the terms of your advance addendum, if applicable.

PR@SPERITY,
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Social Security Billing

* We can align payment dates for Social Security recipients to draft on the same day as the client
receives their deposit, even if that is a non-business day.

* To select this option, please be sure to check the box indicating the payment is linked to a Social
Security deposit. For these selections, if the date you selected falls on a weekend or holiday, the
deduction will be on the prior business day.

» Social Security recipients can select a recurring draft day, such as the 1st or 3rd, or Wednesday billing
(2nd, 3rd, or 4th Wednesday of every month based on the Payor’s birthdate).

* Birthdates: 1st to 10th (second Wednesday), 11th to 20th (third Wednesday), 21st to 31st (fourth
Wednesday)

* For a new insurance application, the initial draft/charge date must occur within 35 days after the
application is signed.

» Acceptable card payments: Debit Visa or MasterCard tied to bank accounts or Direct Express debit
MasterCard.

PROSPERITY,
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Premium Payment Authorization and Details

Fremium Fayment

Accountholders Hame:

(Entar Hame exactly ag it appaars on the account.y

Firz1 Mame Arin
Important!

Febcictier iniibend

Lzt Mame: Liondse

On policy effective date = Draft immediately
and recur same day each month thereafter.

Address on the account:

Stobe

Sava On Specific day of the month = 1st-28tand on | S0

y same modal date thereafter

o colf T e

v Based on Payor DOB = 2nd] 3rd 4th Wednesday

ereseuma AT DATE based on payor DOB*

Paymert Date (chodss one *Birthdates: 1st-10th (2"d Wednesday) On pokcy eective dete @
11th-20th (314 Wednesday) ‘ o specicasy ot e mort

21 st. 3 1 st (4th Wed nesd ay) Baszed on Payor bifhdate

Your Payment Date selection is: Draflchange on policy effective date and on sane modal date thereafter.

Bark Hame it Bank

Routing Mumber:

Please double-check account number to avoid | “**
rejected charges. ﬂ

Accourt Typs: Chescking (W

AcCound umbsar

Savings

PROSPERITY,
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Agent Certification

AGENT CERTIFICATION

WARNING: Once you proceed past this screen, no changes should be made in the application nor within the RATE CALCULATOR. Please be sure you have verified all entered data before
proceeding to the Final Signature screen.

To the best of your knowledge and belief, is there an existing life insurance policy or annuity contract insuring the proposed insured's life? No @ [1]

Yes ()
To the best of your knowledge and belief, replacement is or may be involved in this transaction. No® ©

Yes ()
Agent First Name: Agent First o
Agent Last Name: Agent Last [T] YOUl" agent ]nform at]on
- — o will be pre-filled. Please
V. o4 — .,  check to make sure it is

accurate!

Confirm: Email Address of Agent agent@gmail com

Telephone Number of Agent 540 - 555 - 5555 0

Agency Name

@ Agency Number

We offer the option to

Are the commissions to be split with another Producer? N Nc-@} L1 Split Commissions W'ith a
Any additional comments must go here e « 2nd agent, please have

@ fommens (i.e. special policy delivery instructions.) their agent number

Conditional Receipt Provided? No® ©

ready.

| certify that these statements and responses are true and accurate.

PR@SPERITY,
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Final Sighatures

A PDF of the completed application will appear. Please have your client review the completed application in full, including
any applicable replacement notices and other disclosures required in the applicable state, before agreeing to sign.

FINAL APPLICATION SIGNATURES

el Aepleston Sratres Each name will have a check — &vaws o consice pawson !
:
mark as the signatures are p—
completed.

=]

Candice Dawson
Donald Duck
Donald Duck

[

: WV HELLOSIGN rear FELD LEFT () m

11. AGENT CERTIFICATION "

1. Tothe hest of your knowledge and belief, is there an existing life insurance policy or annuity contract insuring the

S_USA LIFE |NSURANCE COMPANY, INC_ proposed insured's life? ... OYes ENo

NTTAT VTCT A
.\E'r\\ »]\

\
APPLICATION FOR INDIVIDUAL WHOLE LIFE INSURANCE 2. Tothe best of your knowledge and belief, replacement is or may be involved in this transaction. ..o 1 Yes 8 No
P.O. Box 1050, Newark, NJ 07101-1050 Tol Free: 1-866-SUSA-123/1-866-787-2123 website: Www.sUsa.com
1. PROPOSED INSURED INFORMATION 1 “Yes™ to either of these questions, complete any required replacement forms.
Last Name First Name MI Phone Number for Contact
Duck Donald Day I certify that the above statements and responses are true and accurate
Social Security Number [ Sex Date of Birth | State of Binh | Country of Birth | Evening 555-555-5555
15333 Male 01/01/1965 AL United States | Best Time To Call 899990000 tesi@test.com
Mailing Address (Number, Street, Apt. #) City i State Zip Code Agent Number Email Address of Agent
123 Main Street Ordway CO 81034 cli . *
i ick to sign
Driver’s License State and Number E-Mail Address Are you a United States citizen or legal Candice Dawson 9
test@test.com permanent resident? @ Yes 0 No Print Agent's Name Agent’s Signature
2. BENEFICIARY INFORMATION
Beneficiary @ Primary O Contingent Social Security # or Tax 1D #
i ar_nn
Daisy Duck <3333 Agency Name Agency Number
Address (Number, Street, Apt. #) City State Zip Code
) 540-555-5555 12/03/2018
Date of Birth Relationship Percent of Proceeds Telephone Number Telephone Number of Agent Date
01/01/1967 Gamman Law its 100 585-555-5555 clepfione Sber of Agen e
Beneficiary U Primary U Conlingent Social Security # or Tax ID # ) . . .
Conditional Receipt provided? ... s s sss s s s = Y65 @ NO
Address (Number, Street, Apt. #) City State Zip Code
FOR S.USA USE ONLY
Date of Birth 1 Relationship Percent of Proceeds Telephone Number
1 MK Code Sales Number
Please attach another page for additional beneficiary information. The Percent of Proceeds for each type of beneficiary must equal 100%
3. OWNER INFRMATION (if other than Proposed Insured) ) GA Agency Name GA Agency Number
Last Name First Name MI E Security # or Tax TD # s T
Duck Donald
Address (Number, Street, Apt, #) City State Zip Code

PROSPERITY,
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Submit the Application

SUBMIT COMPLETED APPLICATION

Status

IMPORTANT!
Click “Finish” to Submit for Processing

If an application is not submitted, it will be
withdrawn by the system in 72 hours and cannot be
re-opened. Apptical provides email reminders if a
case is left in a Pending Status so, please ensure your
email is correct in your Apptical profile.

e o o PR®SPE RIT¥8
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What’s Next?

The completed application will be electronically sent to the Home Office for processing the
following business day.

eRoutine audits of the business will be conducted, and you may expect some cases to be
pulled back for home office review, even after the decision is given through the E-
Application process.

o|f the application is approved, the owner will receive copies of the completed signed
application and disclosures with the policy when issued.

*New Business will notify the agent via email if anything further is needed to issue the case.

o|f the client elected Go Green, he/she will receive an e-mail notification that the policy has
been posted to the customer portal. The owner should be instructed to review the
documents carefully.

PROSPERITY,
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Search Your Applications

From Application Menu, select “Search Applications.” You must choose at least one filter
option. Selecting the “Company” (Prosperity Life - S.USA) will display all your applications.
They are listed in date order, most recent are at the bottom.

To continue an application, click on the application and click “Conduct” on bottom of screen
or double click to go right into the application. Please note that applications left in Pending
will be closed after 72 hours and cannot be re-opened.

Applications Search B3 ===

App ID: Status: v Client Last Mame: Creation Dat
Company: Prosperity Life - 5.1JSA v Description: v Client Last 4 of SSN:

Product: v Client Date of Birth: & Closed Dat
Jurisdiction: Client Contact Number:

Interpreter Type:

App D Client Mame Date To Cal Creation Time Closed Time Company Product Status State Language Producer Name
11292018 LiveApp Pending-
2302466 - i Prosperity Life - S.USA Mew Vista E-App pp_ g Alabama English Dawson, Candice
11:50:04 AM ser Action
B 12032018 12032018 ) _ ) '
2302471 Duck, Donald R o Prosperity Life - 5.USA Mew Vista E-App Closed-Complete Colorado English Dawson, Candice
10:18:25 AM 11:32:49 AM
| Conduct | © Popuiate/Preview PDF PR® T
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Sales processes that do not
require an in-person meeting:

New Vista Voice

New Vista Remote E-app

PR®SPERITY

LIFE GROUP®



The Application Process - Options for
Non Face-to-Face Sales

There are 2 ways in which applications can be taken over the phone or by virtual meeting,
when you and your client are in 2 different locations, both of which provide for the

opportulnity to receive an underwriting decision at the point of sale through our vendor,
Apptical:

* LiveApp web portal voice signature sales (New Vista Voice option)

* LiveApp web portal remote E-Application (New Vista Remote E-App option)

@ Apptical

PR®SPERITY.
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The Application Process - Voice Signature

An application can be taken without an in-person meeting with your client,
and still provides the opportunity to receive an underwriting decision at

the point of sale through the Apptical LiveApp portal:
https://web.apptical.com/LiveApp/Login

*Login Credentials are provided in your Welcome Email

*Product type is: New Vista Voice - signatures are

captured by voice

*No internet connection required for client
*Replacements are available in most states

New Vista Voice is not available in Maine or

Pennsylvania

For Agent Use Only - Not for Use with Consumers

@ Apptical

LiveApp Login

User Name YOUR USER NAME HERE

Forgot your Password? Get Password Help
Forgot your User Name? Get User Name Help

PRASPERITY,
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The Application Process - Voice Signature

From the Application menu, choose “New Application” to get started.

3 User: hynds 10866136

g Account Settings O

= New Vista Voice w/RN-GEN & ADB.\V0014

+

ntroduction/Permissions
Document Delivery

Proposed Insured Information
dentity Verification (TPC)
Driver License & Email
nsurance Applied For

Owner Information

Payor Information

Premium Payment Option

Premium Payment

AR T T I T N

Premium Mode

Prosperity Life - 3.USA

New Vista Voice

jeaggosne ;
' 2.
S

Jurisdiction: Alabama
None

No

Talking to:

For Agent Use Only - Not for Use with Consumers

Application Questions

Start Application
Company Prosperity Life - S.USA
Product

State | Alabamg|

Language

English

Interpreter Type  Mone

TTY

Rate Calculator

Flease do not use g testing. Test names should not be used

TTY box is for
the hearing &
speech
impaired which
you do not
need to select.

© Next

O Last Login: 5/18/2021 8:08:23 AM EST

*CA options listed
under “Product”
listing, not “State”

e application process.

Rate Calculator
must be

Important!

The state selected should be where the
owner is signing the application. Note
that the client should be signing in their
resident state unless an acceptable
reason applies. Refer to the Non-
Resident Sales Guide for Acceptable
Reasons.

completed before
you can click
“Next”

© Stop

PR®SPERITY
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Rate Calculator

Rate Calculator

Date of Birth:

i

@ Male

() Female

Accidental Death Benefit
.C. No@Yes
10,000.00

Results:

Reset

01/01/1950

Face Amount:
10,000.00

Direct Bill will
not show as a
payment option
if Monthly is
selected

Payment Term:

(@ Monthly
() Quarterly

() Semi-Annually
() Annually

»

Calculate Save Cancel

1. Input client information and select

“Calculate.”

For Agent Use Only - Not for Use with Consumers

2. Scroll down to view rates for each plan.

Rate Calculator
() Female

Accidental Death Benefit

O No @Yes

10,000.00 ‘

Results:

() Yes

Face Amount:
10,000.00

() Quarterly
() Semi-Annual

() Annual
Premium Amount:
103.88

»>
»>

@The Monthly premium amount including the Accidental Death Benefit Rider(s) for New Vista Voice (with a

Level death benefit) is: $103.88

OThe Monthly premium amount including the Accidental Death Benefit Rider(s) for New Vista Voice (with a

Graded death benefit) is: $146.17

OThe Monthly premium amount including the Accidental Death Benefit Rider(s) for New Vista Voice (with a

Modified death benefit) is: $180.76

3. Then, click “Save.”

4, Click “Next” to

proceed.

Calculate

9 Previous 9 HNext 9 Stop

PR®SPERITY
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Introduction/Permissions

Introduction/Permissions

Is the Proposed Insured the Owner? No @
Yes ()

Whowillbe the Payor? *Payor must be Proposed Insured or Owner Proposed Insured ()
Owner (@)

Other ()

NOTE: The Owner must also be on the phone during the Apptical call.

Iz there any life insurance or annuity contract in force on the Proposed Insured with this or any other company? No ()
Yes '\f_}

(Please make sure so mark Yes to the next question, if the applicant agrees to receive the package documents by email or text along with a verification code.)

| am going to send you a blank application package so that you can follow along with the interview. OK? No ()

/ Yes ':-_;

If the Pl has access to a computer or smart phone, it is optional but encouraged that you have a
blank application package sent to them so that they can follow along with the process and see
all applicable forms and disclosures.

PR®SPERITY
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Document & Disclosure Delivery Options

To save time on the phone call, the applicant can choose to have the application packet sent to them by
text or email so they can see the agreements and disclosures. If they cannot or do not wish to receive
the documents, Apptical will play recordings of certain agreement and disclosure language during the
call. If the applicant chooses to have the application packet delivered to them by text or email, they
will receive a 6-digit code along with a link to the packet. They will need to provide you this 6-digit
code to proceed. To exercise this option, the Proposed Insured must also be the Owner.

u Lacuments dedmary was successiully Conderr ed x
DOCuurinrrn s 3

Would you ke to recaewa by Email or Call Fhone Ermail W 4

Flease prowde the Froposed Insured's emai figtest. c
Confirm: Pleage provide the Proposed Ingured’s email tiftest
Rezend by Emai
Send by Email or Phone Option, then input the 6-digit code the client will provide to you. See examples
of what the client will receive on the next page.
PR®SPERITY
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Document & Disclosure Delivery Options

Example client text message: Example client email:
5014 R ) < Inbox V
< @ " form.delivery@apptica... 5:05PM
To: Candice Dawson >

+1(239) 331-5951

Insurance documents

Text Message

Today 5:01 PM

532584 is your verification code.
378130 is your verification i

code.
0 Click here for your forms: https://

Click here for your forms: forms.ops.apptical.com/558dc880-
https:// f76c-4f6a-a778-dfc94a7c63ec/AL

forms.ops.apptical.com/short/
ODNhsa

PR®SPERITY
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Proposed Insured Information

Salutation: f Mr / Mrs / Ms / Dr
First Name

Middle Initial

& Last Name

Suffix

Daytime phone:

Evening Phone Number

Best Time to Contact Proposed Insured

O seemsentime=t *SSN is required, ITIN is not acceptable. E

@ Date of Birth is January 01, 1950

D State of Birth

Country of Birth United States

Is the Proposed Insured a United States Citizen or legal permanent resident?

*Pl must be a U.S. Citizen or Legal Permanent Resident.

D Height

°T *Aheight/weight chart is available in the product fact sheet.
City

i Residence State Alabama

@ Previous @ Mext 0 Stop .
For Agent Use Only - Not for Use with Consumers

Please input Proposed
Insured’s personal
information carefully,
as they provide it to
you.

Typos/mis-spellings
can result in ID
validation failure and
delays in processing
the application.

No ()

Yes ()

 PROSPERITY

LIFE GROUP®



ldentity Verification

The LiveApp process includes an identity validation measure as a protection against fraud. This looks at
client info such as: First & Last Name, DOB, and SSN. This info will auto-populate, please ensure it is

accurate. IDENTITY VERIFICATION (TPC)

Please verify the following information:

First Name Donald

Last Name Duck

@ Date of Birth 01/01/1950

@ Social Security Number 555 - 55 - 5555

If the validation fails, you will be required to submit a copy of identifying documents to the New
Business team in order to process the application. You will see the following:

We are not able to validate the Proposed Insured’s identity but you may continue with the application process. Please ask your customer for a copy of their Social Security card
and Driver's License/5tate ID card. The Home Office will require those items before the policy can be issued. Please send via secure/encrypted email to
newhbusinessprocessing@prosperitylife.com.

NOTE: If you cannot move forward when clicking the “Next” button, there is an error processing
the Identity Verification Service. Additional ID documents may be requested by the Home Office.
Please move forward to the next section by using the Navigation bar to the left of the screen.

PROSPERITY,
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Owner Information

If Pl and Owner are the same, just start typing and select the name from the drop down. If Pl and
Owner are different, provide Owner details.

Owner Information

Flease select the Proposed Insured's name from the auto-complete dropdown:

First Name Mickey

Middle Initial

Last Name |1
Mickey
Mouse

PR®SPERITY
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CA Consent Form

Voluntary Electronic Opt-In Consent Disclosure

If you consent, S_.USA Life Insurance Company, Inc. (hereinafter referred to as “S.USA") will transmit documents
related to your life insurance policy or annuity contract by electronic means, to the extent that electronic transmis-
sion is consistent with applicable state and federal law. Any document that we send by electronic means, which
complies with applicable law, will have the same force and effect as if that document was sent in paper format.

S_USA will transmit electronically the life insurance or annuity application and certain disclosure and other docu-
ments that must be completed by or provided to you as part of the application process. You will receive a paper
copy of all signed documents with your policy, if issued.

If you decide that you want to receive documents electronically, S.USA will provide one paper copy per year of
any document, at no charge to you, upon your request. S.USA will not charge any person who declines to opt
in to receive a record through electronic transmission from receiving a record electronically.

S_USA will only transmit documents to you electronically if you consent. Your consent is voluntary. If the policy-
holder or insured or owner has permitted electronic transmissions in the past, that authorization does not obligate
the same procedure regarding this policy as well.

You may opt-out of the electronic application process at any time, at which time the process will end. If you
change your mind after the application is submitted and wish to opt-out of the process, you can withdraw your
application, or if you wish to correct or change the email address S.USA uses to send you documents, you can
do so at any time by notifying S.USA by any one of these methods:

+ email to customercare@prosperitylife com, or
+ telephone to 866-787-2123, or
+ paper mail to P.O. Box 1050, Newark, NJ 07101-1050

S.USA's website is: www _prosperitylife.com

- | consent to receive electronic transmission of documents.

Proposed Insured Name: Date:

For purposes of receiving electronic transmission of documents from 5. USA, as set forth above, my email ad-
dress is:

For Agent Use Only - Not for Use with Consumers

Applicable for California sales only:

California sales now require completion
of the Voluntary Electronic Opt-In
Consent Disclosure. The Apptical rep will
play a recording of this consent form and
obtain a voice signature.

Consent to receive the provided
disclosures electronically (by oral
recording, text message or email) and
sign the application via voice signature is
required before the applicant can
proceed.

If the client does not consent, a paper
application must be completed face to
face and a wet signature must be
obtained.

PR®SPERITY

LIFE GROUP®



Premium

Select one of the

available recurring

billing options:

« EFT Draft (Checking
or Savings)

» Direct Express

» Debit Card tied to
bank account. No
pre-paid debit
cards will be
accepted.

Other important info:

and Billing Information

PREMIUM AND BILLING INFORMATION

To confirm, you wish to pay your premiums Monthly. Please note that if you choose to pay your policy premium in semi-annual, quarterly or annual payments, you will pay more over the year than if
you choose to pay annually.

(NOTE: Please make any changes to the Premium Mode within the rate calculator.)
Payment Options:
What method do you wish to use to pay your premium? EFT @

Direct Express MasterCard ()

Debit Card ()

Billed Directly ()

To whom should premium notices be sent (note that premium notices will not be mailed if you are paying via automated monthly payments)? Proposed Insured @
Owner ()

The insurer offers an Automatic Premium Loan feature which will use the cash value of your policy, if any, to pay for an overdue premium in order to avoid a Mo ()
lapse. By selecting this feature, you understand that a loan may be made against the cash value of your policy to pay premiums dus. Do you wish to include the Yes ®

Automatic Premium Loan feature?

» Future Payments are only allowed up to 35 days from date of application.

« Can draft same day each month 1st- 28t OR align to deposit date for Social Security recipients. Please
review options shown above and in next slide for more information.

« Only EFT (bank draft) or Direct Express selections will qualify for advances, other options pay as
earned only. Please review the terms of your advance addendum, if applicable.

PR@SPERITY,
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Social Security Billing

* We can align payment dates for Social Security recipients to draft on the same day as the client
receives their deposit, even if that is a non-business day.

* To select this option, please be sure to check the box indicating the payment is linked to a Social
Security deposit. For these selections, if the date you selected falls on a weekend or holiday, the
deduction will be on the prior business day.

» Social Security recipients can select a recurring draft day, such as the 1st or 3rd, or Wednesday billing
(2nd, 3rd, or 4th Wednesday of every month based on the Payor’s birthdate).

* Birthdates: 1st to 10th (second Wednesday), 11th to 20th (third Wednesday), 21st to 31st (fourth
Wednesday)

* For a new insurance application, the initial draft/charge date must occur within 35 days after the
application is signed.

» Acceptable card payments: Debit Visa or MasterCard tied to bank accounts or Direct Express debit
MasterCard.

PROSPERITY,
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Premium Payment Authorization and Details

Fremium Fayment

Accountholders Hame:

(Entar Hame exactly ag it appaars on the account.y

Firz1 Mame Arin
Important!

Febcictier iniibend

Lzt Mame: Liondse

On policy effective date = Draft immediately
and recur same day each month thereafter.

Address on the account:

Stobe

Sava On Specific day of the month = 1st-28tand on | S0

y same modal date thereafter

o colf T e

v Based on Payor DOB = 2nd] 3rd 4th Wednesday

ereseuma AT DATE based on payor DOB*

Paymert Date (chodss one *Birthdates: 1st-10th (2"d Wednesday) On pokcy eective dete @
11th-20th (314 Wednesday) ‘ o specicasy ot e mort

21 st. 3 1 st (4th Wed nesd ay) Baszed on Payor bifhdate

Your Payment Date selection is: Draflchange on policy effective date and on sane modal date thereafter.

Bark Hame it Bank

Routing Mumber:

Please double-check account number to avoid | “**
rejected charges. ﬂ

Accourt Typs: Chescking (W

AcCound umbsar

Savings

PROSPERITY,
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Enter Beneficiary Information

LiveApp allows up to 3 Primary and 3 Contingent beneficiaries to be collected with Application.
Have more? Contact Customer Service to add/modify after policy is in force.

Please note that choosing a minor as a beneficiary will require a court appointed guardian of the minor's estate which will cause delays in distributing the death benefit.

Primary Beneficiary Information
Primary

First Name

Middle Name

Last Name

Saocial Security Number
@ Date of Birth
Relationship

@ Percent of Proceeds
Telephone Mumber

Is there an address available for this beneficiary?

Are there any additional beneficiaries?

(PERCENTAGE TOTAL FOR PRIMARY BENEFICIARIES):

Are there any Contingent Beneficiaries?

For Agent Use Only - Not for Use with Consumers

. £
Primary (_)

No O
Ty

Yes ()
Y

Mo )

Yes ()

No O

Yes ()

Relationship is required and one of the
following options must be selected:

Wife, husband, domestic partner,
common law spouse, fiancée
Son-in-law, daughter-in-law
Children, stepchildren, grandchildren
(Minors not recommended)

Sibling

Niece or nephew

Aunt or uncle

Parent or grandparent

Family Living Trust

Certain Charitable Trusts
Irrevocable Life Insurance Trusts
(ILITs)

Qualified charitable or community
organizations

PROSPERITY,

LIFE GROUP"



Agent Certification

Agent Certification

We will now complete the Agent Certification section of the application:

To the best of your knowledge and belief, is there an existing life insurance policy or annuity contract insuring the proposed insured's life? No @
Yes ()

To the best of your knowledge and belief, replacement is or may be involved in this transaction. No @)
Yes ()

Agent Number B99990000

@ Email Address of Agent agent{@youremail.com

Your agent information

g san@youremel con will be pre-filled. Please
Agent First Name: Agent Firs check to make sure it is
AgentLast Name: pr—p accurate!

Telephone Mumber of Agent 555-904 - 1223

| certify that these statements and responses are true and accurate.

Conditional Receipt Provided? No @

Any additional comments must go here
(i.e. special policy delivery instructions.) - Additonsl Comments Hers

@ Comments:

Status:
LiveApp Pending v

Description:

Ready for Interview v

Click “Finish” to submit to Apptical, then
l follow the instructions on your screen.

© Previous @ Finish  © Stop P R@ S P E RIT¥7

For Agent Use Only - Not for Use with Consumers LIFE GROUP”

Interpreter Type:
None

4



Call to Apptical & Voice Sighatures

3 way/conference call to Apptical and provide the App ID number to the interviewer. They’ll
take over from here and guide your client through the rest of the process.

Next Step

FPlease write down the application ID # 2219977 prior to submitting
application to Apptical.

Call 1-800-737-6972 extension 1 to complete the interview process.

| .
Q Please inform the Apptical Interviewer that this is for a Voice

application. They will need the Application |0 to locate the correct
application.

PR®SPERITY
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Personal Health Interview & Voice Sighatures

**Agents: Please remain quiet during the interview - do not coach or interject, particularly throughout the medical portion.**
What to expect during the Apptical interview:

The a§ent and th%gro osed insur?d rbeed to stay on the line for the entire call; If there is a
separate owner, that party must also be on the tine.

Apptical will validate some of the LiveApp entries with the agent and the client.

tical will ask the proposed insured if they have received the documents and disclosures (if not,
ﬁ? n¥ wallll plag/ rec rdi?\gspo the agreements ncja d?sc osures during the cz?l w%ere requiredS bg/ the
company or state law).
éﬁg{’gf’(csal will ask all the application medical questions and will run the MIB and the prescription
Apptical will convey the underwriting decision based on the responses and the MIB and Rx history results; in
some cases, Apptical will first re-ask certain medical questions based on MIB and Rx history results.

If the underwriting decision results in a different plan offering than the plan selected during LiveApp, Apptical
will run a new quote and face amount can be adjusted if needed.

The proposed insured, owner (if separate owner), and agent will voice sign the application and required
agreements, authorizations, and disclosures.

The completed application will be electronically sent to the Home Office for processing.

Routine audits of the business will be conducted, and ¥ou may expect some cases to be pulled back for home
office review, even after the decision is given through the interview process.

The owner will receive copies of the completed signed application paperwork with the policy when issued. The
owner should be instructed to review it carefully and contact the home office immediately if there are any

mistakes or concerns. PR®ASPERITY
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The Remote E-Application Process (Virtual/Tele Sales)

Agents may also utilize the Remote E-app through the Apptical LiveApp portal:
https://web.apptical.com/LiveApp/Login

This uses the HelloSign e-signature process with a remote signer using LiveApp, where the
agent is not face to face with the applicant. The requirements for the client include an email
address and a smartphone or internet access.

This application is completely paperless and does not require an Apptical phone interview.

While speaking with your client on the phone or virtual meeting, log in and select New
Application from the menu at the top, then Prosperity, and New Vista Remote E-app.

Just fill in the required information based on responses from your client and click "Next." At
any point in time, you can “Stop” and finish it later. The application can remain in Pending
status for only up to 3 days. After the expiration period, it will be Closed and cannot be re-
opened.

PR®SPERITY
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Electronic Transaction Consents

The client’s consent to sign electronically and to e-delivery of the application documents is required to
proceed.

This is different than the election to have policy documents, if issued, delivered electronically -- that
election is later in the process in the Go Green section.

CONSENT FORMS

Consent to Electronic Signature and E-Delivery of Application Documents

In order for us to process your application electronically, we must obtain your consent to use of your electronic signature and electronic delivery of certain
notices and disclosures related to your application. You may revoke this consent prior to policy issue in which case your application will be withdrawn.

Do you agree to electronic Signature and E-Delivery of Application Documents? No () @

PROSPERITY,
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Proposed Insured Information

Please enter the following information:

i Gender: Male

First Name Mickey

Middle Initial {(Mote: please do not use the word NONE)

Last Name (NOTE: please do not use hypens (-). Use a space only) Mouse

SuffiK N/A v

Daytime phone: 997 - 555 - 5555

Evening Phone Number

Best Time to Contact Proposed Insured

@ Social Security Number ~ *QQN| jg required 111 - 22 - 3333

@ Date of Birth is January 01, 1970
(Age) 52

@ State of Birth Alabama v

PR@SPERITY,
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Proposed Insured Information (continued)

Is the Proposed Insured a United States Citizen or legal permanent resident? Noﬂ:) - PI’OpOSGd Insured mLISt
Yes® be a US Citizen or Legal
© Heignt 50 Permanent Resident.
© viein 5 € pcase ensure height
Mailing Address 519 Noble St and We]ght are within
+" Matched street and city and state Stated gU]deli neS .
City Anniston

@ Residence State Alabama v

ZIp Code 36201 - 5627

Occupation: Entertainer

NOTE: All persons signing the application must have an email for the remote esignature process.

@ Proposed Insured's Email address: mickey@disney.com - Ema]l add ress ]S

Confirm: Proposed Insured's Email address: mickey@disney.com req L" red fOF S] gnatu reS
Please provide the City and State where the Proposed Insured is signing this application:

City Anniston

State Alabama v

To change answer to the tobacco question, you must go back to the Rate

Calculator. PR®SPE RIT¥3

For Agent Use Only - Not for Use with Consumers LIFE GROUP”



Remote E-Sighature Application

The client will receive a link to the completed documents by email for review and signing.

This occurs in multiple phases -

* The first e-signature event is the health records authorization form. This will be sent to the
client automatically. The agent will see a message saying, ‘Waiting for applicant name’.
This means that an email has been sent to the applicant and the agent is waiting for the
applicant to electronically sign the document.

* The completed application package which may require one or more signatures.

Once the client has signed the application documents, the agent will be sent an email
requesting signature.

The final e-signhature process has the following signing events:
1. Proposed Insured
2. Owner (only if Owner is not the Pl)
5. Payor (this is a separate pdf (payment form) and that is why it must be signed by PI or

separate Owner unless its Direct Billing.
+. Agent

PR®SPERITY
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Client E-signs HIPAA Authorization

HIPAA Authorization Form - Signature requested by REG ENV

noreply il.hellosign.com

N To Daws

If there are problems with how this message is displayed, click here to view it in a web browser,

V HELLOSIGN

a Dropbox Company

ACTION REQUESTED

REG ENV (reg@apptical.com) has requested a k
signature

REVIEW & SIGN

DOCUMENT

HIPAA Authorization Form

MESSAGE FROM REG ENY (REG@APPTICAL COM)

Please apply the electronic signature to the HIPAA Disclosure form in
order to continue with the application process.

Thank you,

Client will click “Review & Sign” then follow
prompts to collect all signatures. A copy of the
sighed documented will be delivered to your
client’s email after signing.

For Agent Use Only - Not for Use with Consumers

V HELLOSIGN

SBLI USA Life Insurance Company, Inc.

P R@ S P E RITY S.USA Life Insurance Company, Inc.

LIFEGROUP Shanandoah Life Insufmee Company

THIS AUTHORIZATION COMPLIES WITH THE HIPAA PRIVACY RULE

Mickey Mouse 1970-01-01
Print Name of Proposed insured/Patient Date of Birth
healt plan, physican hosptal dinc. Istoratory, pharmacy or phammacy beneft manager, medical facity, or

other heath care provider thal has provided payment, reament or services 1o me or on my behal wibin he past 10 years ('my poviders') b disciose
my entire medical recard, prescription istory, medications prescribed anc any ofher health isformation conceming me (‘rotected health mformation)
10 e Company. | also autborize any insurance company of ager! from which | have appied for or obtained nsurance. any consumer feporting
aw-cym:sua Inc., an any oher enlty o person hauing protecied health inforration about me. 1 disciossi 1D e Campany. Protected heath
includes information on the Siagnosis or trestment of Human Immunodeficency Virus (HIV) infection and sexually Fansmitied diseases.
mmnmmmrammmmln-ww!lrw:ﬂnmmnmn»ldm dngs, and 10bacco, bet
excudes psychatherapy notes.

Furter, profected health information includes genetic information an genetc lest results, and | speciically authorize my providers b disdose such
information and resuls 1 the Company, subject 10 the ferms ang condiiors of this Authorizaion

By my signature below, | acknowledge Biat any sgresments | have made 1o restrict my protecte heal® inormation do ot agply 1o this Authorization
and | insiruct my providers and other entities or persons referred to above to release and disciose my entre medical record without res¥iction

1 further authorize the disdosure of protected heah information by the Company 1o s afiiates. service providers, remsurers, agents and
representatives, and 1 any consumer reporing agency such as MIB. Inc.

This protected health information is 1o be used or disdosed under this Authorizaton so that the Company may: 1) undenwrite my applcation for
insurance, make eigitity, sk @ing, and polcy issuarce delermirations. 2) oblain rensurance; 3) adminsler ciaims and detemine of il
resporsiity for coverage and provision of benefts; 4) acmirister coverage and 5} candedt other legally permissitle actilies that relate 10 any
caverage | have or have appled for with e Company

This Authorizaion shall remain in force for 24 monihs fallowing he cae of my signatre below. and a copy of this Auorizaton is as vaiid as the
onignal. | understand that | have e fght 1o revake this Authorzation in wiiing, at ary time, by sending @ wrtien request for revocaton fo e
Company at the address beiow, Adtertion Underariing Department | understand that 3 revocason is not elfective o the extent hat any person of
entity has aready rekied on s A 10 disdose or use about me of 1o the extent that the Company has a legal rght to contest 3
claim under an insurance policy or 10 cortes the policy itsef. | understznd thal { aty of my protecied heath information s re-disciosed. & may no
longer be protected by federal ules goveming privacy and confidentilty of heath information

| understand that my providers may not refuse o crovide heatment or payment for heath cam services f | refuse 10 sign tis Auhorzation. | futther
understand that i | refuse 1o sign this Authorization 1o release my compléte medical recors, the Company may not be able 1o process my applcation, or
if coverage has been ssued. may not be able to make 2y benefit peyments. | undesstanc and ackrowedge that | or any authorized representative
Wil receive or have received a copy of ths Autharization

| Mickey Mouse
Printed Name of the Proposed insuredPatiert or Descrpton of Personal Repeseniative’s Auorty or
Persond Representafive Relaionship 0 Proposes InsuredPatient (f agplicabie)

Click to sign o 01262022

| Sgnature of Proposed Insured/Patent or Dae frquied)

Almost done.

I agree to be legally bound by this document and the H
Click on 'l Agree” to sign this document

| authorize any health pian, physician, health care professioral hosptal. dinic. latoratory, pharmacy or pharmacy beneft. facity, or

other heatth care provider hal has grovded payment treament ot servces Lo me o ur my behat wihn be past 10 yars (y peoniders’ ko disciose
my enire medical record. prescription Hisory. medicaions prescribed and any ofher health rfomation conceming me (‘protected health mfomation’)
o e Company. | also authorize any insurance comgany of agent from which | have zppiied for or obtained insurance. any consumer reporing
agency such as MB. Inc.. an any oter enlily of person having prolecied health fommation about me. 1o discioselt 1 Be Company. Prolected health
information nciudes inbormation o the: diagnosis or frestment of Human Inmunodeicency Virys (HIV) infection and sexually Fransmitied diseases

Protecied iagrosis and trealment of menial liness and the useol aloshol, drugs. and fotaoco, but
excludes psychatherapy noles.

Further, prolected heallh informaticn includes genetic iormation and gorel lest resalls, and | spechically authcrize my providers 1o disciose such
information ard resulls 1 e Company, subjed 1o the terms ans condiors of s Aulhorizzion

By my signature below, | acknowiecge that any agresments | have made lo resiricl my protected heah informalion do not apply fo ths Authorization
and linsiruct my ‘persons refer o relemse and disciose my enfre medical record withost resticton

| further aubhorize the discosure of protecied heallh irfarmation by the Company Lo s afiiales. servoe providers, msurers, agents and
representatives, and 1o any consume reporting agency suth as MIB. Inc

This protected health information s 1o be wsed or disclosed under this Authcrization so that the Company may: 1) underwrite my appication for
insrance, make shgiity, sk NG, and polcy issuance determinatons: 2) Ghan remsurance; 3) sdminster caims and detmne or it
resporsibity ‘or coverage and provision of benefis; 4] acrinister coverage. anc 5 conduct ofher kegally pemmissitie activiies that relate 1o any
coverage | have or have applied for with the Company,

Thes Aufhorization shall reman in force for 24 monihs fdliowing e Sate o my sgnalure below. and a copy of s Authonzation is as valid s the
orginal. | understand hat | have te Aght to fevoke this Authoization in wriling, af any time, orm»q-mwmb ewocaton 1o he
Company at the address below, Antention” Underariting Depariment | unserstand that  revocasion is not effective 10 the extent hat any person or
entity hae already rehed on this Authorizason 1o disdose or use informraion about me of 1o the extent that the Company has a legal ght 1o contest a
claam under an insurance policy o 1o contest the policy itsef. | unserstand hal f ary of my protected heath information s re-discosed. @ may no
langer be prolected by federal nules governing privacy and confidentality of health inforrration.

| understand that my providers may not refuse 10 provide reatmert or payment for hesth =--m-l|-iusnnwnsmnw 1 further
understand that if | refuse 1o sign this Authorization 1o rekease ry comph the Campar my

f coverage has been ssued, may notbe abie 1o make ary berefl paymerts. | understans and ackrowissge | or any aubrzed representatve
will receive o have recsived a copy of this Authorization.

Mickey Mouse
Printec Name of the Propased IrsuredPatient or Description of Personal Representatie's Auordy or
Persond Representaiie Relations" o Propused InsuredPatient  asplicabie)

M Mosse *

01262022
Signature of Proposed Insured Patent or Date (equred;
Personal Representative
SBLI USA Life Insurance Company, Inc. $.USA Life Insurance Company, Inc. Shenandoah Life Insurance Company
100 West 33rd Street, Suite 1007 P.0. Box 1050 P.O. Box 12847
New York, NY 10001-2914 Newark, NJ 0T101-1050 Roanoke, VA 24029
1-877-T25-4872 1-866-TB7-2123 1-800-848-5433

1 Only SBL/ USA is authorized io do business in New York.
C-HIPAA Pagelofl 4/2021
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Client E-signs

DISCLOSURE ESIGN

Signatures for Disclosure Documents

DISCLOSURE ESIGN

Signatures for Disclosure Documents

HIPAA Authorization

You are waiting for the
Proposed Insured to complete _—* & Waiting for Mickey Mouse
the electronic signature
request. This will update as
soon as they sign.

Recipients

E Mickey Mouse

v Completed
Recipients

v Mickey Mouse

NOTE: As soon as the Proposed Insured has signed the Disclosure document, the Waiting message will change to Completed which allows you to proceed with the application
process. (If it does not change, please click on top left side of tool bar and click Refresh Script. This should update the message.)

Today's date is: (This MUST match the application date - not a future date)

For Agent Use Only - Not for Use with Consumers

The HIPAA sign date must be March 10, 202

today’s date. /

Future effective dates may be
selected later, in the Premium

Payment section. PR®SPE RIT¥6

LIFE GROUP®




Existing Insurance and Replacements

Is there any life insurance or annuity contract in force or pending on the Proposed Insured with this or any other No ()
company?

Yes @
Is the insurance applied for intended to replace or change any in force or pending life insurance or annuity contract on No ()

the Proposed Insured with this or any other company?

“®  please complete
EXISTING AND PENDING INSURANCE these questions and
section about the
company Name client’s existing or
Policy Number pending insurance
~and replacement
Product Type Lie() @

information, if
applicable.

Annuity ()

Replacement? No ()
Yes ()
Face Amount a
A 4
Accidental Death Benefit? No(O @
Yes ()

Year Issued?
I
Any other coverages? No (,

PROSPERITY,
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Review Health Questions with Applicant

Please be sure to ask the health questions exactly as they appear on the screen.

HEALTH INFORMATION - Part AQ1-2

Is the Froposed Insured currently or in the last 30 days been: hospitalized, committed to a psychiatric facility, confined to a nursing facility, receiving hospice or home health care,
confined to a wheelchair due to a disease, or waiting for an organ transplant?

Does the Proposed Insured currently require human assistance or supervision with eating, dressing, toileting, transferring from bed to chair, walking, maintaining confinence or
bathing?

HEALTH INFORMATION - Part A Q3a-3c

Within the past 12 months has the Proposed Insured:

Been advised by a member of the medical profession to have a diagnostic test {(other than an HIV test), surgery, home health care or hospitalization which has not yet started,
been completed or for which results are not known?

Used or been advised by a member of the medical profession o use oxygen equipment for assistance in breathing (excluding CRAR or nebulizer)?

Had or been advised by a member of the medical profession to have Kidney Dialysis?

For Agent Use Only - Not for Use with Consumers

Yeg | J
NMo® @&

ND'!' H‘
Yeg ()
Mo @
Yes ()

Yes ()

PR®SPERITY

LIFE GROUP®



Getting the Decision

@THRD PARTY CALL
Information
Click NEXT to continue \

By clicking OK, Pure Service will begin and answers cannot be changed.
[0. Please click "OK" to proceed or "Cancel” to change an answer previously

aen Please be sure
everything is
B - accurately recorded
@ PURE EVALUATION before running Pure

Service. Only the
Rate Calculator may
be changed beyond

this point.
PURE DATA RESULTS

MOTE: If PURE Data Results are not rendered due to a service outage, please do not proceed with application. Click STOP and select LiveApp Pending User Action status. Contact Home Office for assistance.

Thank you. Click NEXT to see if there are additional questions. If additional questions appear, ask exactly as they appear on screen.

Ms. Dawson

The following pertains to the data results of the case:

e s e o e oo BB Please review the decision carefully and discuss
the results with your client.

PR@SPERITY,
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Getting the Decision

If the Client has been downgraded to a Modified or Graded Plan, explain to them how this will affect
the benefits for non-accidental death benefits in the first two years.

If Client wants to increase or decrease the Face Amount in light of the underwriting decision, select
“No,” then Rate Calculator in the Application menu and make the desired adjustments.

Then, it will ask you to confirm the new policy amount. Select “Yes” then continue.

If decision is “Referred” please note that the Home Office Underwriting team will follow up and
advise what is needed to proceed. You should prepare your client for additional requirements,
such as complete medical records, or consider a different product type.

PROSPERITY,
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Enter Beneficiary Information

LiveApp allows up to 3 Primary and 3 Contingent beneficiaries to be collected with Application.
Have more? Contact Customer Service to add/modify after policy is in force.

Please note that choosing a minor as a beneficiary will require a court appointed guardian of the minor's estate which will cause delays in distributing the death benefit.

Primary Beneficiary Information
Primary

First Name

Middle Name

Last Name

Saocial Security Number
@ Date of Birth
Relationship

@ Percent of Proceeds
Telephone Mumber

Is there an address available for this beneficiary?

Are there any additional beneficiaries?

(PERCENTAGE TOTAL FOR PRIMARY BENEFICIARIES):

Are there any Contingent Beneficiaries?

For Agent Use Only - Not for Use with Consumers

. £
Primary (_)

No O
Ty

Yes ()
Y

Mo )

Yes ()

No O

Yes ()

Relationship is required and one of the
following options must be selected:

Wife, husband, domestic partner,
common law spouse, fiancée
Son-in-law, daughter-in-law
Children, stepchildren, grandchildren
(Minors not recommended)

Sibling

Niece or nephew

Aunt or uncle

Parent or grandparent

Family Living Trust

Certain Charitable Trusts
Irrevocable Life Insurance Trusts
(ILITs)

Qualified charitable or community
organizations

PROSPERITY,
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Premium and Billing Information

Premium Mode Selected was: Monthly
(NOTE: Please make any changes to the Premium Mode within the rate calculator.)

Note: If you choose to pay your policy premium in semi-annual, quarterly or monthly payments, you will pay more over the year than if you choose to pay your
premium in one annual premium payment.

Payment Options:
FPlease select one of these payment options for payment of premium: EFT @
Direct Express MasterCard ()
Debit Card ()

Billed Directly ()

Fremium notices sent to: Proposed Insured @
Owner ()
Select one of the available recurring billing options: Payor O

« EFT Draft (Checking or Savings)
» Direct Express
« Debit Card tied to bank account. No pre-paid debit cards will be accepted.

Other important info:
« Future Payments are only allowed up to 35 days from date of application.
« Only EFT (bank draft) or Direct Express selections will qualify for advances, other options pay
as earned only. Please review the terms of your advance addendum, if applicable. .
PR@SPERITY,
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Owner/Payor Information

OWNER/PAYOR SECTION

Is the Proposed Insured the Payor? Na () Owner and Payor
@ information must be

Is the Proposed Insured the Owner? Mo [_j Completed before
=® the billing details

Please select the Proposed Insured's name from the auto-complete dropdown: Can be Com pleted .

First Name Mickey

iiddle Initial

Last Name Mouse

Email address is required for the remote electronic esignature process.

Email Address

mickey@disney.com Please ensure all
parties are available
to provide their
electronic signatures
o Annistor by email.

State

Confirm: Email Address mickey@disney.com

Please provide the City and State where the Owner is signing this application:

Alabama v

© Previous  ©Next O Stop P R(D S P E RIT¥3

For Agent Use Only - Not for Use with Consumers LIFE GROUP”



Premium and Billing Information

Accountholder's Name:

(Enter Name exactly as it appears on the account.)

First Name Mickey Important!
Middle Initial
On policy effective date =
e iouse Draft immediately and recur
Address on the account: same day each month
State JR— . thereafter.
NG 919 Novle s On Specific day of the month =
. :nr::;';e“”ee‘ mochyedsEe  qst.28th and on same modal
date thereafter
Zip Code 36201 - 5627
Relationship to Insured Self - Based o.n Payor DOB = .
For Social Security billing:

(ﬁddressis required for the remote electronic esignat@ — 2nd, 3rd, 4th Wednesday based
Email AT

—) mickey@disney.com on payOr DO B*

Confirm: Email Address

mickey@disney.com *Birthdates:

1st-10th  (2nd Wednesday)
11th-20th (31 Wednesday)
215t-31st (4th Wednesday)

PR@SPERITY,
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PREMIUM PAYMENT DATE

Payment Date (choose one):

On policy effective date (@)
On specific day of the month ()

Based on Payor birthdate ()



Premium and Billing Information

PREMIUM PAYMENT DATE

Payment Date (choose one): On policy effective date ()
On specific day of the month (@)

Based on Payor birthdate ()

Your Payment Date selection is: Draft/charge on the selected day of the month and on same modal date thereafter.

Please select a day from 1 to 28: 03/01/2022

Is the draft charge linked to the monthly Social Security deposit? No ()

Was the 1st or 3rd of the month selected above? Mo ()

Yes @)

Bank Name Bank of America

Routing Mumber: 026009593

Account Number 000233555888

Account Typa: Checking @)
Savings ()

« Can draft on the same day each month 1st - 28th

» Please be sure to check the box if the payment is linked to a Social Security deposit.

» For these selections, if the date you selected falls on a weekend or holiday, the deduction will be on the prior
business day. (This allows Social Security recipients’ drafts to recur on the same day as the client receives their

deposit, even if that is a non-business day.)
PROSPERITY,
5
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Agent Certification

AGENT CERTIFICATION

WARNING: Once you proceed past this screen, no changes should be made in the application nor within the RATE CALCULATOR. Please be sure you have verified all entered data before
proceeding to the Final Signature screen.

To the best of your knowledge and belief, is there an existing life insurance policy or annuity contract insuring the proposed insured's life? No @ [1]

Yes ()
To the best of your knowledge and belief, replacement is or may be involved in this transaction. No® ©

Yes ()
Agent First Name: Agent First o
Agent Last Name: Agent Last [T] YOUl" agent ]nform at]on
- — o will be pre-filled. Please
V. o4 — .,  check to make sure it is

accurate!

Confirm: Email Address of Agent agent@gmail com

Telephone Number of Agent 540 - 555 - 5555 0

Agency Name

@ Agency Number

We offer the option to

Are the commissions to be split with another Producer? N Nc-@} L1 Split Commissions W'ith a
Any additional comments must go here e « 2nd agent, please have

@ fommens (i.e. special policy delivery instructions.) their agent number

Conditional Receipt Provided? No® ©

ready.

| certify that these statements and responses are true and accurate.

PR@SPERITY,
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Submit the Application for Final Signatures

FINISH AND SUBMIT APPLICATION

Please click FINISH to submit application 2308151.
Status:

Closed v
Description:
Pending e-signature v

Interpreter Type:

None v

© Previous © Finish © Stop

For Agent Use Only - Not for Use with Consumers

Click “Finish” to submit the request for final
signatures to the Proposed Insured, Owner (if
different), Payor (if different) and the Agent.

An email will be sent to the applicable parties to
obtain their final electronic signatures. Please
note, some parties may be asked to sign twice if
their signature is needed on multiple forms.

Please have your client(s) review the completed
application in full, including any applicable
replacement notices and other disclosures required
in the applicable state, before applying their e-
signatures.

Signature requests expire after 5 days. The signor
will be reminded one time if they’ve not
completed the process.

PROSPERITY,
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Final Signatures -

Completed E-App Application - Signature requested by REG ENV Inbox x
. REG ENV <noreply@mail hellosign.com=
. tome =
RS Lhe

REG ENV (reg@apptical.com) has requested a
signature

DOCUMENT

Completed E-App Application

MESSAGE FROM REG ENV (reg@apptical.com)

mails to Applicant

V HELLOSIGN

Get Started

i
's NOTI1
ing the
cwhere
vill surv

mwever,

progra

fisan¢l

0 years

Please apply the final electronic signatures in order to complete

processing this application
PRIRITO UWIIUCT Maic aw

By my

oo

=
| subject to

jury that my Social Secunty Number (Taxpayer Identification Number) above is

Signe on 0272022
Caty, State Date

x! e/ 3

Signature of Propesed Insured

Signed by the Owner at on 09/27/2022
Caty, State Date

X

Signature of Ownmer, if other than Proposed Insurcd
ICC16-U-APPFEXECS16 Page Sof 10

For Agent Use Only - Not for Use with Consumers

S.USA LIFE INSURANCE COMPANY, INC.
APPLICATION FOR INDIVIDUAL WHOLE LIFE INSURANCE
PO. Box 1050, Newark, NJ 071011050 Toll Free: 1-856-SUSA-123/ 1-866-787-212)
1. PROPOSED INSURED INFORMATION

webste www SUsa com

Last Name First Name NI Phone Number for Contact
Mouse Mickey Day:540-555.8888
Social Sccurity Number S Dawe of Bt Stmc of Beth [ Commery of Birth | Evening
Mailing Addrow (Number, Stroct, Apt. 1)
125 At Almost done
Driver's Licemse State and Number °

Beocficury @ Primary O Contingent -
e e S | agree to be legally bound by this document

and the HelloSign Terms of Service. Click on

=NERS = I

'l Agree' to sign this document.

8 S.USA LIFE INSURANCE COMPANY, INC.
AAALE 2L L APPLICATION FOR INDIVIDUAL WHOLE LIFE INSURANCE

PO. Box 1050, Newark, NJ 07101-1050 Tol Free: 1-866-SUSA-123/ 1-856-T87-2123

1. PROPOSED INSURED INFORMATION

websie: www.susa.com

Last Name First Name Ml Phooe Number for Contact
Mouse Mickey Duy-540-555-8888
Social Security Numbcer Sex Date of Bath State of Beth [ Country of Binth | Evening
""" 3333 Male 01/01/1950 AL United States

Best Time To Call

8/2016

PROSPERITY,
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Final Signatures - Emails to Agent

After the agent applies the
L~ V H E L LOS I G N final signature, a
| ] . o o .
@ confirmation email is sent
to all parties with an
Heads up, you've got a document coming your way attaC hed fu l ly execu ted
Just letting you know that reg@apptical.com has sent you and others appl]cat]on package

REG ENV (reg@apptical.com) has requested a E ! i

1. Mickey Mouse signature
2. You

There's nothing you need to do yet. We'll email you again when it's m- Everyone has signed Completed E-App Application

your turn to sign.

a Dropbox Company

"Completed E-App Application” to review and sign. The document is

being sent in this order:

You can view the document as an attachment below (if it's under 25
MB). This document and others may also be accessed by logging in to

your HelloSign account.
DOCUMENT

Completed E-App Application

MESSAGE FROM REG ENV (REG@APPTICAL.COM)

. . Warning: To prevent others from accessing your document, please do not
Please apply the final electronic signatures in order to complete

. . . forward this email.
processing this application.

LIllall MUUIedd UL gl

Click to sign
X

Agent’s Signature

PR@SPERITY,
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Final Sighatures

If the application is not fully signed, it will be withdrawn by the system and cannot be re-opened. Email
reminders are sent to the recipients who need to sign.

Applications Search T The app status will
App 1D Status: v Client Last Name: ShOW as Closed-
Company:  Prosperity Life - 5.USA v Description: v Client Last 4 of SSN: Pend’ng e-SlgnatUI’e
| | n until all parties
Product: v Client Date of Birth:

(including the Agent)
have signed.

Jurisdiction: v Client Contact Number:

Integpgatar Type:

App ID Client Name Date To Call Creation Time "Closed’ Time Company Product Status State
09/27/2022 Closed-Pending e-
2309064 Mouse, Mickey - Df e Prosperity Life - S USA New Vista Remote E-App OSECTENANG & J Alabama

signature

The application is finalized and submitted to Home Office for processing when status is Closed-Complete.

App ID Client Mame Date To Call Creation Time ‘Closed’ Time Company Product Status State
09/27/2022 0972772022
2309064 Mouse, Mickey 12:[:'[;:19 B D1J:14:26 oI Prosperity Life - 5.USA Mew Vista Remote E-App Closed-Complete Alabama

PROSPERITY,

For Agent Use Only - Not for Use with Consumers LIFEGROUP”



What’s Next?

e Once all signatures are completed, the completed application will be
electronically sent to the Home Office for processing the next business day.

e Routine audits of the business will be conducted, and you may expect some
cases to be pulled back for home office review, even after the decision is
given.

e |f the application is approved, the owner will receive copies of the
completed sighed application and disclosures with the policy when issued.

e New Business will notify the agent via email if anything further is needed to
issue the case and provide status updates via daily summary report.

e You will see the policy in your agent portal in about 2 business days, along
with any outstanding requirements.

PROSPERITY,
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How Your Client Can Access Documents on the

Customer Portal

Welcome to Customer Center

NEW USER

If you're new to the Customer Center and would like to register, get started here.

CLICK HERE TO GET STARTED!

CURRENT USER

If you are a returning customer, please enter your username and password below:
* Username customer@gmail.com

Forgot User Name?

* Password IR Y)

Forgot Password?

GO

For Agent Use Only - Not for Use with Consumers

Visit www.prosperitylife.com and click on Policyholder

Access is obtained by any policyholder through an easy
self-registration process.

Once they have their account, they can:

View important details about a policy and policy
related transactions

See when premium payment is due and make a
payment

View, download and print notices, statements,
letters, and forms

Change mailing address

Change premium payment method and payment
schedule

Obtain forms for other policy changes

E-mail us directly

Manage profile, including delivery preferences
(paper or e-delivery)

PR@SPERITY,
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Other Important Information

Summary of coverage only. Refer to the policy and riders for applicable exclusions, and
limitations, including death benefit reduction first 2 policy years for graded and modified
plans, suicide exclusion and 2-year contestability period for material height/weight, smoking
and health history misrepresentations made in the application. You must disclose all
exclusions and limitations to the client.

S.USA does not provide tax advice. Clients should be advised to consult their tax advisors on
specific tax questions.

Prosperity Life Group is a marketing name for Prosperity Group Holdings, LP and its
subsidiaries. New Vista is underwritten by S.USA Life Insurance Company, Inc. (S.USA). Not
licensed in all states. Policy form #’s ICC16FELPUECS16, ICC16FEGPUECS16, ICC16FEMPUECS16
and state specific versions, where applicable. Not licensed in all states. Product not
available all states. Features may vary by state.

S.USA is solely responsible for its own financial and contractual obligations.

PR@SPERITY,
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Thank you.

Questions?
Contact Agent Support at 866-380-6413, option 1 or
agentcare@prosperitylife.com

ProsperityLife.com
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