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TLA fully underwritten was converted from Classic to NGSD on
7/23/2017. Living Promise will be converted from Classic to
NGSD on 12/16/2017.

If the case is locked prior and not unlocked the producer can continue using the

classic signature screens. If the case is locked prior and unlocked after install the
producer will be forced to select ‘Living Promise (Current Version)’ product and
revalidate each screen and select a signature method using the new NGSD screen.

Validate and Lock Data

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

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

If the case is unlocked the information captured in the signature screens will have
to be reentered.

NEW The Producer Information screen has been moved to the first screen for
Living Promise only.

NEW The Producer Statement screen has been moved to the signature screens
so the producer can answer the questions and enter the information after the
required signatures have been applied.

NEW Each <party> will view their own consent screen with the application and
apply their signature including the producer. The owner will view the point of
sales forms on the consent screen.

NEW A Post Submission Email Set Up screen will email the application packet
with all signatures when the application has been submitted to United of Omaha.
The POS forms will be included in that email.

The available signature methods are displayed.
- Face to Face = Present
- Email = Not Present
- NEW Combination Face to Face and Email
- Print and Wet Signature — Print the application and send into Mutual of
Omaha
- NEW Finger signing on a tablet is available



Print and Wet Signature
The rules within the application will default the signature method:
1) If the Bank Service Plan account holder is ‘Other’ then the only signature
option is Print and Wet sign.
2) If the Owner is not an individual and a Trust if ‘Multiple Trustees all must
authorize’ then the only signature option is Print and Wet sign.

If Print and Wet Signature is the default signature method or selected on the
Signature Method screen the screen flow is:

e Post Submission Email Set Up

e Signature Method

e Producer Statement

e Print and Wet Signature

Post Submission Email Set Up screen — will not be applicable with Print
and Wet Sign

Sy Susle IIZ Case Notes ‘ Save | [ view Forms | | Case Actions ~

United of Omaha Term Life Answers- Full Application

Case Information Application

Post Submission Email Set Up
Fill out the information below to send a copy of the signed application to selected parties.

Proposed Insured

4DigtPin Email Address
[ Susie Strawberry

Owner

4DigtPin Email Address
[ Berry Strawberry

Producer

4DigitPin Email Address

| T

£ EDWARD R HINERMAN 255: gretchen.engelkamp@mutualofomaha. co




Signature Method screen with Print and Wet Sign selected

Strawhberry Susie

United of Omaha Term Life Anzwers- Full Ap|

@ Proposed Insured .

Signature Method
& Owner

Please choose a signature method:
2 BErETERITE O Collect all client's signatures electronically | @ Print application for client's wet signature
@ Plan Information
@ Insurance History

@ Application Part2

& Proposed Insuredi{s) History (Life
One)

@ HIV Consent (Life One)

@ Premium Summary

@ Producer Information

" Validate and Lock Data

« Post Submission Email Set Up
+ Signature Method

[ Producer Statement




Producer Statement screen
This screen will vary by products
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Print and Wet Sign screen - If the next button is missing on the
Producer Statement screen select Print and Wet Sign on the navigation
tree to go to the Print and Wet Sign.

& Proposed Insured
Owner
Beneficiaries

Plan Information

Insurance History
Application Part 2

&
&
a
& Finances
a8
a8
&

Proposed Insured(s) History (Life
One)

& HIV Consent (Life One)

@ Premium Summary

@ Producer Information
Validate and Lock Data

#" Post Submission Email Set Up

" Signature Method

+" Producer Satermnent

O Print and Wet Sign




Print and Wet Sign screen

Strawberry Susie [ Case Notes
United of Omaha Term Life Answers- Full Application

Case Information

& Proposed Insured
& Owrer

@ Beneficiaries

@ Plan Information
@ Finances

@ Insurance History
& Application Part 2

@ Proposed Insureds) History (Life
One)

& HIV Consent (Life One)
& Premium Summeary

& Producer Information

« Validate and Lock Data

+” Post Submission Email Set Up
« Signature Method

" Producer Statement

+ Printand Wet Sign

rint and Wet Sign

In order to complete your application, please:

1. dlick on the View Application button below to review the forms.

2. 0nce you are satisfied that all forms are complete and ready for signature, please click on the Print button in the upper lefi-hand corner of the screen.
3. Review all paper forms for accuracy and completeness.

4 Obrain signatures from all required parties {owner, payor, insured(s), agent)

5. 5ubmit the signed application and accompanying papenwork to your office through your normal submission method.

Print additional forms that are not included in the application package. They are either for your client or should be returned to Mutual of Omaha

Additional Forms

Please remember that no cash/check should be submitted with electronic applications.

This completes the Wet Sign process. You may now logout by clicking on the Client tab 2t the top of the page, then click the Logout link in the upper right margin.

I & Thank you for using our Electronic Application!




Signature Method screen Face to Face = Present

The Post Submission Email Set Up screen will allow the producer to select
each party to receive the completed application after all signatures have been
applied and the case has been submitted. The email address and PIN field is
prepopulated. It can be different from the email address and PIN on the
Signature Method screen. This applies to both Face to Face and Email signature
method.

The party must remember their PIN in order to open their email and view the
application. The PIN field should be prepopulated with the last 4 digits of their
SSN but it can be changed.

The eSignature Disclosure screen will trigger following the Signature Method
screen to capture the validation information for each party that is present except
the producer. This information will continue to map to the ESIG page as it
currently does today.

On the Welcome Consent screen each party including the Producer must:

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

e Read the Additional Forms by clicking on the Additional Forms button if
the Owner of the policy.

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

e The ‘l have reviewed and read’ checkbox is enabled for the Insured/Other
Insured/Owner when all the buttons have been selected.

e The Insured/Other Insured/Owner must click the ‘I Agree’ button to
proceed. Other Insured only applies to Term Life Answers

On the Apply eSignature screen each party including the Producer must:

e Check the checkbox, enter the city signed at and select the ‘Apply e-
Signature’ button.

e On Living Promise only there will be an additional question if all parties
are present : Will you be calling Apptical for a Point of Sale interview?

¢ |If the Apptical question is answered ‘yes a message will be displayed with
the phone number to call Apptical. A field will be displayed to enter the
Apptical tracking 1D provided to the producer from Apptical.

Please call 1-855-464-9577 with the client present.

e |If the Apptical question is answered ‘yes’ but not submitted the case will
auto submit within 24 to 48 hours as explained to the producer.

All cases with an Apptical Interview are required to be submitted to
United of Omaha. Please note, the case cannot be unlocked after the
interview has taken place. The application will be automatically submitted
within 24 to 48 hrs.



¢ When the Apptical question is answered ‘yes’ the case cannot be
unlocked. Change the answer to ‘no’ and the case can be unlocked.
Once the Apptical tracking ID is entered the Apptical question cannot be
changed.

If Face to Face = Present the screen flow is:
e Post Submission Email Set Up
e Signature Method

e eSignature Disclosures — on applies to Face to Face

e Welcome Consent — Proposed Insured

e Apply Signature — Proposed Insured

e Welcome Consent — Other Insured (only TLA, if applicable)
e Apply Signature - Other Insured (only TLA, if applicable)

e Welcome Consent — Owner (if not the Proposed Insured)

e Apply Signature — Owner (if not the Proposed Insured)

e Producer Statement

e Welcome Consent — Producer

e Apply Signature — Producer

o Submit application to United of Omaha
o Submit application to Case Manager if Go/No-Go

Post Submission Email Set Up screen
Once the email is sent a Resend button will be displayed so the producer can
resend the email. The producer cannot resend the email from the dashboard.

MyCases  Need Assistance? - Welcome EDWARD HINERMAN ~

= e IG’(ase Notes | B save ‘ [Bview Farms I Case Actions ~
Unitzs of Omsne Term Ute Ansners- Ful Apsiizaion

Case Information Application

Post Submission Email Set Up

@ EBeneficaries Fill out the information below to send a copy of the signed application to selected parties.

& Plan Information
Proposed Insured

eficiaries 4 Digit Pin Email Address

[ susie Strawberry

Other Insured

4 DigitPin Email Address
[ Stephanie Strawberry

Owner

4 Digit Pin Email Address
[ Berry Strawberry

Producer

4 Digit Pin Email Address

+ Past Submission Email Set Up

£l EDWARD R HINERMAN 2557 gretchen.engelkamp@mutualofomaha.com
O signature Method

10



Select the party to send the completed and signed application upon submit.

Strawberry Susle [ECase Notes | Bl Save ‘ [ View Forms } Case Actions
United of Omana TermLite Answers- Ful Application

Case Information Application

& Proposed Insured . .
Post Submission Email Set Up

& Owner

& Benefidiaries Al out the information below to send a copy of the signed application to selected parties.

& Plan Information
Proposed Insured

@ Otherinsured

& Other Insured Beneficiaries 4 Digit Pin Email Address

& Susie Strawberry Ee) grewchen.engelkamp@mutualofomaha.com
& Finances
& Insurance History
& FitTest- Utestyle Other Insured
& FitTest - Medical

4 Digit Pin Email Address
O A [ Stephanie Strawberry o] gretchen engelkamp@mutualofomana.com
& Proposed Insureds) History (Life
One)
& Proposed Insured(s) History (Life Owner
Two)
& HIv Consent (Life One) 4 DigitPin Email Address
& HIV Consent (Life Two) ¥ Berry Strawberry 8777 gretchen engelkamp@mutualofomaha.com
& Premium Summary
& Producer information
Producer
v Validate and Lock Data
4 Digit Pin Email Adds

w Post Submission Email SetUp "  Address

¥ EDWARD R HINERMAN 2557 gretchen_engelkamp@mutualofomaha.com

O Signature Method

|

Here is an example of the Post Submission Email that is sent to each party

Producer's Name <donotrep pipeline.com:= B Engelkamp, Gretchen
Your United of Omaha Application - DO NOT REPLY
Retention Policy 4 Month Delete [Inbox) (4 months) Expires 11/17/2017

o Click here te download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

Helo N@me (ownen,

Pleass click the bution below to review your signed and submitted application

If you have any questions, please do not hesitate ta contact me ot Producer's Email Address

Thank you for sllowing me to handie your lifs insurance needs.

Regsrds.
EDWARD R HINERMAN

Having trouble viewing the images in this email?
*our email provider may have prevented the sutomatic dawnlosd of some images cantsined in this message. You may manuslly sdjust your setiings to allow the images to display, or Click Here to be dirested o your enline application.

I you are viewing this message frem within your Junk or Spam falder, you may be required to move the message to your inbax.

11
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Review Completed Application

Your application is now complete and has been sent to United of Omaha

View eSigned Application

12



Signature Method screen

Murmuat af Ouiaiea @

Strawberry Susie

United of Omaha Term Life Answers- Full A
@ Proposed Insured
Signature Method
& Owner
Please choose a signature method:
& EBeneficiaries O Collect all client's signatures electronically | O Print application for client's wet signature

@ Plan Information

& Other Insured [ < Back

Select all parties to sign electronically

Strawberry Susie
United of Omaha Term Life Anzwer]

& Proposed Insured

Signature Method
& Owner

Please choose a signature method:-
& Benefidaries {® Collect all client's signatures electronically | O Print application for client's wet signature
@ Plan Information

Please spedfy the location of all signing parties
@ Other Insured
@ Other Insured Beneficiaries Susie Strawberry - Proposed Insured
& Finances O Present | O Not Present
& Insurance History

Stephanie Strawberry - Other Insured
@ Fit Test - Lifestyle

O Present | O Not Present

@ Fit Test - Medical
@ Application Part 2 Berry Strawberry - Owmner
@ Proposed Insured(s) History (Life O Present | O Mot Present
One)

@ Proposed Insured(s) History (Life

Two) < Back

H HIV Consent (Life One)

13



Select all parties as Present = Face to Face

m

Strawberry Susie
United of Omaha Term Life Anzwers- Full Applicg

& Proposed Insured ;

Signature Method
& Owner

Please choose a signature method:
& Beneficiaries @ Collect all client's signatures electronically | O Print application for client's wet signature
@ Plan Information

Please specify the location of all signing parties
& Other Insured
@ Other Insured Beneficiaries Susie Strawberry - Proposed Insured
& Finances @ Present | O Not Present
@ Insurance History

Stephanie Strawberry - Other Insured
& FitTest- Lifestyle

@ Present | O Not Present
& Fit Test - Medical
& Application Part 2 Berry Strawberry - Owner
& Proposed Insured(s) History (Life i® Present | O Not Present
One)
Proposed Insured(s) History (Life

eSignature Disclosure screen
Only displayed when any one party is Present = Face to Face

MyCases  Need Assistance? = Welcome EDWARD HINERMAN =

Cose Information

& Proposed Insured ) .
eSignature Disclosure
& Owner

@ Beneficiaries ‘Susie Strawberry - Proposed Insured

& Plan nformation .
The proof of identification | gave ta my Producer, EDWWARD R HINERMAN, wias

Choose from list or type in and press Enter -
@ Otner insured
@ Other Insured Benenciaries ‘Stephanie Strawberry - Other Insured
@ Finences 3
The praof of identification | gave to my Producer, EDWWARD R HINERMAN, was oo b o yre el e Eree .
@ insurance History
& FicTest- Lifestyle Berry Strawberry - Owner
@ FicTest- Medical o
The praof of identification | gave to my Producer, EDWARD R HINERMAN, was Crr S e e B

& Application Part2

& Proposed Insured(s) History (Life e
One}

14



Select from the drop down the identification question for each party.
There is no validation on how the question is answered.

MyCases  NeedAssisance? - Wekome EIMINRD HINERMAN -

[ Case Notes 590

[Bview rorms | | case Actans ]

@ Proposed Insured

@ Owner

@ Other Insured

@ Otner nsured Beneficiaries
@ Finances
@ surance Hstory

@ Fit Test -Lifestyie

@ FitTest . Medical

ured(s) History (Lfe

& Proposea nsureces) sty (e
Twol

@ HN Consent (Life Ore!
@ HI Consert (e Two

& Premium Summary

£ Producer information

eSignature Disclosure
Susie Serawoery - Propased nsured
e proof o dentcaton| §ave to my Produce, EDVARD R HINERMAN,was

oty you were borm:

Stepharie Strauberry - Other Insured
The proat of kientiicatian | gave to my Producer, EDWARD R HINERMAN, vas

Seae et
Choose from it or type in and press Enter

Berry Sorawnery - Owner

The proaf of identification | gave to my Producer, EDWARD R HINERIMAN, was

City you were barm

Drivers License/valid ID Kumber

Driver's Licerse/Valic ID Number-

Moiher's Maiien Name

Enter in all required fields

Swawberry Susie
Unized of Omana

Caselnformation

Term Lire Answers- Full Applicaton

& Proposed insured
& Owner

& Beneficiaries

& Pian information

& Otmerinsured

& Omerinsured Benerciaries
@ Finances

& Insurance Hstory

& FitTest-Lifestyie

& Fit Test-Medical

& pplication Part2

& Proposed insureds) History (Life
one)

& Proposed Insureds) History (Life
wo)

& HV Consent (Life One)
& HV Consent (Life Two)

& Premium Summery

& Producer Information

~
eSignature Disclosure

Susie Strawberry - Proposed Insured

“The proof of my Producer, | wes

Gity you were born:
Omaha

Stephanie Strawberry - Other Insured

The proof of ident my Producer, L was
State Issued:
=) x-

By Strawberry - Oaner

“The proof of my Producer, | wes

Mother's Maiden Name
Lemon

City you were born

Driver's License/ziid 1D Number

Driver's License/Valid ID Number:
GE1234567

Mother's Maiden Name.

15



Welcome Consent — Proposed Insured

The Proposed Insured must read the Terms of Use, review the application and
select the checkbox that they have reviewed. The checkbox will not be available
to check until you have reviewed the application.

Seawsery Suse
Unted of Omana

vt

@ Proposed insured

Welcome Consent - Proposed Insured

@ Owner
@ Beneficanes Weicome, Susie Strawberry
@ Pleninformation
7 e Terms of grem 3 barothe righe

@ Other insured

TERMS OF USE

CONDITIONS OF USE
8 Oxner Insured Beneficaries Sy using ths Vieb st in relation t5 30 application for msurance vith Hutual of Grmaha (together with its afiliates, “United of Omana ™). you agree with the following Tarms and Conditions OF Use [

Terms
with thase Tarms, you are not granted permission to use this Web site and must exit this sits immediately, United of Omaha may revise these Terms at any time by updating this pasting. You are bound by any such revt
@ Fronces DISCLAIMER

ittan permiasion of United of Omaha, its re

ethout the wri racantathes or supplars. a5 applcable. Yaur use of ny of he foregeing Guplayed on thia Wb ste, or any othar contant on thia Wab &
publicity, and communications reguistens and statutes.

@ Proposed insuredis) Hstory {

CONSENT TO USE OF Ef
Thank you for using U

@ HV Consent (Ufe Two)

& Premum summary Piease review the appication and all czher forms in teir entirety for acauracy.

@ Producer information Wohangssor

= oo qu o your producer.
v Velidate snd Lock Dets

v Sgreture Metod

< Back

v eSgnaure Disciosure

a . Please read careuly befors using this Wb ste 1 you do not agree
io0s and should tharefors pericdically viait this page to reviev: the then .

TO THE FULLEST EXTENT PERMISSIBLE, THE MATENIALS ON THIS WEB SITE ARE PROVIDED *AS 1" AND WITHOUT WARRANTIES OF ANY KIND EITWER EXPRESSED OR IMPLIED AND UNITED OF OWAYA. AN ATIVES AND SUBPLIERS DISCLAIM AL WARRANTIES, BXPRESSED OR IMPLIED, INCLUOING, BUT
NOT LIMITED TO, IMPLIED WARRANTIES OF MERCHANTASILITY AND FITNESS FOR A PARTICUL CUAVANOR ITS REPRESENTATIVES R SUPPLIERS WARRANT THAT THE FUNCTIONS CONTAINED IN THE MATERIALS WiLL B2 UNINTEARUPTED OF ERAGR.FREE, FECTS WILL
& insurance Hstory ‘CORRECTED, O TWAT TwIS WEB SITE OR THE SERVER THAT MAXES IT AVAILABLE ARE FREE OF VIRUSES R OTHER NARMFUL COUPONENTS: NETHER UNTTED OF ONAA NOR IT3 REPAESENTATIVES OR SUPPLIERS WARRANT OR MAKE ANY REPRESENTATIONS REGARDING THE USE OR THE RESULTS O THE uSE oF T
TS WIeE SITE TN TERME OF THEIR CORRECTNESS, ACCURACY, RELIABILITY, OR GTH-ERUAZE. 100 (AND NEFTHER LNITED OF VAMA HOR 115 AZPRESENTATIVES OR SUSPLIERS) ASSUME THE ENTIRE COST OF ALL NECESEARY SERCHG R CORRECTIO!
8 FaTest-Urestye THE INFORMATION AND DESCRIPTIONS CONTAINED WEREIN ARE HOT NECESSARILY INTENDED o AL e, € CONDITIONS APOLICABLE TO THE PRODUCTS ANO SERVICES, BUT ARE PROVIDED SOLELY o GENERAL HFORMATIONAL PURPOSES; PLEASE REFER TO
IAL POLICY DR THE RELEVANT PRODUCT OR SERVICES AGREEMENT) THIS WEB SITE MAY BE LINKED TO OTHER WES SITES WHICH ARE NOT MAINTAINED BY U
NETTHER UNITED GF OMAWA NOR rTs REPRESENTATIVES OR SUPPLIERS ARE RESPONSIBLE FOR THE CONTENT OF TWOSE WEB SITES. THE INCLUSION OF ANY LING TO S0 WEa STTES DOES NOT IMBLY ASPROVAL OF OR ENGORSEMENT BY UNITED OF OMAKA OR ANY OF ITS RESRESENTATIVES OF SUSPLIERS OF THE
@ FrTest- Medcsl WES SITES OR THE CONTENT T
JURISDICTION
& Aophcatini Ptz Sl oo acprady s s Rl e e Ageit a7 g e mils . Sk ke e ey a et o s by Lo Theos o i acon U o s s o ik e i
" 2 £ wall o buy a product is spacifically imited to the jurisdictien(s) in which Untad of Omaha and its agants have the suthority to cffar the insurance praducts described = this me products 0t be available in o8 jurisdictions.
@ Propased insured(s) History (Life determined by lhe -ppk-» Jurisdiction’s insurance or other laws. may use this Web site. If you are & minor. please leave this site immediately.
Ore} TRADEMARKS AND COPYRI
o radamare sarice marks, trpde naroes, loges cons and imeges are roprietary t United of Oeahe o s epresentatves or supplirs Nothing contained o the Web sit shoukd be corstrved us grantng. by implcaton, stepoal, o otherse.any bcunse orrigh t use any ofthe feregoing slaved on th Web st

ixcapt a5 provided haren, is strictly prohibited and may violata copyright laws, trademark laws. the Laws of privacy and

sorTwans ucenmes
You scknowedge that - ich may be aualble or rovided to you on th sb site may contain techaogy tha s subject o trct conirls puruant f expert cortol levs and eguiationsofthe Unted Sates of America and othe couniies and jurmdictons. You hersby agree that you wil ot transfer or exsort
@ MV Conserc (Lfe One) such softwars in vm.w. o oo spheabla eport e v, Neshor Ui of O o 0 e sesniatas o SOppbars Mot he Sovrloecing o sxportion of sy ePovaes o tochnil St o this Wah s 1 oy ortehson oo o s axpor contrls o and ropeloti

oF
tad of Omaha's Socionis spohcoton peecese. o b SEPAIR fof eurbnce Covarnge wiin lockome recorcs.ansactions and ignatures. Unad of Omaha is lgaly recuired 0 provide you wth cartain isclosures and nformation about your insurance applcaton ('Requived information’). fyou

The checkbox will not be available to check until you have reviewed the
application.

| 2 Casenores | Bisave | Bviewrorms | case acions
o Ute Answars- Pl Agghaton
o

v Validsne and Lock Deta

s

v S

vure Method

ranure Discosure

@ Proposed insured
Welcome Consent - Proposed Insured
& Owner
@ Beneficaries Welcome, Susie Strawberry
@ Plan Informavion
- pe: e Terms of byusing ®
@ Otherinsured
TeRmS of use
& Oer Iy waing this Web site in relation to an application for insurance with Mutusl of Omaha (together with its afilistes, “United of Omaha™), you agres with the following Tarms and Conditicns Of Use (Terms’) without imitation or qualifcation. Please resd these Conditions carsfully before usng ths Web ste. If you do not agree
e Tarme, you 2 ao granhad pesmclon 5 use e Web s and et 4% e shn emadistely Unii of Omaha ay Fevie oeca Ter o ary Ena b Updati s poEEing: You ar bound By any Such reviions s hold Farefors ercAialy vk Th Sage t revew e than urret Temse.
DISCLAIMER.
a TO SIBLE, THE MATERIALS ON THIS WEB SITE ARE PROVIDED "AS IS” AND WITHOUT WARRANTIES OF AMY KIND EITHER OF OMAHA, AND ITS AND SUPPLIERS DISCLAIM ALL WARRANTIES, EXPRESSED OR IMPLIED, INCLUDING, BUT
0T UMITED 70, APLIED WARRANTIES OF WEAGHAANTABILTY AND AITHESS FOR A PRTICULAR PRPGSE IEITHER UIITED OF OMAUA NOR IS AEPRESENTATIVES OA SUPPLIERS WAAANT TXAT THE FUCTIONS CONTAINED N TE NATEKIALE WL 8 UNINTERAUPTED O EAROA-FREE, TUAT DEFECTS WL 8
@ tnsurance Hstory 8 SITE OR THE SERVER THAT MAKES IT AVAILABLE ARE FREE OF VIRUSES OR OTHER HARMFUL :oune~snws NEITHER UNITED OF OMAH# PRESENTATIVES OR SUPE SENTATIONS REGARDING THE USE OR THE RESULTS OF THE USE OF THE
mruuus o Tk WEB SITE In TERMS OF E CORRECTIESS, ACCUMAC, RELIABILY. O GTYERVASE YU KD NTTHER UNETED OF Sk A 172 REPRECENTATIVES N SUSPLIERS) ASSUME THE ENTIAE COST OF ALL NECESSARY SERVICING, REDALR, O% CORRECTION
PR 555 10 B CoMPLETE 2115, EXCLUSIONS AND CONDITIONS APPLICABLE TO THE PRODUSTS AND SERVECES, SUT ARE PROVEDED SOLELY FOR GENSRAL IHFORMATIONAL PURSOSES) PLEASE REFER TO
THE ACTUAL POLICY OR THE RELEVANT PAODUCT OR SERVICES AGREEWENT, TMIS WER SITE HAY BE LINKED TO OTHER WEB STTES WHICH ARE NOT MAINTAINED 87 UNITED GF OWALA
O 173 REPRESENTATIVES OR SUPPLIERS ARE AESSONSIBLE FOR THE CONTENT OF THOSE WEB SITES. THE INCLUSIGN OF AUY LINK TO SUCH WEB SITES DOES NOT IMPLY ADPROVAL OF OR ENDORSEMENT BY UNITED OF GMAMA R ANY OF ITS REPRESENTATIVES OR SUPPLIERS OF THE
@ FaTest. Mescal WEB SITES G i CONTENT ke
Q@ Aecdopie Urless Oarvion exprssly se forth arei, nsurer 3nd Agent make ho representaton that matarisl on this Web ske are sppopriae o avaiable fo use n ny locaton. Thosa who choose t access this Web st do o attheirown Inbtve.
e < The offer to sell or buy 2 preduct i specifically limited to the Jurisdictien(s) in which Uned of Omaha and its agents have the autherity to offer the insurance products described in this Web site. Some products and services may not be available in al jurisdictions.
HiNORS
@ Proposed insurects) Hstory (e Yl it dtriod b th apfcal ko' o St . by et W . 174 r i, s s st ity
o TRADEMARKS AND COPYRIGHT!

AR admert. sarvios merka, bvde norves, gos. o3 81w propristary to United of Omaha o its representatives o suppliers. Nothing contained on the We ol b contred 2 grantn. by nlction atopoe o obvruie, s e o S5t o ey fthe areios dnplered on th Web she
abouk e rtan pariaston of ke of rySi; e epreSAnEaoes o soppLare o opRcabn. Vot use F e oF o foregou opore o S ea Sy o iy e comtar i T W, e Lot oG Sari, 1 ety prenDasd o ey vl oy o, e e et of
@ Proposed Insured(s) Msory (Ufe Sublicy. and commancations reguistons and statutes.
Two) ‘SOFTWARE LICEN:
You acknonladge that s sofbuar a7 b edabl o revidadioyou on the Web $he may contie tcheslgy hat s subjctt e ey pursuant e axpart corl s and rouloions o the Uned tates of Amar cuntrien o You harby apres tht you il e el ot et
@1V Corsere ke Ong) S5h soeare n vicaton vl eoeor s oo o S e T oA o eeporii f oy o o Al S e e e i o o, kot B o ool e o el
L CONSENT T0 USE OF FLECTRONIC STONATORES o RECEIPT OF DISCLOSURES EXGLUSIVELY THAGUGH ELECTRONIC HEANS
Thank you for using United of Omaha's electronic apslication procass. You are applying for insurance coverage using slectronic records, tansactions and signatures. United of Omaha is legally required to provida you with cartain disclosures and information about your insurance application ("Required Information’). I you
@ IV Corsent (Le Two) 3 23 4 <
@ Fromium Summary forms i y
@ Producer information It changes or ot , plesce ¢ =
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When the checkbox

is selected the NEXT button is available to continue.

Sy e
Unte s Tom U ranes s Aocantn
o
@ Froporea e
Welcome Consent - Proposed Insured
P werorerge
TeRns oF use -
Comoritons or use
By s 8w .12t o e < oo e (o 5 ot you sree Terme e CTarme) bt it o avfcatn, e red tese Condnonscrsily Sfrs i i b a0 st e
Ay 21023 s ek ks S o ot e Unad o Oaha s v v Taa sy e  USAMn s P, Yo 37 Sound B a7y uch eiion and el Iarcir $ar ety VoA i ege vt e &
ATEAT eSSBS T ATERALSON T WER SITE AREPAODED A3 1" A4 WITHOUT WAAAITIES O A KAD ETER EXHESSED OR NELED 840 UNITED OF CHAA AN 72 IEPRESSUTATVE A0 USSLERS CISCLA AL WAMAANTES, EOVESSED O MELED, INCLUOIG, 87
ESCUTASRTY A TGRS 0% A PARTICUAR RAAROSE T U O On-PREE, THAT DEFECTS Wi
@ owance vistery . /ALLASLE ARE FREE OF PuL :auwn&us ERS WARRANT O WAKE ANY REPRESENTATIONS NEGARDIHG THE USE O TnE RESULTE OF TWE USE OF THE
EARECTeSs ACURACY RELASLIT. O TS Yo U e ik om 7S EemESENTATTYES O svm.sls T Azsue e TR ot o Al neceE S, e, O CommECTon
oL o necess, AL TeRws, Bxciu SURROSES) PLEASE REFER TO
S St osigit ST WS AR 07 MAINTAIMRD Y UNITRD OF WA
RS ARE RESPONSIBLE FOR T CONTENT OF THOS€ WE STTES, THE INCLUSION OF ANY LK TO SUCh WES SITES DOES NOT IMPLY APSROVAL OF OR ENDORSEMENT BY UNITED OF OMANA OR ANY OF 7S REPRESENTATIVES OR SUPPIERS OF THE
< reseen sl n o vt r s sl ey o ot the sun it
T i o by et ey ok Ao ] 1 chUnedoF r  5R  t Dr1 h h on S e s 4. S S e o b ol
Tinons
Mo “minar:” a5 datarined by the 3picable raGCan' nsuranc o sthe s, may use T Web s i you e menor laas e st Immadate
RADEHARKS AND COPYRICHTS
S raderata: i et Uade e s Kot a0 mages oy o Unte of Ot 3 erearaves o pplr. Nthr contanes o the Web st Shk e coratre gt by el il o tarn,an ers o (oo s of e g G o h Wb st
ot i et of Ut o Oesh. ko e i our e tared o ek v o — o STy it e ey it
SublcRy. and commaniatons epatons SRS
SoFTwARE Licensts
Tou stnoindos ok sy schcre whch ay be ovobl o povided o you on e Web 0 byt to st od ther o by st ot et
e s o e oot S s s oty o e oA o G lond o Ao o S s st o 1 1 S A 1O S o G ek o 4
NSENT TO USE OF FLECTRONIC SGNA o v
oAk Yot sl Unked o AN’ Scheni PHCIRGR Brocath Yos 4 SoPITIG o St s 1 logahy reind e prvide o withcxtin ot d dormabion about yous nance pplcation ‘Racuid Ikormation™. H you
o foems scueny s
1 cranges o s 3 anynformatn re s, o ¥ e s GLeREER, P o o rocucer
s
o sutmission i Sc U
oo (T  E— —
Apply eSignature — Proposed Insured
S —
Srawpery Sue & Cose Notes Cose Acions
Untet ofOmana Term L Ansvar. Pl Agpicton
Cose Informaton
@ Proposed Insured
Apply eSignature - Proposed Insured
@ Owner
@ Bencricaries 0 1 Suse Strawberry:
& Plan Information
12 1have read,or - e my review tha. lagree thactne o be appliedto wil notbe used on' lagree, tat my signature s
& Otherinsured Subject to the sgreement section of esch form.
& orer
8 Finances

When the checkbox by the name is selected the Sign at City field is available and
must be entered.

Strawnerry Susie
United o Omana

Term U Answars. Ful Apalcatin

Case Information

MyCases  INeed Assi

Weicome EDWARD HINERMAN -

& Proposed Insured

& Owner

@ Bencficiaries
Plan Information
Other Insured

Other Insured Beneficiaries

Insurance Hiscory

a

a

a

& Finences
a

& FtTest- Lifestyle
a

Fit Test - Medical

& Appiication Part 2

Apply eSignature - Proposed Insured

H 1 Susie Strawberry:

have read, or oftne
subject to the agreement section of each form.

Please enter the city where you are signing the appiication.

Signedac Gy

NE

Ll agree that o beapplied F for lagee, is
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When the Signed at City field is entered and you tab the Apply eSignature button

is available for the party to select and apply their signature on the application and
all required forms with one click.

TermLite Answers-Full Appication

& Proposed Insured

- Apply eSignature - Proposed Insured

11, Susie Suawberry:
& Plan nformation

| acknoutedge it | nave resd, or had resd 2o e, and understand all f the forms presentedtfor my reuiew tha are 3pplcable £ this applicaton. | agree that the elecronicsi
& Oterinsured b

ature | shal be appiied o the applicabls sedonir

jons. | agree, that
@ Other Insured Beneficiaries

are signingthe application.
& Finances

Signed at State
NE -

& insurance History
& FiTes Lisye

=
e

Par2

& Proposed Insuredis) Histoy (Lre

Welcome Consent — Other Insured
Same screen and requirements as the Proposed Insured. Only applies to TLA.

Apply eSignature — Other Insured
Same screen and requirements as the Proposed Insured. Only applies to TLA.

Welcome Consent — Owner

The Owner must read the Terms of Use, review the additional forms (point of
sale forms), application and select the checkbox that they have reviewed. The
checkbox will not be available to check until you have reviewed the application.
The Additional Forms button is only displayed on the Owner’s Welcome Consent
screen. When the Owner and the Proposed Insured are the same the Additional

Forms button will be displayed on the Proposed Insured’s Welcome Consent
screen.

Welcome Consent - Owner
Welcome, Berry Sirawberry

T DEgIN Ine ESIENEIrE PrOCeSS, IEASE Teview e TN af Lise 3nd ESIENETre CONSENT Dy USIng the SCroll Bar to e rignt.

TERMS OF USE
CONDITIONS OF USE
By using this Wab sita

vt theflloing Tars e Condition of usa (Tarma')
rmah ey revis thess Tarns st ant v by wodating this posorg. You ae o v

sl o Condiionscarsby s g the vl 2t 3y o m arm
1 s thaafore pancciaty vk s pupe o e

S OF ANY XIND EITHER EXPRESSED OR INPLIED AND UNITED OF OMAWA, AND ITS REPRESSNTATIVES AND SUBOLIERS DISCLAIM ALL WARRANTIES, EXPRESSED 08 INPLIED, INCLUDING, SuT
s oonT: N THE MATERIALS WILL BE UNINTERRUSTED OR ERROR.FREE, THA DEFECTS WIL L 86

A 410 RESRESEIITATIONS REGARGIIG THE USE R TIE RESULTE DF THE USE 5
L WECESSARY SERVICING, REPAIR, OR CORRECTI
LT ARE PROVIDED SOLELY FOR GENERAL INFORMATIONAL FURPOSES, PLEASE REFER TO

NT EY UNITED OF OMAHA DR ANY OF ITS REPRESENTATIVES OR SUPPLIERS OF THE
o in all Jurisdictions.

on the Wb site shoukd o consirued a8 araning by mplation, st right to use » ing displayed o0 this Web site
e any o L LTt e, vy vaiiad 2o e veiabe comprgh Lo, adamant o, he o of vy and

 the Units
cal data fr

Flaase ceview the spplication nd sl other farms in Ehair entiety for sccuracy, understanding and sgresment. This aapication contain multiple pages nd forrms.

 changes or updates to any . needed, or f o L yaur producer.

Additianal Forms

have reviewed the application and Terms of Use and read each of the pages that are to be eSigned
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When the Additional Forms and Review Application buttons have been selected
the checkbox is available to select.

Welcome EDWARD HINERMAN

Cosenformation

@ Proposedinsured
@ Owner

@ Beneficiaries

@ ian information

@ Other Insured

@ Other Insured Beneficiaries
@ Finances

@ Insurance History

a Arrest- Uity

@ Fit Test- Medical

& sppicaton Parc2

& Proposedinsuredts History(Lte

@ Proposed Insured(s) History (Lie
fwo)

@ HIv Consent (Lfe One)
@ HIV Consent (Lfe Two)

@ Premium summary

@ ProducerInformation

v Validate and Lock Data

v Post submission Email Set Up
v signature vetnoa

v esignanure Discosure

v Weicome Consent - Proposed

Welcome Consent - Owner
Welcome, Berry Strawberry

To begin the eSignature process, please review the Terms of Use and eSignature Consent by using the scroll bar to the right.

TERMS OF USE

CONDITIONS OF USE

By using this Web site in ralation to an application for insurance with Mutual of Omaha (togather with ts affiiates, "United of Omaha'), you agree with the following Terms and Conditions Of Use ("Terms") without limitation or qualfication. Please read these Conditions carsfully before using this Web site. Tf you do not agree
vith these Terms, you are not grantad permission to us this Web site and must exit this Site immadiataly. United of Omaha may reviss these Terms at any time by updating this posting. You ars bound by any such revisions and should thersfors periedically visit this page to review the then current Terms.

THE FULLEST SXTENT PERUISSIBLE THE MATERIALS ON TWIS WES SITE ARE PROVIDED 4D ITHOUT VIARRANTIES OF AIYY KIND SITHER EXPRESSED OR IHPLIED AND UNITED OF OAAA, AND ITS REPRESENTATIVES AND SUSPLIZRS DISCLAIM ALL WARKANTIES, EXORESSED OR 1MPLIED, INCLUDING 8UT
N7 CTTED 70, IMPLIES O WERCLANTAGILITY AND ETTHLCS FOm A PARTICULAR PURPOSE, NETTHCR UNTTED.OF OWAWA NOR 1S REDRECENTATIVES OR SURPLIERS WARRANT T3, ICTIONS CONTAINED RIALS WILL BE UNINTERRUPTED OR ERROR-FREE, THAT DEF
CORREETER, R THAT THAS WEB SITE OR THE SERUER TLAT NAKES 1T AVATLABLE ARE FREE OF VIRUSES O TLER ARVEUL COMPONENTS: NETTHER UNTTED OF GWALA IOR 173 AEPRESENTATIVES OF SUPPLIERE WARRAIT OR MACE ANY REFREGEITATIONS RECARDING TUE Use om TiE RERUTE o THE LSt o e
MATERIALS N THIS WES SITE N TERMS OF THEIR CORRECTHESS, ACCLRACTY RELIAGILTY, OR GTWERIISE, Y0 (AN NEITHER UNTTED OF OMAWA NOR ITS REPRESENTATIVES OR SUPBLIGRS) ASSUNE THE ENTIRE COST OF ALL NECESEARY SERVICING, REPAIR, OR CORRECTIC
THE INFORMATION AND DESCRIPTIONS CONTAINED HEREIN ARE NOT NEGESSARILY INTENDED T0 BE COMPLETE DESCRIPTIONS OF ALL TERNS, EXCLUSIONS AND CONDITIONS APPLICABLE TO THE PRODUCTS AND SERVICES, BUT ARE PROVIDED SOLELY FOR GENERAL INFORMATIONAL PURPOSES; PLEASE REFER TO
CICY OR T RELEUANT SRODUCT OF SERVICED AGREENEITs THIE IAY BE LINKED TO OTHER. WEB SITES WHICH ARE NOT MAINTAINED BY UNITED OF OMA!
EFTHER GNITED OF OMALA NOR TS RERREGENTATIVSS OR SU7PLIERE ARE REGPONSIELE FOR THE CONYENT OF THOGE W28 SITES. THE THELUSION O AMY LIVK 10 SUCK WER SITES DOES NOT IHPLY ASPROVAL OF OR ENDORSEMENT BY UNITED OF GMAHA GR ANY OF ITS REPREGENTATIVES OR SURPLIERS OF THE
WEE SITES OR THE CONTENT THEREOF.
JURISDICTION
Unless otherwise expressly set forth herein, Insurer and Agent make no representation that materials on this Web site are appropriate or available for use in any location. Those who chogse to access this Web site do 50 at their own intiative.
The offer to sell or buy 3 product is specifieally limited to the jurisdiction(s) in which United of Omaha and its agents have the authority to offer the insurance products described in this Web site. Soma praducts and servicas may not be availabla in all jurisdictions.
MINORS
o Tminar 25 datarmine by the appicabl fusdcton's nsurance o ther s, may use this e sie fyou are 3 minor plesse eave this s immediately
RADEMARKS AND COPYRIGH
Al ratemarke, sk mari, e names, ogos, icons and mages e proprietary to Unted of Omah o ts representatives o supplies. fcthing conained an the Web site should be construed as granting by implicaton, estoppel,orctherwse, any lcnse o ight t use any ofthe foregoing displayed on this veb site
Uit tha wriean permission af Uniad of Omana, 15 raprasentatie o suppliar, 25 appicable. Your use of any of the 101ag0mG displayed on thi Web site, of any othar content on tis Wab Site, Sxtapt a5 provied herdin, = StAcEl pronEted and may. violata copyright [, Hadammark e, the (aws of privacy
publicity, and communications regulations and statutes.
SOFTWARE LICENSES
ou scinovladgs thatany sofvars wiich may e avalile ot provided o yeu on s s sse may conian tesincle favs and raguiatons ofthe Unied Statesof Amarica and other countries and urisdctions. ou hereby agres thatyou wilnot tanafer or sxport
re i viiation f S0ch abPIKable axport 1wt st rapulatons. Nather Uned of Ol Ao s rap sLentacves o SUpplr BLthoris the Sonnlonding o sxpertstin of ary SoPoiars o Sothal Gats o £ W' Sbe o amy 1 ecicon Bremio1ad by Such axport Contrls i and Fogulat
CONSENT TO USE OF ELECTRONIC SIGNATURES AND RECEIPT OF DISCLOSURES EXCLUSIVELY THROUGH ELECTRONIC M
k you for using United of Omaha's slectronic appl . You are 2pplying for insurance coverage using elect cords, transactions and signatures. United of Omaha is legally required to provide you with certain disclasures and information about your insurance application ("Required Information"). IF you

Please review the application and all other forms In their entirety for accuracy,

If changes or updates to any information are needed, or i there are questions, please inform your producer.

Additional Forms

Review Your Application ] 1 have reviewed the apf

ication and Terms of Use and read each of the pages that are to be eSigned.

<Back

When the checkbox is selected the NEXT button is available to continue.

Scanberr
Uness ot Omar Tarm Ut anoare. s Aplcstizn

( Case Notes

@ Proposed insured
& Onner
@ Benerdares

& P

8 Otterinsured
& Omerinsured Benefcaries
& Finances

8 insurance tisory

@ FtTes:. Utesne

@ FitTess - Medical

@ sppiicason part 2

& Proposed nsureats) sy e
cre)

@ Proposed Insurecks) Htory (Lt
Twol

@ HIV Consent (Life One)

@ HIV Consers (Ute Trc)

@ Premium Summary

@ Preducer infoemation

o Validere and Lock Dees

~ Post Submission Emal 5ez Up
 Signaure Memod

w eSgremre Dsciomre

Welcome Consent - Owner

Weienme, Berry Strauterry

o gracure pracess, pieas Terms of Use. 7 oy o the rignt

TERMS OF USE

CONDITIONS OF USE

¢ sing tha e e i ralaticn 20 pplcacon for msuance v il of sk (toguhar i = ftasts, e of maba'), o 1 it the following Tarms and Conltions Of Use ('Tarma) without miacon o ouaifcaton, Plesse rad thse Condiens crthuly bafrs aing e Wb . 2 o d o aes
these Tarms, you are not granted permission to use this Web site and must exit this site immeditely. United of Omafa may revise these Tarms at any fime by updating this postag. You are bound by ar and it s

TO THE FULLEST EXTENT PEAMISSIBLE, THE MATERIALS ON THIS WEB SITE ARE PROVIDED "AS 15" AND WITHOUT WARRANTIES OF ANY KIND EITHER EXPRESSED OR IMPLIED AND UNITED OF OMAMA, AND ITS REPRESENTATIVES AND SUPPLIERS DISCLAIM ALL WARAANTIES, EXPAESSED OR IMPLIED, INCLUDING, BUT
NOT LIMITED To. IMPLIED WARRANTIES OF MERGHANTAGILITY AND FITNESS FOR A PARTICULAR PURPOSE, NEITER UMITED OF OMA¥A NOR IT5 REPRESENTATIVES OR SURPLIERS WAXRANT THAT THE FUNCTIONS CONTAINGD IN TWE MATERIALS WILL O UINTERRUPTED OR ERROR-TREE, TWAT OBFECT

S WILL BE
ARECTED, MAKES IT AVAILABLE ARE FREE OF VIFUSES OR, OTH FUL CO NEITHER. £ AT REPRESENTATIONS REGARDING THE USE OR THE RESULTE OF THE USE OF THE
FATERIALS On THIS WES SITE 14 TERMS OF THEIR CORRECTNESS, ALCURAC, RECINBITTY, O omanwISE. 10 vou (mn mw(n \AITED OF WA HOR TS IEDR[Q(MAY[VES O SUPPLTERS) ASSUME THE ENTIRE COST OF AL. NECESEARY SERVICING, REPAIR, OR CORRECTION,
THE INFORMATION NG DESCRIPTINS CONTAINED HEREIN ARE NOT NECESSARILY INTENDED TO & 7 ALLTERMS, SXCLUSIGNE AD oM AND SERVICES, BUT ARE ¥ FOR GENERAL PURFOSES) PLEASE REFER TO
E ACTUAL POLICY OB THE RELEVANT PRODUCT OR SERVICES AGREEMEIT: THIS WEB SITE KAY BE LINKED 7O OTHER WEB STTES WHICH ARE N TAINED B UNITED OF OMANA

e L

WEE SITES OR THE CONTENT THEREDF

JURISDICTION

Unlezs atharwiss sxprazsly h harain, Insurs
The ohfer to sl or buy & product is specifically

MINORS

No *minar.” as detarmined by the sppicable jurisdicbon’s insurance or other ks, may use this Web site. 1f you are 2 minor, please leave this sits immediately.

TRADEMARKS AND COPYRIGHTS

Al tradumarks, servics marks, rate names logos, icons and mages are progriatary £ United of Omaka o € representatives or 5

permission of United of Graha. s reprasentatiees o sugy
publicity, and communcations reguiatons and statiiss

ANY LINK TO SUCH WES SITES DOES HOT IMPLY APFROVAL OF OR ENDORSEMENT BY UNITED OF DMAHA OR ANY OF ITS AESRESENTATIVES OR SUPRLIERS OF THE

o this wab st o or avadabl or usa i sy bcaton Thasa wha choot t Mecst this Wab e d 5o Bttt n st
i iich Untnd f Oraah and 1 agents have e sckherhy 10 e the emurance redocts escroed i tha Web . Sora producs and serices may

ited b the jurisdictions

b im il jurisdic

lers. Mothing contained on the Web site should ba construed 3z granting, by Implication, estoppel, or othanwise, any licanse or rght ta use any of the foragaing displayed on this Web site
icabla. Your use of sy of the foragoing Giplayed on this Web site, or any other content on this Web site, excent as pravided hensin. i strctly probibited and may violate copyright lavs. trademack lavs. the levs of privacy and

Yeu acknawledga that ich may bu avaliaie o i et oty contai tchnlogy that i sbject o src contol rsuant o xport conkrd s and rgulaione ofthe Unied Siates o Avaric s ther countes nd frcctons, You barsby agre that yu wll vt raafar o ot
re i vislatien of suth nd regulations. f Omahs. authorize the dovmisading or Exportation of any seftuare o technical data fram this Web site to amy Jurisdiction prohibited by such exort controls lsws and regalation:
CONSENT TO USE OF RECEIPT OF

1you

s acturacy. agreement. Tnis apoi P pages and fors.

#fhanges o updstes to any needed, or f . plesse. B

et s e
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Apply eSignature — Owner

@ Proposed insured

g Apply eSignature - Owner

O 1, Berry Strswberry:

|acknowiedge thas | Rave read, or had read to e, wand ail o 2 are appii ‘eleciranic signacure | provide bekow shail be appied to the applicabie forms and vl ot be wsed on inapplicable forms ar far future transacions. | agree, thas my signacure is
susject to the sgreement secton of esch form.

When the checkbox by the name is selected the Sign at City field is available and
must be entered.

“ Apply eSignature - Owner

& 1, Berry Strswierry:

Dlow shall e appiled 10 the appiicanie forTs and wil nGE be used an tor! 5. | agree, that my signanure is

When the Signed at City field is entered and you tab the Apply eSignature button
is available for the party to select and apply their signature on the application and
all required forms with one click.

A Apply eSignature - Owner

B2 1, Bery Strawberry:

1acknowledge that | have resd, or od read o me. al o for ihat are appicabie t this application. | agree that the electronic signature | provide below snal be appied o the applicabie forms and wl ot be used on Inappicabie forms of for e transactons. | agree. that my signature s
Subjectt Ene agreemern section of each form
Prease enter the cty where you are signing the applicatin

Sged at City Signed at State:
Omaha ne
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Producer Statement screen
The producer statement screen was moved from before Lock and Unlock Data
screen so the parties do not need to be present for the producer to complete.

The producer statement screen will vary by product and state.
If any one party is signing by Not Present = Email, the producer will receive an

email stating the party has completed their signature and the producer should
access the case to complete the producer’s signature.

The producer will access the case through their dashboard, complete the
producer statement screen and continue to the producer’s consent and apply
signature screen. The producer can select ‘e-sign’ from the Case Action drop
down to continue to the producer statement screen.

Wl e b et e a2 b o preermas L sl beamrdia repmse Unees?

444 L4 Jt44d LB e B iD e R D BB EED BB BER

I
]
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When all required fields have been completed the NEXT button will be displayed
for the producer to continue.

2 G rans ||

Producer Statement

0 Pouabaer St f you e i e et sty s, MBS tices, estice of inforsriation practian aral bsper s e oy with st ot will b e 5o the it Sicugh Lve i sgaturs o, Yiou s arsiont s 1 s cusesdice wath S et ll e Borres il e st 12 e

T
F % 3§ 8 E R R OF D

i g e o kst Py eramend?

i g ey ks e Py s

fer e ek i the Froprses] emareed o O
™

vl ox e e o

e & 4 & ¢ 0 B0 B B

D4 ¢ 4 & & ¢
i x

rmection Regaort

Pararanbed Exarn
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Welcome Consent — Producer

The Producer must read the Terms of Use, review the application and select the
checkbox that they have reviewed. The checkbox will not be available to check
until you have reviewed the application.

e

@ Proposed insured
Welcome Consent - Producer

Trenke o for uang United o

@ HV Consent (Life Two)

@ Premium Summary foms - ™ od for
@ Producer informasion 1fchanges or updares to any Informaxion are needed, or I there are quescions. lease Inform your producer
v Vaidate and Lock Dwta
Rewew Your Application Terms of Use pasy .
v PostSupmission Emel Sex Up
v Sgraure Memoa
s <Back >

v eSignature Disclosure

& Owner
& Beneficaries Welcome, EDWARD R HINERMAN
Plan information
8 Terms of g igh
& Oterinsured
Tesns oF use ~
TrioNs oF use
@ Ocher insured Benefics o aios tha Web s 1 reeton 10 80 tlinten, "United o v agres with the following Terme nd Conditions OF Use (~Terma®) without imitation or quebfication. Plasse resd thase Condtions carwlully before using this Web site. If you do not egres
it e You cre ok ranead et s e W s o s kS S ety U of s o evie Sase T s ot e B o this pocig Yo e Soun oy S e v S harers Py o i g s oot o T T
S DISCLAIMER
an TO THE FULLEST EXTENT PERMISSIBLE, THE MATERIALS ON THIS WES SITE ARE PROVIDED "AS 15" AND WITHOUT WARRANTIES OF ANY KIND EITHER EXPRESSED OR IMPLIED AND UNITED OF OMAHA, AND ITS REPRESENTATIVES AND SUPPLIERS DISCLAIM ALL WARRANTIES, EXPRESSED OR IMPLIED, INCLUDING, BUT
NOT LMITED T0, ILIED WARRANTIES OF WERGHANTABILIT ANO FITHESS FOR A PAKTICULAR AURSOSE VETHER HITED OF OMAYA NOR ITS REPAESENTATIVES OR SLPPLIERS WARRANT THAT TWE FUNCTIONS CONTAIVED N THE ATEAIALS WILL BE UNINTERRUPTED OR ERROR FREL, TAT OEFECTS Wil B
@ insurance History CORRECTED, OR THAT THIS WES SITE OR THE SERVER THAT MAKES IT AVAILABLE ARE FREE OF VIRUSES L COMPONENTS. NEITHER UNITED OF OMAHA NOR ITS AEPRESENTATIVES OR SUPPLIERS WARRANT OR MAKE ANY REPRESENTATIONS REGARDING THE USE OR THE RESULTS OF THE USE OF THE
UATERIALS I\ IS WEB SITE I\ TEANS OF TNEIR CORRECTNESS. ACCURACY, RELIAILIY, 08 0 omsamss, Vo0 U (Ann nuMA umvso o (OHAVA NOR IS RESREGEITATIVES O SUPLIERS) ASSUME THE ENTIRE COST OF AL NECESSARY SERVICING, REPAK OR CORRECTION.
@ Fres-Unse THE INFORMATION AN DESCRISTIONS CONTAVIED WEREIN ARE 10T NECESSARIY INTEN MPLETE LICABLE TO THE PRODUCTS AND SERVICES, BUT ARE PROVIDED SOLELY FOR GENERAL INFORMATIONAL FURPOSES) PLEASE REFER TO
THE ACTUAL FOLICY OR THE AELEVANT SRODUCT OR SERVICES AGREMENT, THIS WWED SITE MaY B LINKED T0 OTHER WE SITES WHICH ARE ROT MAINTAINED BY UNITED OF OWAYA:
En NoR 1T (OSE WEB SITES. THE INCLUSION OF ANY LINK TO SUCH WES SITES DOES NOT IMPLY APPROVAL OF OR ENDORSEMENT EY UNITED OF OMAMA OR ANY OF TS REPRESENTATIVES OR SUPPLIERS OF THE
@ FaTest Mesc WWES SITES OR THE CONTENT THEREOF.
JuRISDICT
O e Unless othervize expresly et forthharein. Insurer and Agert make o representation that matanslson this Vieb sk are aspropriate o avaiatie for use iy locatio, Thase o chocas fo ccess this Web site do 5o st ther onn e,
i =2 The offer to sell or buy a product is specically bmited to the jurisdiction(s) In which United of Omaha and its agents have the authority to offer the insurance products described in this Web site. Some preducts and sarvices may not be avmch in all jursdictions.
MINORS
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DISCLATMS
TO THE FULLEST EXTENT PERMISSIBLE. THE MATERIALS ON THIS WEB SITE ARE PROVIDED "AS 15" AND WITHOUT WARRANTIES OF ANY KIND EITWER IMPUED OMANA, AND ITS AND SUSPLIERS DISCLAIM ALL WARRANTIES. EXPRESSED OR IMLIED, INCLUDING, BUT
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MINORS

No “minor,” as datarmined by the applicable jurisdiction’s insurance or othar lews. may use this Web site, If you are & mincr, pisase leave this site immadiately.

TRADEMARKS GHTS
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CONSENT TO USE OF ELECTRONIC STGNATORES AND RECETBT OF DISCLOSURES EXCLUSIVELY THROUGH ELECTRONIC MEARS

Thank you for using Unitsd of s alactronic application process. You ara applying far insurance covarage using slectronic records, transactions and signatures. United of Omaha s legally required to provide you with cartain diaciosures and information about your insuranca applcation ("Required Information”). If you

Please review the appikation and al other forms in teir entirety for acauracy,

f cnanges or orifen , please inform your producer.
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When the

checkbox is selected the NEXT button is available to continue.
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Thank yeu for using United of Omaha's eiactronic appleation process. You

ince application ("Raquired Information”). If you

UGH
‘applying for insurance coverage using slectronic racords. transactions and signatures. United of Omaha is legally required to provide you with cartain disclosures and information about your inw:

Prease review the appiication 3nd a1 oter forms in their enirety for accuracy, un « nd forms.
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Apply eSignature — Producer

MyCases  Need Assistance? = Welcome EDWARD HINERMAN -

Term e Ansuers-Ful Apslication

Proposed Insured
owner
Benefidaries
Pian Information
OtherInsured

Apply eSignature - Producer

[ 1, EDWARD R HINERMAN:

I | e resd, or had read 1o m Il of the my review tat. Jicable t0 this application. | agree that the electronic signature. be applied to the rfor I 3gree, that

subject to the agreement section of each form.

Finances

<Back

When the checkbox by the name is selected the Sign at City field is available and
must be entered.

MyCases  Need Assistance? +  Welcome EDWARD HINERMAN =

Uniced of Omana TermLife Answers- Ful Agalicaian

Proposed nsured
Owner

Benefidaries

Plan Information

Qther Insured

Other Insured Beneficiaries
Finances

Insurance History

FicTest - Lifestye

Fit Test - Medical

Apply eSignature - Producer

7 1, EDWARD R HINERMAN:

Facknowledge that | heve read, or had read to me, =1 L agree that -l agree,
Subject to the agreement section of each form.

Plesse enter the <ty where you are signing the application.

Sgnedat Gty Signed at State
NE -
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When the Signed at City field is entered and you tab the Apply eSignature button
is available for the party to select and apply their signature on the application and
all required forms with one click.

A Apply eSignature - Producer

1 1, EDWARD R HINERMAN:

signature ta the applicable forms and wil net be used on inagpiicable forms or for future transactions. | agree, that my signature |

Insurecis) History (Life

After the Apply eSignature button is selected the Print Signed Application button
is available. The completed application and all required forms will show the
signatures of all required parties.

After you select the Submit to United of Omaha button you will not be able
to select the Print Signed Application again to view the application and
forms. You can select the Submit to United of Omaha button without viewing the
Print Signed Application button.

q Apply eSignature - Producer

¥ 1, EDWARD R HINERMAN:

Iacknowledge that | have read, or had read to me, and understand all of the forms presented for are appiicable to this application. | agree that the electronic signature | snall be appi forms and will not be used on inapplicable forms or for future transactions. | agree, that my ignature s
ot jon m

NE

@ FitTest-Lifestyle

@ FitTest-Medical

@ Application Part2
4ppl [ Print Signed Application J

& Proposed Insuredfs) History (Life
One)
Submit to United of Omaha
@ Proposed Insureds) History (Life
Two)

& HIV Consent Life One) <Back

a s
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The application is submitted when you receive the message ‘Thank you for
submitting your Electronic Application!” For Go/No-Go cases it will say “Your
application has been submitted to the broker.’

When the application is submitted the Post Submission Email will be sent to each
selected party with a link to the completed signed application and forms.

This is the same submit process for Face to Face and Email signature methods.

MyCases  Need Assistance? = Welcome EDWARD HINERMAN ~

1 Appication
Case Information Application

fion. | agree that the electronic signature: shall be appi forms and will not be used on for agree, thatmy signature is

Signed at State
NE

 Thanikyoufor submitting your Flecronic Appiication!
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Apptical question, messages and tracking id field

Apptical provides the option of a point of sale (POS) interview and underwriting
decision, prior to the Producer submitting the application. Producers will have
the option to use this POS process, or they can submit the application through
the existing process which could include a phone interview after the application
has been received.

e Only available on Living Promise
e All signers must be present = Face to Face signature

If all <parties> are present (Face to Face) the Apptical question is displayed
after the Producer applies their signature.

@ Producer Infarmation
@ Proposed Insured

& Undenwriting

@ Berneficiaries

@ Insurance History

& Plan Information

& Premium Summary

" Validate and Lock Data

+ Post Submission Email Set Up
W Signature Method

' eSignature Disclosure

+ Welcome Consent - Proposed
Insured

+ Apply eSignarure - Propased
Insured

+ Producer Statement

' Welcome Consent - Producer

Apply eSignature - Producer
' |, EDWARD R HINERMAN:

| acknawledge that | have read, or had read to me, and understand all of the forms presented for my review that are applicable to this application. | agree that the electronic signature | provide below shall be
pplied to the spplicable forms and will not be used on inappiicable forms or for future transactions. | agree, that my signature is Subject 1o the agreement section of each form.
Please enter the City where you are signing the application

Signed at City Signed at State

omaha NE -

Print Signed Application

Will you be calling Apptical for a Point of Sale interview?

Q Yes | O No

If the Apptical question is answered ‘no’ the submit button is displayed.

@ Producer Information
@ Proposed Insured

@& Underwriting

@ Beneficiaries

& Insurance History

& Plan Information

& Premium Summary
« Validate and Lock Data
« Post Submission Email Set Up
+ Signature Method

« eSignature Disclosure

«" Welcome Consent - Proposed
Insured

" Apply eSignature - Proposed
Insured

«" Producer Statement

«" Welcome Consent - Producer

~ Apply eSignature - Producer
+! |, EDWARD R HINERMAN:

I acknowledge that | have read, or had read to me, and understand all of the forms presented for my review that are applicable to this application. | agree that the electronic signature | provide below shall
applied to the applicable forms and will not be used on inapplicable forms or for future transactions. | agree, that my signature is subject to the agreement section of each form.
Please enter the ity where you are signing the application.

Signed at Gity Signed at State

omaha NE -

Print Signed Application

Will you be calling Apptical for a Point of Sale interview?

O Yes | @ No

Submit to United of Omaha
€ Back
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If the Apptical question is answered ‘yes’ additional messages and field to enter
the Apptical tracking ID is displayed. When the Apptical question is answered
‘ves’ the case is locked. You can change the answer to ‘no’ if you need to unlock
the case however once the Apptical tracking ID is entered you cannot change the
answer to ‘no’.

Will you be calling Apptical for a Point of Sale interview?

s Yeg No

Ak Please call 1-855-464-9577 with the client present.

Apptical Tracking 1D /

A\ All cases with an Apptical Interview are required to be submitted to United of Omaha. Please note, the case cannot be unlocked after
the interview has taken place. The application will be automatically submitted within 24 to 48 hrs.

Please list any information that changed due to the Apptical interview. Or please indicate if you would like to withdraw this application.

on Part 2 of the UW questions needs to be change to n | h NOtE tO Uw

Apptical will provide the producer a tracking ID that should be entered in the
Apptical tracking ID field. Once the tracking ID is entered the answer to the
Apptical question cannot be changed. If the case is not submitted, it will be
automatically submit to United of Omaha within 24 — 48 hours. The case will
show a status of ‘Abandon’ on the producer’s dashboard. Cases that normally
submit to the BGA case manager will be submitted directly to Mutual on an
abandon case only.

The Apptical question and tracking ID is on the Producer Report and the
comments in the textbox for notes is printed on the overflow page of the
application.

If the client does not want to proceed with the policy once they have called
Apptical, the producer can add a comment to withdraw the application and
the underwriter will see the note when it is received.

If the producer didn’t enter any notes and the application has been auto-
submitted, the producer can call the UW Call Center 1-800-775-7896 or
Sales Support 1-800-693-6083. If the case has been assigned, the producer
can email the Underwriter directly.
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Signature Method screen Email = Not Present

Rules within the application will default the signature method for each <party> :
1) If the initial payment is by credit card then the cardholder will only have
Email signature = Not Present option

The Post Submission Email Set Up screen will allow the producer to select
each party to receive the completed application after all signatures have been
applied and the case has been submitted. The email address and PIN field is
prepopulated. It can be different from the email address and PIN on the
Signature Method screen. This applies to both Face to Face and Email signature
method.

Only the Owner or Proposed Insured if they are the Owner, will have an
Additional Forms button to view the point of sales forms.

The email sent to each party will have the same Welcome Consent and Apply
Signature screen as Face to Face. The only difference is the cardholder’s
email will have fields to enter their credit card information.

If any one party is signing by Email, the producer will receive an email notifying
them when each party has completed their signature. When all signatures have
been applied the producer will receive an email telling him to access the case to
complete their signature and submit the application.

The producer will not access the case through the email. They will log onto their
dashboard and open the case. They will complete the Producer Statement
screen, Welcome Consent — Producer and apply their signature on the Apply
Signature — Producer screen.

On the Signature Method screen the Email and PIN are required. These fields
are prepopulated with the Email and last 4 digits of the party’s SSN but they can
be changed. The party must remember their PIN in order to open the email to
view their application and apply their signature. The email can be resent from
the producer’s dashboard Case Details as it currently does today or from the
Signature Method screen.
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If Email = Not Present the screen flow is:

Post Submission Email Set Up
Signature Method
Welcome Consent — Proposed Insured sent in email
Apply Signature — Proposed Insured sent in email
Welcome Consent — Other Insured (if applicable) sent in email
Apply Signature - Other Insured (if applicable) sent in email
Welcome Consent — Owner (if not the Proposed Insured) sent in email
Apply Signature — Owner (if not the Proposed Insured) sent in email
Email to Producer stating to access the case to complete the
signature process
Producer Statement
Welcome Consent — Producer
Apply Signature — Producer

o Submit application to United of Omaha

o Submit application to Case Manager if Go/No-Go

Post Submission Email Set Up screen
Refer to Present = Face to Face section see page 10

Signature Method screen Not Present = Email
The email address will be prepopulated if an email was entered previously.

Example if email address was not entered previousl|

Murriac of Ostaias

Strawberry Susie
United of Omaha Term Life Answers- Full Application

Case Information

& Proposed Insured

@ Beneficiaries
Please choose a signature method:
@ Planinformation @ Collect all client’s signatures electronically | O Print application for client's wet signature
& Finances
Please specify the location of all signing parties
@ Insurance History
& Application Part 2 Susie Strawberry - Proposed Insured
@ Proposed Insureds) History (Life Present = Mot Present
One)
Email 4 Digit PIN
& HIV Consent (Life One) J—
@ Premium Summary
& Bank Service Plan < Back

@ Producer Information
+" Validate and Lock Data
+ Post Submission Email Set Up

7 Signature Method

Signature Method
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Example if email address was previously entered

My Cases Need Assistan

Strawberry Susie [Q,‘Case Notes ‘ =) save ‘ [ vi

United of Omaha Term Life Answers- Full Application

Case Information Application

@& Proposed Insured

Signature Method

Please choose a signature method:

& owner

& Beneficiaries @® Collect all client's signatures electronically O Print application for client's wet signature

@ Plan Information

Please specify the location of all signing parties

@& Finances

& Insurance History Susie Strawberry - Proposed Insured

& Application Part 2 O Present | @ Not Present

& Proposed Insured(s) History (Life Email 4 Digit PIN
One)

gretchen.engelkamp@mutualofomaha.com mm
@ HIV Consent (Life One)

Steven Strawberry - Owner
@ Premium Summary

O Present i Not Present
@ Producer Information - &

Email 4Digit PIN
« Validate and Lock Data mai igit
gretchen.engelkamp@mutualofomaha.com 1111

+ Post Submission Email Set Up

[ Producer Statement

< Back ]

When all required fields are entered the Send Emails button will be displayed.
When the Send Emails button is selected all parties with Not Present = Email will
be sent for them to review the application and apply their signature.

The emails are sent concurrently and not consecutively. See page 37

Strawherry Susie (# case Notes Save
United of Omaha

Term Life Answers- Full Application

& Proposed Insured R
Signhature Method
@ Beneficiaries
Please choose a signature method:
& Plan Information @ Collect all client's signatures electronically | O Print application for client's wet signature
& Finances
Please specify the location of all signing parties
@ Insurance History
& Application Part 2 Susie Strawberty - Proposed Insured
@ Proposed Insured(s) History (Life Present = Not Present
One)
Email 4 Digit PIN
@ HI Consent (Life One) gretchen.engelkamp@mutualofomaha.com | 9879 |
@ Premium Summary The exmail was successly validated.

@ Producer Information

« Validate and Lock Data <€ Back I

+ Post Submission Email Set Up

+ Signature Method
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The producer can resend the email from the Signature Method screen or from

the dashboard.

MyCases  Need Assistance? ~  Welcome EDWARD HINERMAN ~

Strawberry Susie
United of Omana

Term Life Answers- Full Application

Case Information

IIZ‘Case Notes ‘ [E) Save | [A View Forms I Case Actions

@ Proposed Insured
@ Beneficiaries

& Pian information
& Finances

& Insurance History
& Application Part2

@ Proposed Insured(s) History (Life
Gne)

& HIV Consent (Life One)

& Premium Summary

@ Bank Service Plan

@ Producer Information

+ Validate and Lock Data

+ Post Submission Email Set Up

+ Signature Method

Signature Method

One or more signatuires have already been captured on this application, or emails have been sent out for signatures. You wil have to unlock the application first to change any information on this sereen. Please return to the Lock screen

Please choose a signature method:

® Collect all client's signatures electronically Print application for client's wet signature

ify ion of all signit

Susie Strawberry - Proposes Insured
Present | '@ NotPresent
Email
gretchen.engelkamp@mutualofomaha.com

The el was suct emslully validated.

4DigitPIN

|

Resend Email

Cardholder’s Email
The cardholder’s email will be the same as all Welcome Consent screen
EXCEPT it will require the cardholder to enter their credit card information.

The cardholder selected on the Premium Summary screen and the address will
be prepopulated.

Murisas of Ousis @

If you are not on a current browser your credit card information will not be accepted. If an error ocours, restart this process using the most current version of a
modern browser or contact your agent.

Card number

Cardholder name

Jane Doe
Billing staternent address:
Street address

2112 Burt Street

State
NE

Expiration date

Premium amount
$186.01

Omaha

ap
68102

This is the last opportunity you will have to view or change your credit card information.

TERMS OF USE

To begin the e-5ignature process, please review the Terms of Use and e-Signature Consent by using the scrall bar to the right.
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IMPORTANT:

Please instruct the cardholder that they can only enter a valid VISA or

MASTERCARD number.

When all the required fields are entered the Submit button will be displayed.

There will NOT be a hold placed on the account. The payment is not taken from

the account until the application is approved and issued.

Murruar of Onaama e

You selected to pay the initial premiumn by credit card.

maodern browser or contact your agent.

If you are not on a current browser your credit card information will not be accepted. If an error oocurs, restart this process using the most current version of a

Card number
4242434242424242
Cardholder name

Jane Doe

Billing statement address:
Street address

2112 Burt Street

State
ME

Expiration date
01421

Premium amount
£186.01

Omaha

‘ This is the last opportunity you will have to view or change your credit card information.

To begin the e-Signature process, please review the Terms of Use and e-Signature Consent by using the scroll bar to the right.

When the Submit button is selected and the transaction was sent successfully a

message will be displayed.

State
MNE

The credit card information was successfully validated.
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The <party> will continue to read the Terms of Use, Additional Forms, Review
the Application and select the checkbox.

cy
Omaha
Sl Fa )
ME = 2102

Ther vkl vaid ot il we wnars, e ¢ F<oduilly valslaed.

To begin the e-SIgnabure prooess, phease review the Terms of Use and e-Signabure Consent by wsing che sonoll bar to the righe.
Termms.
DISCLAIMER
TO THE AULLEET EXTENWT PEAMISSIELE, THE MATERLIALS ON THIS WEE SITE ARE PROVIDED "AS I5™ AMD WITHOUT WARRANTIES OF ANY KIND EITHER
EXFRESSED OR [MPLIED AMD UNITED OF OMAHA, AND ITS REPRESENTATIVES AND SUPPLIERS DISCLADH ALl WARRANTIES, EXPRESSED OF [MPLIED,
INCLUCING, BUT ROT LUMITED TQ, IMFLIED WARFANTIES OF MERCHANTABILITY AND FITHNESS FOR A PARTIOULAR PLRFOSE. NEITHER UNITED OF OMAHA
MOR ITS REFRESENTATIVES OF SUPPLIERS WARAANT THAT THE FUNCTIONS CONTAIMED IN THE MATERIALS WILL EE UMINTEARLUFTED OR ERACR-FREE,
THAT DERSCTS LL BE CORRELCTED, OR THAT THIS WEB SITE OF THE SERNER THAT MAKES [T AVAILAELE ARE FREE OF WIRLUSES ORF OTHER HARMFLUL
COMPONENTS. NEITHER UNITED OF OMAHA NOR ITS REFRESENTATIVES OR SUPPLIERS WARRANT OF. MAKE ANY REPRESENTATIONS REGARDINGE THE USE
OR THE RESULTS OF THE USE OF THE MATEARIALS ON THIS WES SITE 1IN TERMS OF THELR CORRECTHESS, ACCURALY, RELLABILITY, OR OTHERWISE. WOL
(&MD NEITHER UNITED OF OMAHA MOR [TE REPAESENTATIVES OR SUFFLIERS] ASSLUME THE ENTIRE COST OF ALL HECESSARY SERVICINE, RERAIR, OF,
CORABECTION
THE INFORMATION &ND CESCRIFTIONS CONTAINED HEREIN ARE HOT MECESSARILY INTEMDED TO BE COMPLETE DESCRIFTIONS OF ALL TERMS,
EXCLUSIONE aMD OOMOITIONS APFLICAELE TO THE PFRODUCTE AND SERNICES, BUT ARE FROAMIDED SOLELY FOR GENERAL INFORMATIONAL PLRPOSES,;
FLEASE REFER TO THE ACTUAL POLICY OF THE RELEWENT FRODULCT OF SERVICES AGREEMENT, THIS WE2 SITE MAY BE LIMKED TO OTHER WEEB SITES
'WHITH &RE MOT MAINTAINED BY UNITED OF OMAHA.
MEITHER UNITED OF OEAHA NOR [T AEPAESENTATIVES OA SUPFLIERS ARE REEPONSIBLE FOR THE CONTENT OF THOSE WEB SITES. THE INCLUSION OF
AR LIME TO SUCH WES SITES DOES MOT IMPLY APFROVAL OF OR. ENDOASEMENT BY UNITED OF OMAHR OR ANY OF ITS REPRESENTATIVES OR
SUPPLIERS OF THE WEE SITES OR THE CONTENT THEREDF.
JURISDICTION
Uniess: ctherwise avpresshy sat farth herein, Inssrer and Ag=nt make no repressmtation that materials an this We st= are appropriate or avallable far uss in
any kocation. Thase who chooes to acoess this Web site oo S0 at their own infative
Thee affer to s2ll or buy a produdt |5 specifically Imited o the jurisdicHonds] In which Unit=d of Dmaha and s agents hawe the autharity o offer the
Insurance products cescribed In this Web sie. Same produds and services may nat be aszllable In all jurisdcions.

Mo “minor,” acs debsrmined by the applic=ble jurisdlcion’s Insuranos or other lews, may vse this Web cihe. 1P yow are 8 minar, pleacs s this shs
Immediataly.
TRADEMARKS AND COPYRIGHTS

B s ram e, e Rrmen e L e mes | ———

i T o B S e e P i

Flease rewiew the application and all ocher forms in their entrety fer aoouracy, wderstanding andl agresment. This spplication contaires mukiple pages and forms.

It [MaNEES Or UPCSles [0 &y INFONTMEINon &ne Moo, oF F there are questions, phease Infarm FIUM procuccr.

b reviewed the application and Term:s of Use and read each of the pages that
are to be eSigned.

| Dedine
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Apply eSignature screen

The party can view and print a copy of the signed application but it will only show
the signatures of any party that has applied their signature. It will not have all the
required signatures at this time. The Post Submission Email will send the
application with all required signatures when the application is submitted.

Mmoo L)
Apply eSignature
¥ |, Susie Strawberry:

I acknowledge that | have read, or had read to me, and understand all of the forms presented for my review that are applicable to this application. | agree that the
electronic signature | provide below shall be applied to the applicable forms and will not be used on inapplicable forms or for future transactions. | agree, that my
signature is subject to the agreement section of each form.

Please enter the city where you are signing the application.

Signed at City Signed at State

omaha NE

Your application review and eSignature process are now complete and your eSignature has been applied to the document(s) that you reviewed. An email has been sent to
your Agent advising him/her that you have completed the eSignature process.

Please note that this application is not an offer for insurance. If you have any questions, please contact your agent.

After closing this screen. you will not be able to access this site again to review your application.

View & Print Copy of Signed Application

@ Thank you for submitting your electronic application to United of Omaha Life Insurance Company. Your eSignature process is now complete.
You may close the browser to exit.

Producer Email to Access Case email sent to Producer
The Producer will receive an email when all parties have completed their
signature.

MUTUAL of OMAHA ®

Helo Producer's Name

Your eSignature is needed on PI Name insurance application
Please access this case and apply your signature to this application.
Regards,

United of Omaha

Take steps to ensure you are receiving all icati garding your client's
Please add jgosuppori@ipipeline com to your trusted senders list, and be sure to check your spam and junk folders frequently.
Having trouble viewing the images in this email?

Your email provider may have prevented the automatic download of some images contained in this message. You may manually adjust your settings to allow the images to
display.

If you are viewing this message frem within your Junk or Spam folder, you may be required to move the message to your inbox.
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The producer will have to access the case from their dashboard.
There is not a link in the email to access the case.

When the producer goes to the dashboard to access the case, DO NOT

select ‘e-Sign’ from the Case Action drop down to complete the signature.

The producer should select ‘Open Case’ . On the Case Information screen
select the Application tab at the top. This will take the producer to the Producer
Statement screen.

([ |

ed View
Forms Case Actions
Case Actions -
Case Actions
Open Case
Delete Case
B Duplicate Case

Impaort Case

Export Case
Unlock Case

Resend E-mail

>

Producer Statement screen
Refer to Present = Face to Face section on page 21

Welcome Consent — Producer screen
Refer to Present = Face to Face section on page 23

Apply eSignature screen
Refer to Present = Face to Face section on page 24
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Producer Notification

You will be notified by email when the proposed insured:

— Begins the signature process

— Attempts unsuccessfully to log into the application

— Is locked out of the application by trying to access it three times

unsuccessfully

— Declines the signature process

— Has not attempted to sign the application within 7 business days

— Completes the signature process
If a problem occurs during the e-signature process, contact I-Pipeline’s support
team at 800-641-6557. Mutual of Omaha Agency Sales Support can be reached
at (877) 617-5589 and Broker Support at (800) 693-6083.
Producer’s Thank You
You will get a Thank you message which confirms the application has been
submitted. The application will be submitted to:
— United of Omaha for processing if the application was completed on SPA, or
— the BGA, if completed on the BGA’s website.
If a BGA is set up with Go/No-Go the application will be submitted to the
marketer’'s case manager for them to review and submit to Mutual of Omaha

Client’s initial email to view and sign application
Emails are sent concurrently and not consecutively

Producer's Name donctreply@ipipeline com>
Action Required on your United of Omaha Application - DO NOT REPLY
Retention Policy 4 Month Delete (Inbox) (4 months) Expires  12/01/2017

@ Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

=] 5]

Hello parties Name (Cwner)

Your application is ready for y: iew. Please click the buticn below to be directed to your cnline application
Once you have reviewed all forms for accuracy, you may apply your eSignature by following the instructions on the screens.
If you have any questions, please do not hesitate o contact me at Producer's Email

Thank you for allowing me to handle your financial needs.

Reaards.
Producer's Name

Having trouble viewing the images in this email?

Your email provider may have prevented the automatic download of some images contained in this message. You may manually adjust your settings to allow the images to display, or Click Here to be directed to your online application

If you are viewing this message from within your Junk or Spam folder, you may be required to move the message to your inbox
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In the future the label will be change to PIN

i
Welcome!

.qg Your insurance application is available for review
&M and signature. To ensure your information remains

secure and confidential, please enter the
information below:

- Last 4 Digits SSN

Decline

If the | Decline button is selected on the Welcome Consent or Apply eSignature

screen, an email is sent to the producer.

MUTUAL of OMaRA Q

Welcome Susie Strawberry

To begin the e-Signature process, please review the Terms of Use and e-Signature Consent by using the scroll bar to the right.

TERMS OF USE
CONDITIONS OF USE
By using this Web site in relation to an application for insurance with Mutual of Omaha (together with its affiliates, "United of Omaha"), you agree with the
following Terms and Conditions Of Use ("Terms™) without limitation or qualification. Please read these Conditions carefully before using this web site. If you
do not agree with these Terms, you are not granted permission to use this Web site and must exit this site immediately. United of Omaha may revise these
Terms at any time by updating this pesting. You are bound by any such revisions and should therefore periodically visit this page to review the then current
Terms.

DISCLAIMER

TO THE FULLEST EXTENT PERMISSIBLE, THE MATERIALS OM THIS WEB SITE ARE PROVIDED "AS IS" AND WITHOUT WARRANTIES OF ANY KIND EITHER
EXPRESSED OR IMPLIED AND UNITED OF OMAHA, AND ITS REPRESENTATIVES AND SUPPLIERS DISCLAIM ALL WARRANTIES, EXPRESSED OR IMPLIED,
INCLUDING, BUT NOT LIMITED TO, IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. NEITHER UNITED OF OMAHA
NQOR ITS REPRESENTATIVES OR SUPPLIERS WARRANT THAT THE FUNCTIONS CONTAINED IN THE MATERIALS WILL BE UNINTERRUPTED OR ERROR-FREE,
THAT DEFECTS WILL BE CORRECTED, OR THAT THIS WEB SITE OR THE SERVER THAT MAKES IT AVAILABLE ARE FREE OF VIRUSES OR OTHER HARMFUL
COMPOMENTS. NEITHER UNITED OF OMAHA NOR ITS REPRESENTATIVES OR SUPPLIERS WARRANT OR MAKE ANY REPRESENTATIONS REGARDING THE USE
QR THE RESULTS OF THE USE OF THE MATERIALS ON THIS WEB SITE IN TERMS OF THEIR CORRECTMESS, ACCURACY, RELIABILITY, OR OTHERWISE. YOU
(AND NEITHER UNITED OF OMAHA NOR ITS REPRESENTATIVES OR SUPPLIERS) ASSUME THE ENTIRE COST OF ALL NECESSARY SERVICING, REPAIR, OR
CORRECTION.

THE INFORMATION AND DESCRIPTIONS COMTAINED HEREIN ARE MOT MECESSARILY INTENDED TO BE COMPLETE DESCRIPTIONS OF ALL TERMS,
EXCLUSIONS AND CONDITIONS APPLICABLE TQ THE PRODUCTS AND SERVICES, BUT ARE PROVIDED SOLELY FOR GENERAL INFORMATIONAL PURPOSES;
PLEASE REFER TO THE ACTUAL POLICY OR THE RELEVANT PRODUCT OR SERVICES AGREEMENT; THIS WEB SITE MAY BE LINKED TO OTHER WEB SITES
WHICH ARE NOT MAINTAINED BY UNITED OF OMAHA,

NEITHER UNITED OF OMAHA MOR ITS REPRESENTATIVES OR SUPPLIERS ARE RESPONSIELE FOR THE CONTENT OF THOSE WEB SITES. THE INCLUSION OF
ANY LINK TO SUCH WEB SITES DOES NOT IMPLY APPROVAL OF OR ENDORSEMENT BY UNITED OF OMAHA OR ANY OF ITS REPRESENTATIVES OR
SUPPLIERS OF THE WEB SITES OR THE CONTENT THEREOF.

JURISDICTION

Unless otherwise expressly set forth herein, Insurer and Agent make no representation that materials on this Web site are appropriate or available for use in
any location. Those who choose te access this Web site de so at their own initiative,

Please review the application and all other forms in their entirety for accuracy, understanding and agreement. This application contains multiple pages and forms.

If changes or updates to any information are needed, or if there are questions, please inform your producer.

Review Your Applic I have reviewed the application and Terms of Use and read each of the pages that
are to be eSigned.

v
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MuTeaL of OMana ®
Apply eSignature
1, Susie Strawberry:

| acknowledge that | have read, or had read to me, and understand all of the forms presented for my review that are applicable to this application. | agree that the
electronic signature | provide below shall be applied to the applicable forms and will not be used on inapplicable forms or for future transactions. | agree, that my
signature is subject to the agreement section of each form.

Please enter the city where you are signing the application.

signed at City signed at State
NE =

Decline eSignature

Decline Email to Producer
The party can select the ‘I Decline’ button which will generate an email to notify
the producer.

Thu 07/20/2017 12:38 PM

iIGOsupport@ipipeline.com on behalf of United of Omaha <iGOsupport@ipipeline.com:

United of Omaha Application Notification - DO NOT REPLY
To Luebbert, Joyce
Retention Policy 4 Month Delete (Inbox) (4 months) Expires 11/17/2017

0 Click here to download pictures. To help protect your privacy, Qutlook prevented automatic download of some pictures in this message.

& 5]

Helo Producer's Name

This email is being sent to inform you that ~~ Pa l‘ty‘s Name has declined to eSign hisfher application.
Please contact Heather Owner to discuss the reason why the eSignature process was cancelled.

For mere information on signature cancellation and next steps, please click here.

Regards,

United of Omaha

Take steps to ensure you are receiving all communication regarding your client's application.

Please add jgosupportfipipeline.com to your trusted senders list, and be sure to check your spam and junk folders frequently.
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Finger Signature on Electronic Device

Please make sure the applicant applies their signature correctly so it is visible.
If the signature is not eligible it may cause delay in issuing the policy .
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