Agent Training

Submitting New Business

COLORADO
BANKERS
SERVICES




Welcome to CBS

Getting Started

CBS Receives Agent Receives Agent Goes to
Agent Welcome Email Link to Activate
__>With Link to Sign[
up to Submit
Business On-line

Contracting Kit

Agent Receives Agent May Now Agent is Now
Auto-email with Quickly and Ready to Submit
TWO Personal  [> Easily Generate = Business
Links to Submit Quotes On-line!
Business On-line

LINK 1 - Generate Quote/On-line App: www.agentusername.virtualinsurance.net
LINK 2 — Agent Back Office: www.agentusername.virtualinsurance.net/admin




Individual Agent Links

Sample Auto-Email After Registration

Thank you for signing up to sell Colorado Banker's Life online.
Please contact your General Agent for website and product training.

Your insurance sales site is active. You may visit your back office
site now to configure your account profile, state licenses, and carrier
appointments by using this link: STEP 2 /ADMIN —

. . M FOR SIGNATURES
www.agentusername.virtualinsurance.net/admin EESi=e ok (o)

UNDERWRITING

STEP 1 — FOR You may visit the web page that enables you to generate quotes and
QUOTE AND

applications by using this link:

=\ =eINNY =\ www.agentusername.virtualinsurance.net

To ensure easy access, it's always a good idea to save these websites
to your Favorites or Bookmarks when they first open.




Quote Site Landing Page

Step 1 — Start with YOUR PERSONAL .virtualinsurance.net link
www.agentusername.virtualinsurance.net

pearborn ¥
National

Click To Geta Crical liness Quote and Apply Oniine !Se'”‘ SRSt Lz R

THE TIMBER RIDGE SERIES® Critical Illness Insurance Plans

The Timber Ridge Series plan is designed to pay a lump sum benefit up to the face amount purchased following the insured’s death or
diagnosis of certain specified critical illnesses (critical conditions)*.

The Timber Ridge Series features:

§ A 10-Year Level Renewable and Convertible Term Life policy that is Renewable each ten years to age 70 and convertible at age 65;
and

§ A living benefits rider providing a benefit payable for a critical illness — that can be used to help with lost wages, deductibles,
mortgages and much more

Added Coverage When You Need it

The Timber Ridge Series has a maximum face amount of $250,000. Issue amounts that use simplified underwriting are based on age
and amount.




Quoting Page

Getting Started — Enter Information — Be Precise!

pearborn 3%
national

Primary Insured Information
First Name: Last Name:

Emai Add
Date of Birth: [EREREES Tobacco: EENINED

— _' Select Correct State

ition

Spouse Age: [IIED
house Tobacco: [
ags under this family rider.

GU

HI

Click To Get a Critical llin 1A nd Apply Online.

[}

L

IN

KS

KY

LA -

pearborn 3%
National®
Primary Insured Information
First Name: Last Name:

Email Addre: ljchs@cox nat
Date of Birth: gPIgGIkEE] Tobacco: [EHIER

state: [ E
Sample of

“Spouse & Children” Femil nformason

. Spouse Age:

L= CUR Primary Insured Only [~ pouse Ag -n

Shown ] e —
cligibls for coverage under this family rider.

Add Spouse and Children

Add Children

[ Click To Get a Critical lliness Quote and Apply Online ]




Primary Insured Information

Email Address
Date of Birth: Age 44 Trtrea

State:

Sample Of “Single ” Family Information

Proposed Insured Shown Fam Optic: e

Childrern ags 22 or older are not sligible for coverage under this family rider.

Face Amount Quote

Policy Face Amount Total Monthly Premium
> $100,000 $138.66
Pick Face for §90,000 §124.96
$80,000 $111.26 |
Even Face $70,000 $97 .56 >
amounts — OR — $60,000 583.86
$50,000 $70.16
Money Purchase 530000 T
for Even Dollar $30,000 84276
A $20,000 $29.06
mounts. B
> Policy Face Amount Total Monthly Premium
$97,328 $135.00
. $93,679 $130.00
$90,029 $125.00
$86,380 $120.00
SR7 730 11500 [alaet |




Proposed Summary of Benefits

Review Benefits & Apply

SINGLE OPTION SHOWN

I Apply now for Critical lliness

Proposed Summary of Benefits
Timber Ridge Series - 10 year and Ce Term Life With Critical Condition Accelerated Benefit Rider

| Individual Premium of: $37.66 Pay Modal is: Monthly |
100% Benefit
Life Threatening Cancer Advanced Alzheimer's Disease
Heart Attack Loss Of Independent Living
Stroke Loss Of Limbs
Renal Failure Major Burns
Major Organ Transplant Terminal liness $100,000
Death Paralysis

T — - FAMILY OPTICEN SHOWN

25% Benefit

Heart Value Replacement / Repair Surgery P d S f B f.t
Coronary Bypass Surgery $25,000 roposed summary or benerits
Apific.Surgery Timber Ridge Series - 10 year Renewable and Convertible Term Life Insurance With Critic: [l ndition Accelerated Benefit Rider

10% Benefit

Angioplasty $10,000

Family Premium of: $77.02 Pay Mo« s: Monthly |
If CBL at d h: d th i i 1 life
B T aetlon; tesm 100% Benefit
Oth ligibl red iti t be first di at least 30 d: 30 d: fo after th i i H i
ethe it St o GoRC S pectioatios pages o e IRCYRCIym R osnoa sl nstey Life Threatening Cancer  Advanced Alzheimer [illsease
[This illustration provides highlights only. This policy and limitati Your policy will provide Heart Attack Loss Of |“dependem ng
a full explanation of benefits, limitations, exclusions, and other features oﬂh-s coverage. Stroke Loss Of Limbs
Living benefits may be taxable. You should consult with a personal tax advisor. - -
Renal Failure Major Burns

* The payment of less than a 100% living benefit will reduce the life insurance face amount available under the

policy by the amount of the benefit and will also reduce the benefits available in the event of total disability or Major Ofgan Tl'aﬂsplam Terminal lliness s1 00,000

critical illness in the future. The premium will be adjusted to reflect the reduction in the policy face amount Deam A
Family Rider - Spouse: $10,000
nt Children: $5,000

[Except suicide during the first 2 years, Missouri 3 years, North Dakots snd Colorado 1 year.

NS

Apply now for Critical liiness |

25% Benefit

Heart Value Replacement / Repair Surgery

! Coronary Bypass Surgery $25,000
N\ Aortic Surgery




O BANKERS LIFE
ympany

[ Mext | [ Skiptherestofthe forms | | Table of Contents

Starting the App — Proposed Insured

Proposed Insured

Name:
Lo

Middle Initisl I:I

Height: Weight:
o = | e o o [z

Address:

Strest |123 Main St |
City |Fhaenix | State Zip Code
Phone Mumber for Contact

oy
o —0 [
Elﬁttimetucall

State/Country of Birth:
sex

U.5. Citizen

G

Social Security No.
Date of Birth
sas
E-mail Address |ljchs@eox.net |
Primary Insured’s Annual Househaold Income S
Occupation
Marketing
Length of Cument Employment: (years) {maonths) l:l

ACCURACY &
COMPLETE
DETAILS NOW
ENSURES FASTER
PROCESSING!




Proposed Insured Cont.

A‘ COLORADO BANKERS LIFE

.® Insurance Company

Best time to call
State/Country of Birth:

-
U.S. Citizen
@ ves O Mo

Social Security Na.
Date of Birth
Ao
E-meil Address | |jcbs@osx. net |
Primary Insured’s Annual Household Income 5
QOccupstion
Marketing
Length of Current Employment: [years) {months) I:I

Eeneficisries

Primary: Meme |First Last | .
Relstionship BenefICIary FUII
ss¢ [ | Name &

Confingent.  Neme |Estte Esiate - | Relationship

Relstionship | | Required - If N/A:
- . Estate Estate

Secondary Addressee Option
Under thiz option, we will zend the Secondsry Addressee nofice of the Ispse of this insursnce due fo
non-payment of the premium.

Name |0p{innal |

Address {full) |Optional |

Fhone Number {|:| 1] I:I

[[Mext] [ Stiptherestofthe forms | [ Table of Contents




Plan Information

Base Policy - Face Amount. Note: Use DEN lllustration software for these #s
s
Premiyms Paysble [Bsnk/CreditUnion Draft v |
Is the i d the premium payor?
O Yuo No
Bayment Mode
Initigl Premiym: Cost This information must come from DBN lilustration Software

Life Insurance + Riders S
Benefit Riders - Coversge Amount:

Plan Information — C.C.F.R.

[Vl criticsl Condition Family Rider <€
L Adsitions! Benefit Ricer

O ch@ No

Automatic Premium Withdrawsl Benefit From Annuity Rider?

O ves ® no

Spouse:

Name [ ]

Sex

DsteotBitn(0B): (mm) [ | /) [ | ioym [ |
Heght  (feet) [ | (incnes) [ |

If Family was added

At Quote Page,
CRITICAL
CONDITION FAMILY
RIDER BOX (C.C.F.R.)
MUST BE SELECTED

wegneces) [ | <€
T —
) —

U.S. Citizen

OYsONo

Sex

DsteofBith00B): (mm) [ | /6) [ | ioww [ ]
Heght  (feet) [ | (incnes) [ |

wegnt(bs) [ |

COMPLETEALL
SECTIONS IF
ADDING FAMILY.




Medical Questions

AR COLORADO BANKERS LIFE

[ [Nes) ([Suswarsciwe )

o P 3o P NOTE: VERY IMPORTANT!!!

. Cancer. tumor. uicer. neuroiogics! disorder or reisted disesse?

S o Explanations are REQUIRED for any

b. Disease of. or an sbnormal test . the breast or organs?

S guestions answered “YES”

©. Heart attack. angina pectoris. chest pain, stroke. high biood pressure or any other disease of the heart or

e o Explanation to include: Who / What

n

——— | Condition / Diagnosis Dates / Dr.

| | Info
d. Disease of the kidney. urinary bladder. stomach, intestines. iver, gall bladder. lungs or respiratory system.

S o  Questions 1-8 pertain to ALL persons on :
e e e application (applicant - not family history >

O Yes @ no

2. Has any Person to be Insured ever been or treated by a M-Mmm questionS)

= %m“mwmmngm ) _
5 v ® v , o  Question regarding smoker/non-smoker
Syl MUST correspond to answer entered
'mum(":“":‘:';‘)"’fx“m"‘ A o DA enabash avised o Rewe sy SeunceRo st Quote Page
S e e s o  Family History Question applies to |

T ® Immediate Family (Mother, Father, Sibling)

10. Does any Person to be Insured currently have any growth, cyst or lump or any new pigmented area
of skin that has not been evaluated by a physician?

S Diagnosed BEFORE Age 60. 1

11, mmonpauumhnm?«mwulnwh&d-ny symptoms for which future medical
for which he/she has not yet consulted a physician?

O Yes ® no

12.1s any Person to be Insured currently taking or been advised to take prescription drugs?
O Yes ® no

[[Back | [ mNext | [ Skiptherestofthe forms | [ Tabie of Contents |




Bank Draft or Credit Card

[(Basc ] [[mext ] [[stiptherestoftheforms | [ Tableof Contents |

Jank Draft or Credit Card ONLY
e Bank draft option allows client to choose draft
e eopmize date / Credit Card option charges
e L IMMEDIATELY
= }
= . ,
= —
Account Type:
S —
o e SO Z
e e e e When Bank Draft is selected: “Payor”
i the prososed e e pemiom s || JUEStION MUST be answered. If Payor is NOT
0 ves @ w0 the insured, the Payor will be required to sign

e e omr ooy oan [ ooy [ v [ off on Bank Draft. Signature obtained via
s TR IADMIN Back Office! _ =

|s.m||nm||supnrmofmm|| -muc«-mu]

o e nableto complee te v e tansatio a i o, ik et s pmentfor o, You willeed toprovide pennen efrete casecanbe submited
BY if selected: Agent MUST COMPLETE in

[ADMIN Back Office!




Disclosure Forms

Application Disclosures

cement Infomistion
a. Do you have any existing life insurance orannuity coverage with CBL orany othercompany?

& IS
Yes ]

General Informstion - About this applicetion to Coloredo Bankers Life Insurance Company ["CBL")

[A) | fwe) state that the information given in this spplication, and any supplementto i, is true to the bestof my
{our) knowledge and belief. | {we) agree that this spplication will be the basis forand part of anyinsurance
issued fromit. Mo informstion sbout me (us) will be considered to have been givenby me [us)to CBL unlessit
is stated in this application orany supplement to it.

(B} | {we) understand CEL will have no lisbility under this spplication unless and until it is approved by CBL and
the first premium is paid or an authorization forits payment has been signed by the applicantwhile the health
and otherconditions affecting theinsurability of the person to be insured are as described in this application.
Also, | fwe understand thatif the policy applied forincludes s Crtical Condition Benefit Rider, benefits under
that Riderwill take effect based on the effective date of that Riderasissued and applicable provisions within
that Rider.

{C) | {we) understand that benefits may be denied during the first 2 years afterthe insurance applied foris
issued if: (a) | {we) did not give true and complete information and answers in this application; or (b} the health
of any person to be insured, given in this application, changes before the first premiurn forthe insurance
applied foris paid orpropery authorized to be paid.

(D} | fwe) understand that the agentis not authorized to: (a) accept risks orpasson 8 person to be insured’s
qualifications forinsurance; (b) make orchange insurance contracts; or (c) weive any of CBL"s nghts or
requiremeants.

{E} | {we) acknowledge receipt of the Information Disclosure Motice required by the Fair Credit Reporting Act.
{F) | {we) understand that any personwho knowingly presents a false statement in an application forinsurance
may be guilty of a criminal offense and subject to penslties understate law.

{G) AUTHORIZATION TO RELEASE INFORMATION. liwe (the person(s) to be insured) suthorize any
physician, medical practitioner, phamacists, phamecy benefits managers, heslth care cleaning houses,
hospitsl, clinic, nurses, records custodians, health maintenance organization, including Meyo, Kaiser
Foundation, WVeterans Administrafion orothermedical ormedically related facility, insurance company, or EMSI,
or MIB, Inc., orotherorganization, institute, orperson that has any records or knowledge of meius ormyfour
family, orour health, medical orphamacy history or physical or mental condition, to give to CBL. its reinsurers,
agents, contractors, employees, representstives, sffiiates, assigns, and EMSI, as necessary any such
information including skeohol sbusetreatment, drug sbuse treatment, psychistric histories, phamacy
prescriptions, HIV (AIDS virus) testing and treatment, STD testing and treatment, genetfic testing, Sickie Cell
testing and treatment, lab dats and EKGs and to testify as to such information, forthe purpose of evaluating
miyfourapplication forinsurance or cleim for benefits. |f'we understand liwe may revoke this sutharization at amy
time, by requesting such action of CEL and/orthe other party to whom such revocstion is to apply, in writing,
unless action has siready been takenin reliance upon this suthorization, orduring a contestabilty perod under
spplicable law. |iwe slso authorize CEL, orits reinsurers, to make a brefreport of my Protected Health
Information available to MIB, Inc. A phatostatic copy of this authorizaton wil be valid as the onginal, and liwe,
or my/our representative, can obtsin a copy on request [/we slso understand that when myfourmedical records
are disclosed pursuant to the suthorizstion the information contsined in those records may become subject to
further disclosure by CBEL. In such case, the informstion msy no longerbe protected by the rules goveming this
suthorzstion. This authonzation is valid for twenty-four (24) months sfterthe dete it was signed.

¥ | ApplioanOuner) sutheize GBL i have given my ema adress n i sppifoaton 1 City and State must

e e L S L S )

e ot correspond to Client’s

S| Proeni el 2 | residency and State chosen
mo [ 2 owor [ 2 1 on Quote Page




Client Signature

Obtaining Client Digital Signature

One click to access back office!

Agent Only:
To Finish Processing This Application Click Here

Client Present: Select “Sign Now”
» CLIENT MUST BE PRESENT IN PERSON OR VIA SCREEN
SHARE TO SELECT THIS OPTION (once client signs, AGENT MUST
GO TO /admin site to COMPLETE SUBMISSION)
» Ex:www.agentusername.virtualinsurance.net/admin

Client NOT Present: Select “I do not wish to sign at this time”
» For Completion, Agent MUST GO TO /ADMIN site.

» Ex:www.agentusername.virtualinsurance.net/admin




Client App Signing

“Sign Now Option” Chosen:
Obtaining Client Signature while client present in person or via screen share

AFPLICATION

Page 1 of 11

Click once on the page image to the left to zoom in or out.

You can digitally sign the highlighted area of the page by clicking the Sign button.

Fowr T ot s Nyyieas ln..»,.. prrpy

Rt —

[.sign ]

Client will
review &
click “sign”
onall 11
pages.

Agent CANNOT
sign on Client’s
behalf.

If you do not wish to sign this document, you may cancel the process.

Primary’s Info

Fraud Warning
Disclosure Statement
Confirm Doctor’s Info
Confirm Bank Info

Understanding Benefits

© 0o N o 0 b~ 0w DR

10. Application Signature Sheet
11. CI Policy Info

Understanding Benefits Cont.
Understanding Benefits Cont.
Understanding Benefits Cont.

1)

4]l




Last Page of Step 1

Sample of Client Application Signed while present with Agent

M COLORADO BANKERS LIFE

® Insurance Company

Thank You Agent MUST click to go to /admin back office to provide
Insurance eligibiliyis subjectto undenwriing agent Signatu re & UPLOAD app to COMPLETE

Do not cancel any existing policy until your ne p rocess '
Ex:www.agentusername.virtualinsurance.
net/admin

Name: 11

Your application has been electronically subrf e of your policy.

Here is a summary of whatto expect next:

¢ You may be contacted by CBL Customer Senvice to verify the information you provided a
o |nthe eventa paramedical is required, the paramedical technician will collect a blood ¢
o Coverage will not begin until your application has been fully underwritten, has been ap

r required information. You may also be contacted to schedule a paramedical examination from EMSI.
s and will ask you questions about your medical history.
premium received.

Please note: Do not modify or cancel any existing insurance until your policy has been approv premium received.

Thank you again for your business. If you have questions or if | can be of any assistance, pleas itthe above listed number.
Sincerely,
TestE O'Agent

quote and request for insurance.
7(0 select the "Open this file" option.

Agent Only: Click Here To Access Your Administrative Back Office




Back Office Login Portal

Agent Log-in: www.agentusername.virtualinsurance.net/admin

Welcome to the Admin Site

Please Login

Username: alda

Password:

Login

Forgot your usemassword?

Home

Change Your Site
- Change Password
- Change Logo
- Change Profile
- Change Cover Letter
- Change Theme
- Change Appointments

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies
User Search
Reports

Customer Support

Welcome to Your Back Office
If you have any questions about the back office, you may call us at 866-236-6262.

t “List Policies”




Back Office > List Policies

Go to List Policies > Clients Name for Next Step!

Search for Policies
Change Your Site

- Change Password Date Range: February v 1 v 2012 v . February v 29 v 2012 ~
- Change Logo
- Change Profile Clients Name:
- Change Cover Letter

Home

- Change Theme Check this box to include your downline in the search.
- Change Appointments

Search

Hit Counter
Manage Contacts
View Downline

Start New Case
Filter Search Results

View Metrics

TR Filter: Show All Policies v [ _ Change Filter |
Reports

Date Started Client Name Product State | Status

Customer Support

May 2, 2013 12:49 PM alda Ally Doe : MI

|
May 2, 2013 02:05 PM alda N@ ClICk on L &

“C” Shows Client

May 2, 2013 04:34 FM alda John Client,s rNY
May 3, 2013 01:10 PM hawkeye | John Doe Name bw Al Slgnature Complete
May 2, 2013 01:53 PM alda | festiest z
May &, 2013 05:00 PM alda | [Unknown] CBL Test GA

May 8, 2013 06:03 PM alda John Doe CBL Test IL




Back Office Client Page

Home

Change Your Site Agent: alda Company: Colorado Bankers Life
- Change Password Mame: LJ JORDAN Product CBL Test
- Change Profile Email: LICES@COX.NET Face Amount: 5100,000
- Change Appoinimenis Payment: $152.12
= Chﬂnge LDgﬂ Add to contacts Frequenw: mun‘thly’
- Change Cover Letter Annualized: §1.825.44
Applications
:ﬁﬂnpﬂl‘i"gefa“ This application is incomplete. You must complete the application before it can be submitted.
Hit Counter CI iCk to
Manage Contacts Signature
View Downline Email the applicant a link to the signature page C O m I ete
View Metrics The application must be complete before you can sign p
User Search
Reports Application Package Policy
Add a cover letter Assign to Agent
Customer Support Email applicant to modify  View Logs
Make changes Delete
Download
Search
Start new search
Return to results

Always follow Green Sentence Instructions To Complete Apps!
Green Sentence will HELP you FINISH APP!




App Review & Agent Report

| Back | | Next | | Skiptherestoftheforms | | Table of Contents |
AgentREport Agent MUST complete. Answers
I ertify that to the best of my knowledge: DO NOT affect Processing — For
1. All the information and answers given in this application are true and complete; .
. A&)wmuéwﬂ-wmnhmu»mmw: Home Office Use Only.
E;:::ﬂys:hmth(doﬂthW)ﬁhﬁmﬂﬁMm
O 'Yu ® N

C. | personally saw the Insured?s Legsal Spouse at the time this application was signed (if she/he is other
than the Applicant and if a rider that provides legal spouse coverage is spplied for);

OYu@No

3. | know of no factor affecting the insurability of the person(s) to be insured, except as stated in this
spplication;

4. The signature of the Applicant/Owner and/or the person(s) to be insured (if applicable) are what they are
represented to be;

5. The Applicant: have any existing life insurance or annuities; and

8. The insurance applied for in this application WILL NOT change or replace any existing insurance or annuity.
7. If the insurance spplied for will replace any insurance, | gave the applicant a copy of all sales materials used
in the sale of the insurance applied for, as required by applicable law.

Dste

09-01-13 A
v

Date Appication Signed by Proposed insured (030112 a For Completion - Click Next Until

Proposedoarad Name Lihn Doe ' you land on /admin Back Office

| Back | | Next | | Skiptherestoftheforms | | Tabie of Contents |




Obtaining Agent Signature

Agent Signature

Home

Change Your Site
- Change Password
- Change Logo
- Change Profile
- Change Cover Letter
- Change Theme
- Change Appointments

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies
User Search
Reports

Customer Support

Applicant

Agent alda
Name: Sample Only
Address: 123 Any Street
Any City, AZ 85000
Home: 123-456-7890
Work: 123-456-7899
Email: 1@1.com

Add to contacts

Company:
Product:

Colorado Bankers Life
Colorado Bankers Life

Face Amount.  $100,000
Payment $37.66
Frequency: monthly
Annualized: $451.92

You need to sign this application before you can upload it (click here).

E S

Signature i |
Sign the agent section of!

Application Package

Download

Search
Start new search
Return to results

Home

Change Your Site
- Change Password
- Change Logo
- Change Profile
- Change Cover Letter
- Change Theme
- Change Appointments

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies
User Search
Reports

Customer Support

Signature Complete

Your signature was successfully saved. Thank you.

Return to Policy Manager

ik

MUST
RETURN
TO List
Policies Page
TO
UPLOAD
APPI!!I




Uploading Application

UPLOAD TO SUCCESS!

Change Your Site

- Change Password DateRange: February ~ 1 v 2012 v . Febuary ~ 29 v 2012 ~
- Change Logo
- Change Profile Client's Name:
- Change Cover Letter
- Change Theme Check this box to include your downline in the search.
- Change Appointments
Hit Counter
Manage Contacts
View Downline
Start New Case
Filter Search Results
View Metrics
List Policies
{156 Saen Filter. Show All Policies v | Change Filter
Reports
Customer Support Date Started Client Name Product State | Status
February 15, 2012 04:59 PM | JANE DOE Colorado Bankers Life | AZ
February 21,2012 01:41 PM | testtest Colorado Bankers Life | MS
February 22, 2012 10:51 PM Only C Bankers Life | AZ
11 Colorado Bankers Life | AZ
Only Colorado Bankers Life | AZ
SA”PLE ONLY | Colorado Bankers Life | AZ

New Search

Home

Click on Client’s
Name to upload

Change Your Site
- Change Password
Change Logo
- Change Profile
Change Cover Lelter
- Change Theme
Change Appointments

Hit Counter
Manage Contacts
View Downline

Starnt New Case

View Metrics
List Policies
User Search
Reports

Customer Suppont

Agent 3alda
Name: Sample Only
Address: 123 Any Street
Any City, AZ 85000
Home: 123-456-7890
Work: 123-456-7899

Email. 1@1.com
Add o contacts

| Upload 6 CBL |

Assign to Agent
View Logs

FINAL STEP REQUIRED




UPLOADED - APP IS FINISHED!

Uploading Application

Home Application Uploaded

Change Your Site
= g:ange EaSSWO’d Your application was successfully uploaded to CBL. Please note that it may take several hours for your application to be received.
- Change Logo day.
- Change Profile :
- Change Cover Letter
- Change Theme
- Change Appointments

Return to Policy Managet

Hit Counter
Manage Contacts

Start New Case A EE
View Metrics Change Your Site Rl S Compan: . Colofado Barmees Lie
List Policies - Change Password Name: Sample Only Product:  Colorado Bankers Life
gzz; gzafch - Change Logo Address: 123 Any Street Face Amount. $100,000

- Change Profile Any City, AZ 85000 Payment: $37.66
Customer Support - Change Cover Letter Home: 123-456-7890 Frequency: monthly

-Change Theme Work: 123-456-7899 Annualized: $451.92
- Change Appointments Email. 1@1.com

Hit Counter Add to contacts
Manage Contacts

View Downline

You uploaded this application to CBL at 2012-02-23 13:19:36 (click here to resend).
Start New Case N

4

View Metrics
List Policies Application Package Policy

User Search Download Assign to Agent
Reports View Logs
Delete

Customer Support

Search
Start new search
Return to results




Alt. Signature Completion

When App is completed & option is chosen for: “I do not wish to sign at
this time”: Agent MUST log into their back office to initiate obtaining
client’s signature

Agent Log-in: www.agentusername.virtualinsurance.net/admin

Welcome to the Admin Site

Please Login

Username: alda

Welcome to Your Back Office
Home If you have any questions about the back office, you may call us at 866-236-6262.

Change Your Site

- Change Password
- -Change Logo
Logh - Change Profile

- Change Cover Letter
Forgot your userna 1“" hssword? = Change Theme

- Change Appointments

Password:

——

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies

e t “List Policies”

Customer Support




Back Office > List Policies

Obtaining Client’s Signature for Completion of Application

Home Search for Policies

Change Your Site
- Change Password DateRange: February v 1 ~ 2012 v . February ~ 29 v 2012 ~
- Change Logo
- Change Profile Client's Name:
- Change Cover Letter
- Change Theme Check this box to include your downline in the search.

- Change Appointments

Search

Hit Counter
Manage Contacts
View Downline

Start New Case

Filter Search Results

View Metrics

U:Lrpgggfci Filter Show All Policies  ~ | Change Filter |

Reports

Status

Customer Support Date Started Client Name Product State

| February 15, 2012 M'.‘ O PM | JANE DOE! Colorado Bankers Life
C L I C K ey <1,2U1201:41 PM | tesftest Colorado Bankers Life = MS

CLIENT b S February 22, 2012 10:51 PM | Sample Only Colorado Bankers Life

February 23, 2012 12:18 PM | Sample Only Colorado Bankers Life

AZ
February 23,2012 12:17PM 11 Colorado Bankers Life = AZ
NAME
AZ
AZ

February 23,2012 01:11 PM | SAMPLE ONLY | Colorado Bankers Life

New Search




Back Office Client Page

Obtaining Client Signature Continued

Home

Change Your Site
- Change Password
- Change Logo
- Change Profile
- Change Cover Letter
- Change Theme
- Change Appointments

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies
User Search
Reports

Customer Support

Applicant

Agent: alda
Name: JANE DOE
Address: 2050 MAIN ST
PHX, AZ 85044
Home: 480-555-5555
Work:  480-222-2222

Add to contacts

Email: CBSINSURANCE@COXNET

Company:
Product:
Face Amount:
Payment:
Frequency:
Annualized:

Colorado Bankers Life
Colorado Bankers Life
$60,000

$121.62

monthly

$1,459.44

You need to get the client's signature before you can upload this application (click here).

Signature

Email the applicant a link to the signature page
Sign the agent section of the application

Application Package Policy
Add a cover letter Assign to Agent
Email applicantto modify  View Logs
Make changes Delete
Download

Click to
Complete

Always follow Green Sentence Instructions To Complete Apps!
Green Sentence will HELP you FINISH APP!




E-mail Client for Signature

System Auto-sends Email to Client

Home Email Sent

Change Your Site
-Change Password An email has been successfully sentto the client with your request.
- Change Logo
- Change Profile
- Change Cover Letter

- Change Theme ‘
Test € O'Agent <pcarter@marketech.us> SAM P I_ E EMA I I_ Sent: Thu 2/23/201211:23 AM

- Change Appointments From:
To: JANE DOE

Hit Counter Cc
Manage Contacts Subject: Your Insurance Application

View Downline v
o
~

N

Start New Case

Dear JANE DOE,

View Metrics

List Policies
User Search Your agent, Test E O'Agent, has prepared an insurance application for you at your request. Please follow the link

Raports below to view and sign the application. If you have any questions, you may contact your agent by replying to this

Customer Support message.

https://secure.marketech.us/backoffice/clientSignature.do?UID=gsnsfi41id88vayyradspsifacérfate I

Thank you for your business.

CLIENT SELECTS LINK &
Completes Signature

After Client Signs - Agent notified via email to return to /admin back

office for Submission of App —
www.agentusername.virtualinsurance.net/admin




Obtaining Agent Signature

Agent Signature

Home

Change Your Site
- Change Password
- Change Logo
- Change Profile
- Change Cover Letter
- Change Theme
- Change Appointments

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies
User Search
Reports

Customer Support

Applicant

Agent alda
Name: Sample Only
Address: 123 Any Street
Any City, AZ 85000
Home: 123-456-7890
Work: 123-456-7899
Email: 1@1.com

Add to contacts

Company:
Product:

Colorado Bankers Life
Colorado Bankers Life

Face Amount.  $100,000
Payment $37.66
Frequency: monthly
Annualized: $451.92

You need to sign this application before you can upload it (click here).

E S

Signature i |
Sign the agent section of!

Application Package

Download

Search
Start new search
Return to results

Home

Change Your Site
- Change Password
- Change Logo
- Change Profile
- Change Cover Letter
- Change Theme
- Change Appointments

Hit Counter
Manage Contacts
View Downline

Start New Case

View Metrics
List Policies
User Search
Reports

Customer Support

Signature Complete

Your signature was successfully saved. Thank you.

Return to Policy Manager

ik

MUST
RETURN
TO List
Policies Page
TO
UPLOAD
APPI!!I




Uploading Application

UPLOAD TO SUCCESS!

Change Your Site

- Change Password DateRange: February ~ 1 v 2012 v . Febuary ~ 29 v 2012 ~
- Change Logo
- Change Profile Client's Name:
- Change Cover Letter
- Change Theme Check this box to include your downline in the search.
- Change Appointments
Hit Counter
Manage Contacts
View Downline
Start New Case
Filter Search Results
View Metrics
List Policies
{156 Saen Filter. Show All Policies v | Change Filter
Reports
Customer Support Date Started Client Name Product State | Status
February 15, 2012 04:59 PM | JANE DOE Colorado Bankers Life | AZ
February 21,2012 01:41 PM | testtest Colorado Bankers Life | MS
February 22, 2012 10:51 PM Only C Bankers Life | AZ
11 Colorado Bankers Life | AZ
Only Colorado Bankers Life | AZ
SA”PLE ONLY | Colorado Bankers Life | AZ

New Search

Home

Click on Client’s
Name to upload

Change Your Site
- Change Password
Change Logo
- Change Profile
Change Cover Lelter
- Change Theme
Change Appointments

Hit Counter
Manage Contacts
View Downline

Starnt New Case

View Metrics
List Policies
User Search
Reports

Customer Suppont

Agent 3alda
Name: Sample Only
Address: 123 Any Street
Any City, AZ 85000
Home: 123-456-7890
Work: 123-456-7899

Email. 1@1.com
Add o contacts

| Upload 6 CBL |

Assign to Agent
View Logs

FINAL STEP REQUIRED




List Policies > Status Legend

Policy Shows as “uploaded”

Home

Search for Policies
Change Your Site

- Change Password DateRange: February v 1 v 2012 v . Febuary v 29 v 2012
- Change Logo
- Change Profile Clients Name:
- Change Cover Letter

- Change Theme Check this box to include your downline in the search.
- Change Appointments

Search
Hit Counter

Manage Contacts
View Downline

Start New Case

Filter Search Results
View Metrics

b':‘;gggre; Filter. Show All Policies v Change Filter
Reports

Customer Support Date Started Client Name Product State | Status

February 15,2012 04:59 PM | JANE DOE Colorado Bankers Life = AZ

Status Codes:
“C”: Client Signed

“A”: Agent Signed
“U”: Uploaded to CBL

“$”: Client paid by credit card
“P”: Payor Sign

February 21,2012 01:41PM | testtest Colorado Bankers Life | MS

February 22, 2012 10:51 PM | Sample Only Colorado Bankers Life

February 23,2012 1217PM | 11 Colorado Bankers Life

[Cl[Al

February 23, 2012 12:18 PM | Sample Only Colorado Bankers Life

R KRR R

February 23,2012 01:11 PM | SAMPLE ONLY | Colorado Bankers Life

New Search

Please note: /admin back office is for completion of apps.
Status and commissions are viewed via
www.dearbornnational.com MyCBL login. Not sure how to
access? Call For Help - 888-455-7462

Product State Status
CBL Test AZ
CBL Test GA
CBL Test IL
CBL Test GA
CBL Test NC
CBL Test wy [C] [A] [O]
CBL Test AZ (o] Ul
CBL Test NV
CRI Tecat F1




AVOID COMMON MISTAKES!

Mistakes > Amendments > N.T.O. = CHARGEBACKSI

* Quote Screen — Choose Correct State

« Smoker Question — 12 month look back — If it isa FAMILY Quote —
guestion Applies to Spouse as well

« Complete Address

* Verify SSN with client— MUST HAVE

« State/Country of birth must be answered, if born out of USA, input
Country, NOT CONTINENT!!

» Beneficiary — If no beneficiary “ESTATE ESTATE” N

* Critical Condition Family Rider - MUST BE CHECKED IF
ADDING FAMILY—LOCATED ON THE POLICY INFO PAGE

» Medical Questions — DETAILS
WHO/CONDITION/DATE/MEDS/DR. Contact Info

« Draft Date — Up to 30 days out, between 15t and 28t

« CREDIT CARDS-- CLICK PAY NOW ONE TIME ONLY!!

/N




THANK YOU - GOOD
SELLING!

CBS INSURANCE

PO. BOX 50145 PHOENIX, ARIZONA 85076
PHONE: 888-455-7462 FAX: 480-706-4507

AGENT CLIENT
Services |URNEEIFR Services N\

L. JORDAN (LJ) DEARBORN NATIONAL
DIRECTOR OF AGENT SERVICES CUSTOMER SERVICE
LJ@CBSINSURANCE.NET
800-367-7814

LAURIE LUNSFORD
OFFICE MANAGER

\ LLUNSFORD@CBSINSURANCE.NET / \ /

Marketin LEO D. BARRERA
s g.& NATIONAL MARKETING
Administration

LEO@CBSINSURANCE.NET




