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Getting Started

iGo Electronic Applications are available for the Living Promise product.

You may access the Living Promise electronic application through Mutual of
Omaha’s SPA site. The application is available through the Life Quotes link or
the I-Go Electronic Applications link.

First you will sign in with your User ID and Password.

MUTUAL of OMAHA
Begin today.

Sign In

User ID

Password

Privacy policy | Terms of Use

Brokers - Select Sales Tools

MutuaL of OMAHA
Begin today.

Welcome Products Reports Sales Tools Incentives About Mutual Support

Software Download | Compliance Info

Medicare Supplement: Requirements for those Case Status Reports
Leaving MA Plans
Medicare Supplement: Avoid the Paper App LONG-TERM CARE Life and Annuity Business
Pittalls Long-Term Care INSURANCE | . Gotomyreport

Life: Know the Right Application Awareness Month

Long-Term Care: Our Industry Support is | Products |

howing NOVEMBER 2012

American Association for Long-Term Care Insurance
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Select iGO Electronic Applications

Begin today.

Welcome Products Reports sales Tools Incentives About Mutual Support

Sales Tools

Medicare Supplement e-Application

- an - X Power Up Your LTC & DI Sales
Note: Medicare Supplement: e-App Down Friday Nights with Association Marketing
Med Supp e-App

Generate quotes and submit business on this e-App at point-of-sale. To date all states are available on the e-App, except CO, HI
and MN.

Learn more about Mutual of Omaha's
powerful program for building group-
marketing referrals and networks.

R
esources Mutual of Omaha's Association Marketing

A Py
e-Application rogram
Note: e-App is available in all states except: NY, PR and VI for Term Life and CA, MA, MN, PR and VI for Accidental Death.

iGo Electronic Application Resources for Term Life and Accidental Death Products

Forms & Materials
Provides a marketing catalog of the marketing, new business and ancillary material available.

Life Quotes

Generate quotes for many of United of Omaha's life products, including term and universal life. Once you've found your quote,
request an iGO e-App or paper version of the application. Quotes are for informational purposes only. Refer to Winflex for actual
rates.

q) iGO Electronic Applications

Ensure "in good order” iGO e-App™ electrofic applications with complete data and accurate state forms. Obtain client and agent
ignatures and submit your application electronically.

Privacy policy | Terms of Use

£2 Home

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

w - . -
MUTHAL II{_I‘.T?I::': @ TPIpeline

. Start New Case View My Cases d

| | n o
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Start New Case

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

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

iPipeline
MUTPAL of OMANA @

My Cases

Welcome Sign Out? | Help

Start New Case

Case
Information

Status: Started Agent of Record: SUSAM 11V M=ta Modified: 10/31/2011
Proposed Insured

First Name: Last Name:

Age: Gender: IPIeasa zelect.. vl

Date of Birth:

Case Description

Carrier and Product

Giste: | PiESsE select.. =1l Product Type: IPIease select.. =
Find Available Products

Product:

A

Please choose Siafe and Product Type above and ciick "Find Avaiahle Products”

When all the required fields are complete, the Find Available Products button is
enabled.
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The products meeting the state and product type search criteria appear at the
bottom of the screen. Click on the Select button adjacent to the desired product.

MuTraL of OMaHA @

iPipeling
I} Sian ) -
My Cases Welcome Sign Out? | Help

Start New Case

Case
Information

Status: Started Agent of Record: Date Modified: 10/25/2012

Proposed Insured

First Name: Last Name:
John Dog
Date of Bith: 01011947 | A0 | g5 Gender  pale -

Case Description

Carrier and Product

State: | Mebraska v | Product Type: | wihale Life -

Find Available Products
Product:
Carrier™ Product iGO e-App

MuTuaL of OMaRa @ Living Promise Select
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View My Cases

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

MUTUAL of OMARA Q
ervenirect ey iPipaline
My Preferancas | Sign Qui?
Dizplay Canes with Activityin | All [=]

Checkbox(s) belewto: | Case Actions [=]

Date
1 Ak Hame stans Camier Product Modified WigwFoms Case Actions

Lewis, Ryan

(8

- F g Tarm Like Answors-
" A R:(:'Nmﬂﬂ 5253;5]‘::] Stared MuTuaL of OMaRA Q Full Apolicaion [T ) _GE?_&E!!?!’E_E

‘Wells

Case Datalls

Smith, Mary

; Face Amount $500 000 Awsiing Consuner Y —— . Q Tarm Lk Answers- .
A pgan of Racord: Jason s-Signature o Ful Aptlisopee, V202013 Case Actions []
Wells

Casa Datails

gr

Smith, John

X Face Amount: 3500 000 Awariing Consume: A T
| dh pgent of Recont Jsaon s-Signalurs MUTUAL of OMaHA @ L = Cags Actions ||

Wells

Cage Dalails

[ | oy -

Start New Case

d Narne crans i Carmier Product Modifiel  View Forma Cass Arfiona

Wilkarns, Jahf

Face Amount: 150 000 i i
| Agent of Record: Jason Sarted MUTUAL af OMAHA Q am L Answas- eropran13 E Caze Actions | =

Walls o=

Casa Datails

Walsh, Kemy
| Agentof Record: Jsson stanss  MUTUAL of OMATA 9 _“F":I‘:':ﬂ:';“:" SE013 = Case Actions |7

Wells

Caze Details.

Park, James

Face Amount: 5200 000 Lockerd - Reatylo 00 oen A Q Tam L Answors- x ) -
: Agant of Record: Jgann Sign L of Fulsppicanen 2142013 o Case Actions :|

Wells

Caze Dataila
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Alerts

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

Date

B A Name status @ Carrier Product Modified View Forms Gase Actions
Lewis, Ryan
A Face Amount: Term Life Answers-
S N Rem?ﬁsﬁa?i;{:] Srii MTRUEY Oiina ﬁ) Full Application /2012013 Case Actions [~
Wells
Case Details.
Smith, Mary
1 4] Mary Smith's e-Signature link will expire on 5/20/2013 Clear This Alert u Term§ 811712013 Case Actions  [~]

Mary 8mith has been temporarily locked out of the e-8ign

process due to failed authentication. Please verify that the:
S3N/TIN/PIN the client is required to enter is accurate.

ey

Face Amount: §500 000 Awaiting Consumer

g M O 9 Term Life ANSWers- 517/2012 IS Case Actions
A Agent of Record: Jasan e-Signature s Full Application - El
Wells

Case Details...

page1 il Go to page:
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Available Alert Messages

Alert messages notify users of various activities associated with their cases
giving them the opportunity to proactively engage with their clients.

Alertwhen... Status Equals: Alert Message
1. Agent needs to e-Sign Awaiting Agent e-Signature Your e-Signature is needed &t this ime
Consumer e-Signature link is about
a1 to expire on MWDDYYYY Awalting Corsumer e-Signafure [e-Signers Name] e-Signature link will 2xpire on MMDDYYYY
[international date YYYYMMIDD]
-Signature link |
3 Agente Slgna:pt;:remk I8 abauitto Awarting Agent e-Signaturs Youre-Signature ink will expira on MM/DOYYYY
/i5 raquired 1o review this case before e-Submiting it o the
Agency approval link is aboutto ) ‘muragency |§r quired o reyi Nthlﬁ cag befar .&Sut_mlthng it ot
4, . Awaiting Agency Aporoval carrier. The link to access and review this case wil expire on
P MM/DDAYYY.
The e-3i re link ired Pl i link
8. Consumer e-Signature link expires e-Signatura Link Expired he ) lgnlatu ¢ irk has expired. Please send a new e-Signature fin
to [e-Signer's Name]
The e-Signature link ha d. Fl d link, fact
6. Agent e-Signature link expires e-Signature Link Expired © & ignaire TrTos Expired, Fease sendenewing orcona
suppart for further assistance.
) . The link to review and approve this case has expired. Please contacl
T. A I Link Signature Link Expired
Agency Approval Link expires & SignEturE LT Spie your agency or representative for assistance.
8 Sync is Required to o-Submitto ) This case has not been e-Submited to the carner. Please connectto
. ) Sync to e-Submit
carrier the internet and Sync 1o e-Submit
2-3igner! li ign. Torednitia i
Consumer declines to e-Sign Consumer Declined to e-Sign [e-Signer's Name{ ias declnedlto &-Sign. To re-itite e e-Signature
], process, you must unlock the case .
Principzl approver declines to Declined by Principal Approver Your principal approver has declined approve your case. Please
10. Spprove cortactyour prncipal approver for addtional information.
i .  has [i i L s |
Agency dec mt?,s to apptrove and & Agency Declined to e Subm Your agency has declined to &Sut.mlt pour c§§e at Fhls |me. Please
1. Submit to carrier cortact your agency or representalive for additional information.
) ) [e-Signers Mame] has been temporarily locked out of the e-Sign
|
Consumer i3 locked out of ¢-Sign Awating Censumer e-Signaiure process due 1o failed authanfication. Please verify thatthe SSNT INPIN
12 procsss the clientis required to enter is accurate.
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Case Actions Drop Down

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

Case Actions
(ase Actions

Open Case
Delete Case
Duplicate Case
Unlock Case
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View Forms PDF Icon

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

MuTuaL of OMarA @
crvenl ¥ iPipaline
!! =r:ter:|:;gs 5 an Q [l:

DHeplay Cases wilh Adivityin - Al

El o

Check box(as) belewto: | Case Actions

1 Ak Mame stams 0 Camer Froduct M;Tr:ged Vigw Fomns / CaEse AClions

Lewis, Ryan
B A ;ﬁ?ﬁiﬂ] Started MuTuaL of OMars o s 602013 = Case Actions =]

‘Wells
.':.::r— Datails
Srnith. Mary

Y :::;Tﬁﬂam M"a_;:;_‘::_:'ﬁm_ MuTuar of Duasia e _:L",fﬂ:::' BRO2012 | Case Actions [ =]
Wells
Casa Dalails
Smith, John

1 £ :ﬂimis?ﬂ ."N: I1E:-_c:“'r'lr MUTUAL of OnaRA @ _':"‘:'I:':::;‘*:_" EM7E013 i Case Actons | =]
Wells
Cagse Details

BB BE:o:e

Start New Case

| Marrie crans i Carier Product Modified View Formsa Casa Acfions
Wilkarns, Jahf
Face Amount: 150 000
T i i
| Agent of Record: Jason SHn0 MUTUAL af OMAHA @ “F"l:‘l:::;“:_‘ E1a2013 - Caze Actions  [=|
Walls
Casa Datails
Walsh, Kemy
| Agentof Record: Jsson starzg MUTUAL of OMana @ Tam Lie Answars oy p013 = Case Actions |7
Wells Ful Apminen
Caze Details.
Parl, James
Face Amount: 5300 000 Locked - Reatylo @ Tanm L Answers- 5 :
. UrruaL af Oniara L
| R e = of Fuldppicen 142013 & Case Actions ||
Wedls

Caze Dataila
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Case Details Page

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

MUTUAL of OMANA 9 L

iPipaling

| My Preferences | Sign Oult?

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

Case Details

A | John Smith's e-Signatare link will expire an 052802013

L
=

e-Signer Status:

Case Summary: Role FINMMIEEN  e-Signature Slaus Aclion

Cass Descriplion Husband and Wife John Smith m " Fending Awalting Slanature
Ingwred John Smith

Insured Emall jsmithi@gmail com LR

Insured Date of Birh OBMa1855 :'z[::ﬁ e-Signaluine email notTication sent i Aapg WedFive
Phane Murber (TBB)E41-0584

Addreas 1145 Wesi Market Streat West Chester

Carrier Mational Carrier

Product Mame Tem Liie Answers-

Slale FL

Product Type Tenrn Life

Health Clags No

Replacement (YeaNg) Mo
Premium 320936
Faymean kode Trial Applicaion

Primary Beneficiaryiiss)  Mary Smith
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Re-Send Email Tool

Users may easily and conveniently view the e-Signature details for an individual case on
the Case Details Screen. A record will appear for each individual that has been sent an e-
Signature email. The user may view the name of the party required to e-Sign, their
signing role, and the information they must authenticate with to access the e-Signature
information online. Additionally, a resend button will display next to all individuals
eligible to receive emails.
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Rolg FINTINSSM  8-Signature Stalus ACiOn

Propasad

111 Fending Awaiting Signaturs
John Emith Ineursg ng 13 Sig

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

Signature Email
Check the bax comesponding to the indiidusi(s} you wish to resend emsails to. You may adjus! the emsil address 23 nescessary, then click Resend
Neta: Updates io-amall agdresses will only be saved I tha notficalion IS sant
= [ Recipient Emall Role: e-Sigrature Status Expiration Date.

& | John Smith jsmith@gmail.com Propoaed Insured Pending Awaing Sigrature 5202013

Custom Text -

Resend Emai
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Searching for Cases

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

MuTear of Omama @ iPineli
g iPipeline
Welcome Sign Out? | Help
My Cases
Start New Case
Clear Search Check box(es) belowto: Case Actions .. -

Name Carrier Product Siatus U Date Modified™
Hamilton, Scott jr— @

o AL of OMAHA :
Face Amount: $50,000 J Guaranteed ADvantage Started 10/29/2012
Drew= John MuTuaL of OMana @
Face Amount: $250,000 J Term Life Express Started 10292012
Doe, Jane MuTuaL 0 o )

e AL of OMAHA i

Face Amount: $40,000 § Living Fromise Started 10/29/2012

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

MuTuaL of OMana @ o -
" iPipeline
Welcome Sign Out? | Help
My Cases
Start New Case e-Signature
Clear Search Check box(es) belowto: Case Actions... -
Name Carrier Product Status 0 Date Modified™
r:::mganii?ot,nm MUTUAL of Onaria @ Guaranteed ADvantage Started 1012012012
Drew, John ! @ ;
’ MuTuas of Ovama Term Life Express Started 10/29/2012
Face Amount: $250,000 g n
v 'E:?_‘eeﬁ:;‘fm: — MuTuAL of Osana @ Living Promise Started 10/29/2012
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Case Information screen

The Case Information and the Application tabs appear. Click on the Application

tab to navigate to the application.

MuTuaL of Onana ®

My Cases

Doe, Jane

Case Application
Information

Status: Started Agent of Record:
Proposed Insured

First Name: Last Name:

Doe

Drate of Birth: | 01011947 Age: | g Gender | Female

Case Description

Carrier and Product

Find Available Products

Product: Living Promise

Carrier* Product

MuTeaL of OmMama @ Living Promise

MuTeaL of OMana @

Date Modified: 10v28/2012

Stater | Nebrasks - | Product Type: | ‘ihale Life

Welcome

Living Promise Case Notes  Case Actions... -

Show My Selected Product ~ Show All Available Products

iGO e-App

Select | 56"

iPipeling

Sign Out? | Help
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Primary Insured screen

MUTUAL of OMAHA ® e .
d iPipeline
Ji 5 9 o
My Cases Welcome | Sign Out? | Help
Doe, Jane
MUTEAL of OManA @ Living Promise Case Notes | Case Actions .. -
Case Application
Information
Save
Mext
e-Application

Primary Insured

Primary Insured -
H = View Forms
|:| Primary Insured, Contd. Insured Legal Name
[] underariting 1 First Middle  Last
Doe

[ underariting 2
1 ge Information Date of Birth 01/0111947 sge Gender & e 6 Femsie

Social Security No. == Height M M Weight

Contact Information

Street Address

City State ™ | zip Code —

Phone No. - Home e Cel S P S work |2 ———

E-Mail

Are you a legal resident of the United States? " Yes (" No
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Navigation Tips

Navigation Window

e-Application

@ Prmary Insured

@ Prmary Insured, Contd.
@ Cramer

@ Underarting 1

@ Underariting 2

@ Living Promise Eligibility
@ Beneficianes

@ Plan Information

@ Premium Payment

@ Bank Senvice Plan

@ Other Coverage Information

|E| Other Coverage Info,
Contd.

The left navigation window is used as a screen-to-screen guide. As each screen
is completed successfully, the red question mark is replaced by a green check
mark. The check mark indicates the screen is In Good Order (iGO). All screens
must be in good order to electronically sign and submit the application.

To be in good order, all required (yellow) fields must be completed and all
screens must contain a green check mark.

The screens listed in the navigation window are the required screens for this
case. If additional screens become required because of other information
entered, more screens will display in the window.

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

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

If the insured is not the owner, more screens will appear in the navigation window
asking for information for the owner.

Save and Return Later

If at any time you need to leave the application and return at a later time to finish,
click on the Save button in the upper right-hand area of the screen. Once
information is saved, you can sign out and finish the application later.
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View the Application

You may view the application at any time during the interview process. The
forms required for the state where the primary insured reside appear with
information that's been entered on the screens.

Click on the View Form button. A PDF form of the application appears.

'r_,éhttps:_r‘_r‘igoforms—test.ipipeline.com_r‘CossEnterpriseSuitee'WebForms_r'Streadef.aspx—Windowslnternet Explorer provided by ... o || = | = |

= E 1 /73 ® @®[w3% - [Fnd =

UNITED OoF OMAHA LIFE INSURANCE COMPANY , - ""\-.I
A Mutuar oF OMaHA CoMPANY [ !
Mutual of Omaha Plaza, Omaha, NE 68175 724804-113622003 “.\m“m

Application for Individual Life Insurance

Proposed Insured Legal Name _Jane Dos

g Gender [ Male ¥ Female Height 5§ &  Weight 120 Social Security No. 245-12-4124 o
a Date of Birth 01011847 | Age 65 State of Birth
E Driver's License No. Driver's License State__~~~
t"H Legal Residence Address _1234 Street, Omaha NE 68105
o Streat City State Zip
% Phone No. (402) 364-5768 E-mail
E In the past 12 months, has the Proposed Insured used any form of tobacco or nicotine replacement therapy?. . . . . Yes | [No
Are you a legal resident of the United States? (if “No,” you are not eligible for coverage) . ..................... | Yes | No

Complete anly if Owner/Applicant is different from Proposed Insured
Name of Policyowner (First, Middle Initial, Last)

Policyowner Address

Street City State Zip
Social Security No. Gender | Male | Female Date of Birth Age

OWNER

Phone Mo. E-mail

Relationship to Proposed Insured

Citizenship Country

Part One IF THE PROPOSED INSURED ANSWERS “YES™ TO ANY QUESTIONS IN PART ONE, THAT PERSON IS NOT
ELIGIBLE FOR ANY COVERAGE UNDER THIS APPLICATION.

1. Has the Proposed Insured currently or within the past 12 months been:

(a) bedridden or confined to any hospital, nursing home, or other medical facility or received, or been
advised to have, any of the following: care in a nursing home, assisted living facility, adult day care
facility, home health care services; or hospice facility? ... ... ... L Yes _ No

(b) requiring the assistance with activities of daily living such as taking medications, bam‘ng. dressing,
eating, toileting, getting in and out of a chair or bed, or the management of bowel or bladder
DrOBlEMST. . . e iaiiiaiiiiieee.. . L Yes | Ne ﬂ

\G

Social Security Number

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

MUTUAL of OMARA @ Living Promise Case Notes  Case Actions... -

Application

Back | | Mext |

Primary Insured, Contd.

Save

htd. Driver Information
Does the Insured have a driver's icense? ™~ ves T No

In the past 12 moenths, has the Proposed Insured used any form of tobacco or nicoting replacement " Yes Mo
therapy?

pon
Birth Country UsA h State of Birth v

td. Is the name used for medical records different than the name entered on the application? T ves {7 o
Will the Proposed Insured be the Oamer? ™ ves T No
Back | | Next

Wiew Forms
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Owner screen

Mutuar of Omana ®
I} Sij ¥y
My Cases Welcome Sign Out?
Doe, Jane
MUTUAL of OMARA @ Living Promise Case Notes  Case Actions... -
Case Application
Information
Back Next
e-Application
Owner
Q Primary Insured
Q Primary Insured, Contd. Cramer Type -
IE‘ Owner
I:‘ Underariting 1
I:‘ Undenrariting 2
[ Beneficiaries Owner Address and Contact Information
[ Pan information Address same as Proposad Insured
[ Premium Payment Street Address
I:‘ Other Coverage Information
I:‘ Other Coverage Info, Contd.
City State | ZipCode =
E-Mail
Phone Number e
Back Next

View Forms

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

The owner may be an individual, employer or trust. Different fields appear
depending on the type of owner.

Enter the Owner’s name and identifying information. If the owner is a business,
the authorized officer's name must be entered. If the owner is a trust, a trustee’s
name must be entered. This information must contain the name of the individual
who will sign the application. If the business or trust requires more than one
signer then they cannot e-sign. They must Print and Wet sign in order to submit
the application.
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Underwriting screens

The Underwriting 1 and 2 screens correlate to the Living Promise application.
Answer the questions as they pertain to the Proposed Insured. If you answer

any one guestion Yes, a comment box will be displayed to enter in additional
information but it is not required.

Application

Save
Back Next
View Forms

Underwriting 1

If the Proposed Insured answers Yes' to any questions in Part One, that person is not eligibile for any coverage
under this application.

1. I= the Proposed Insured cumenthy:

or confined to any hospital, nursing home, long-term care fadility or skilled nursing
Ceiving or been advised to receive care in 3 nursing home, hospice care, or home

Diagnosis, Dates, Durations, Medications, Dosages:
{b) requiring the zszistance with activities of daily living such 2= tzking medications, bathing, © ves R

blzdder problems?

® vez O Mo
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Underwriting 1 screen

T T
Back Next
- Underwriting 1
R Primary Insw
®# Primary Insured, Contd. If the Froposed Insured answers Yes” to any questions in Fart One, that person is not eligibile for any coverage
under this application.
El Underwriting 1 PR
] Underwriting 2 1. k= the Proposed Insured cumenthy:
L] Benefi (=) bex n or confined to any hospital, nursing home, long-term care facility or skilled nursing ° ves © No
] Plan Information facility; or receiving or been advised to receive care in 2 nursing home, hospice care, or home
- a hezlth cars?
ment
] information
| nfo, Contd {b) requiring the assistance with activities of ¢ ch 2= taking medications, bathing, C ves © No
! . dreszing, ezting, toileting, getting in and out of 2 chair or bed, or the management of bowel or
] cer Statement er problems?
:‘ cer Statement, Contd.
] te And Lock Data c) iring any of the following {other than for frectures, bone or joint surgery, in C Yes © No
replacement): wheelchair, eleciric scooter, or cgygen equipment to assist bresthing (excluding use =
fior sleep aprez)?
2. Has the Propozed Inswred ever been:
(3) dizgnosed a5 having Acguired Immune Deficiency Syndrome (AIDS), ADS Relsted Complex T ves © Mo
{ARC), or Human Immuncdeficiency Virus (HIV) Infection (symptomatic or asymptomatic) or been
trested for AIDS, ARC, or HIV by = ph i=n or heath care provides?
{b) dizgnosed with, been treated for or advised by a physician or health care provider to receive
treatment for Alzheimer's Dis =, Demen Huntington's Dizezse, Sickle Cell Anemiz, C ves O N
Myelodysplastic Syndrome (MDS), Lou Gehrig's Disezse (ALS), Quadriplegiz, Parsplegiz, Down's o
me, mentzl incay ;. Congestive heart failue, Cirhosis, Metastatic Cancer or recument
Cancer of the same type?
{ic) dizgnosed with insulin shock, C ves © No
complications or dizgnosed with E
dvized to receive or have received an ongan or bone mamow transplant? O yes © No
() dizgnosed by 2 physician or heslth care provider 2= having 2 terminzl medical condition that is C ves © No
expected to result in death within the nest twehve {12) months? it
3. In the past 12 months, has the Proposed Insuwred been:
d by 2 physician to hawve a = ignostic testing other than for routine
DS, treatment, hospitzlization, or other pr C ves T No
e not known?
ovider = © ves O No
4. In the past 2 years, has the Proposed Insured been diagnosed with, been treated for or advised by
= physzician or heslth care provider to receive trestment for any form of cancer (except bassl or C ves O No
Squam el skin cancen)?
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Underwriting 2 screen

00000800 8@ @ @

e-Application
Primary Insu
Primary Insured, Contd.

Underwriting 1
Undersriting 2

Benefi

Plan Information
Premium Payment

Orther Coverage Information

Other Coverage Info, Contd.

Froducer Statement

Back
Underwriting 2

Mesct

If the Propesed Insured answers Yes to any questions in Part Two, that person is eligibile only for the Graded

Benefit Product.

5. Has the Proposed Insured ewver (2) received care or trestment for, or {b) been ad
care provider to seek trestment for:

(=) Diabetes befior
Mephropathy {kidney),

ige 30 or dizbetes at any age with complications of Retinopathy ey
Neurophathy {nerve), or Peripheral Vascular Disease (FVD or PAD)?

(b} Hepatitis C?

€. In the past 4 years, has the Propesed Insu {2} received care or treztment for, o
physician or health care provider to seek trestment for:

{3} Cancer, Leukemiz, Melznoma or any other internzl cancer {except basl or squamous cell =kin

can

(b} Chronic Kidney Disszse, Systemic Lupus or Sclerodema?

{ic) Bipolar Depression, Schizophrenia, Parkinson's Disease or Multiple Sclerosis?

7. In the past 2 years, has the Proposed Insu
physician or hezlth care provider to seek trestment

() Coronary Artery Disesse, Heart Attsck, Coronary Artery Bypass Surgery, Angioplasty,
G myopsthy, imegular heart rhythm, or Vahvular Heart Disezse with s
replzcement?

(b} Stroke or Transient lschemic Antack (TIA)?

L

In the past 2 years, has the Proposed Inswe

{2} been convicted of or cumently awaiting trail for = felony?

abuse or convicted more than
ahoohot?

{b} been trezted fi
once of reckless

o have treatment for alcohol or
the influence of drugs «

{ic) used unlzwful druegs in any form or abuser

sed presoription dre

w

In the past 2 years, has the Proposed Inswed been hospitslized by a physician or heslth cars
provider for any mental or nenvous disonder?

10. In the past 12 months, hzs the Propozed
unexplzined weight loss graster than 10 pounds, fatigue

c

c

ised by 3 physician or heslth

r (b) been advized by 2

Yes

T Save

Wiew Forms
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Living Promise Eligibility screen

MuTuaL of OMana @

iPipeline

My Cases Welcome Sign Out? | Help
Doe, Jane
MUTUAL of OMANA @ Living Promise Case Notes | Case Actions.. -
Case Application
Information
Save
Back Next
e-Application
*-PE y ; Living Promise Eligibility
9" prmary Insure View Forms
g Primary Insured, Contd. Please Note:
& Owner
According to the application, if the Proposed Insured answers "Yes" to any of the
Q Underariting 1 questions on Underwriting Screen 1 or 2, that person is not eligible for coverage under
f Underwnting 2 this application.
@/ Living Promise Eligibility If you would like to continue with this application, please do so.
[ Bensficiaries or,
[] Pian Information . i
Please return to the Case Information tab, and click on the Product Type Dropdown to
I:‘ Premium Payment select a different product. The information previously entered will not need to be re-
|:| Other Coverage Information entered.
I:‘ Other Coverage Info, Contd.
Back Next
H H H i ”
If any of the questions on the Underwriting 1 screen is answered “Yes”, the

Living Promise Eligibility screen will appear in the left navigation window.

If any of the questions on the Underwriting 2 screen is answered “Yes” and the
application is in the state of AR,MT,NC,WA, the Living Promise Eligibility screen

will appear. The Graded Benefit product is not available in these states.

If any of the questions on the Underwriting 2 screen is answered “Yes and the
insured is greater than age 80, the Living Promise Eligibility screen will appear.

You may continue with the application or change to a different product. The

information regarding the Proposed Insured will not need to be re-entered.
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Beneficiaries screen

MUTUAL of OMANA @ . N
d iPipeline

" 5 7 .
My Cases Welcome | Sign Qut? | Help

Doe, Jane
MUTUAL of OMAHA ® Living Promise Case Notes  Case Actions A

Case Application
Information

Save
Back Next
e-Application
R Primary Insured
g Frimary Insured, Contd Please enter your Primary Beneficiaries.

Beneficiaries

Wiew Forms

Oramer
Q Underariting 1
@ Underariting 2 Name Relationship to Insured % Share
@ Living Promise Eligibiiity Click here to add
Beneficiaries
Pian Information
Premium Payment

Other Coverage Information The total % Share (0%) of the Primary Beneficiaries must equal 100%.

ooooeE

Other Coverage Info, Contd.

'Would you like to designate a confingent beneficiarny? ™ ves U No

Back Next

The insured may have up to 10 primary beneficiaries and 10 contingent
beneficiaries. Click on the yellow row to add a beneficiary.

The percentage share of all beneficiaries must equal 100% to be in good order
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Individual

Beneficiary

Primary Insured, Contd.
Crwner
Underwriting 1
Undenwriting 2
Living Promise: Eligibility
[l Beneficiaries
[1 Fian Information
:| Premium Payment

e Information

:l Other Coverage Info, Contd.

View Forms

Please enter your Primary Beneficiaries._

MName Relationship to Insured % Share

Click here to add...

Primary Beneficiary

Is this an ' Indnidual " Not an indnidual

If designating "Children of Insured”, select "Not an Individual® and type "Children of Insured” in "Name” field

Beneficiary Name

First Middle Initial Last
Relationship to Proposed Insured M
% Share 100 Please indicate a percentage between 1-100%.

Social Security No. —

Date of Birth mmiddlyyyy

Flease enter Date of Birth or Social Security Number to ensure faster application processing.

Save Delete Close

The total % Share (0%} of the Primary Beneficiaries must equal 100%

‘Would you iike to designate a contingent beneficiary? " ves 7 Ne

Back MNext

Click on the radio button for either an “Individual” beneficiary or “Not an

individual”.

If the beneficiary is to be the insured’s children shared equally, use the “Not an
Individual” option and enter “Children of the Insured” in the Name field.
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Not an Individual Beneficiary

N o TTETrT
@'/ Primary Insured, Contd. Please enter your Primary Beneficiaries.

@7 Owner

@7 Underariting 1
& underriting 2 Name Relationship te Insured % Share
@7 Living Promise Eligibility Click here to add _ .

[l Beneficiaries

[ Pian Information

[ Premium Payment

|:| Other Coverage Information
O

Other Coverage Info, Contd. Primary Beneficiary

Is this an " Indnidusl {* Notan indnadusl

If designating "Children of Insured”, select "Not an Individua!™ and type "Children of Insured” in "Name" field

Beneficiary Name

Name

Relationship to Proposed Insured v
% Share 100 Please indicate a percentage between 1-100%
Tax 1D No. e —
Save | | Delete | | Close

The total % Share (0%} of the Primary Beneficiaries must equal 100%.

‘Would you like to designate a contingent beneficiany?  ves T No

Page 29 of 44



Plan Information screen

MUTUAL of OMAHA @ iPipeli
d iPipelin
/ i " n
Welcome Sign Out? | Help|
Doe, Jane
Muruar of Omana @ Living Promise Case Motes  Case Actions... A
Case Application
Information
Save
Back Next
e-Application N
Plan Information
[ Primary Insured View Forms
[H Frimary Insured, Contd Plan -
|:| Underamting 1
Amount of Insurance
D Underariting 2 Appied for
|:| Beneficiaries
[El Pian Information Ef‘f_;d’:"‘:“" Ciass M
plied For
[1 Premium Payment
|:| Other Coverage Information
[] other Coverage Info, Contd.

Back MNext

If the UW1 or UW2 screens are not viewed the Plan Information screen will
show the Plan drop down field. You can select Level Benefit or Graded
Benefit.

Once the UW1 and UW?2 screens are answered the Plan will revalidate based
upon how the questions were answered.

Level Benefit has the option of the Accidental Death Benefit Rider (ADBR).
The face amount will always be the same as the Amount of Insurance.

Graded Benefit does not have any optional riders.
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Rules:
e Answer atleast one question on UW1 screen ‘Yes’, not eligible for

coverage. Plan will be prepopulated and disabled to Level Benefit.

e Answer atleast one question on UW2 screen ‘Yes’, only eligible for

Graded Benefit. Plan will be prepopulated and disabled to Graded.
Except in the states of AR,MT,NC,WA and if the insured is over age 80
then Graded is not available and the plan will show Level Benefit.

H

oogE

TOXE O <7

i IWARD HIN AR 5 2 -
Welcome EDWARD HINERMAN | Sign Out Help

Doe, Jane

MUTUAL of OMARA ® Living Promise Case Noles = Case Actions... -

Case Application
Information
Save
Back Next
e-Application
Plan Information

@ Primary Insured View Forms
@ Primary Insured, Contd. Pian -

R Underwriting 1
@ Underwriting 2

iPipelinef

Amount of Insurance

Applied for

Beneficiaries

Plan Info jon RJSk.F' Rate Class -
Applied For

Premium Payment

Other Coverage Information Optional Benefit Rider

Other Coverage Info, Contd

\Accidental Death Rider
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Premium Payment screen

Case Application
Information
Save
Back Next
e-Application .
Premium Payment
Q Primary Insured View Forms
RA" Primary Insured, Contd Recurring Premium Payment
e Recurning Premium Payment Mode

RF Underariting 1 -
& Underariting 2

Premium Mode Frequency Modal Premium P Pay,
&’ Living Promise: Eligibility remium Payor

- -
RF" Beneficiaries
R#" Fian Information
[l Premium Payment
[] Other Coverage Information
D Other Coverage Info, Contd.
Initial Premium Payment
Initial Premium Payment Mode
v
Modal Premium Premium Payor
-
Back Next

Enter the Recurring Mode for the Recurring Premium Payment and then the
Initial Premium Payment.
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If the Premium Mode selected is Annual, Semi-Annual or Quarterly, the first
payment will need to be collected upon delivery of the policy.

If the Premium Mode is Monthly Bank Draft, the first payment will be deducted
via Electronic Funds Transfer (EFT) from the client’'s account on the day the
policy is placed in force.

If the Premium Mode is Credit Card, the first payment will be charged when
the policy is ready to be placed by Underwriting. Submitting of the Credit
Card transaction on iGO does not put a hold on the Credit Card account. If
Credit Card is selected Wet Signature is not available. The amount charged
to the Credit Card will be a full modal premium amount based upon the
subsequent premium mode.

a. If Monthly Bank Draft is selected the Bank Service Plan screen is
added to the navigation window.

b. If Credit Card is selected the Credit Card pop up window is
displayed allowing the producer to enter the Credit Card information
in a secure environment.

c. The TIA form is not included in this process, as money should not
be collected at this time.

All fields must be entered and selected before the ‘Enter Credit Card’ button
is enabled allowing you to enter the Credit Card information. The Premium
Payment screen will not be ingoodorder until the Credit Card information has
been entered and submitted. Paying your premium by Credit Card is only
available for the initial premium. The renewal premium can be Direct Bill or
Bank Service Plan.
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Credit Card pop up

@https:ffigofﬂrms-test.ipipeline.com!?[}rderNumber...EI [=] @

Enter Credit Card Information

Credit Card Type: |E|
Credit Card Mumber:
Expiration Date: |E| I |E|
Premium Amount:
Cardholders Name:

Billing Statement Address

Address: 1234 Street

City: | Omaha
State: | pE E
Zip: 65105

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

Submit Cancel

The Premium Amount and Cardholder's Name and Address is prepopulated with
what was selected or entered on the Premium Payment screen. If you need to
change this information, click on ‘Cancel’ and go back to the Premium Payment
screen and change the payor in the Payor drop down field. If the prepopulated
address is not the same as the billing statement address, delete the address and
enter in the correct billing statement address. Then click on the ‘Enter Credit
Card’ button and enter in the required fields. When ‘Submit’ is selected the
transaction is sent.

NOTE: If the Cardholder's Address does not match the address on the Credit
Card statement this could cause a delay in issuing the policy.
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Credit Card

When the Credit Card transaction is submitted you will get a ‘“Your Credit Card
information was successfully entered’ message on the Premium Payment
screen. If you do not get this message, try entering your Credit Card information
again or select a different Initial Premium Payment Mode.

Premium Payment

Back Next

Direct Bill Annual ~

1

Premium Mode Freguency

-

Initial Premium Payment

Initial Premium Payment Mode

-

Modal Premium

Recurring Premium Payment

Recurring Premium Payment Mode:

Modal Premium Premium Payor
$25.00 -

In order to pay the inttial premium by credit card, the card holder must be an
insured or owner and cannot cheose Wet Signature. The initial premium will be
charged to this credit card when the policy iz approved. Pending approval of
the application, a held wil not ke placed on the card.

Premium Payor

Credit Card information was successfully entered

Save

Yiew Forms
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Bank Service Plan screen

Save
Back Mext
Bank Service Plan
View Forms
‘Who will be the payer for this policy? -
Account Holder Information

Name(s) on Account

Account Holder SSMTIM
Type of Account i Chacking i Savings
Mame of Financial Institution
Do NOT enter debit/credit card numbers
Routing Number What is this?
Confirm Reouting Number Clear Fiekds
Account Number
Confim Account Number Clear Fields
Choose monthiy draft date: Day M Amount Guoted

Back MNext

This screen is generated when the premium mode selected on the Premium
Payment screen is Monthly Bank Draft.

If the name of the person paying the premiums is “Other”, the application cannot
be electronically signed and submitted. Select “Print and Wet Sign” as the
Signature Method. If Credit Card was selected as the Initial Premium Payment
method then ‘Other’ will not be an option for the payor.

The Payor, Name on Account, Account Holder SSN/TIN and Amounted Quoted
field is prepopulated with what was entered on the Premium Payment screen. In
order to change this information you will need to return to the Premium Payment
screen to make your changes.

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

Debit or Credit Card numbers cannot be accepted.
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Premium Payment screen — Conditional Receipt

If credit card or bank service plan is selected as the initial premium payment mode the
Conditional Receipt question will be displayed. If yes, a button will be displayed to view

an unmapped conditional receipt form.

e-Application

Save

@ Primary Insured

@ Primary Insured, Contd.
@ Underariting 1

@ Underariting 2

@ Beneficiaries

@ Pian Information

@ Premium Payment

Bank Service Flan

Other Coverage Information
Other Coverage Info, Contd.
Producer Statement

Producer Statement, Contd.

Ooooooo

Validate And Lock Data — -
Initial Premium Payment

Initial Premium Payment Mode

Modal Premium

View PDF form

Approved

Back | | Next |
Premium Payment
Wiew Forms

Recurring Premium Payment

Recurnng Premium Payment Mode

Banlk Serwvice Plan L
Premium Mode Frequency Medal Premium Premium Payor
M $26.00 Jane Doe A

In erder to pay the initial premium by credit card, the card helder must be an
insured or owner and cannet choose Wet Signature. The initial premium will be
- charged to this credit card when the pelicy i= approved. Pending approval of
the application, a held will net be placed on the card.

Premium Payor

You may be eligible for conditional insurance coverage. Would you like to view the
conditional insurance coverage agreement now?

& Yes (7 MNo

You may be eligible for conditional insurance coverage. Would you like to view the conditional

insurance coverage agreement now?

View PDF form

Back Next
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Other Coverage Information screen

MuTuaL of OManA @

iPipeline

Welcome | Sign Qut? | Help
Doe, Jane
MuTuaL of OMaRA @ Living Promise Case Noles | Case Actions. . -
Case Application
Information
Back | | Next |
e-Application

Other Coverage Information

g‘ Primary Insured

g Primary Insured, Contd.
g Craner

@I} Underariting 1

g’ Underariting 2

Does the Proposed Insured have any pending applications or existing ife insurance or annuity contracts with (™ yeg ™ o
the company or any other company?

Is the insurance appliied for intended to replace or change any ife insurance or annuity contract in force with

C ves T No

g‘ Living Promise Elgibdity

g Beneficiaries

@I} Pian Information

the company or any other company?

g’ Premium Payment
g‘ Bank Service Plan
ﬂ Other Coverage
Information

|:| Other Coverage Info, Contd.

Clicking on the yellow row to enter policy information will generate the Existing
Insurance Details window for additional information. Enter as many policies as
needed by clicking on the “Click here to add” row for each additional policy.

goforms-test.ipipeline.com - Existing Insurance - Microsoft Internet Explorer prowid

B (=1

I= this & United of Omaha policy?

Folicy Mumber

ADB Amount

Assigned or Sold?

Type of Paolicy

7 wes £ Mo

Face Amount

[ ]

0 wes € Mo

 Permanent

N Palicy NMumber anknown, e “anknown®

To Be Replaced or Converted?

NADB Qreonnt Is pot @policable, please enter O

0 Term

s

0 ves O Mo

Sawve | | Delste | I Close I

&) pone

VR

T & [ nternet
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Other Coverage Information, Contd. screen

MUTTAL of OMARA @ iPipelin|

i = o
Welcome | Sign Qut? | Held

Doe, Jane

Muruar of Omana @ Living Promise Case Noles  Cass Actions... -
Case Application
Information
e-Application R
Other Coverage Information, Contd.
g Primary Insured .
JAre you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the Wiew Forms
[@" Prmary Insured, Cantd. insurer, or otherwise terminating your existing policy or contract? T vas © No
& Owner
@ Underwriting 1 Are you considering using funds from your existing policies or contracts to pay premiums due on the e s
@’/ Underwriting 2 new policy or contract? Yes No

@’/ Living Promise Eligibiiity

f# Beneficiaries
g Fian Information
g Premium Payment Your state requires that you ask the client if they want the replacement form read to them.
Click here |:| if they do not want the form read, or click "View Forms”® at the top of the screento
A’ Bank Service Pian read the form to the client.

g Other Coverage Information

IE‘ Other Coverage Info,
Contd.

List below the form numbers(s) and brief description(s) of preprinted or electronic sales material which
was presented or check 'NONE' box if no sales material was used in this sale:

|:|Nor|e

Details

The Other Coverage Information Cont’d screen will not appear if there are no
policies being replaced. The questions may be different depending on the State
form.
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Producer Statement screen

Last 4 digits of SSN —

E-Mai 0900032 @testingmutualofomaha.com

Wil there be an additional producer associated with this contract?

O ves T Ne

MuTvAL of OMasa &) Living Promise Case Noles  Case Actions... -
Case Application
Information
Save
Back Next
e-Application
Producer Statement
RF Primary Insured .
General Agent Information View Forms
Q Primary Insured, Contd.
Q Underwriting 1 General Agent Name =
g Underariting 2
g Beneficiaries General Agent Number —
B Fian Information
R Premium Payment Producer Information
Q Other Coverage Information First Middie Last
STANDARD GERERAL AGENT
@ Producer Statement
D Preducer Statement, Contd. Preducer 1D Number (a00s2
Validate And Lock Data [ - (] -
[ Valdste And Lock Data Phone i— Fax —

e If an Agency producer logs on, the Division Office Name will display. This
cannot be edited.
e If an IDN producer logs on through Sales Professional Access (SPA), a drop-
down list will display to select the General Agent.
e If an IDN producer logs on through a Marketers site, the Marketer information
will not be available. Enter the name of the top level marketer in the General

Agent Name field.

producer’s number.

For faster processing, enter the top level marketer

The Producer’s information populates based on the logon ID entered and may be

edited.

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

process.

Additional comments appear on the overflow page with the application.
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Producer Statement, Contd. screen

MUTUAL of OMARA w Living Promise Case Noles | Case Actions... -
Case Application
Information
S ] [ o)

e-Application

Producer Statement, Contd.
@7 Primary Insured View Forms
@’/ Primary Insured, Contd. Do you, the Producer(s), have any reascn to believe the policy applied for has replaced or will replace

any insurance policy or annuity contract in force with the company or any ether company? " ves ' no
@7 Underwriting 1
@7 Underariting 2 Has the Propesed Insured informed yeu, the Preducer(s), that he/she has any pending applications or

existing fife insurance or annuity contracts with the company or any other company?  ves I No
[ Beneficiarizs
g Fonlitmmsin Are you related to the Proposed Insured or Owner? " ves © No

g’ Premium Payment
@’/ Other Coverage Information
@’/ Producer Statement

How long have you known the Proposed Insured?
IE‘ Producer Statement,

Contd.

[] vabdste And Lock Data
How long have you known the Proposed Owner?

|/We certify that during an interview with the Proposed Insured, |/We asked each question exactly as
written and recorded the answers provided by the Proposed Insured(s) completely and accurately.  ves U Ne

| conducted said interview in person. © ves O Ne

List any additicnal informaticn or comments:

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

The the last two questions and texbox will display on the Producer Report.
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Validate and Lock Data

MUTUAL of OMAIA w Living Promise Case Noles | Case Actions -
Case Application
Information
Save
Back
e-Application .
Validate And Lock Data

Primary Insured B

T e et Yiew Forms

@ Primary Insured, Contd.
@ Underariting 1

g Underariting 2
g Beneficiaries * You now qualify for our electronic app ubmission pr q

g Pian Information
@'/ Premium Payment
@/ Other Coverage Information

[ Producer Statement

Congratulations! Your application is complete and In Good Order

Please click the "Lock Application™ button below

Lock Application and Proceed to e-Signature Process

Q’ Producer Statement, Contd.
[ Vvalidate And Lock Data

What does lock and unlock mean?

Back

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.
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Application Not in Good Order

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 to
complete the screen.

MUTUAL of OMarA @ Living Promise Case Nofes = Case &ctions... -
Case Application
Information
Save
Back
e-Application ~
Validate And Lock Data

Primary Insured N

T ey s View Forms

" Primary Insured, Contd.
Your application is incomplete and not in Good Order.
[ Underariting 1

" Underariting 2
@ Beneficiaries You may choose one of the following options:
" Pian Information
1. To be considered “|  In Good Order, Complete yelow highlighted fiskd(s) on H
@ Premium Payment screen(s) by clicking screen(s) in left-nand navigation tree

@ Other Coverage Information

g Producer Statement

2. Save the appiication packet to complete later by clicking the Sawve link above

) e g . 3. If you choose to print and wet sign this application as is, please complete the following?
[H Producer Statement, Contd. 3. Please Print the incomplete application packet by ciicking the View Form link above and then selecting Print.

@ Validate And Lock Data b. Please Print the reguired additional forms that are not included in the application package by clicking on the
Additional Forms button below. These forms are either for your ciient or should be returned to Mutual of Omaha.
¢. Please remember that no cash/check should be submitted “with electronic applications.

What does lock and unlock mean?

Additional Forms Return to Incomplete Sections of the Application

Batk

If the application is as complete as it can be and more information needs to be
added to the application in pen and ink, the application can be printed for wet
signature.

Click on the “Additional forms” button to access the state-required materials that
must be given to the Proposed Insured at the time of application, i.e., Buyer’s
Guide, Fair Credit Act, and Summary of Rights.
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Application in Good Order and Locked

MUTUAL of OMAHA w Living Promise Case Notes  Case Actions... -
Case Application
Information
Save
Back
e-Application

Validate And Lock Data
i validate And Lock Data

View Forms

- The application has been locked!
1=l

Your application has been digitally lecked to protect client data from alteration during the signature process.

Please be aware that unlocking the application will cancel! all previously collected signatures and reguire you to re-collect all
signatures.

If you need to edit the application you may do so by clicking the Unlock Application Data and Cancel e-Signature Process button.
Once your edits are completed, come back to this screen (Validate and Lock Data) located on the lefi-hand navigation tree to
Leck and return to the signature process.

Unlock Application Data and Cancel e-Signature Process

What does lock and unlock mean?

Mext

Once the application is in good order and locked, it can be unlocked. If

signatures were already obtained electronically, they will need to be gathered
again.

For Signature Methods, please see the E-Signature Methods User Guide.
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