Simplified Ciritical lliness Electronic App

To complete an e-application with a valid electronic signature, the applicant must have the ability to receive
documents electronically and be able to access (open) the documents electronically. To do this step, the
applicant needs to have a computer or at least an email address. The application should not be sent to an
agent's email address for the applicant’s e-signature. If the applicant does not have the capacity to do
business electronically, then a different method should be used to take the application.

To access the Simplified Critical
lliness E-application, log onto
https://assureLINK.assurity.com.

Click on the Simplified CI product
page on the left and then click the
E-app link at the top of the screen.

Begin by clicking Create New
Client.

The yellow boxes are required
information to continue.

Choose product type: Critical lliness

Choose the Product:
Simplified CI.

Click the drop-down box for
the application State.

In the left column, click
Continue to Application.

Policy Form No. CI-005
Form No. 15-085-02241

For Agent Use Only

Assurity

Fioee heparts

Forma/ g Ty Contracting Kt Mafwerce | Coporate Toohyuites

Ca <

[ "
Forms

Current Client Case

Create New Cliert  Copy Current Client

I open Existing Cases

First Name - Last Mame lchent—
Carrier [assurity Lite Insurance Company ] Procuct | =
Product Type I ﬂ State I ﬂ
Nates Save Case Cortinue to Appicetion|
r Open Existing Cases
First Mame ey Last Mame
Carrier IAssur'rt\,r Life Insurance Company ﬂ Product
Product Type Critical lness j State
iCritical liness
Dizahility Products
Motes
O Open Existing Cazes
Last Matme ICIierlt
Procuct Simplifie CI |
State

Current Case

Current User: Test User E

Client: e Client
Product Type:
Product;

State:

Continue to Application I




You can navigate through the
pages either by clicking the
“next” button or by clicking on
any of the pages.

Enter the Primary Insured
information. When you check the
Spouse or Child boxes, there will be
guestions later on that correspond to
these choices.

On each page, the yellow
areas indicate an item
that must be answered in
order to continue.

Is Proposed Insured a U5, Citizen?

Current Case
Agent: Test User E

Client: 33 Cliert

Eligibility Questions (1F, ")
Eligibility Questions (2}
Eligibility Questions (3}
Eligibility Questions (4}
Primary Insured (1)
Primary Insured (2)
Product Information
Premium

Beneficiary Information
Field Underwriter's Stat.
Agent Information

Lock and Unlock Data

Cliert :l Forms

Save | iew Form | Back | Mext

Individual(s)

Please select and enter all individuals seeking coverage:

¥ Primary Insured
First Name: [3gkn Middle MName: Last Name: [smith

[~ Spause

[~ Child(ren)

Eligibility Questions (1)

Please the followsi i prior to pr ding to the next screen, to determine
if your client is eligible for Simplified Critical Illness Insurance.

Is Proposed Insured a U.S. Citizen? © vas A" No

If under age 65, is the Proposed Insured(s) receiving Medicare or Cves No
Medicaid?

During the past two years, has the Proposed Ingufed(s) been advised by a member of the
medical profession:

a) of any abnormal diagnostic te#results or been advised to have Cves  No
any diagnostic tests {incudgs£elf-administered) which have not yet
been completed?

b) to underge’Bny treatment, hospitalization or surgery which has CYes O No

not yet n completed?

/ ©oves Mo

If ot a citizen, how long has Proposed Insured been in the L.5.7

If ot a citizen, does Proposed Insured have a permanent wisa? & vas O mo

Depending on how the questions are answered, a box may pop up
for further information or instructions.
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figibility Questions (2)

Please complete the follovring questiens, prior to proceeding te the next screen, to determing
if your cliont is eligible for Simplified Critical lness Insurance,

Eligibility Questions (2) reaba et i Sl e A R

Continue qualifying
t_ f t th Ir::“ mipr?:nfﬂed Jnsuzd(s: i\-ar r:neln!{‘[ﬂ!:}(_;l care fm‘ arn:ember_lof ©yes & o
ques IOnS. | te er 0 e 0 madical professon for, or beon diagnased with, any of & Folawing?

list provided. e SR
® Cancar {other than skin cancar) ® Crohn's Disease % Mslanoma
* 5kin Cancer (2 or more ocourmances) ® Ulcerative Coldis * Diabates
= abnormal Kidnoy Fundtions = Hepatitis & or © = Cimrhasis
* Cheonic Lung Disease = Drug dse
® Stroke (nduding Transsent schermic Attack)
# Systolic Blood Pressure 150 or greater within the last & manths
# Diastolc Blood Prassure 95 or greater within the last & months
* Roasrent Human Papiloma vicus(HV) or Sexually Transmittnd Disease(within the past S yaars)
.

Acgured Immune Dehcency Syndrome (AIDS), Al

IDS Relatvd Comples (ARC), Hurman
Wirus Infection ar

or any AIDS related condition

_ ek | mem |

0 or more of the Proposed Insured's natural parents, brathers or sisters, either living or
ed, been diagnosed with the game condition(s) from the following list

These questions pertain to
relatives of the applicant.

He
o age 607

T, diabetes, kidney disease or breast cancer prior ¢ ygs @ ng

NOTE. The questlon |nvo|ves Colorectal cancer or Alzheimer's or Senile Dementia prior ta age 757 Cves @ No
two or more blood relatives
Wlth the same Condition. ‘disease or breast cancer prior - & vgs € Mo

Select Individual(s) |

masa indicats to which individual() this ancwer applissr

If you click Yes to either question, a
popup window will appear to
choose to whom your answer
refers.

I Jahn Smith [~ Jenna Smith

save | cleara | cancel |

If for the spouse, he/she may be L S———
disqualified; if for the primary

applicant, the application may be

terminated. Save | View Fam | Back | Mext

Eligibility Questions {4)

e followi .

Please prior to proceeding to the next screen, to determine
if your client is eligible for Simplified Critical Iliness Insurance.

During the past twa years, has the Proposed Insured(s) received medical ¢ ves & o
care from a member of the medical profession for, or experience
symptams of, any of the following?

The next questions pertain « anormal pap Smear
® Disorder of the heart or circulatory system

to the medlcal hiStory Of the ® Fibrocystic breast disease, recurrent breast ° tnesplained Fato-e

tumors, or unexplained tumors/growths * Unexplained Weight Loss

* Unerplained Dizziness

appllcant. Has the Proposed Insured(s) been postponed or declined Critical 1liness Cves & No
coverage?
During the past five years, has the Praposed Insured been unable to Cves € No

perform any of the following activities on his/her awn: transferring in or out
of a chair or bed, dressing, bathing, feeding, toileting or continence?

Primary Insured (1)

First Name: lr Middle Name: l— Last Name: W
After answering the medical I st [

guestions, the form continues
with basic client information.

sex:  Male  Female

Date of Birth: l— Age: I—
Birthplace: W Birth State: lﬁ
SSN: |—
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Complete all yellow boxes.

Applicant must have an email address in
order to complete the electronic signature
process. This email address should not be
an agent’s email address.

Complete the Rider Information.

Suffix:
Spouse’s name has been inserte% Eransa
Dater of Rirth: l_ Ago:

into the form.

Spouse must have a Social
Security number and an email
address for the e-signature
process to continue.

When an amount is collected,
the box pops up to fill in from
whom it was received.

Received from Proposed Insured?

Amount Collected:

rimary Insured (2)

Ha thera bean, or will thara be, 3 lapss, turrander, Ioan, or cthar changato = ygs No
any existing haath insurance as a result of, or in antiopation of this

appiheation?
Employer: I

Oecupation: I

Outies: [

Esbimabed Annual I Sources: I

Income:

esignature Information

Primary Insured's Email Address: |

Primary Insured (2)

Has there been, or will there be, a lapse, surrender, loan, or other change to ¢ v & g
any existing health insurance as a result of, or in anticipation of this
application?

Ernplayer: IAthev Painting
Occupation: [supervisar
Duties: |Supervlse crew assighments

mated Annual +£100,000.00 Sources:  [wo

Incorm

eSignature Information

Primary Insured's Email Address:  [jsmith@assurity.com

Product Information

Benefit Amount: | 410,000
Rider(s)

W accidental Death Benefit
Accidental Death Benefit Amount: I $10,000

¥ Return of Premium
¥ Waiver of Premium

W Spouse Rider
Spouse Rider Benefit Amount: I $5,000

(Spouse Rider Information

Spouse Rider Information

First Mame; Jenna Middle Name: |

Last Name; [Smil:h

—

—

Height: =|ft. =]in. Weight (lbs):

Rissiding with Proposed Tnsured: ¢ yas o

ormation
Spousar's Bmal Address:

Spouse's SSM: [T

Premium

Premium Payment Frequency: IMDﬁthW =

& Automatic Bank Withdrawal
© Credit Card
€ List &ill

Premium Payment Method:

Amount Collected: I

$40.00

C ves € Mo
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. . |
& Automatic Bank Withdrawal

 Credit Card
 List Bill

Assurity Life Insurance Company will initiate debit entries to the account listed below for
premlums selected.

T4 Pramary Irsured thi Account Holder? " Yes T No

" Automatic Bank Withdrawal

% Credit Card
™ List Bill

" Recurming pramiums anly " Initial and recurring pramiums

T8 *Initial and recurring premiums’ is marked, e company's autharity te debit from your
account the first premium for this insurance does not begin until the date the policy is issued.
No coverage will be In force until the premlum Is pald.

Type of account!  Chacking T Savings

Narme of Financial Institution: |

Routing Number: Account Number:

Tt of Withdrawal: 11 = Sange Clack
Credit Card Authorization I}

Assurity Life Insurance Company will initiate charges to the credit card listed belovs for
premiums selected.

When Bank Withdrawal is chosen, the

next page is for bank information.

When Credit Card is chosen, the next

page is for credit card information.

Click here to add...
Click Beneficiary to add =

T httpse/ igulorme et igapeline.com - Primary Benelickary - Micresalt ntermet By’

information needed.

Agent information must include the
email address for the electronic
signature process to continue.

For Agent Use Only

¢~ Initial premium only ¢ Recurring premiums only ¢ Initial and recurring
premiums
If *Initial premium only® or ‘Initial and recurring premiums’ is marked, the company's authority
to charge the first premium for this insurance to your credit card does not begin until the date
the policy is issued. No coverage will be in force until the premium is paid.

Type of card: " MasterCard  visa  Discover
Card/account Mo.: Expiration Date:
Date of Charge: ¢ 4 s 10 15 Lall-1} 25
15 the Proposed [nsured the Account Holder?  vas “ No

Name as it appears on Card:

Beneficiary Information

Beneficiary Name{s)

Please enter Primary Beneficiaries for John Smith by clicking on grid below
Primary Beneficiary Mame Relationship to Proposed SSE ST

Primary Beneficiary Information

Relatonship:
Daughter-ndaw
Domestic Fartnar
Fetate
r
Fathar-In-Law
lance (Male) AT I
s Leaappeb o - Primary Benelivary - Hroresoll Tnberiel Exshires :JIJB.
ary Infarmation
[E— T —
First Nama: widdia Name: [ Lastriare: |
Prefini Sulfix
SEN: Date of Durth:
Save | | Doiess _Cancel ] -
[EDene - B %

Agent Information

Soliciting Agent Mame: |Ken Smith

Assurity Agent Mumber: Iw

Soliciting Agent Printed Name: Iken Smith

Agent Phone Mumber ; I(E:DD) 276-7619

Agent Fax Mumber ; |(402) 437-3851

Email Address: q%
Agent Split %: 100




’/‘ASSHHZ)?

Life Insurance Company

Client \\I Farms \

Current Case

Agent: Ken Smith

Client: John Smith

[/ Individual(s)

:: Eligibility Questions (1)
/| Eligibility Questions (2)
| Eligibility Questions (3}
' Eligibility Questions (1)
L2 Primary Insured (1)

¥ Primary Insured {2}

! Product Information

| Spouse Rider

:*f Premium

|2 Credit Card Authorization
¥ Benefirians Infnrmatinn

:' :'B::'” +| Individual(s)

@ /| Eligibility Questions (1)
| Eligibility Questions (2}
| Eligibility Questions (3}
| Eligibility Questions (4}

Save | Wiew Form | Back | Mext

The application has not been fully completed.

Your insurance application has incomplete sections which will prevent you
from submitting it electronically. You can complete the application

and submit electronically by selecting the button below.

Feturn to Incomplete Sections of the &pplication

|" Primary Insureq]_ﬁ)

| Primary Insurei{_}}

+| Product Information

Y| Spouse Rider

+| Premium

?| Credit Card Authorization
| Beneficiary Information
| Field Underwriter's Stat.
| Agent Information

Almost done. But you have forgotten some
items (shown by a red ? along the left-hand
side of the page).

?|Lock and Unlock Data

Just click on the incomplete pages to return

OK, now you have
completed all the
guestions. Click “Lock

Application” to proceed
to the e-signature
process.

For Agent Use Only

to them and complete the information.

Congratulations!

You have properly completed all sections of the application.

Please click the box below to lock application data and
proceed to the eSignature process.

Lock Application and Proceed to eSignature Process




[e—ry S ot Save | View Form Back | Mewt
| Mgmet: v Sortre
Chentz ohn Sran
|

The application has been locked!

All entries have been B s eaton v b

& Fapiitny Gumstioes (7)

|0Cke d Read al I : rwﬂ-vm::x If you reed to edit the apphicatian, you may do so by didng the unlode button below
. ity

& Primary teveurnd (1)

lication has been digitally sealed to protect cient data from alteraban during the signature

H H B prisnacy baeurnd () Please be aware that unlecking the applicatinn will cancel all praviously collected slgnatiures
instructions and & prosuct o st and vl requies that ya: rEstost the SIgnGILTS BrOCESS.
& s it
. 2 promium
R e — Onew your edits have been completed, go to t v Unlock Data® soreen located on the
warnings. 1 temediciay o maion bt ravigstan ot t rebLrm 0 the g
B pested o wr e Stat.

-] o mation

Unlodk Appheatson Data and Cancel eSignature Process

Mot

Based on the application you just completed, please click on the Agent Instructions button
below, review and print the following documents and give them to the applicant:

Any required forms will be
listed.
_

« Conditional Receipt

Proceed to enter the AGENT INSTRUCTIONS \”:,—I
agent information for this

application.
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Flease choose the method of eSignature,

Flease create a personalized 4 digit numeric PIN
code that you as the agent will later use fo
electronically sign the Application.

Yooy personsiEed S cooe Wooild De stored o a8 fudure CF5es, willd Vo GRoiae T offtange i

Print and WWet =2ign

At this time, e-Sign by email is the only choice, or you can

print and “Wet Sign.”

Choose your PIN number that will be used
on all e-applications you submit. This will be
the number that you use when you receive
the email notifying you that your client has
signed the app.

It is not recommended that a PIN is
chosen based on client’s SSN, DOB, etc.

This email will be sent to your client.
Input any personal message to be
included. Then click Send Message.

For Agent Use Only

4 digit nurmeric PIM ||

il later use to

Zion.

To Proposed Insured:

Email Address:

Agent's Email Address:

Subject:

Email Message:

John Smith

|Jsm\th@assurlty.:um

Ikem\th@asauritv.mm

|Comp\ete your Assurity Critical Illness Application.

Thank you for applying for Assurity’s Critical Iliness Product.

To complete the application we need your electranic signature.
Please review your application by clicking on the link below, You will
be asked to acknowledge your acceptance of the application,
disclosures and consents prior to signing.

Click here to be directed to your on-line application.

If you have any guestions, please contact me.

You may type a personalized email message helow and click
"Send Message to Client”.

/ Send Message To Client

L L




This message will come up to let
you know your email was sent.

This is the email that will be
sent to your client. They will
click on the blue “click here”
link to begin the e-Sign
process.

The security log-in uses the
last four digits of their Social
Security number as their
PIN.

Your client should read the
conditions and click the yellow
box. Then the Agree or Decline
boxes are activated.

For Agent Use Only

guestions.

Kl

Resend Message to Client

Your email was successfully sent to your client!

If you need to change any of this data or resend this email, you may
do so by returning to this screen, making any necessary changes,

and clicking the "Resend Message to Client" button.
Back | Next

B Compdete your sty Crticsl Taess Application. - Message (HTML) = [=1ES |
Be Edt Yo ot Fgmat Jooks  fotions el
s TSR R AT S W U |
: AR s U ..r__l
From: Koo Smith [busitdary, com] Serd:  Fri DS/02{2008 5019 PH
Ta: Barb Sesth
e
Subriecti Complele your Assurty Crivcal Tiness fgphoston.
=
John Smih,
Thank you lor applying for an Assurity Critical liness product.
To complete the appheation we need your shechionic signature. Plozse revew you appheation by cheking on the nk
Below, You will be asked to ge your acceptance of the apphication, disclosures and consents prios to
sigring
Click Hon to be ditected to your andine application.
o you have any quistions, ploase contact me
Thank you far your bu Pl ol e if you havy any questions
Sincuornly,
Ken Smith
Please da not reply o this email,
|

Enter Last 4 digls I

ol Social Security
HNumber or 4 digit
Agent PIN:

[ signin_|
A Assurity

[Ty er——

Welcome John Smith, your access has been granted:

Termms of User = John Smith

TERME OF LISF :I
CONDITIONS OF USE

By using this Web site in relation to an application for insurance with Assunity Life
Insurance Company {together with its affiliates, “Assurity®), you agres with the
tollowsng Terms and Conditions OF Use ("Terms™) without rmbation or quahfication,
Ploase road thoss Condibons canrfully before using this Web sato. If you do nat

agree with these Terms, you are not granted permission to use this Web site and

rust exit this site immediately, Assurity may revise these Terms at any time by
Lgatdatane |'||| pessting. Yo ane hound by any such roveions and shoubd thorefon *




You cannot have two sessions
If the client has difficulty opening the open at the same time.

system, they may need to close all If you are having difficulty

other internet connections they may . .

have open. opening this page, please close
all browsers and try again.

eSlgnature Consent - John Smith

Next, the Client Wi” need to read and CONSENT TO USE OF ELCCTRONIC SIGNATURES AND RECEIPT OF DISCLOSURES j

EXCLUSIVELY THROUGH ELECTRONIC MEANS

agree to the Electronic Signature.
. . . . process. You are applying for e using electronic records,
i d =i a is | I ired L+] h certai
Again, clicking the yellow box will AR orn S den sesiiy e BN TR S0 oK Cou Wiicarsan
Information™y. If you give consent, we can defver this Required Information to you

activate the Aq ree or Decl i ne buttons . electronically. Your consent also permits the general use of electronic records and

wlectronie signatures n connection with your apphcataon,

Thig is important information, PLEASE READ THIS NOTICE CAREFULLY AND PRINT
OR DOWNLOAD & COPY FOR YOUR FILES. =|

orint [ I'have read the eSignature Consent

The client can now view his/her
application and consent.

cu are sckrowledging m

and consants, I, whilh rviewng
weds changed, el *Declne

eSignature Process’, Your agent wil be in contact with you

In the next step, you wil be asked to sign all forms that contan a sgnatune ing, Thess
signatures ines are highlighted for your review,

Vieve Yaur Application, Disclossres and Cansents

&

Plaase click “View Your Applicaten, Diclosuras and Consants”. This will anabla you ta
e dr ariy ke pacicral indevviat o o your appiation. Yois can read the
related & T
for your future refera
acceptance of the

weur appheation,
oSignaturn Process”.

frim
cur agont will be in cantact with you,

When the client clicks the View Your
Application button, the Decline or
Continue buttons are activated. — o

In the nest step, vou wil be asked to sign af forms that contain 3 signature ling. These
signatures ines are highlightad far your raviaw.

Daochng eSignature Process Continug

Assurity Life Insurance Company
Application for Critical lllness Insurance

I hereby apply for msurance with Assurity Life Insurance Company

The applicant can now review A Proposed insured

the completed application as ol s S
5 Addresy 454N T B. Social Security Mumber

submitted by the agent.

7. City, State, ZIP
INCOLN NEBRASKA (NE)

hane (Area CodeMumber)

9. Height £ 10. Weight 210 11. Best Time 10 Call

12 US Citizen? [ Y¥es [INo IfNo, bow long has he or she been in the U S 7
If net & citizen, does he or she hare a permanent visa? [JYes [JMNo If Yes, please provide a copy.

13, Employer Alhey Painting Occupation S

Diuties Super s
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In this step, you electronically sign your application and all related disclosures and consents.,
Please contact your Agent if there are any changes you need to make to the form(s). If you have
no changes, please follow the instructions below to eSign the application

The client can now e-Sign the
application. The client clicks the yellow | ¢ S hersby aares that

bOX fl rSt. By clicking "eSign and Submit to Agent”, you are signing and acknowledging that you have

— reviewed the application of insurance with assurity Life Insurance Company, completed all
information to the best of your ability, and attest that all information is accurate, You also
acknowledge that you accept the terms and conditions contained in the forms you just
reviewed.

Please enter the city and state where you are signing the application.

Signed at City:
Signed at State: =l

Cancel eSignature Process | eSign and Submit to Agent

2ase enter the city and state where you are signing the application.

Then the client clicks either the Signed at City: fincEin
Cancel or Submit buttons. S e

Cancel eSignature Process I | e5Sign and Submit to Agent I

Thank Yeou!

O nce s | g n ed , th e ap pl |Can‘t can Your application has boen electronicolly sent Lo your agent for final review and

submission to Assurity Lite Insurance Campany.
H H H ¥ou may view, print or download your signed application and any dicclasuras and
view the application. o D0 e o e i
Please note that this application Is not an offer for Insurance. If you have any questions,
please contact your agent,

Thank you again for the opportunity to handle your insurance needs.

View Your Signed Application

Close Window

Ariy perzon who knowingy znd withinterk b injure, defraud, or deceive amg
claimn conkzining any fake, noornpleta o rmisleadng inforretion may be qui

This is how the signature will

appear. Dated atMoh - NE this
City State [ray

eSigned by John Smith on OS022008 at 05:25P b
(Signature of Proposed Insured)

[ Signature of Spouse)

I Dectronic Sigasture Process for your Assurky clent - Message (HTML) = b
Be £ Wew jnoet Fowat  Teok Ao Hel
el | hephyn s | Fomed | 4 2 r |3 MY a-2-N @ dll.oeunxh

From  Ppeine £l Mot ation [GoFormemeine cirs] St i R0 Sdh
Ta  BahSrah

An email will also be sent to the S L S

broker letting them know that the g
e_Signatu re process Can nOW be Your ehent Juhn Smith hus successfuly newsd and s-sgned sl necessary fams for John Smith
completed and submitted.

ted 1o your onbne anplicetion and enter the & digl PIN code ves created 1o hectonically sion

1 review, sgn and elscirenicaly s

Please do not reply o this email.

For Agent Use Only
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Enter Last 4 digits |1111—
of Social Security
Humber or 4 digit
- . Agent PIN:

The writing agent will log on and

follow the same steps as the client to

sign and view the application. | signmn |

4, Assuri
‘ Life Insurance Cmg

shully applied. You may nove reviews the
e col vllllumelll urity.

When everything is completed, the agent [ Swr The bpplestien ]

will click the e-Submit Application button. R R T

This will send the application to Assurity e i, v 2
for processing. Your signature will be e e

added at that time.

wSubmit Appheation |

Only click this button once!

Once the application has been
submitted to Assurity, the broker will
be taken back to the AssureLINK site.
The application has successfully been
submitted with all the necessary
e-Signatures.




