HMS Plus &

Eagle Premier Series

Americo



This guide provides information on how to utilize Americo’s eApplication. In order to access the Agent
Online Application you will need to have a valid writing number and be registered on our agent website.
The online application can be used to complete forms and obtain an applicant’s signature.
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Americo Agent Services, Agent Licensing & Supplies: 800.231.0801

Claims, Underwriting, Customer Service, & Commissions: 877.212.2346



How 10 ACCESs

Go to www.Americo.com and login to the Americo Agent Portal by clicking on the SALES
CONNECTION button.
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Login using your Username and Password.
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If you have not set up an agent account to access the Agent Portal, you will need to create an account. To
create an account you will need the following:

» Exact full name on your Agent license

» Last four digits of your Social Security Number
* Americo Agent ID Number

- Valid email address



Click on ‘Create New Account’ to get started.
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Your name must match the name on your Agent License. You must be appointed with Americo to register.
You can only register once.
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Create a Username and Password you will remember. Follow the Username Requirements and Password
Requirements provided on screen.
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Select security questions and type in the answers to these questions. These questions and answers are used to
verify your identity in order to recover your Username or Password.

Note: Answers are case sensitive.
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Once your have completed the registration process, you will be taken to the ‘Registration Complete’ screen.

“*Please allow 2 bours before logging in for the first time while the system personalizes your account.

Create User

Regestration Complete
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After 2 hours, go to Americo.com and enter your Username and Password to continue to Sales Connection.
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You can also access Sales Connection from the Americo Agent Portal Home Page, click on the ‘Sales
Connection Web Version’ link on the right side of the page.

Sales Connection Web Version
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NAVIGATION AND HELPFUL HINTS
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There are two options available on the Welcome screen:

*  New Illustration: Quote Americo products
New eApp: Create a new eApplication

Recent Cases shows you a list of the cases you've accessed recently. Click on the line that you wish to open.
You can also see the status of the case by clicking on the eApplication status link.

Search allows you to look for previously submitted cases.
It is recommended to use a stylus when capturing signatures.

If you are using an iPad, you can use the arrow keys to navigate between fields.



CREATE A NEw CASE
Click “New eApp” from the Welcome Screen
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Select the Issue State, and Gender, and fill in the Date of Birth to determine what products are available.
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Cancel * Create

* Awailable products will show up. Product will be grayed out if it is not available in the selected state or if
it is not available based on the Date of Birth entered.

* Click on the product to highlight.

* Once the product is highlighted, click “Create”.



INTRODUCTION & INSURED INFORMATION
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Enter your Agent ID and your name will appear.

If the Insured Name was entered on the ‘Create New Case’ screen, it will already be listed here. If not,
fill in the information.

Once you have filled in all the required information, in yellow’ click the ‘Next’ button to continue.
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This page collects all of the required information about the Proposed Insured.
Once you initiate underwriting, you will not be able to change anything on this page.
Be sure to scroll down completely and fill in all required information.



PrRODUCT INFORMATION
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* Enter requested policy information
* Confirm that the Date of Birth and Current Age are correct. If not correct, a new case will need to be
started.

+ If the Payor would like a different Draft Day, or you would like to back date the policy, you must
change the Effective Date. To change the date, click on the “Change Date” button.
* Select the requested Effective Date. If you backdate the policy greater than 30 days, two premiums may
need to be paid.

* Once you initiate underwriting, you will not be able to change this information.
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+ If there are available riders, check the boxes to include a specific rider.

+ After selecting riders, click the “Calculate” button.
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The Initial Premium Amount and the Reoccurring Monthly Premium Amount with be shown.
Click “Next” to continue

o -

INITIATE UNDERWRITING

Be sure your device is set to allow pop ups so that electronic signing may occur. If you are prompted to
allow a pop up within this case, please allow it to proceed with signing.

Your client will need to sign the Disclosure for Medical Information Authorization before the MIB and
Prescription Drug Check can be run.

Click “Sign Authorization”.

Once this process begins, you will not be able to change any Insured Information, so be sure this is
correct prior to beginning the signing process.

To go back, either click on the ‘Previous’ button or use the navigation on the left by clicking on the
name of the page.
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There are two options available for signing the authorization - Tablet Signing or Email Signing.
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Tablet Signing

To sign this Disclosure for Medical Information Authorization using your device, you must first click “Tablet
Signing” and then follow the steps to electronically sign this document. Once the signing process begins,

the recipient must complete signing within the same day and you will not be able to change anything on the
Insured information page or the Insured’s height or weight.

NOTE: If the client fails to sign the same day, or if a wrong email addyress is entered, simply cancel the
signing, make the corrections and send a new email. You will not need to restart the application.
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* You will need to give control of the device to the Insured.

» Have them click “Sign”.

* They will be redirected to the equisoft website.

* Under no circumstance should you sign for your applicant.
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A new tab will open to request a signature.

Have the Insured read the Agreement to do business electronically with Americo Financial Life and
Annuity Insurance Company.

The Insured must agree to the disclosure by clicking the check box at the bottom of the agreement. The
Confirm box will be grayed out until the box is checked.

If the Insured declines to sign the Electronic Records and Signature Disclosure acknowledgment, click
“Decline”. At this point depending on the product, for HMS Plus you will need to fill out a paper
application and submit to the home office for processing. For Eagle Premier Series, you will not be able
to finish the application, a paper version of the application is not available.

Once the Insured has agreed to the Agreement, the “Confirm” button will highlight.

Have them click this to review and sign the Health Information Authorization.
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They will need to scroll down to the bottom of the form in order to sign.
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+ After reviewing the document, the Insured must click on the yellow “Sign” button to sign the
document.
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* The signature box will open.

* They must sign the screen just like they are signing a piece of paper.
If they do not like their signature, click “Clear” to start over.

Once completed, click “OK”.

It is recommended to use a Stylus when capturing signatures.

Full signatures are required, initials are not sufficient.

Enter signature

Faase sign within the bordser
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Once they have signed the document the signature will appear on the Signature line.
Click “FINISH”.
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If the Insured declines to sign the Electronic Records and Signature Disclosure acknowledgment, click
“Decline”. At this point depending on the product, for HMS Plus you will need to fill out a paper
application and submit to the home office for processing. For Eagle Premier Series, you will not be able to

finish the application, a paper version of the application is not available.
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To sign this Disclosure for Medical Information Authorization using email, you must click “Email Signing”

and enter the applicable email address to send the documents to recipient for signing. Once the signing
process begins, the recipient must complete signing within the same day that the initial email is sent and
you will not be able to change anything on the Product Information Screen.

INOTE: The signature link that is emailed to the client expives at 11:00 pm local time. The signature
process needs to be completed by then, or a new link will need to be emailed.

Each client will be required to enter an Access code to review and sign the necessary document(s).

* Confirm this access code with the client prior to sending the email for signing. The default value (last
six of client’s social security number) may be used for an Access code or a new value may be entered.

 The Access code entered here should be something easy for the client to remember, such as mother’s
maiden name, name of first pet, place of birth, etc. Refer to the access code guidelines on the page.

* You will also need to provide an access code in order to review the documents. Refer to access code
guidelines on the page.

» Confirm all email addresses. Insureds, Owners, and Payors can use the same eamil or different emails.

Emails that the agent is able to access are not authorized for these fields.

+ Click “Send Email”.
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Once the email has been sent, you will see a green notice that says “Waiting on signature”. You will not
be able to continue with the Underwriting Check until the Insured has signed the Medical Information
Authorization and submitted it back to you.
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The Insured will receive an email from DocuSign. The subject line will be “Americo Application eSignature”.

They will need to click on “REVIEW DOCUMENT”.
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Their Internet browser will open to the Authenticate: Security Request page. They will need to enter their
Access Code to continue.

Please enter the access code to view the document

Sales Connection
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Shioer Text
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+ If a request to track your physical location pops up, click the “Allow” button.
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* Have the Insured read the Electronic Record and Signature Disclosure. To view, click on the link and
the disclosure will open in a pop-up.
+ After reading, click “Close” button.
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The Insured must agree to the disclosure by clicking the check box.

B ! agree to use cloctronic records and signaturcs

If there are questions on how the signature works, click “Other Actions”.

OTHER ACTIONS

Finizh Lator

DesClime Lo S4gn

suppart [

Abcut Do ushgn LA
View History

view Gertficare (POF) 7

Wigw EleCironic Record and Signalure
DesLlogure

Seaqan Infarmaton

“About DocuSign’ will provide helpful information if the Insured has questions about the process.

If the Insured declines to sign the Electronic Records and Signature Disclosure acknowledgment, click
“Decline to Sign”. At this point depending on the product, for HMS Plus you will need to fill out a
paper application and submit to the home office for processing. For Eagle Premier Series, you will not
be able to finish the application, a paper version of the application is not available.

Once the Insured has agreed to the disclosure, the “Continue” button will highlight.
Have them click this to review and sign the document.

ISR
T R
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After reviewing the Health Information Authorization form, the Applicant must click on the yellow “Sign”
button to sign the document.
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They must sign the screen just like they are signing a piece of paper.
If they do not like their signature, click “Clear” to start over.

Once completed, click “ADOPT AND SIGN”.

It is recommended to use a Stylus when capturing signatures.

Full signatures are required, initials are not sufficient.

Adopt Your Slgnature
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Once they have signed the document the signature will appear on the Signature line. Click “FINISH”.
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* They will receive a message that they can either download or print the document if they wish.
+  Click “Continue”.

You're Done Signing

Yo may downkaad o prnt uSing tha ieons abave

* They will be logged out of DocuSign and can close the web browser.
* They will also receive a confirmation email from DocuSign that the eSignature process has been

completed. They can review the document by clicking on “REVIEW DOCUMENT”.

Sales Connection
o LSRR e o, C oy

This message is intended for Barmey Rubble {Insured). This docwment i for a separate §fe
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imilst ender an access code that was Creabed Tor you al the tine thes applic ation wias taken
if you have problems accessing these documents, or i any of the data incleded on the
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argewilkmson 1 1Esagmal com or BE-E0E-3100
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You will see when you go back to the eApplication that the green “Waiting on signature” notice is no longer
visible. You can click on “Initiate Underwriting” to start the MIB and Prescription Drug check.

NOTE: Once you click this, the case will be considered a Submitted Case on your Placement Report.

f drdir Yo Beg T Lecke e e P oviirs pRoc e, pkiEnd chis Y Ttk Lhdsreming T Saflon Frubayie Underaring

* A policy number will be assigned to the case.

The MIB and Prescription Drug Check may take a few minutes to return. You do not have to wait for
an answer, you can continue to the next page.

¥ wall nore &C0ESS The Consumer informabon dafabases. This may take a couple of menuies, 50 please oot
Fialis b 1 La Wi el e folilied on S pien gade (el anderwmiing chec i i cormplets, AL this P, [Fes Bppic
and sidmattesd by 115 FRA0 T or The case will be auipmabcally ©iosed

e with the rest of the

Abory imgsd e o e

At this point, the application must be completed and submitted within seven (7) days or the case will be
automatically closed.

If there are no MIB or prescription database concerns, you will receive a message that the Underwriting
Check is complete. If there was an issue with the Underwriting Check, either for MIB or Prescription Drug

Check, you will receive a message letting you know that you need to change to Guaranteed Issue product
for Eagle Premier Series or to a different product if writing HMS Plus.

Messages will show in the top right corner under “Messages”
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PERsONAL HISTORY INFORMATION

Answer all the required health questions. Click “Next” to continue.

-

erenonal History
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MEDICAL HISTORY

Answer all of the medical history questions. Click “Next” to continue.
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There will be a second page of medical history questions. Continue answering the questions and provide
the name and contact information for the Primary Insureds Personal Care Physician. Click “Next” to
continue to Replacement Information.



REPLACEMENT INFORMATION

Complete the Replacement Information Questions.

ix thesrs any sxixting bfe insurance annuity, oF drabdly noome nEurance Cowsags on e ife of any | Mo -
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+ If there is no existing coverage, answer ‘No’ to the question and click “Next” to continue.

+ If “Yes” you will be asked to provide additional details.
* You can add up to 6 replacement or existing policies.

* When you are finished click “Next”.
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+ If the proposed Insured has existing insurance or is replacing another insurance product, you may be

requested to complete one or more paper replacement forms.
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OWNER INFORMATION

If the Owner is the same as the Insured the “‘Who is the Owner” question will be grayed out.

Rislafiorshin o Progpceesd Irsunsd

If the Owner is different, you will need to go back to the Insured Information page and select that the
Insured is not going to be the Owner.
If the Insured and the Owner are different, you will be required to fill in the necessary Owner

Information.
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BENEFICIARY INFORMATION

At least one Primary Beneficiary is required.
To add a Primary Beneficiary, click “Add Primary” and complete all the required fields.

Gt Bararhoiany | Wew Inadeadiual

Frimds’y Seiahlidy |03 ARG 30N WSl Bdull 1 00%

S

If another Primary Beneficiary is required, click “Add Primary” again and fill in the required fields.
Make sure the “Percentage of Share” for all Primary Beneficiaries adds up to 100%.

To add a Contingent Beneficiary, click “Add Contingent” and fill in the required information.
Make sure the “Percentage of Share” for all Contingent Beneficiaries adds up to 100%.

Lpipr] Beratciary M Inadeacus hal
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PAYMENT INFORMATION
Fill in the Payment information.
You will need to have the Routing Number and Bank Account Number in order to complete the
payment information.
If the Initial Draft Date or Reoccurring Monthly Draft Day is incorrect, proceed back to the Product
Information screen and change the poilcy effective date.

Who is thie Fayor? | Sealect b g

Is thic a Business Account? | Select s

Will the Payor be using a checking or savings = Salact v
account?

What is the Routing Numbar?

The routing nember must be 9 digits in length

What 1S the Account Mumber?

Flrase Heanter the Account Mumber

Initad [haft [Jate  THCACHITY =
Initizl Pramium Amount % XTe.ET
Reoccuming Monthly Draft Day 20
Heocoumng konthly Fremiom Amaunt 5 AnAS

[ Nie tn rerant system updates, future hank drafts will 0CCLr on or immadiiatedy aftar the dale specha

o (D
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AGENT INFORMATION

+ Fill in the required Agent Information.

+ Confirm your Agent ID and email address are correct.
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SIGNING THE EAPPLICATION
* All required information has been entered.
* The application either needs to be signed using Tablet Signing or Email Signing.
* To use your table to sign the application, click “Tablet Signing”.
+ To sign using email, click “Email Signing”.

NOTE: Once the signing process begins, everyone must complete signing prior to 11:00 pm local time,
and no changes may be made to any of the information provided within the application unless someone
declines signing,.
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* You will need to give control of the device to the Insured.

* Have them click “Sign” next to their name.

* They will be redirected to the equisoft website.

» Under no circumstance should you sign for your applicant.

* You will sign after the Insured completes the signature process.
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A new tab will open to request a signature.

Have the Insured read the Agreement to do business electronically with Americo Financial Life and
Annuity Insurance Company.

The Insured must agree to the disclosure by clicking the check box at the bottom of the agreement. The

Confirm box will be grayed out until the box is checked.

If the Insured declines to sign the Electronic Records and Signature Disclosure acknowledgment, click
“Decline to Sign”. At this point depending on the product, for HMS Plus you will need to fill out a
paper application and submit to the home office for processing. For Eagle Premier Series, you will not
be able to finish the application, a paper version of the application is not available.

Once the Insured has agreed to the Agreement, the “Confirm” button will highlight.

Have them click “Confirm” to review and sign the application.

Appation Tot bdhidal e

Life InSUrance cecumus anerioo Fingacal s s A ity W rsnce Company
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They will need to scroll down to the bottom of the form in order to sign.
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After reviewing the document, the Insured must click on the yellow “Sign” button to sign the
document.

M S

IMPORTANT FRAUD NOTICE:
ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE
GUILTY CF A CRIMINAL OFFENSE &ND SUBJECT TO PEMALTIES UNDER STATE LAWY,

Sgned of (Siate) on (Merg Dyl Yeor) B
wigm
2 a3
Sgnastune of Propossed iresuses] jrexquitid) Signalune of Cwner (f diferend fan the Proposed rsamed)
Saivan, Englpes Demin
Frrted Mame of Wilsesang Agenl [regrased] Serature of VWiinessng Agenl (roquarnd])

The signature box will open.

They must sign the screen just like they are signing a piece of paper.
If they do not like their signature, click “Clear” to start over.

Once completed, click “OK”.

It is recommended to use a Stylus when capturing signatures.
Full signatures are required, initials are not sufficient.

Enter signature

FPlozte cign wilhin 1he borger
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Once they have signed the document the signature will appear on the Signature line.

infcemation Exchange o dreclly Brough Wy Prowders’ electonc healh record sysiemn This authorization supersedes any records release
permissices | have previcwsly enscuted and | direct my physicianis] o cooperata fully,

pEilth, s ; S0l%=-11-1%
Maene of Propised Insuiid guesss peer T R Dene

e e e ey poe s S T e e o

Sgnanure of C2wd ——T ) Snature of Chid
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NOTE: If the Insured declines to sign the Electronic Records and Signature Disclosure acknowledgment,
click “Decline to Sign”. At this point depending on the product, for HMS Plus you will need to fill out a
paper application and submit to the home office for processing. For Eagle Premier Series, you will not be
able to finish the application, a paper version of the application is not available.

After signing the Application, continue to scroll down to the eApplication Security Form.
Have the Insured provide their Mother’s Maiden Name
Click the yellow “Sign” button.

eApplication r
Security Form i Amenico
Onwiner's Name Policy Mumber
Jorge A ALmonTe AMSC134174

Al Amenco Fimancial Life and Annudy Insurance Company, secunly & our lop prionty. For addiional
security, please provide the following information:

Mother's maden name;

dBl3-1k-20

Owmear's: Signature Date

The signature box will open.

They can either sign in the box again, or select the “Use Previous” button to use the same signature that
was used on the application.

Click “OK”.



If you are writing an HMS Plus policy, they will sign the Accelerated Death Benefit Rider Applicant’s
Acknowledgment. If writing and Eagle Premier Series policy, they will not have this to sign.

st D e Americo
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| nekreaviodoe that | bave reod the Aotcleroted Dealth Benefit Fader Disckawe, hove becn preea o copy of ths Deschesure, pnd that the foobures of i
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Continue scrolling down through the application to the Accelerated Death Benefit Rider Disclosure.
Once they read through, they will need to sign the Applicant’s Acknowledgment.

Click on the yellow “Sign” button.

The signature box will open.

They can either sign in the box again, or select the “Use Previous” button to use the same signature that
was used on the application.

Click “OK”.
Next they will need to review and sign the Bank Draft Authorization Form.

Bank Draft
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| wesierytamd that Americo requires @ § business dey sdvance notice 1o set up, change, or discontimess my bank drafl information, | aso ndentond
that rrry msuranon policy sy s of e drafl e nshormed unpasd By mry Baek, or f | desconinus paymisnis, peoe io neoieang confimmation of deafl proossng
e e Comparry. Please beep & copy of iy suthorizstion with your bavkisg records.
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Have them review the information on the Bank Draft Authorization form.
If everything is correct, click on the yellow “Sign” button.

i
5
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E i 2 J0LR=LE=20
E Payor's Signature (REQUIRED, as # appears on bank records) Diafe

The signature box will open.
They can either sign in the box again, or select the “Use Previous” button to use the same signature that

was used on the application.

Click “OK”.

Lastly, they will sign the Premium Conditional Receipt.

Premium

Conditional Receipt s Jﬂl’fﬂfﬂﬂ

THIS 15 A CONDITIOMAL RECEIFT — FLEASE READ CAREFULLY!
RO INEURANCE WILL BE PROVIDED BY YOUR FIRST PAYMENT UINLESS ALL TERMS IN PARAGRAPH “FIRST™ ARE MET EXACTLY AND & FULL!
MO AGEMT O BRCKER HAS THE AUTHCHRITY TOCHANGE CR WAIVE ANY OF THESE TERMS

Recesved from _“oxan & Almame 0000 _on (MonthDayfyear)  S9i97287aF 0 g o607 bry ez,
presuthoneed onder for sathdrreml o snlary deduciion plan This peyment s the smouni of B esd il modal premeem for e polcy sppbied Torm the applicabion
for e mérance o Amenc Frencal Lie and Anfuty Insurance Company haeang the same dale s tha Condbonal Recepl Tho pegment o made and

creplesd onder The femms o thes Condibonal Recepl  Thes Condibonal Hecegd connol be ranibimed

ANY PAYMEMT BY CHECE MUST BE MADE PAYABLE 10 AMERICO FINANCIAL LIFE AND ANNUITY INSURANCE COMPAMY D0 NOT MAKE ANY
CHECK PAYARLE TO THE AGENT DR LEAVE THE PAYEE FLANK IF YOUR CHECE OR DRAFT |5 NOT HOMORED WHEN FIRST PRESENTED FOR
FAYMENT, THES CONDITIONAL RECEIFT WILL MOT EE VALID OR ENFORCEAELE.

F AL OF THE TERMS OF THIS CONDITIOMAL RECEPT ARE WOT MET EXACTLY AMD IN FULL, TO THE COMPANY'S SATISFACTHIN, THE
COMPANY 5 ONLY LLABILITY WILL BE T0 REFUND THE ARMCUNT FOR WHICH THIS CONDITSONAL RECEFT WAS GIVEN. “Effective Dwe™ mears e
bevbeest ol (1] ol limiee W appbeation 1 sagnesd, (F) e date all requsred ndormaton s oomplised) ond pecheed by the Company, o (3] the dabe of msue

Have them review the information on the Conditional Receipt.
If everything is correct, click on the yellow “Sign” button.



BECOMD: | IMITS OF LLARI ITY = RMAKEMUIE AMOUNT OF INSURANGE AND PERIOD OF TIME WHICH INSURANCE CAN
FOLICY DELIVERY. The Company's habdity for insurance under thes Condibonal Recept pus all msurance wiich s pending n
Insured can never exceed 5250 000 of Ife mswance including Acadental Death Benefits. The tme for whach the Company can
Recript can never exceed a penod of 80 days from the dabe this Receipt was sgned

| uriderstand and agree 1o the lerms, condbons and imitabons of thes Condibonal Beceipt and the Authonzabon and Ac

These have been (ully explamed to me by the Agent Sign

+

X | S
Signamnure of Licensed Agent Signature of Cwnar

If the application s not approved and accepted within 60 days from the date it was signed, the Company shall have no
of this payment on surrender of this Recelpt.

Amonog Fnangiol Lisy and Anfuity' Inguronod Company * Homo Ofioo’ Dallos. Temns *  Administrtivyg Cifiog: PO Box 410288, Konsas City. MO

The signature box will open.
They can either sign in the box again, or select the “Use Previous” button to use the same signature that

was used on the application.
Click “OK”.
The signature will appear on the line and the “Finish” button will no longer be grayed out.
Click “Finish”.
& of this Condmional Heceipt and the Authanraton and Acknowledgement sechon of the appicahion
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.l | ] 5 v r
Talure r Date

1 days from the date it was signad, tha Company shall have no liability sxcapt for the raturm

o Dofles, Texgs = Admenstraive Office, PO Box 4 10288, Kansos City, MO 841410288 = wwnw amunco. com
Lo wath Applicanl
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It is now the Agent’s turn to sign the application. You will be directed back to the Signature Instructions
page.

- Take the device from the Insured

+ Click “Sign” next to your name.
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* A new tab will open to the Agreement to do business electronically with Americo Financial Life and
Annuity Insurance Company.
* Read through the agreement and agree by clicking the check box at the bottom of the agreement. The
Confirm box will be grayed out until the box is checked.
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* Once you have agreed to the Agreement, the “Confirm” button will highlight.
* Click “Confirm” to review and sign the application.
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* You will need to scroll down to the bottom of the form in order to sign.
+ After reviewing the document, click on the yellow “Sign” button to sign the document.
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* The signature box will open.

+ Sign the screen just like you are signing a piece of paper.

* If you do not like your signature, click “Clear” to start over.

* Once completed, click “OK”.

» Itis recommended to use a Stylus when capturing signatures.
+ Full signatures are required, initials are not sufficient.

Enter signature

Faate cign wilhin the bordar

* Once they have signed the document the signature will appear on the Signature line.
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After signing the Application, continue scrolling down through the application to the Accelerated Death
Benefit Rider Disclosure.

Accelerated Death Benefit Rider JHEB

Applicant’'s Acknowledgment ..o Americs Finansial e and Ansity
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Read through and sign the Applicant’s Acknowledgment.

Click on the yellow “Sign” button.

The signature box will open.

Either sign in the box again, or select the “Use Previous” button to use the same signature that was used
on the application.

Click “OK”.

Next you will need to sign the Bank Draft Authorization Form.

Bank Draft
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If everything is correct, click on the yellow “Sign” button.

£ | Fayor's Signature (HEGUIRED. a5 R appears on bank record) oate
Attach Voided Check/Deposit Slip Here
Complete below only when voided check or depasit alip is not available
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The signature box will open.
You either sign in the box again, or select the “Use Previous” button to use the same signature that was

used on the application.
- Click “OK”.

Next sign the Premium Conditional Receipt.

Premium

Conditional Receipt s ﬂﬂl’fﬂ'ﬁﬂﬂ

THIS 15 A CONDHTIONAL RECEIFT — PLEASE READ CAREFULLY!

MO INSURANCE WILL BE PROVIDED BY YOUR FIRST PAYMENT UMWLESS ALL TERMS N PARAGRAFPH “FIRST™ ARE MET EXACTLY AND B FULLY
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ANY PAYMEMT BY CHECK MUST BE MADE PAYABLE 10 AMERICO FINANCIAL LIFE AND ANNUITY INSURANCE COMPAMY D0 NOT MAKE ANY
CHECK PAYAHLE TO THE AGENT D LEAVE THE PAYEE FLANK IF YOUR CHECK OR DRAFT |5 NOT HOMORED WHEN FIRST PRESENTED FOR
PAYMENT, THES CONDITIONAL RECEIPT WILL MOT BE VALID OR ENFORCEAELE.
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If everything is correct, click on the yellow “Sign” button.
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| understand and agres to the tesms, conditions and imnatons of thes Condimonal Fecedpt and the Authonzation and Acknowiedy
Th sagn & DEEN Tully explained to me by the Agent
+
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The signature box will open.
You can either sign in the box again, or select the “Use Previous” button to use the same signature that
was used on the application.

Click “OK”.

Lastly, sign the Agent’s Report.

ACLIEAS
AGENT S REPORT
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I Yea srewer guastion § I N0, ki oueslion 8
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If everything is correct, click on the yellow “Sign” button.
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The signature box will open.
You can either sign in the box again, or select the “Use Previous” button to use the same signature that
was used on the application.

Click “OK”
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* The signature will appear on the line and the “Finish” button will no longer be grayed out.

+ Click “Finish”.

. - - - -
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Does Amarico have your current contact IMW If mot, ermadl: lumﬂﬁamrlm..m
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You will be directed back to the Signature Instructions page. The signature process is now complete. Click
“OK” to continue to the application process.
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To sign the application by email, you must click “Email Signing” and enter the applicable email address to
send the documents to recipient for signing. Once the signing process begins, the recipient must complete
signing within the same day that the initial email is sent and you will not be able to change anything on the
Insured information page or the Insured’s height or weight.

INOTE: The signature link that is emailed to the client expives at 11:00 pm local time. The signature
process needs to be completed by then, or a new link will need to be emailed.

Each client will be required to enter an Access code to review and sign the necessary document(s).
* The client’s access code will be the same as it was to sign the documents to initiate underwriting.
* Confirm the Insured’s email address. The person signing the authorization must be the person receiving

the email.
Click “Send Email”.

Tz el g O T AR PR DO T Gl WP DDl CRENCES ST G On bel LT 1 DR T SRR SIgnal e RN RO JHGIT SAANGE Shouid
Sgn for pour apclicont
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Erowis Cogde  DEIEI0A A Erud Add e angeessing o {iBgred com

Once the email has been sent, you will see a green notice that says “Waiting on signature”. You will not
be able to continue with the Underwriting Check until the Insured has signed the Medical Information
Authorization and submitted it back to you.
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The Insured will receive an email from DocuSign. The subject line will be “Americo Application eSignature”.

They will need to click on “REVIEW DOCUMENTS”.

Salez Connection
ot LSk SRR T A Eaic &, £ 0

This meessage is intended for Barmey Rubble (Insured). This docwment s for a separate iife
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Il you are regquened 1o sgn hes docurmen] phease comphete the SEmg as So0n @5 possibie
This docurment will b woaded if all partes hawe not ¢ ompleted signang by midnight CS5T

Rieferens e Mumbsr

Their Internet browser will open to the Authenticate: Security Request page. They will need to enter their
Access Code to continue.

Please enter the access code to view the document

Sales Connection
AMenco

The sender hes reguesiad YOL enies a gecrel glredas code prior 1o Tenew mg the docUument. Thits code
sihcalel hareds By Sehocbod ab b tinse of apglication. Pleaso omlor the codss and salichife il in ooder 1o
procead 10 vigwing the documaéant.

Access Code

I NEVER RECEIVED AN ACCESE CODE

Shioer Text




+ If a request to track your physical location pops up, click the “Allow” button.

—

I @I lemao.docusignnet Sagmimg M= 85ed%9%: 1 chiaddoib e 200637

_= I
o
demo.docusign.net wants to .
g n These
ﬂ Enow your location '
Allow Block
. This messane is infended for Barney Rubbla (insoredt ~

* Have the Insured read the Electronic Record and Signature Disclosure. To view, click on the link and
the disclosure will open in a pop-up.
+ After reading, click “Close” button.
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* The Insured must agree to the disclosure by clicking the check box.

. 1| agree to use coctronic records and Signatunes.

+ If the Insured declines to sign the Electronic Records and Signature Disclosure acknowledgment, click
“Decline to Sign”. At this point depending on the product, for HMS Plus you will need to fill out a

paper application and submit to the home office for processing. For Eagle Premier Series, you will not

be able to finish the application, a paper version of the application is not available.

* Once the Insured has agreed to the disclosure, the “Continue” button will highlight.
* Have them click this to review and sign the document.
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Have the Insured review the application.
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* You will need to scroll down to the bottom of the form in order to sign.
+ After reviewing the document, click on the yellow “Sign” button to sign the document.
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The signature box will appear for the application to sign.

Adopt Yowr Signaturg

[

Fam b sy

BELECT BTELA HEAY

Py T i L

=
They must sign the screen just like they are signing a piece of paper.
If they do not like their signature, click “Clear” to start over.
Once completed, click “ADOPT AND SIGN”.
It is recommended to use a Stylus when capturing signatures.
Full signatures are required, initials are not sufficient.
‘Gagned of [Slale) -mn.h-u-..m,-.-“a_.'-! LEL AR T
[Is———
Fuii Fosl
o g gy sy S e ey iy

Once they have signed the document the signature will appear on the Signature line.



After signing the Application, continue to the eApplication Security Form.
Have the Insured provide their Mother’s Maiden Name
Click the yellow “Sign” button.

Their signature will be filled in to the document.

eApplication =

Sec ur'rly‘ Form asopmn ﬂﬂfﬂ’m
Owner’'s Name Policy Number
Jurige R RlmonTe RMSC13017H

Al Amenco Financial Life and Annudy Insurance Company, secunly & our lop prionty. For addiional
security, please provide the following information:

Mother's maden name;

Cwmer's Signature Date

Continue scrolling down to the Accelerated Death Benefit Rider Disclosure if writing a HMS Plus
policy.

If writing an Eagle Premier Series policy, you will go to the Bank Draft Authorization form.

Once they read through, they will need to sign the Applicant’s Acknowledgment.

Click on the yellow “Sign” button.

The signature will be automatically filled in.

badnted Dat et B Americo

Applicant’s Acknowledgment .o Asrics il Uil aid vy Inpurince Sompiery

| acknowhocs that | Bave road the Acooleeabed Death Bonait Rader Disclkosuen, havi beon g 8 copy of the Desclosure, and that the featurca of the
ks b= been cxplaned o me

g
*

L0153-11-40

Dhvner's. Sagreture Db

Next they will need to review and sign the Bank Draft Authorization Form.



Bank Draft
Authorization Form v s
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Have them review the information on the Bank Draft Authorization form.

If everything is correct, click on the yellow “Sign” button.

The signature will be automatically filled in.

i
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; Payaor's Signature (REQUIRED, &5 i appaars on bank records) Diatis

If writing an HMS Plus policy they will sign the Premium Conditional Receipt.

If writing an Eagle Premier Series policy, click the “FINISH” button after signing the Bank Draft

Authorization form.
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ol G i Americo

THIS 15 A CONDITIONAL RECEIPT — FLEASE READ CAREFULLY!
MO INSURANCE WILL BE PROMIDED 8Y YOUR FIRST PAYMENT UNLESS ALL TERMS IN PARAGRAPH “FIRST™ ARE MET EXACTLY AND B FULL!
MO AGENT DR BROWER HAS THE AUTHORITY TOCHAMGE CR WANE ANY OF THESE TERMS
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PAYMENT, THES CONDITIONAL RECEIFT WILL MOT EE VALID OR ENFORCEAELE.
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Have them review the information on the Conditional Receipt.
If everything is correct, click on the yellow “Sign” button.
The signature will be automatically filled in.

BECOND: LIMITS OF LLARILITY — MAXEMLUB AMOUNT OF INSHRANCE AND PERIOD OF TIME WHICH INSURANCE CAN
POLICY DELIVERY. The Company's habddy for insurance under thes Condibonal Recept plus all nswrance which s pending n
Insured can never exceed $250 000 of lfe mewance including Acodental Death Benefits. The tme for whech the Company can
Receipt can never exceed a penod of 80 days from the daie this Receipt was signed

| understand and agiree to the ferms, condicons and mitatons of thes Condibonal Receipt and the Authorzaton and Ac

These hemye been fully explamed 1o me by the Agent Sign

*

X X
Signature of Licensed Agent Sagnature of Cwner

If the application ks net approved and accepted within 60 days from the date it was signed, the Company shall have no
of this payment on surrender of this Recelpt.

Amonod Financial Lise ond Anruily Inguranod Company * Homo Ofioo. Dailos. Tewss = Adminisantve Cifion: PO Boa 110288, Konaos City. MO

The signature will appear on the line and the “Finish” button will no longer be grayed out.
Click “Finish”.

They will receive a message that they can either download or print the document if they wish.
Click “Continue”.

You're Done Signing

Wiy rresy oswnlnad o prind Leing B ROCIER aboran
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* They will be logged out of DocuSign and can close the web browser.
* They will also receive a confirmation email from DocuSign that the eSignature process has been
completed. They can review the document by clicking on “REVIEW DOCUMENTS”.

sales Connetbon senl you a documeant ko reviaw and sign

Salex Connection

it usapnsUpPoTIamHEC 6 .C O

This message is intended for Bamey Rubble (Inswed). This document is for a separate ie
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miList &nter an access code that was created for you at the time this apphc ation was taken
i you hawve problems accessing these doc uments, o if amy of the data ncluded on the
documents is incomect, please contact the agent of record, Rober Jones, directhy at
angessnliomson 1 1idogmel com o 5000 HTR1100

I you are requened to sign this document please complete the segrmeg @S Soon as posable
Thits chost wirmend will B viokded i all paties hane nof Completed sining by midnght C5T

Rieferen: e Mumbsr

Now it is time for the agent to sign the application.

* You will receive an email from DocuSign. The subject line will be “Americo Application eSignature”.
Click on “REVIEW DOCUMENTS”.

* The Internet browser will open to the Authenticate: Security Request page. Enter your Access Code
they created to continue.

+ If a request to track your physical location pops up, click the “Allow” button.

* Have the Insured read the Electronic Record and Signature Disclosure. To view, click on the link and
the disclosure will open in a pop-up.

+ After reading, click “Close” button.

* You must agree to the disclosure by clicking the check box.

* Once you agree to the disclosure, the “Continue” button will highlight.

* Have them click this to review and sign the application.

* Click “Start” on the right hand side to begin reviewing the application.

* You will need to scroll down to the bottom of the form in order to sign.
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After reviewing the document, click on the yellow “Sign” button to sign the document.
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The signature box will appear for you to sign.

Adopt Youwr Signaturg

[

Foam sy o
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Sign the screen just like you are signing a piece of paper.

If you do not like their signature, click “Clear” to start over.

Once completed, click “ADOPT AND SIGN”.

It is recommended to use a Stylus when capturing signatures.

Full signatures are required, initials are not sufficient.

Once you have signed the document your signature will appear on the Signature line.

Sigrad at {Slatw] o {llonPDapvear) L1/E00a908
i IMERLAN (IS KEE
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After signing the Application, you will either sign the Accelerated Death Benefit Rider Disclosure if it is an
HMS Plus policy or will continue to the Bank Draft Authorization form if writing Eagle Premier Series.
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Accelerated Death Cenafit Rider AHEB

Applicant’s Acknowledgment ... Ameriea Finacial Ltz and Ansciry
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Cremers Date
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Read through and sign the Applicant’s Acknowledgment.
Click on the yellow “Sign” button.
Your signature will be automatically filled in.

Next you will need to sign the Bank Draft Authorization Form.

Bank Diraft

F 3
Authorization Form s s dﬂfﬂm
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attemgd ba draft may cccer within § business days brom the retumed dralt date.
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If everything is correct, click on the yellow “Sign” button.

The signature box will open.
Your signature will be inserted automatically.



Complete below only when voided check or deposit

1016781 AY

Reousing Mumbssr
Account Number 123654

[ Chack hete if this is A Businass Account
Agent’s Cerfification [For New Business anly)

| do hereby atiesl fal | personally veified ihis information. | understand thai any
| iead 1o immediale brination of my appoiriment wilh the Comparry

dre(an (JASSIC AeE
Agent's Signature (REQUIRED)

ALTERMATE ACCOUNT VERIFICATION

If you are writing an HMS Plus policy, you will sign the Premium Conditional Receipt.
If you are writing and Eagle Premier Series policy you will continue to the Producers Statement.

Premium

Conditional Receipt . ﬂﬂfﬂfﬂﬂ

THIS 15 A CONDITIOMAL RECEIFT — PLEASE READ CAREFULLY!
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If everything is correct, click on the yellow “Sign” button.
Your signature will be filled in automatically.
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| understand and agrea to the terms, conditions and iminatons of this Condibonal Feceipt and the Authonzation and Acknowiedg
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+
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Signature of Licensed Agend Fgnature of Dwner




Lastly, sign the Agent’s Report.

ACH1A0A5
AGENTS REPORT
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If everything is correct, click on the yellow “Sign” button.
Your signature will be filled in automatically.
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The signature will appear on the line and the “Finish” button will no longer be grayed out.
Click “Finish”.

They will receive a message that you can either download or print the document if you wish.
Click “Continue”.

You're Done Signing

Yioay rrasy Jiowrkiag OfF prind Ry DTl sOCRES ADCA

You will be logged out of DocuSign and can close the web browser.
You will also receive a confirmation email from DocuSign that the eSignature process has been

completed. They can review the document by clicking on “REVIEW DOCUMENTS”.
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FINISHING THE APPLICATION PROCESS
Return to the Finish screen where the Underwriting Results will be displayed.

Here you will click “Submit” to complete the application process. If the client has change their mind and
refuses to complete the application, “Withdraw Case” will remove it from consideration.

Once you submit the case and the submission is successful, a “Success” message will appear. Click “OK” to
close.

You will see the Finish screen where you will get the application decision. The policy number will be

displayed.
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You have the option to print a copy of the finished application, click “Print” at the bottom of the
Navigation on the left hand side.

The application is now complete! You can use the navigation at the top of the page to start a new
application, run an illustration, return to the home page or open another case.
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Demo SiTE
If you would like to practice completing a eApplication prior to meeting with a client, you can go to our
eApplication Demo Site.
* Become familiar with the instant decision process
* Practice completing an eApp
* Feel confident selling Eagle Premier Series or HMS Plus

Go to https://scdemo.americo.com and enter your Americo.com Username and Password to get started.
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If you have trouble or need assistance with eApplications; please contact Americo Agent Services
at 800.231.0801 or agent.services@americo.com.
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mMERICO

Americo Financial Life and
Annuity Insurance Company
300 W. 11th Street

Kansas City, MO 64105

About Americo

For over 100 years, Americo Life, Inc.’s family of insurance companies has been
committed to providing the life insurance and annuity products you need to protect your
mortgage, family, and future.' We listen to what you want from an insurance policy or
annuity and do our best to provide a proper solution for your individual situation.

Innovative thinking has helped us build a strong financial foundation for our business.
Americo Financial Life and Annuity Insurance Company (Americo) is a member of

the Americo Life, Inc. family of companies. Americo Life, Inc., is one of the largest,
independent, privately held insurance groups in the United States* with 640,000 policies,
over $31.6 billion of life insurance in force, and $6.1 billion in assets for year-end 2014.3

‘Americo Life, Inc. is a holding company and is not responsible for the financial condition or contractual obligations of
its affiliate insurance companies.

*’Admitted Assets, Top Life Writers-2014,” A.M. Best Co., as of July 2014.

*Information is as of year end 2014 on a consolidated basis for Americo Financial Life and Annuity Insurance Company
and the other life insurance subsidiaries of Americo Life, Inc., unless otherwise indicated. Information is prepared on the
basis of generally accepted accounting principles (GAAP).

Important Information

Americo Financial Life and Annuity Insurance Company is authorized to conduct business in the District of Columbia
and all states except NY and VT.

Americo Medicare Supplement (Policy Series 500) is underwritten by Americo Financial Life and Annuity Insurance
Company (Americo), Kansas City, MO, and may vary in accordance with state laws. Some products and benefits may
not be available in all states.

Neither Americo Financial Life and Annuity Insurance Company nor any agent representing Americo Financial
Life and Annuity Insurance Company is authorized to give legal or tax advice. Please consult a qualified professional

regarding the information and concepts contained in this material.

Neither Americo nor its Medicare Supplement insurance policy are connected with or endorsed by the US government
or the federal Medicare program.

Copyright Americo Financial Life and Annuity Insurance Company 2015.



