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Getting Started

The Mutual of Omaha life insurance e-application may be accessed through
Mutual of Omaha'’s SPA site (Electronic Applications - Life), or directly through
your marketer’s site.

Any questions regarding the iGO e-App, contact Mutual of Omaha:
Broker Sales Support: 800-693-6083
Agency Sales Support: 877-617-5589

Browser Requirements
Use the most recent version of a preferred browser listed below. If you have issues,
clear your cache or your browser history.

* Chrome

* Edge

* Firefox

* Safari

For additional training, videos can be accessed on Sales Professional Access.

When you first log in to the e-application system, you will get two options:
to Start a New Case and to View My Cases. Selecting the View My Cases option
will display a dashboard with the producer’s started and completed cases.

MyCases  NeedAssistance? ~  Welcome [N -
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View My Cases

The View My Cases button opens a dashboard to view e-applications. The
dashboard has two categories, Alerts and Cases. Individual cases remain
on the dashboard for 120 days.

The dashboard status for each case will show if a case has been submitted
to United of Omaha or Mutual of Omaha. The status will indicate whether
the application is either Application e-Submitted or Abandoned.

Need Assistance? » Welcome ~

My Cases

My Cases o
Case Actions L All Case Activity =
Alerts €3 -~
Date View
O A& Name Status @ Carrier Product Modifieds  Forms  Case Actions
5] A Tester, Teste] Av:‘.a\tlt\gAgant Gt Onane Term Life 10/4/2023 ER T
eSignature Exprass

B8 -BE (oo

Case Details

P

Cases @D Lo
Date View
O Name Status & Carrier Product Modifiedv  Forms  Case Actions
ERevampOR Locked - Awalting HIPAA OimmarOnma  Term Life Express 10/4/2023 R
: eSignature
-
(] DisTest Ownersign Aw?itlng Consumer @ MmasOnma  INdexed Universal Life 107412023 Case Actions .
eSignature Express
O lication Mo/ Term Life ress 10/4/2023 N : =
Tester, HIPAAPresent l:g:bmitteu i, 2 Case Actions




3 MuruaiOmania MyCases | NeedAssistance? -  Welcome -

My Cses 0 - £

Case Actions - All Case Activity -
Aers@® 1 -~
Date View
O A Name Status @ Carrier Product Modifiedv  Forms Case Actions
] Awaiting Agent Term Life 10/4/2023 C .
B A Tester, TestE) =i O O Case Actions =
a-Signatura Express

Your e-Signature is needed at this time. gel °f“= Goto page:

Cases @D ~
Date View
O Name Status & Carrier Product Modified»  Forms  Case Actions
o = Locked - Awaiting HIPAA O MimasOmama  Term Life Express 10/4/2023 e Rtions -
esignature
Resend e-Signature Invite
—
o Awalting Consumer Oivmeasomss  Indexed Universal Life 10/4/2023 I -
n Case Acti -
DisTest, Ownersign eSignature Express I ase Actions
[ Case Actions l
Open Case
0 Application @ MmasOmes  Term Life Express 10/4/2023 ‘ Delete Case
Tester, HIPAAPresent e-submitted Duplicate Case ‘
3 Import Case
Case Detils
Export Case
[m] Awaiting Consumer QiMmuasomms  Living Promise Final 10/4/2023 ‘ Resend e-Sig Invite ‘
Existing-Coverage, LPtest e-Signature Expense esign
Face Amount: $40,000
Case Detils

1. Alerts and Cases
A case will move to the Alert section if a predefined action or event occurs.
The Alert message is viewable by clicking the orange alert triangle. An alert will
automatically clear when the event or action is completed or cleared, and the
case will move to the Cases section. Clicking on the applicant’s last name will
open their e-application.

2. Search
A case can be found by entering the client's first, middle, or last name into the
Search field.

3. Sorting and Filtering Cases

Cases can be sorted by clicking on the column heading for Name, Status,
Carrier, Product and Date Modified.

Status: This field will give the status of the case. To view the definition of
statuses, click the blue information circle.

If a case does not say Application e-Submitted, the case has not been
submitted to United of Omaha or Mutual of Omaha.



4. View Forms

Users may view the pdf's associated with an individual case by clicking on the
View Forms icon. All completed information for that case will be displayed on
the corresponding pdfs.

Case Actions
The actions available for the individual case are listed in this column.

= Resend e-Sig Invite gives the user the ability to resend electronic signatures
without having to open the case.

= e-Sign should not be used by the user to e-sign the case. This functionality is
not working correctly.

Case Details
When you select the Case Details button, a window will pop up showing you
an overview of an individual case.

My Cases Need Assistance? ~ Welcome ~

Case Detalls
Alerts and Messages: e-Signer Status:

A Your e-Signature s nesded atthis time. e-Signature
Consumer Role PINTIN/SSN  Status Action

Agent Agent Pending
Awsiting

i

Weunwbedwmhjcup  Proposed 0123 Completed
Insured Name Weunwbcdwmnjeup TLErevampFL TLErevampFL s Accepted
Signature

Insured Date of Birth 01/09/1366
Carrier United of Omaha
S = Activity History:
Product Type Term Life

10/4/2023 11:53  e-Signature email noification sent to Agent
Product Name Term Life Express g
Premium 379520

10/4/2023 11553 Weunwocdwmhjcup TLErevampFL has successfully e-
AM Signed as Proposed Insured

10/4/202311:42  Weunwocdwmhjcug TLErevampFL has successfully logged
AM inta the e-Sign process

10/4/202311:40  e-Signature text natification sent to Weunwbedwmhjeup
AM TLErevamgFL

9/21/2023 12:09 Casestaried
PM




7. Resend e-Signature Invite
This button opens a modal window and gives the user the ability to resend

electronic signatures without having to open the case.

If there is at least one recipient that had the invite sent by text message, the

following will occur:

* The Email column heading display Email/Cell and

* The textbox will be editable to allow you to change or save an alternate cell
phone number or email addresses

number as necessary, then click Resend.

Check the box corresponding te the individualis) you wish to resend invites to. You may adjust the email address or cell

Note: Updates to email addresses or cell numbers will only be saved if the natification is sent.

To:

Recipient

Pexrvryijacwww
Dnpdwwawznnraxp

Xwiytkjiufpsmre
TLERevampORowner

Custom Text:

Email/Cell

15

@mutual

Role

owner

Proposed
Insured

e-Signature Status

Pending Awaiting
Signature

Pending Awaiting
Signature

Expiration
Date

10/24/2023

10/24/2023




Start a New Case

When you select Start a New Case, the Case Information tab display. The screen

is divided into three areas:

® Proposed Insured

- For Children’s Whole Life, enter the Owner's name, date of birth and gender

- For other products, enter the Insured’'s name, date of birth and gender

= Case Description

s Carrier and Product - The state selected will determine what forms to generate.

- For life insurance products, select the Owner's signing state

- For accidental death select the Owner's resident state

When all the required
fields are complete, the
Find Available Products
button is enabled.

The products available
for the state entered are
displayed. Click on the
Select button adjacent to
the desired product.
Once the product is
selected, the Application
tab will generate.

Case Informatian

......

My Coses e Asssancez = weicome [N -

(Examplss: $300,000.00, K6 Policy. Business Policy. tc)

Carrier and Product

State: Product Type

Please select. = || Please select.

MM/ DD/ VY Please select

Case Description

(Bxamples: $500,000.00, Ki0's Folcy, Business Poiiy, e1c)

Carrier and Product

Carriera Procuc

i ) “Term Life Answers - Fufl Application
Term Life Answars - Spasd sTickec

Term Life Express Point of Sale Decision

5 Find Avaltable Products

160 e-4pp

Select

140




Application

The top section will appear on all screens. Any data entered on Case Information

will automatically populate ‘like’ fields in the application. Yellow fields are required
to be completed for the screen to be in good order.

First Middle Initial Last

Date of Birth Age Gender at Birth

1. Navigation Window
The navigation window will populate with the screens needed to complete the
application. The green check-marked screens indicate they are in good order.
Additional screens may be added based on how questions are answered.

2. Case Information
This section displays carrier, insured name and product selected from Case
Information page.

3. My Cases
Selecting My Cases will return the user to the dashboard.

4. Tabs
These tabs will allow you to toggle between the Case Information and the
Application screens.

5. Case Notes / Save / View Forms
Case Notes give the user the ability to add information that will be viewable
only by the producer.

Save will save information entered on the screen prior to clicking Next button.

View Forms will display the forms with completed information associated with
an individual case. All completed information for that case will be displayed on
the corresponding pdfs.

6. Case Actions
This section contains available actions for an individual case.



Screen Information

All required fields must be completed before a screen will be in good order (green
checkmark in navigation window). Required fields are highlighted in yellow.

" Producer Information Proposed Insured Name

First Middle Inital Last

" Proposed Insured
2 Test Testing

« Insurance History
Date of Birth Age ‘Gender at Birth

+" Plan Infornation B — O Male | O Female

Based on answers provided, additional screens and/or additional reflexive
questions may appear if more information is required.

The Next button on each screen with automatically save the information that
was entered and display the next screen according to the navigation window.
However, a screen may be accessed directly by clicking on a screen in the
navigation window.

Messages will appear to assist the producer in completing the questions.

Additional Producers

All required fields must be completed before a screen will be in good order (green
checkmark in navigation window). Required fields are highlighted in yellow.

@ Yes | O No

Second Producer Information

Frst Middle Last Date of Birth

Last 4 digits of SSN. Producer ID Number

A% Split'field will also display
and will be required. Total pel

first producer’s information
of split must equal 100%

Validate and Lock Data

When all screens have the green checkmark, the application is in good order and
can be locked. Locking the application ensures the information entered cannot be
altered during the signing process. The application can be unlocked if information
needs to be updated. Unlocking the application will void any final application
signatures that were captured.

If the product has point-of-sale decision, the information completed prior to
the HIPAA signature, completed HIPAA signature and completed underwriting
questions will not be unlocked.



e-Signature Process

Each signing party can review the documents they are required to sign and apply
their e-signatures separately. However, the signing party is not required to open
the forms before signing. Each signing party will have their own signature screen
(Apply e-Signature). The information presented to each signing party may be
different based on the signing party’s role (insured, owner, etc).

The Producer Statement screen is located in the e-signature process.

Post-Submission Email Set Up

Post-submission email set up is optional. This feature will send an email to the
selected parties to access their completed application using a PIN number. This
defaults to the last four digits of the client’s social security number and can be
changed. The email will be sent once the application has been submitted.

Post Submission Email Set Up

Proposed Insured

O Insured Testing

Owner

O Owmer Testing

Producer

4DigitPin EmailAddress
1 Test A Producer 1231 A3 CIEtess

—c— -

Signature Method [ssnaure metnos

wre method:
res el

Print application for
client's wet signature
- will be the only
signing option in certain
scenarios. A message
will be displayed if an
answer results in wet
signature only. Once

printed, the application
will need to be manually sent to Mutual of Omaha.

Collect all signatures electronically - For clarity on the meaning of Present or Not
Present, an informational message is displayed to user. Each signing party can
choose a different signing method - Present or Not Present. The same signature
screens will appear regardless of method. The owner is expected to enter the
Signed at City on this screen, and it is the only place on the application where the
signing city is required.

9



The Signed at State is not editable and is pre-filled with the state that was chosen

on the Case Information screen.

* For life insurance products, select the owner’s Signing state

* For accidental death, select the owner's Resident state

Present

The signing party must be physically in the presence of the producer. If Present is
selected as the signing method, an e-Signature Disclosure screen will generate
with a security question as an alternate method of validating the signing party.

Each signing party must review the documents and apply their own signature.

Not Present

This signing method should

be used when the producer is
not in the physical presence

of the client (completing the
application over the phone

or using a screen share tool).
Please indicate phone interview
or screen share on the Producer
Statement. Each signing party
will receive either an email or
text to review and sign their
application. They will need to
enter their 4-digit PIN number.
This defaults to the last four
digits of the signer's social
security number unless the PIN
was changed within the e-app.
The Apply e-Signature screen
should appear once the PIN is
entered.

If Text notification method is
used, the user is mandated to
read to the signer the verbiage
displayed after selecting the

text option. Additionally, the
user is expected to inform the
signer about the toll-free number
they would be receiving a text
message from, with a link to
review and sign their application.

Signature Method

Please choose a signature method:

@ Collect all client signatures electronically = O Print application for client wet signature

Please specify the location of all signing parties

 Please Note: In order to complete the application with a Present signature method, all parties must be
physically click the device on which the signature screen is displayed. For all other situations, a Not Presen|
email/text.

Xwfytkjiufpsmre TLERevampORowner - Proposed Insured
O Present =~ @ Not Present

Notification Method

® Email O Text

Email 4 Digit PIN

itualofomaha.com 9322

The email was alidated.

Pexrvrtyijacwvw Dnpdwwawznnraxp - Owner
) Present = @ NotPresent

Notification Method

O Email  @© Text

Please read to signer:

By verifying/entering your cell phone number below, you agree to receive an automated text from Mutual of
Agreeing to a text is not required to complete your application, and you may elect an alternate method. You
processing.

Cell Phone Number 4Digit PIN
521 0938
€ Please inform the signer that, they will receive a text from 1-844-307-6442 with a link to sign their docu
Please enter city where the Owner will be signing the application.
Signed at City Signed at State
Portland ORr -

10



This will be the only signing option in certain scenarios. A message will be
displayed if an answer results in Not Present e-signature method only.

Once the initial electronic notification(s) have been sent to signing party(s),
instructions on what's next would be displayed on screen. Also, the notification
method cannot be changed after the initial send.

If there are issues, the email or text message can be resent. The signing party will
need to use the most current email or phone number.

More information on this signing method is located under Email & Text e-Signature.

Signature Method

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

Please choose a signature method:

Collect all client signatures electronically Print application for client wet signature

@ What's next?
This application is currently awaiting consumer signatures.

« To view the status of signatures: click on the Case Details button from the iGO Dashboard.

- To resend signature links for consumers signing via email/text: resend emails/texts from the iGO Dashboard Case Actions dropdown or revisit this application and use the
Send/Resend Email/Text button.

 You will receive an alert when signatures are completed, with instructions on how to log in and complete your portion of the signature process.

Apply e-Signature

Each signing party can review the documents they are required to sign and apply
their e-signatures separately. However, the signing party is not required to open
the forms before signing as the acknowledgements have been bundled together
with the signing process. All the signer must do is the following:

= Apply Signature
- Click Apply e-Signature

- Once all information on this page has been completed, the Next button will appear

Apply eSignature - Proposed Insured / Owner
welcome, N@ame of Proposed Insured / Owner

To begin the eSignature process, please review the application and all other forms in their entirety for accuracy, understanding and ag . This contains multiple pages and
forms.

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

Review Your Application and Disclosures

@ By clicking "pply eSignature’,name of Proposed Insured / Owneris agreeing to the documents reviewed and the following:
+ 1 acknowledge that | have read, or had read to me, and understand all of the forms presented for my review that are applicable to this application.
1 agres that the electronic signature | provide below shall be applied to the applicable forms, will not be used on inapplicable forms or for future transactions and has the same
effect as signing the forms by hand.
+ 1 agre, that my signature is subject to the agreement section of each form.

< Back

1



- Touch/Finger Sign (If device is touch enabled)

* Click Sign

* Use finger or stylus to draw signature in the box

* Click Capture when signature is acceptable to the signing party.
Depending on the device/browser being used to sign, an option to finger sign
may display.

) We have detected that you are signing the application from a touch enabled devicz. You have the option of providing your digital
signature on this touch device by using your finger. You may also provide your digital signature by touching a button

Would you like to sign the application with your finger?
° Yes
() No

ﬁ Mursar Omana

Apply eSignature

wekome Name of Proposed Insured / ( er

To begin th nature process, please review the application and all other forms in their entirety for accuracy, understanding and agresment, This application contasins

multiple pages and forms.

If chamges or updates to any information are needed. or if there are guestions. please inform your producer.

Review Your Application and Disclosures

€% By dicking ‘Apply eSignature’, name of Proposed Insured / Owner- s agreeing 1o the documents reviewed and the fallowing:
| acknowledge that | have re2d. or had read to me, and understand all of the forms presented for my review that are applicable t this pplication.
mic signsture | provide below shal be 2nales ta the sozlizable forms vl mot be used on inapplicatie forme or far futurs

+lagree that the elect
transactions and ha
+ | agree, that my signature is subject 1o the agreement section of each form.

ame effect as signing the forms by hand.

€3 We have detected that you are signing the application from a touch enabled device. You have the option of providing your digital signature on this touch device by

using your finger. You may slsa provide your digital signaturs by touching & buttan.

Would you like to sign the application with your
finger?
Yes

No

ewed. An email has been sentto

sppiication review and eSignature process are new complete and your eSignature has been applied to the decumentls) that you rev
eSignaturs pracess. Pleass note tha tion is mot an offer fur insurance. If you have any guestions,

Ya
your Agant ad

vising him/her that you have com

please contact your agent. After closing this screen, yau will not be bl to access this sive again to review your application.

iew & Print Copy of Signed Application

& Thank you for submitting your electronic application to United of Omaha Life Insurance Company. Your eSignature process is now complete.

You may close the browser to exit.

12



Welcome Consent - Producer

The producer will still see the Welcome Consent screen and need to complete the
following:

Review Terms of Use and e-Signature Consent in the scroll box
Click Review Your Application to review the completed forms

Click the ‘I have reviewed the application and Terms of Use and read each of
the pages that are to be e-signed'. This checkbox will be enabled when all of the
documents have been viewed

Once all information on this page has been completed, the Next button will appear.

Welcome Consent-  Producer
Weizome, jane signanure

To begin the eSignature process, please review the Tems of Use and eSignature Consent by using the szrall bar ta the right.

COND:
By usng this Web site In relation ta an spplication for nsurence with MUl of Omaha (fogether with 13 affilates, “United of Cmaha*), you 3gree with the falawing Tenms and Condtions Gf Use {Terms") sithout limitation
18 o granted permiszian 1o wse this WeD Ste and must exlt this S6e immediately. Lited of Omaha may revise these Terms 3t any Time by updating this ROSING. You are bound by any Such reviions and shoud therefare
DISCLAIMER

TO THE FULLEST EXTENT PERMISSIBLE, THE MATERIALS ON TISIS WEB SITE ARE PROVIDED “AS I€° AND WITHOUT WARRANTIES OF ANY KIND EITHER EXPRESSED CR IMALIED AND UNITED OF OMAHA, AND ITS REPRESE|
IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FCR A PARTICULAR PURSOSE, MEITHER UNITED OF CMAHA NOR ITS REPRESENTATIVES OR SUPPLIERS WARRANT THAT THE FUNCTIONS CONTAINED IN THE Ma)
SERVER THAT MAKES 1T AVAILASLE ARE FAEE OF VIRUSES OR OTHER HARMPLL CCMPONENTS. NETTHER UNITED OF CMAHA NOR ITS REPRESENTATIVES OR SUPPLIERS WARRANT DR MAKE ANY REPRESENTATIONS REGA

ACCURACY, RELIASILITY, OR QTHERWISE. YOU (AND NEITHER UNITED CF OMAHA NOR ITS REPRESENTATIVES OR SUPPLIERS) ASSUME THE ENTIRE COST GF ALL NECESSARY SERVICING, REPAIR, OR CORRECTION.

THE INFORMATION AND DESCRIPTIONS CONTAINED HEREIN ARE NOT MECESSARILY INTENDED TO 36 COMPLETE DESCRIPFTIONS OF ALL TERMS, EXCLUS ..«s AND CONDITIONS APPLICABLE TO THE PROCUCTS AND SERA|
THE RELEVANT PRODUCT CR SERVICES AGREEMENT; THIS WES SITE MAY BE LINKED TO OTHER WEB SITES WHICH ARE NOT MAINTAINED BY UNITED OF Of

NESTHER UNITED G GooAs 1A NOR TS REPRESENTATIVES O SUPPLIERS ARE RESPONIELE FOR THE COMTENT OF THOSE WE SITES. THe INCLUISION OF AR LIAK T SUCH WES SITES DORS NOT [HALY APPROVAL OF O

Urlesz e expressl ot frth hera, iawrer ind Agent ek 0 represaniation it mateas n s Web i are prvoeratsor ssiable fo Lea in ary acator, Thass aho chaoss o Sccess this Yied 2ot do oo 1
Tha affer 10 58l of By 8 PrOGUCE 15 Specifcaly A £ 8 RS CION(3] I which Uitad o Omsha and 13 agencs hve the BUmGeY 15 o7er he IRSLrARES prodUE Sescibed 1t Ehis WED Ste. Some prodLCs nd services
MINORS

o “rmincr,” as detormined by the appiicabie jurisdiction's insurance or ather lws, may Lse this Yeb site. If you are a minor, pleass kv this site immedately.
TRADEMARKS AND COPYRIGHTS

AS trademaris, zorvice marks, trada names, loges, loont and (mages are proprietary to United of Omaha or 3 representatives o suppiiers. lething contained on the Wiah zite shouid be canstrued as granting, by mplication
permizsico of United of Omaha, (12 represencatives or sLpplons, 2 sppicable. Your Le of any of tha foregaing dizpleyed on this Web Ste, of any other contant o ihis 'Wab SiE, @xcept a2 provided herein, (s Srictly probibita
czatutes.

SOFTWARE LICENSES.
You ackrowledge that any sofiware which may be svallabie or pravided to you on this Web site may contain technaiogy that iz subject to sirict cxntrols pursLant to expart conirol laws and regulatons of the Lrited States of
B sth applenche wvp el ragduces. Nl Ve of Owafs o s repesimedoahvace st vtas e o o ot of sry s o btk e fran Sl s 1o 1 et )
CONSENT TO F ELECTRONIC \TURES AND RECEIPT OF DISCLOSURES EXCLUSIVELY THROUGH ELECTRONIC MEANS

Thank you far L_.ng ur ited of Gmaha's Slecironic SpPACSYON FOTEss. Yo 566 SPRIYING fOF INIFENGE COMEIRE Lsing SECtronic records, transactions and SgnatLres. United of Omana s legally required to provide you wih e

Flease review the applization 2nd B cther forme in their entrety for accuracy, a €. This appiicanicn d forme.

f changes or updates to any information are needed o« If there are questicrs, please inform your producer

Adhditional Forms

| e | [= e applicaion and Terme o m

[ = J

The producer's Apply Apply eSignature - Producer
e-Signature screen will
include a Submit to

United of Omaha button. | izcmouezes tati have resa, or nsa ress o me, sna il af e form o for my review that 3

electronic sgnature | provida below shall be applied to the applicable forms and will nat be used on inapplicable

O nce su b m |tted, a Tha n k signatura is subject to the agresment section of each form.

W 1, neme of Producer

You message, PO||Cy Please enter the city where you are signing the application.
Number (if product has Signed 2t Gty Signed 2t Seate
. . Omaha NE »:
this feature) and a Point- &
of-Sale Decision message At eatie
(if product has this
feature) will appear. | bk ]
€ Back

13



Apply eSignature - Producer

1, mame of Producer

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

Please enter the dity where you are signing the application

Signed at City Signed at State
Omaha NE

Policy Number: Poiicy Number Displayed (not avaialoe on all products)

IO you irting y

I @  Instant Decision Message (not avaiialbe on all products)

If you are accessing the iGO e-App tool from marketer's link, and the marketer
has a back-office stop set up in their iPipeline profile, an email will be sent to the

marketer’s back office for approval. Once the back-office has approved the case, it

will be submitted to United of Omaha.

14



Email & Text e-Signature - Differences from In-Person Signing
Email

The email the clients receive will show the sender as ‘producer’s name
<donotreply@ipipeline.com>".

The subject line is "Action required on your United of Omaha Application - DO
NOT REPLY".

All clients will receive emails concurrently.

@ MuruarOmana

Hello Signer's nay

d insured HIPAA / Propose:

‘Access your appli begin the eSi process g

Your application is ready for your review. Please select the fink above to be directed to your online application Slgne{s ‘;5" click here to access th
eapp tool.

Once you have reviewed allforms for accuracy, you may apply your eSignature by following the instructions on the screens. Producers will not receive a link.

The case will need to be accessed
using the iGo eapp dashboard.

If you have any questions, please do not hesitate to contact me at Producer’s emall address

Thank you for allowing me to handle your financial needs

Reoards.

Producer's name
Having trouble viewing the images in this email?

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

f you are viewing this message from within your Junk or Spam folder, you may be required to move the message to your inbox.

£ MutuarOmana

review and signature. To ensure your
information remains secure and confidential,
please enter the information below:

‘Welcome! ,' ’
»
Your insurance application is available for

Last 4 Digits SSN/TIN

< +1844-307-.. h Ry

Hello "First, LastName" of

Proposed Insured or Owner ,

, d your application is
i ready for review and
signature. Please click
Text the following link to

be directed to your
online application:

A text message is sent for each party that signs via text

notification method with a link to the application for https://clickwrap2
review and signature. -uat2.ipipeline.com

/CossEnterpriseSuite
The toll-free number: 1-844-307-6442 is used to send out | /default.aspx?cwid=

. . L d8d923a7-75d3-45e6
tt?xt messages. If someone.trles to call this number, it will basc-a6a01941ed80
give a brief message and disconnect the call.

e
All clients will receive text messages concurrently, when Teptolo V jew

clicking the link in text message, the same Welcome
screen as with email pops up, and the signer must enter
the last four digits of their social security number.

@® B Textmess.. ® ¢

1 @] <
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Similar to the Present Apply e-Signature screen.

« If credit card was chosen for the initial payment:
— The credit card payor will see the credit card fields that need to be completed
- Visa and Mastercard are the only cards accepted
— Once all credit card information has been entered, a Submit button will appear
— The client will receive a message if the credit card information was submitted

successfully

* The client can decline to e-Sign the documents

* The client will receive a thank you message once they Capture/Apply
e-Signature depending on whether they finger sign or sign with the Apply
e-Signature button. Depending on the device/browser being used to sign, an
option to finger sign may display

‘;‘ MuruarrOmana

Apply esignature name of Proposed Insured / Owner
Welcome

To begin the eSignature process, please review the applicstion and all ather forms in their entirety for sccuracy, understanding and agreement. This application

contains multiple pages and forms.

By clicking ‘Apply eSignature’, name of Proposed Insured / Owner  is agreeing to the documents reviewed and the following:

+ | acknowledge that | have read, or had read to me, and understand all of the forms presented for my review that are applicable to this application.
+ | agree that the electronic signature | provide below shall be applied to the applicable forms, will not be used on inapplicable forms or for future
wansactions and has the same effect 55 signing the forms by hand

+ | agree, that my signature is subject to the agreement section of each form

Your application review and eSignature process are now complete and your eSignature has been zppiied to the do|  View sent
to your Agent advising him/ner that you have completed the eSignature process. Please note that this applicstion | Forms Case Actions
questions, please contact your agent. After closing this screen, you will not be able to access this site 8gain to revig
Case Actions 82
View & Print Copy of Signed lication
e Case Actions.
Open Case
& 3 i - % Delete Case
& Thank you for submitting your electronic application to United of Omaha Life Insurance Compd
complete. You may close the browser to exit. Duplicate Case

Import Case

Export Case

Unlock Case

Resend k-mall
l
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After the Insured/Owner/Other Insured has received, opened and applied their
e-signature the producer will receive their email to complete the signature process
and submit the application.

All signing parties’ e-signatures will be completed before the producer receives an
email to sign.

You will be notified by email when the proposed insured:
- Begins the signature process
— Attempts unsuccessfully to log into the application
- Is locked out of the application by trying to access it three times unsuccessfully
- Signing party declines the signature process
- Has not attempted to sign the application within seven business days
— Completes the signature process

If a problem occurs during the e-signature process, contact Mutual of Omaha:
Broker Sales Support: 800-693-6083
Agency Sales Support: 877-617-5589

Additional Features (not available on all products)
Producer Look-Up

The iGO e-App will send the producer’s information to Mutual of Omaha to obtain
the producer's demographic, hierarchy, licensing, appointment and certification
information.

If the producer’s information is not found at Mutual of Omaha, the producer can
Submit as Guest. There will be a delay in issuing the case until the information can
be located/completed.

Messages will generate based on Mutual of Omaha'’s information regarding valid
state licenses, appointments and certifications.

Commission may be shared with multiple producers. The additional producer’s
information is not validated during the e-app. It will be verified by underwriting
once the application is submitted. Only the first producer is required to sign.

Case Information Application

? Producer Information
Producer Information

Preducer Lookup

Uate ot Birtn Last 2 aigits of 35N

17



MyCases  Meed Assistance? =

7 Producer Information &
Producer Information
First Name. Middle Initial. Last Name
Test Producer

Address Pre-Fill

Address suggestions will appear as an address is being entered.
- If one is chosen, additional address fields will pre-fill (city, state, zip)
- If one is not chosen, the address must be manually completed

Email Address Validation

If an email address is entered, it will be validated to determine if it is an actual
email address.

Automated Underwriting / Point-of-Sale Decision

Cases that are submitted using point-of-sale underwriting decision products will
show a decision upon submit as Approved (‘Approved-Graded' or ‘Approved-
Level' for Living Promise), Declined or Referred.

Automated underwriting / point-of-sale decision features include:

- Confirm Identity - Proposed Insured

— Insurance History - Existing Insurance

- Plan Information - Maximum Coverage Amount & Rider Information
— HIPAA Signature and Lock Data

— Underwriting Screen Format

- Premium Summary Updates

— Instant Decision Messages
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Confirm Identity - Proposed Insured
For point-of-sale decision products, the proposed insured's identity must be verified.

If there is an inconsistency (i.e. SSN mismatch, etc), the Confirm Identity screen
will generate. Each field will need to be verified.

= Select Yes if correct
= Select No if incorrect and enter the correct information

If there is a discrepancy with the proposed insured’s date of birth, the Proposed
Insured screen will need to be revisited to edit this information.

MyCoses  NeedAssistance? ~  Welcome/BumRmmesnsl -

s p——— v
e A

Case Information Application

Confirm Identity - Proposed Insured

+ Producer Information

+ Progosed Insured

? Confirm ldentity - Proposed Insured | In order to protectyour client's personal information, please verify the following for the Proposed Insured:
O owner Proposed Insured Name Correct?
R, O Yes | ® No

O Insurance History

PI First Name Pl Middle Initial Pl Last Name
() Plan Information
O HiPAA Valigate and Lock Data Proposed insured SSN ey

um— @ Yes | @ No

PI Social Security No.

Proposed Insured Full Address Correct?
T T © Yes | @ No
P1 Address PICity Pistate zip Code
Choose from list or type . =

Proposed Insured Date of Birth Correct?

06/21/1570 O Yes | ® No
Re-enter Date of Birth

o ey
Proposed Insured Phone Number Correct?

e © Yes | ® No

Pl Phone Number
Lol o=

[oe ] TN
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HIPAA Signature and Lock Data

For point-of-sale decision products, the proposed insured must sign the HIPAA
Authorization during the e-app process to allow the gathering of information to
make an underwriting decision.

Once the case is locked for HIPAA Authorization signature, no updates can be
made to information previously entered within the e-app. Data must be locked,
as we rely on this information to order evidence and provide an instant decision,
so no changes are allowed.

HIPAA Apply eSignature

Welcome, name of P

To begin the HIPAA eSignature process, please review the authorization in its entirety for accuracy, understanding and agreement.

If you would like to view, download or print the forms, please click on the corresponding blue button(s).

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

Review Your HIPAA Authorization and Disclosures

name of Proposed Insured s agreeing to the documents reviewed and the following:

O I Agree and Consent to applying my
+ | agree to the HIPAA Authorization

signature
= + I acknowledge that | have read, or had read to me, and understand all of the information presented for my review.

+ 1 agree that the electronic signature | provide shall be applied to the authorization(s), will not be used on inapplicable forms or for
future transactions and has the same effect as signing the forms by hand

« 1 agree, that my signature is subject to the agreement section of each form.

« | hereby acknowledge that any and all information that | provide for purposes of ing thi ication will be itted to
United of Omaha and/or its affiliates, vendors, and other participants involved in the insurance procurement process (whether
actually submitted or not by my insurance agent or broker).

< Back
Signature Method:

The proposed insured can sign the HIPAA Authorization either Present (face-to-
face) or Not Present (email or text).

HIPAA Apply e-Signature:
The insured may or may not review the application. Once they click | Agree and
Consent to applying my signature, the HIPAA Authorization is signed.

This screen is the same for both Present and Not Present signature methods.
Not Present presents a thank you message once the signing party has completed
their signature.

Once the proposed insured'’s signature is applied, the case is required to be
submitted to United of Omaha, as we have gathered information and must have
the HIPAA Signature. If the case is not submitted within 10 days, the case will be
marked ‘Abandoned’ and automatically submitted to United of Omaha.
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Insurance History - Existing Insurance

For point-of-sale decision products, an additional question will appear if the
proposed insured has existing United of Omaha life insurance coverage. This is a
request for authorization to retrieve the policy information.

* |If the proposed insured gives authorization, the existing policy information
will be automatically entered in the Insurance History grid but will need to be
validated.

* |f the proposed insured does not give authorization, the existing policy
information will need to be manually entered in the Insurance History grid.

[ caseotes | misave [ Bviewrorms | | cese actions B

Case Information

Living Promise

Insurance History

This applicant may have other life insurance policies with us that are relevant to this application. Ask the client “Do you authorize me to view coverage dates and
coverage amount of other policies you have with Mutual of Omaha?” and answer accordingly below.

Yes No

Does the Proposed Insured have any pending applications or existing life insurance or annuity contracts with the company or any other company?
= Yes No

Is the insurance applied for intended to replace or change any life insurance or annuity contract in force with the company or any other company?
Yes o No

{G‘ Casz Notes ‘ B save ‘ [A View Forms Case Actions

-

Living Promise

Case Information Application

Insurance History

This applicant may have other life insurance policies with us that are relevant to this application. Ask the dient “Do you authorize me to view coverage dates and
coverage amount of other policies you have with Mutual of Omaha?” and answer accordingly below.

® Yes No
Company Name Policy Number Face Amount My Policy ‘
United of Omaha e o 5210 ves o B
United of Omzha RV $3,000 Yes m
United of Omaha O ] $3,000 Yes m

) Please verify all policies above before continuing. ]

Plan Information - Maximum Coverage Amount & Rider Information

For point-of-sale decision products, the Plan Information page will display the
maximum coverage amount available. If the proposed insured has current coverage
with United of Omaha, the maximum coverage amount available will be calculated
based on the amount being replaced.
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This feature will error if the primary insured’s information is not completed.
The risk indicator is standard.
Accidental Death Benefit Rider for Living Promise is on the Premium Summary screen.

Additional health questions required for Disability Income and/or Dependent Children
Rider (if available and selected) will be asked within the underwriting questions.

Plan Information

Tris is the maimam coverzge llowed basad on existing Urited of Omana polides Amount of Insurance Applies for

300,000 £o)

Q) Amount sntered s notwthin product gidelin=s. Min 525,030 Yiax 5300020,

Term Period

Choos: from fist r tyre in 2nd oress Enter

Pre-Approval Information

After completing the Primary Insured information section, we will run a quick medical
pre-check. Then, after completing the Plan Information section, you will be taken to

a Pre-Approval Information screen where one of the following pre-check indicators
will appear.

Favorable: Term Life Express and Indexed Universal Life Express

Pre-Approval Information

‘This is not a guarantee of coverage or benefit level of coverage.

This initial information is used to determine if the applicant would like to proceed with the remainder of the application proce s d I letion and submission.

Based on the information obtained to this point. this application is trending;
What's Next?

- Click "Lack Data & Continue Application" to proczed with the application. NOTE: You will no longer be able to make updates to
the information you have already entered.

Lock Data & Continue Application

Favorable: Living Promise

Pre-Approval Information

This s nat a guarantee of coverage or benefit level of coverage.
This initialinformation is sed to determine if the applicant would like to proceed with the remainder of the application process. Approval is determined upon application completion and submission.

Based on the information obtained to this point, this application is trending:
What's Next?

- Click "Lock Data & Continue Application" to proceed with the application. NOTE: Youwill no longer be able to make updates to
the information you have already entered.

22



Favorable: Graded

Pre-Approval Information

This is ot @ guarantee of coverage o benefit level of coverage

This initial information is used to determine if the applicant would like to praceed with the remainder of the application process. Approval is d

Based on the information obtained to this point. this application is trending:
FAVORABLE - Graded
What's Next?

Choose one of the following options:
* Click "Loek Data & Continue Application" to proceed with the application. NOTE: You will no longer be able to make updates to
the information you have already entered.
* Click “Do Not Continue Application” to leave the application process.

Lock Data & Continue Application Do Not Continue Application

Not Favorable: All Products

Pre-Approval Information

This is not a guaraniee of coverage or benefit level of coverage.
This initial information is used to determine if the applicant would like to proceed with the remainder of the application process. Approval is determined upon application completion and submission.

Based on the information obtained to this point, this application s trending
NOT FAVORABLE
‘What's Next?

Choose one of the following optians:
- Click "Lock Data & Continue Application” to praceed vith the application. NOTE: You will na longer be able to make updates to
the information you have already entered.
+ click Do Not Continue Application” to leave the application process.

Lock Data & Continue Application Do Not Continue Application

Not Enough Information: All Products

Pre-Approval Information

This is ot @ guarantee of coverage o benefit level of coverage

This initial information is used to determine if the applicant would like to praceed with the remainder of the application process. Approval is d

Based on the information obtained to this point. this application is trending:
What's Next?

€hoose one of the following options:
* Click “Refresh to re-check for pre-approval Indication.
- Click “Lack Data & Continue Application” to proceed with the application. NOTE: You will o longer be able to make updates to
the information you have already entered.
+ Click Do Not Continue Application” to leave the application process

Lock Data & Continue Application Do Not Continue Application

For Not Enough Information, we have added a Refresh button to re-check for

a pre-approval indication. There is no limit to how many times you can refresh
the screen. This is not a reorder — it is just refreshing the information previously
submitted to see if there is a response yet.
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What's Next?

If the applicant would like to proceed, click the Lock Data and Continue
Application button.

If the applicant would not like to proceed, click the Do Not Continue Application
button. Should you choose to not continue with the application, it will be abandoned
as Producer Withdrawn and will not be sent to Mutual of Omaha.

Once you continue the application, you will be taken to the underwriting questions
section and we will continue the underwriting process.

Please note that the approval may change based on additional information gathered
throughout the rest of the application. You will be given the final decision once the
application is submitted.

Underwriting Screen Format

For point-of-sale decision products, the Underwriting screen format will have
a different look and feel as the health questions are interactive and additional
information may be needed to obtain a decision.

There may be multiple pages and/or multiple tabs. This is informational only and
should not be used as navigation. Please use the Continue button to navigate
through the Underwriting pages. The Next button will take you to the next screen
in the navigation tree.

There will be a Summary page to verify answers. If a change is needed to an answer,
the tab/page will need to be revisited to correct the answer.

The Overall tab will display the status of completing the health questions.

Once the health questions have been completed, a message will display that your
responses have been submitted. The answers to the health questions cannot be edited.

15 the Insured currentty employed”
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& Producer irformation

Underwriting

fa Proposed insurea
f@ rurance History © Test Testng & o Overst
@ P rformacon

fa Depenaent cviaren Ricer

& +PAA Sgnasure ang Lozk Data Overall Status

& A Signacure Mechog

@ 19PAR Aoy cSigromure the o

7 Undenwriing Test Testing Completed
7 geneficaies

childone test Completed
[ Valdate and Lok Data

chigtun test Gompieted

& unurance Hiory

[ e

@ Uspancent Lriisrsn ieer

= T < Back [

B HIPAASimature bethod
@ 11PAA Apaly eSignature
- Unnderveiting
7 Renenrianes

O premim Sumemary

O valiaats 3na Lock Lats

Premium Summary Updates

For point-of-sale decision products, the Premium Summary screen allows for
editing of select information that was entered prior to HIPAA Signature.

* The face amount can be decreased

* The face amount may automatically decrease based on underwriting rules

* The Accidental Death Benefit Rider can be added (Living Promise only) or
updated/removed

* The Disability Income Rider may be removed automatically (if client no longer
eligible for this rider based on underwriting rules)

Instant Decision Messages

Once the case has been submitted, the policy number and underwriting decision
will display. The underwriting decision will include Approved, Declined or Referred,
Level or Graded benefit (if applicable) and with or without riders

(if applicable).
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Premium Calculation

The Premium Summary screen provides a summary of the case details needed

to calculate the premium amount. The Calculate Modal Premium button will
display if the product has this feature. If the product does not have this feature, the
premium amount will need to be calculated using another method and entered on
the Premium Summary screen.

Credit Card 6 hitgsfigoforms-test pipeline.com/0rderhumber.. |-« s |
Paying the initial premium by Enter Credit Card Information
credit card is only available for ErsR oy [=]

Craga Cand Numbar:

Expiration Date: E ' 3

Pramium Amount

electronically signed applications.

If the applicant answers Yes to
paying the initial modal premium by
credit card, the cardholder must be

Carghoiders Name

Billing Slatomenl Adoress

selected. The only signature method saveos:. [T

available will be email (not present) e ey

for the cardholder. The cardholder State: c. = '

will enter the credit card information zn: —

within the application signing

process. Visa or Mastercard are the This i the last oppartuncy you Wil have 1o view or change your Gredt card

imformation

only cards accepted.

Submil Cancel |

For life products, the amount
charged to the credit card will be
the full modal premium amount
based upon the renewal premium mode and will be charged when the policy is
ready to be placed by underwriting. Submitting of the credit card transaction
does not put a hold on the credit card account. Initial credit card cases, along with
automatic deduction cases, could be eligible for temporary/conditional insurance.

For accidental death, the amount charged to the credit card will be the monthly
premium amount and the transaction is taken immediately from the cardholder’s
account upon submission.
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Bank Validation

The bank routing and account Numbers will be validated. Error messages are
based on whether an ACH transaction is likely to clear.

Do not enter leading zeros or the check number into the Account Number field.
Debit and credit cards cannot be accepted on this screen.

A red error message means that the ABA Routing Number is invalid or the
account is closed. Please enter a different Routing/Account Number or select a
different payment method to continue. The e-app will not be In Good Order until
information is corrected.

If warning message received, verify routing and account numbers. The e-app will
remain In Good Order.

Attachments

The Attachments screen generates for universal life products after the application
has been completed and the case data has been validated and locked.

If anillustration will be attached to the application, an entry on the Attachments
screen is required.

MyCases  Need Assistance? ~  Welcome [REREEN -

T L T [
Case Information Application

UL Exprass

@ erocucer information .
Validate and Lock Data

@ Propossd insurec

& Insurance History
@ Congrarulationd Your application iz complete and in Good Order.

& Fianinformaton

& HIPAA Signature and Lock Data

X Illustration Acknowledgment/Certification
@ HIPAA Signature Method

@ HiPAs Apply eSignature

5 o
v Underwriting O |1t

v Beneficiaries

v Premium Summary

7 Validate and Lock Data
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Teatng Tane

Untact of Grmste

(o mormeten

@ Produce information
@ Propased Insured
@ Insuranca Hzory
Pran Infaemation
FaBAS SIENANLIE and Lack Data

HIPAA Signaturs Mathod

&

']

a

& HPAL Azl eSznature
B Underwing

& Bensficaries

& Pramium Sumimary
o Vabdsim and Lotk Dita
7 Amachments

O PoctSuomissian Emat See Lip

Attachments

ach tocument

Mots that attachmesnts will ot bo o-cigned

el of

Case Amrions

POF, TWE, TIF, PEG, JP5)

‘To view the atfachod decuments, plaase dick 07 e “ASCTNENT BUEEHA Kcates) in e Troe View Under the AIRCMEnts scroen

Amach hew File(s)

& Attachment 1

O Attachmens 2

D) Attachsment 4

Type otAtEcHmEnt:
huseration

Type sl AMEChment

Choazs from It ar e in.and press Encar

Type of Attachment

2 Typas b0 ared press Enrer

Type otAtchment

Chooze from |t ar /e in and presz Enter

Testing, Test
Uit o Omata UL Exprass

Case Information

Producer Information
Proposed Insured
Insurance Histary

Blan Information

&

a

a

a

@ HIPAA Signature and Lock Dats
B HIPAA Signature Method

B HIPAR Apply esignatura

@ Undenwmng

B Banshicisriez

& Premium Summary
* Validste snd Lock Dats
+ Attachments

() Post Susmission Email S2z Up.

Attachments

PPDF. TIFF. TIF, JPEG. PG)

Attach New File(s)

¥ Artzchment 1

O Artzchment 2

[ Attzchment 3

[ Attzchment 4

O Astzchment 5

Type of Attachment

lustration

Type of Attachment

Choose from list or type in and press Enter

Type of Attachment

Choose from list ar type in and press Enter

Type of Attachment

Choose from list o type in and press Enter

Type of Attachment

Choose from list o type in and press Enter

< Back

] Next
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Voice Signature

Voice signature is available on the Guaranteed ADvantage product. It is only
available to those marketers that have been approved by Mutual of Omaha.

If voice signature is enabled, the call center rep will have the capability to enter the
client’s credit card information if the client elected to pay their initial payment by
credit card.

Would you like to pay your initial modal premiurn by Credit Card?
i®iYes  ONo

M\ The cardholder must be the Proposed Insured and cannot choose Print and Wet Signature. The initial premium will be
charged to the credit card when the policy is submitted.

3 You will not be able to enter the cardholder’s credit card information if you are not on a current browser. Either upgrade

your browser to the most recent version and reenter the credit card information or change the CC guestion to ‘Mo’ and select
nionthly Bank Service Plan.

Credit Card Payor

Test Testing E

| Enter Credit Card Information |

@ Please dlick the "Enter Credit Card" link

; Signature Method
v-Signature g
Please choose a signature method:
1 have a voice recording identification number
QYes | ONe [le-Signature using E-Mail: Electronically review, e-Sign using E-Mail, and e-Submit via the web.
Please enter the city and state where you are signing the application. [C1Wer Signature: Print, review, wet sign, and mail
EWG[, ﬁmm [Jv-Signature: Review over phone and e-Submit via the web.
omaha NE [~
e-Signature Criteria
Accept v-Signature

@Yes | OMNo EMail

1. Agent must collzct the E-Mail address for each signar.

2. All signers must have access o the intemet and have their own E-Mail address.
3. All signers must agree to use the e-Signature process.

| 4. All signatures must be obtained within 7 business days.

Vs

Please print  copy of these documents for your future reference.

‘ View Signed Application

1. Agent must record the call.
You MUST click the button below to submit your 2 Agent must read agresment, Fraud and payment wording.
application. 3. Agent must read voice signature warding.

‘ Submit to Mutwal of Omaha |
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Submitted Applications

Once the application is submitted, the producer and back office (if applicable)
will receive an email from Mutual of Omaha indicating the case was successfully
received, along with the policy number.

Any questions regarding a submitted application, contact Mutual of Omaha:
Broker Sales Support: 800-693-6083
Agency Sales Support: 877-617-5589
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Why Mutual of Omaha

Over 50 years of Mutual of Omaha'’s Wild Kingdom taught us
that the animal kingdom and the human kingdom have something
in common ... an instinct to protect what matters most. Through
insurance and financial products, we help people protect their
lives, protect their families, protect their kingdoms.

MutualofOmaha.com

6% Mutuar,Omana



