Agent Guide to Income Continuation
Term E-Application

Underwritten by S.USA Life Insurance Company, Inc.

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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Product Overview

PRODUCT DESCRIPTION Term insurance with the death benefit payable monthly for a predetermined benefit payment period.

PREMIUM GUARANTEE For the 2, 3, and 5 year benefit payout options, premiums are level for the first 10 years, then increase in 5 year
increments to age 65, and then increase annually to age 70. For the to-age-70 payout option, premiums are expected

(Base Policy Only) to remain level to age 65 (and are guaranteed to remain level for the first 10 years), then increase annually to age 70.

ISSUE AGES 18 - 55 age last birthday.
MONTHLY BENEFIT $500 - $30,000 per month payable to the beneficiary. Available in $500 increments. A portion of the monthly benefit
AMOUNTS payments may be taxable.

BENEFIT PAYMENT PERIODS | Owner elects a payment period of 2, 3 or 5 years or to the insured’s age 70 or a single lump sum

e Direct Bill: Annual; Semi-Annual; Quarterly
BILLING OPTIONS o EFT: Annual; Semi—Annua!; Quarterly; Monthly
e Credit Card: Annual; Semi-Annual; Quarterly; Monthly
& e Initial premium payment can be made by credit card.
PREMIUM MODES e Initial premium must be made before the policy will be issued.
e Annual $100 policy fee
Simplified Issue* Fully Underwitten
Monthly Benefit Amounts: Monthly Benefit Amounts:
$500 - $10,000 $500 - $30,000
Total Benefit (sum of monthly payments + Lump Sum Total Benefit (sum of monthly payments + Lump Sum
Benefit Rider) must be less than $250,000** Benefit Rider) $250,000 or above
Issue Ages: 18 - 55 Issue Ages: 18 - 55
UNDERWRITING
All “No” Answers to application medical questions Classifications:
Classifications: e Preferred Non-Tobacco ($250,000 minimum)
e Standard Non-Tobacco ( no tobacco or nicotine
e Simplified Issue Non-Tobacco ( no tobacco or products within last 12 months)
nicotine products within last 12 months) e Standard Tobacco
Simplified Issue Tobacco e Sub-Standard (tables A to P)
Sub-Standard (tables A to P)

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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Product Overview Continued...

CONVERTIBILITY The product is convertible prior to the 10t anniversary of the policy. Simplified Issue policies will be converted to a
Simplified Issue permanent product and fully underwritten will be converted to a fully underwritten permanent product.

Inflation Protection Feature: the monthly benefit increases by 3% on every policy anniversary.

e Additional Lump Sum Benefit Rider: provides a lump sum payment upon insured’s death, issue ages 18-55,
available in amounts from $10,000 - $500,000 (If the base policy is rated the same rating will apply to this
OPTIONS rider). Premiums are guaranteed for the first 10 years, and increase in 5 year increments thereafter. This Rider

(ADDITIONAL COST) is convertible to Whole Life.

e Waiver of Premium Benefit Rider: waives premiums on the base policy and riders if the insured becomes totally
disabled. Insured must be disabled for a continuous period of 180 days. Provides coverage through age 65; if
insured is totally disabled at age 65, coverage extends to age 70.

Application- ICC16-U-APPICTECS16
HIPAA Authorization- HIPAA GES 14

Aviation Questionnaire, if applicable- ICC16-U-QUEAVIECS16
Forms Avocation Questionnaire, if applicable- ICC16-U-QUEAVOECS16

NOTE: ADDITIONAL STATE-SPECIFIC FORMS REQUIRED IN SOME INSTANCES. ALL CONSENT FORMS, DISCLOSURES,
AND REPLACEMENT NOTICES THAT GENERATE AS PART OF THE E-APPLICATION PROCESS SHOULD BE READ OR SHOWN
TO CLIENT.

* Simplified Issue will be evaluated based on height/weight, answers to the medical questions, MIB & prescription history. If a decision cannot be made
based off those requirements, the case will be withdrawn. If the case is withdrawn and the proposed insured wants further reconsideration, they can
provide the needed medical requirements at no expense to the company. If additional underwriting is required on a Simplified Issue application, the
applicant will still receive Simplified Issue premium rates, as applied and if approved sub-standard, Tables A - P may be applied.

**When simplified underwriting is used, the maximum combined coverage is $350K: Income Continuation Term, Final Expense, Simple Issue Term,
Simple Issue Whole Life, Senior Life, and 10 Year Term Rider.

Refer to the policy for applicable exclusions and limitations. You must disclose all limitations and exclusions to the client. Not available in all states.

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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System access: If you have not logged into the system, please visit: www.insuranceadmin.com/agent, your ID
will be your email address and your password was selected during your online contracting process.

Instructions for online contracting are located at www.insuranceadmin.com/doc. For additional contracting
support, please contact: support@insuranceadmin.com or phone: 855-321-2755.

Important Note: Quoting is currently only available for states below:

AK, AL, AR, AZ, CO, GA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, NE, NJ, NM, NV, OH, OK, OR,
PA, RI, SC, TN, TX, UT, VA, VT, WA, WI, WV, WY

Once you have your login credentials, use the link below to access the login screen.

PRASPERITY

LIFE GROUP®
[ \ Agent Portal Login

Go to : www.insuranceadmin.com/agent

Enter your credentials here.

nt? Ask your markater for registrafion instructions

\ For Agent Use Only. Not Intende}tg Create Public Interest in an Insurance Produ
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Underwriting Classifications

COVERAGE AMOUNT

AGE

18-40

41-55

$10,000 to 249,999

Non-Med, ScriptCheck, MVR

$250,000 to $499,999

$500,000 to $1,499,999

Paramed, blood/urine, ScriptCheck, MVR

Paramed, blood/urine, ScriptCheck, MVR

Paramed, EKG, blood/urine, ScriptCheck, MVR,
TU & TPFfor SIM and up

$1,500,000 to
$4,999,999

$5,000,000 and up

Paramed, blood/urine, ScriptCheck, MVR, TU,
TPF

Paramed, EKG, blood/urine, ScriptCheck, MVR,
TU, TPF

Paramed, EKG, blood/urine, ScriptCheck, MVR,
Insp, TPF

Insp - Inspection report

TU - Telephone Interview

TPF - Third Party Financials [W2 or 1099, and income tax returns]

Note: An MIB is ordered on all applications. All requirements are ordered by the Home

Office.

C-EAPICTECW17 09-2017
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Underwriting Classifications

Category

Preferred Non-tobacco

Standard Non-tobacco

Standard Tobacco

TOBACCO USE

No tobacco use past 2 years
*Exception: no more than 2
cigars per year

No tobacco use past 12

months *Exception: no

more than 2 cigars per
month

N/A

BLOOD PRESSURE

Current blood pressure is no
more than 140/85.

Current blood pressure is
no more than 155/92

Current blood pressure is no more than 155/92

Total Cholesterol cannot

Total Cholesterol cannot

Total Cholesterol cannot exceed: Age 20-40 - 275, Age 41-55 -

CHOLESTEROL exceed: Age 20-40 - 230, Age | exceed: Age 20-40- 275, 285
41-55 - 250 Age 41-55 - 285
CHOL/HDL RATIO Cannot exceed 5.5 Cannot exceed 8.0 Cannot exceed 8.0

BLOOD/URINE

Within acceptable limits

Within acceptable limits

Within acceptable limits

DRIVING

No DWI or DUl in the past 5
years. Not more than 1
moving violation in the last 2
years.

Individual Consideration

Individual Consideration

FAMILY HISTORY

No immediate family member
has died of cardiovascular
disease (CAD), cerebral
vascular disease (CVD),
diabetes or cancer* prior to
age 60. *Excludes gender-
specific cancers for applicants
that are a different gender
than the family member.

N/A

N/A

BUILD

See chart

See chart

See chart

C-EAPICTECW17 09-2017
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ing Classifications

Standard Tobacco

Category Preferred Non-tobacco Standard Non-tobacco

. . U.S. resident and either

U.S. resident and either U.S. U.S. Citizen or must have

Citizen or must have . U.S. resident and either U.S. Citizen or must have permanent
. permanent Visa or Green . . .
TRAVEL permanent Visa or Green . Visa or Green Card. No travel to high risk areas (depend on
S Card. No travel to high
Card. No travel to high risk . state law).
risk areas (depend on
areas (depends on state law).
state law).

No participation in any
hazardous aviation in the past
2 years. If a private pilot must
AVIATION have over 500 solo hours & fly | Individual Consideration
less than 250 hours per year.

Must fly in a conventional
aircraft (jet/prop).

Individual Consideration

No participation in any
Individual Consideration

HAZARDOUS L . . .
AVOCATIONS hazardous sports activity in Individual Consideration
the past 2 years.
No history of treatment for No history of treatment . .
. No hist f treat tford Icohol ab th t 7
ALCHOHOL/DRUGS drug or alcohol abuse in the for drug or alcohol abuse 0 history ot treatment tor ;uagr:r alconofabuse in the pas
past 10 years. in the past 7 years. ¥ '
OTHER No conviction of a felony in . . . . . .
CONSIDERATIONS the last 5 years. Individual Consideration Individual Consideration

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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PROSPERITY

LIFE GROUP

% Quote Engine *+ Policies

|l#~* Commissions

& Downlines

Select Quote Engine

™ Contracting

-

0

Powered By. Benchmark Administration € 7 All Rights Reserved

204 174 255 30 logged in as admin
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e Centracting ~ oicies ~  Commissions  Fepofs -  Cuolng  Suppies  Applicatioes & Support
PROSPERITY

Rate Quotes

ncome Continuation Term

ncome Continuation Term Rates

35 W Fernale w formation is for AGEN SE OMLY
Fober Siale /Enter: \
Morithty ' e Age
. v e Gender
e Tobacco Use
- e State
I: . e Monthly Benefit Amount Election
. R e Payout Period Election
Simgle fowe v Ho v e 3% Inflation Protection Election
" Pr | e Risk Class
Ho - e Substandard Rating (Yes or No)
. . e Waiver of Premium Rider Election
[}

Additional Lump Sum Benefit Rider Election/

( CLICK “SEE RATES”

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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PROSPERITY

Rate Quotes

ncome Contimuatan Tem

Income Continuation Term Rates

e Gender
=30 5§ ) I\
s ~ Female w $30.33 Monthly
Tobacos State $92.45 OLIEIFE'“—'
L] - AL o

Summary of rates here

emi-Annually

-
-

Monthly Benefit Amount

$348.86 Annually

$5.000 w

Fayout Periad

. akcown Mith. Girtr Semi. Agn.
2Vears w

P Inflation Profection

F F
Mo W
1 a2 4
Risk Class Substaridard
Simple lssue - Mo w
Waiver of Premium Rider
Na v

Acdtional Lump Sum Benefit Fider

Mo -

Link to begin Online Application

Link to Preliminary Information Statement (PIS)

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.

C-EAPICTECW17 09-2017



Sample Preliminary
Information Statement
(PIS)

C-EAPICTECW17 09-2017

-

-

Get A Quote - Preliminary Information

Insured: Risk: Standard Risk
Gender: Female Tobaceco Use: Qualifies as Non-Tobacco User
Age: 35 Monthly Benefit Amount: $ 5,000.00

Premium Mode: Monthhy
Benefit Payment Period: 2 Years
Inflation Feature: 0%

Income Continuation Policy
10 Year Renewable & Convertible Term

Nlustrated Benefit Initial Annual  Semi-Annual Quarterly Monthily
Coverage Period Amount Premium Premium Fremium Premium
Income Continuation Term 2 Years $ 5,000.00 524888 $12817 $68585 32178
Policy Fee § 100.00 $51.50 $26.50 $8.75
Total Premiums: 534888 $170.87 $8245 $30.53

* Premium guaranteed not to change for 10 year(s).
R ble th m 5 year
» Convertible to whole life up to age 45 or the 10th policy
anniversary, if later.
» Guaranteed Death Benefit as long as premmms are paid.
* This policy does not develop cash values.

Indices The following values are for each §1.000 of insurance for the basic policy

are based on Guaranteed

5.00% interest Year 10 Year 20
Met Payment Cost Index 3.00 424
Surrender Cost Index 3.00 424

Mote: When the policy is issued, we will furnish a complete policy summary. This will contain cost data based on the actual
‘benefits and premmms for which the policy 15 1ssued. After you recerve it, you will have a penod of pot less than 10 days to

review it. If you are not completely satisfiad, you may return the pelicy for an fitional return of the 1 paid.

Your satt 1on with this purck is imp to us. If you have amy questions regarding this statement, please contact your

agent representative. If one 15 not listed below, please contact us at the address listed below.

NOT A NOT FDIC NOT INSURED EY ANY FEDERAL NOT GUARANTEED . -

‘ DEPOSIT INSURED GOVERNMENT AGENCY EY ANY BANK MAYLOSE VALTE

Prepared by: For Presentation in:
Insphere Insurance Solutions, Inc. 5.USA Life Insurance Company, Inc. State of AL
8151 Boulevard 26 P.C. Box 1050, Mewark, NJ 07101-1050 Prepared on: 07/12/2017
MNorth Richland Hills, TX 76180 1-86868-SUSA-123 (1-866-787-2123) Page 10of 1
Phone: 817-255-3100 WWW.SUS3 com

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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@ comuoms -

ipplicalions & Suppmt

- . )
ICT Application:
PRELIMINARY INFORMATION
First Namme Last Ns Date of Birt?
Misty | [ Test o DBa1/1585
Tobacco L 1
Female ~ ™ w Al
it dard
Simpile Issue w N
et e U i i 55,000
i ot 1 2 Vears
" nflat o Mo
4l W e Ridhes N
¥l Adcitional L I t Rick No
Moo (requency] of Premium Payments Mottty [
1 5 b 1 Q

C-EAPICTECW17 09-2017

-

e Enter Client First and Last Name
e Enter Date of Birth

All other fields should be prefilled if coming from
quote engine. However, you can make
adjustments here.

N

~

/

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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Applicaions

PROSPERITY

ICT Application: Misty Test

PROPOSED INSURED INFORMATION

First Name Micdle Name Last Name
Misty Tes
5N Gander Diate of Birth Country of Birth State of Birth
123-12-1234 + Femala b D40111885 United Stales b Alabama L / \
Mailing Address oy State Zip Code Enter applicable mailing and biographical
[ 5050 Somentore ] [ nrwtor v] [n i 7] information
Caytme Fhone Evening Phone Best Tame fo Call
e v]| [essesseme | [ v If proposed insured is different from owner, check
Dviver's License £ Driwer's License Stabe Emanl Address LS Citiren or Permanent Resident? box and enter the OWI'IEI‘ information.

|assaasa AL w | lrrlst,1=s|-§gm¢|l:nn| o Yes ~ 4'| \ /

OWNER INFORMATION

% the Proposed Insured the Owner of the Palicy®

| Ka LA |
Onvreai’ First Mame Oremeee Miiddllie Mame Oramer Last Mame

| Bobly L | | Testl L |
Oraeel Adress City State Zip Code

[ 5050 Somenhars L [ Anigwhene (] [ AL b f] [ 12345 d']
Owmer 55N Daie of Birth Relationship Owmer Phone

| 1ZH12-1235 L 040111985 - | | Spouse v [ 1211234 I |

= Sachon 1 1 3| 4 3 B T & 8 m n 12| q SRChon I+

Powered By Benchmark Adminisiration & 2
204174 255 M logged n 25 ad
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PROSPERITY

ICT Application: Misty Test

BENEFICIARY INFORMATION

Primary Beneficiaries

Pleass lisl the beneficiaries below.

Beneficiary Name

[ Peggy Test I "'|
Address City State Zip Code
1234 Semevhers Aaywhers AL w 12345 . . . .
7 = 71 4 = Complete beneficiary information. If more than
SSN Date of Birth Retationshap Phone / . . . “« . . . ”
= R 1 (om = » one beneficiary, click “Add Primary Beneficiary.

Perceniage of Proceeds {All procesds must total 100)

(oo " To add Contingent Beneficiaries select “Yes” from

the dropdown box. Otherwise “No” and move on
to the next section by pressing “Section 4”

Total Proceads (misst egual 100)

100 / -
Add Primary Beneficiary

/

Contingent Beneficiaries

Would you like to add any contingent bensficianes ? Select -

& Seciion 2 i n 4 § 7 a W 11 (=] Section 4-»

Powered By: Benchmark Adminisiralion © 2017 Al Rights Resanded
204.174.255 30 loggesd in as admin
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Reporis ~ Quoting Supplies Applications € Support / \
Answer replacement questions and complete

<
PROSPERITY

Misty Test . . . . .
pge 5. Femle, Non-Smoker replacement information, if applicable. Please list
LIFE GROUP . o aae
) all current or pending life insurance or annuities.
ICT Application: Misty Test If required by issue state, Replacement Notice will
REPLACEMENT INFORMATION generate and should be completed and reviewed
o . . prior to submission (see pages 26-28).
Is there any life insurance or annuity contract in force on the Proposed Insured with this or any other company? Yes v
Is the insurance applied for intended to replace or change any life insurance or annuity contract in force with this or any other company? Yes v If not app|icab|e’ select “No” and move on by
Are any other life insurance or annuity applications pending with this or any other company? No v \ SeIeCting ”SeCtion 5-” /
List all current or pending life insurance or annuity coverage below.
Insured's Name Company Owner
Misty Test Transamerica Life Bobby Test
Replacement Face Amount Accidental Death Benefit Year Issued
Yes v 150000 NO v 2011
Insured's Name Company Owner
Replacement Face Amount Accidental Death Benefit Year Issued
Select hd Select ~

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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Confracting - Dowmlines Yolicies Ci Quoting Applications © Support

P R(l) SP E RITY Age: 32, Female chntQuTcelSlr / Complete billing information. \

IFE GROUP 55,000 MDB
$28.36 Monthly Premium®*

L : Choose between Bank Draft or Credit Card.
ICT Application: Misty Test
PREMIUM AND BILLING INFORMATION Please review carefully with applicant to ensure
account information is entered correctly.

NOTE: if you choose {o pay your policy premium in semi-annual, quarierly or monthly payments, you will pay more over the year than if you choose to pay your premium in one annual
premium payment.

Premium Mode Fayment Method Direct Bill is not allowed for monthly payments.

Monthly W Bank Draft LA

Bank Account Number Bank Routing Number Bank Name \ Pl’emium Notice Wi" be sent to owner unIeSS Other/

[ 1231233456 Jl [ 051400548 Jl [ Wells Fargo v option selected

Send Premium Notices to:

[ Owner b4 4

4 Secfion 4 T2 3 4 6 7 /89 10 M 12 Q Section 6

Powered By: Benchmark Administration € 2017 All Rights Reserved
204.174.255.30 logged in as admin
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2 P E RI | Y Misty Test
- Age: 32, Female, Non-Smoker
LIFE GRQUP 55,000 MDB

$28.36 Monthly Premium*

@

ICT Application: Misty Test

PERSONAL AND HEALTH INFORMATION

Height Weight in pounds

5 v ] [ 5 v I [ 145 v ]
In the past 12 months, has the Proposed Insured had a weight change of more than 10 pounds? Mo v
When is the last time the Proposed Insured used tobacco or nicotine products in any form (including but not limited to cigarettes, cigars, never oo

pipe tobacco, chewing tobacco and snuff)?

Does the Proposed Insured intend to travel outside the U.5. in the next 2 years? No Vo

Has the Proposed Insured ever been convicted of a felony or misdemeanor or is there a felony or charge di No v
against him/her?

In the past 5 years, has the Proposed Insured been convicted of any moving violations, had hisfher driver's license suspended, revoked, or No v
restricted or been convicted of driving while impaired or intoxicated?

In the past 5 years, has the Proposed Insured flown as a pilot, student pilot or crew member or does he/she intend to become a pilot within No v

the next 2 years?

Does the Proposed Insured currently or in the next 2 years plan to participate in any of the Ang activiti [ ing hang
gliding or sky diving; BA SE jumping, parachuting, or ballooning; racing, including car, motorcycle, or boat; scubal/skin diving; or
mountain'trail climbing or rock climbing?

8
<
X

In the past 5 years, has the Proposed Insured made a claim for or ived benefits, or pension for any injury, sickness, No v
disability or impaired condition, been unable to work, attend school or perform the normal activities of like age and gender, or been confined
at home?

Has the Proposed Insured ever been diagnosed by a member of the medical profession or tested positive for Human Immunodeficiency Virus No v
(AIDS virus) or Acquired Immune Deficiency Syndrome (AIDS)?

In the past 12 months, has the Proposed Insured been hospitalized or evaluated in an emergency room or immediate care center for any
illness requiring ongoing treatment by a member of the medical profession or medical facility?

Complete the Personal and Health Information.

The questions must be shown to the applicant or
read exactly as they appear on the screen.

All questions must be answered to move on.

\

/

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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e Contracting ~ Dowmlines Puol imis: E Quoting Applications & Support

Conditional Questionnaires...

skin or connective tissue disorder?

In the past 10 years, has the Proposed Insured used iliegal drugs, or consulted a member of the medical profession or other healthcare Mo v
provider or been treated, italized, or taken lication for abuse of alcohol or drugs (including prescription drugs)?
In the past 12 months, has the Proposed Insured been advised by a member of the medical profession to get specified medical care which Noe v W
was not such as any italization, surgery, or d tic test (other than an HIV test)?
Avocation or Aviation questionnaires may generate
Does the Proposed Insured have a primary care physician? Yes v W . ’ .
based on the client’s answers; the client must
What is the physician's name, phone and address? Date and reason last consulted . . .
answer those questions as well if applicable.
Mr Doctor 03012017 Check up

AVOCATION QUESTIONNAIRE

Does the Proposed Insured currently or in the next 2 years plan to participate in: Scuba Diving No v o

Does the Proposed Insured currently or in the next 2 years plan to participate in: Racing (i per testing or i use of [
any motor driven vehicle to include midget, sports car, stock car, modified, championship, drag, go-cart, motorcycle, motorboat, dune
buggy. snowmobile, hydroplane)

Does the Proposed Insured currently or in the next 2 years plan to participate in: Hang Gliding No v
Does the Proposed Insured currently or in the next 2 years plan to participate in: Skydiving or Parachute Jumping No v
Does the Proposed Insured currently or in the next 2 years plan to participate in: Sports Aviation No v o
Does the Proposed Insured currently or in the next 2 years plan to participate in: Mountain Climbing or Rock Climbing No v o

= Section 5 1,2 3 4 5 n 7 8 9 10 N 12 Q Section 7+

Powered By: Benchmark Adminisiration 2017 All Rights Reserved
204 174 255 30 logged in 33 admin
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Contracting - Downlines . 3 Com 3 Quoting Applications

PROSPERITY

LIFE GROUP

ICT Application: Misty Test /
SPECIALREQUESTS Special Requests may be entered here.

Special Requests (if any)

Examples:

Bank drafting date request

\ Policy mailings, etc.

4+ Seclion 6 12 3 4 5 & 5 8 mw 1 12 Q Seclion 3%

Powered By: Benchmark Administrafion € 2017 All Rights Reserved
204.174.255.30 logged in as admin
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€
PROSPERITY P

LIFE GROUP® 55,000 MDB
5$28.36 Monthly Premium*

ICT Application: Misty Test EI==
DECLARATIONS AND AUTHORIZATIONS

| understand and agree that the statements and answers in this application are complete and true to the best of my knowledge and belief and shall be attached fo and form a part of
the contract of insurance. | also understand and agree fhat the insurance applied for, if issued, shall be subject fo such stalements and answers and take effect on the issue date
stated in the Policy Dala page provided the applicable first premium has been paid

| understand that the statements and answers in the application are the basis for any policy issued by the Company and that no information about the Proposed Insured will be
considered to have been given to the Company unless it is stated in the application, and the Proposed Insured will nofify the Company of any changes in the statements or answers
given in the application between the time of application and delivery of the policy.

| understand that a sales representative does not have the Company's authorization fo accept risk, pass on insurability, or make, void, waive or change any conditions or provisions of
the application, policy or receipt, as applicable. That the company will have no liability until a policy is issued on this application and defivered to and accepted by the owner; and the
first premium due is paid in full while each proposed insured is alive.

| understand that the amount applied for may be reduced or denied if other simplified issue policies from the company or its affiliales are in-force or pending on the life of the Proposed
Insured

| understand that scheduled premiums for each policy renewal are based on the Proposed Insured's Attained Age and are not guaranteed. They may be adjusted upward or downward
as described in the premium payment secfion of the policy, subject to the maximum premium as described therein.

I have received and read the required MIB, Inc. and Fair Credit Reporting Act Notices.

AUTHORIZATION: |, the Proposed Insured, authorize any physician, medical professional, hospital, clinic, pharmacy, phamacy benefit manager, laboratory, medical care facility
insurer, reinsurer, MIB, Inc., or any other similar organization or person having knowledge of me or my health to release information about me to the Medical Director of SBLI USA Life
Insurance Company, Inc. (the “Company”) or its reinsurers for undenwriting or claims purposes. The information collected may reate fo the symptoms, examination, diagnosis,
treatment or prognesis of any physical or mental condifion but excludes psychotherapy notes and records pertaining fo treatment for drug use and alcoholism. If the Company needs
those records, it will ask for them on a separate authorization form. This authorization also includes information about prescription drug records. To facilitate rapid submission of such
information, | authorize all said sources, except MIB, Inc._, to give such records or knowledge to any agency employed by the Company to collect and fransmit such information. |
understand a telephone inferview may be necessary to verify information given fo the Company on this applicafion. This inferview may be from the Company or from a consumes-
reporfing agency by a trained interviewer acting on the Company's behalf.

I, the Proposed Insured, authorize the Company or its reinsurers fo make a brief report of my personal health information to MIB, Inc.

I, the Proposed Insured, also authorize the Company fo obtain an investigative consumer report as described in the Company's NOTIFICATION IN ACCORDANCE WWITH FEDERAL
AND STATE LAW. This Authorization is for the purpose of underwriting the life insurance.

The Authorization is in effect for 24 months from the Iatest date shown below or for the maximum fime allowed by the law of the state where the policy is delivered or issued for
delivery if shorter than 24 months, and a photocopy may be accepted as valid. The authorization will survive the Insured's death if it occurs during such 2 year period. | understand that
this Authorization may be revoked by contacting the Company at the address listed at the fop of this application; however, the Company retains the right to use any information
obtained under my authorization prior to my revocation

Any person who knowingly presents a false stalement in an application for insurance may be guilty of a criminal offense and subject to penalfies under state law.

By my signature below, | cerlify under penalties of perjury thal my Social Security Number (Taxpayer Idenfification Mumber) provided is comect and | am not subject fo back-up
withholding.

PROPOSED INSURED'S SIGNATURE

NOTE TO AGENT: By electronically signing this fransaction, you are affirming that you have reviewed the compleied fext of this consent form with the Applicant/Owner, you have
reviewed the application forms and related documents with the Appli ‘Owner, and firmed that all i laws and regulations have been adhered to. Furthermore, you are
attesting to the fact that you have validated the idenfity of the Applicant/Owner by one of the following forms of identification:

+ Valid Govemment ID
+ Valid Driver’s License

You must have client read the screen or read aloud
to the client verbatim.

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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YOU MUST CONFIRM IDENTITY FIRST, then obtain
authorization for e-signatures by reading aloud or
having the client read on-screen the e-signature
consent.

e Contracting = Downlines oicies = Commissions  Quoling  Applications (3 Support

| Comsant v |

Have Client select “I Consent” if they wish to e-sign
the application forms.

W Complete City and State of signing.

Obtain signatures.

\ _/

| Unido Last sirake: |

Undlc a8t stroke |

+ Secton 7 I__-:‘:'.'n 1

o
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Apphcabons

LIFE GRO

PRASPERITY o

ICT Application: Misty Test

AGENT CERTIFICATION

To e best of your knowledge and belief, is there an exisiing life insurance policy or annuity coniract insuring ihe proposed insured's lifle? fes
To the best of your knowisage and belkf, replacemant i3 of may b Imiolved in this Transaction. Yes
Conditional Receipt provided? | Select, "yes™ only if money is being collecied.) [ ]
Apents Name Agent Number Agenfs Email
James Mason BO2118099 Lt camierrelations@heathmarketshg com
Agenrs Phane Nusmiber Ganeral Agency Nams General Agency Nurmbsed
817-255-3100 Insphere nsurance Solulions. Inc. MADODO0Z1

+ Section & 1 . 2(3 4 s -':.'::nu n 12 Q

All Raghls: Resenved

/

Complete Agent Certification Information
Note :

Conditional Receipt should only be completed if
money is collected with application.

\

_/

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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e
PROSPERITY P

LIFE GROUP 55,000 MDB

$23.36 Monthly Premium®*

ICT Application: Misty Test

NOTICE OF DISCLOSURE OF INFORMATION

IMPORTANT: Read The Information Below Before Completing Application.
NOTIFICATION IN ACCORDANCE WITH FEDERAL AND STATE LAW

This is to inform you that as part of our procedure for processing your insurance application, an invesfigative consumer report may be prepared whereby information is obtained
through personal interviews with your neighbors, friends or others with whom you are acquainted. The inguiry includes information as to your character, general reputation, personal
characteristics and mode of living. You have the right upon written request fo be informed whether an in report was requested, and if so, the name and address of

the consumer reporting agency to whom the request was made. You may inspect and receive a copy of your investigative consumer report from the reporfing agency.
NOTIFICATION IN ACCORDANCE WITH MIB, INC.

Information regarding your insurability will be treated as confidential. The Company or its reinsurers may, however, make a brief report thereon to MIB, Inc., a not for profit membership
organization of insurance companies, which operates an information exchange on behalf of its Members. If you apply to another MIE Member company for life or health insurance
coverage, of a claim for benefis is submitted to such a company, MIB, upon request, will supply such company with the information in its file.

Upon receipt of a request from you, MIB will amange disclosure of any information it may have in your file. Please contact MIB at 866-692- 6901. If you guestion the accuracy of
information in MIB's file, you may contact MIB and seek a comection in accordance with the procedures set forth in the Federal Fair Credit Reporting Act. The address of MIB's
information office is 50 Brainfree Hill, Suite 400, Braintree, MA 02184-5734.

The Company or its reinsurers may also release information in its file to other insurance companies to whom you may apply for life or health insurance, or to whom a claim for benefits
may be submitted. Information for consumers about MIB may be obtained on its website at www.mib.com.

NOTICE OF INSURANCE INFORMATION PRACTICES

Toissue an insurance policy, we need to obtain information about the proposed insured. Some of that information will come from the proposed insured, and some may be collected
from other sources. Such information may in ceriain circumstances be disclosed to third parties without your specific authorization as permitted or required by law. You have the right
to access and comect this information, except information that relates to a claim or civil or criminal proceeding. A more detailed written nofice describing our information praciices will
be fumnished fo you upon request

4+ Sectfion 9 1/2|3|4 5 6|7 8|9 n 1 12z Q Sechion 11-*

P d By: k inistration € 2017 All Rights Reserved
204 174.255.30 logged in as admin

Read this disclosure aloud verbatim or have the
client read it on-screen before completing

application.
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Applic

€
PROSPERITY S e

LIFE GROUP® 55,000 MDB
$28.36 Monthly Premium*

ICT Application: Misty Test EETETn
AUTHORIZATION FOR RELEASE OF HEALTH-RELATED INFORMATION

THIS AUTHORIZATION COMPLIES WITH THE HIPAA PRIVACY RULE

Name of Proposed Insured/Patient Date of Birth
Misty Test 04/0171985
| authorize any health plan, physician, health care p i hospital, clinic, laboratory, phammacy or pharmacy benefit manager, medical facility, or other health care provider that . . .
has provided payment, treatment or services to me or on my behalf within the past 10 years (“my providers”) to disclose my enfire medical record, prescriplion history, medications Read the HIPAA Authorlzatlon a Ioud Verbatlm or
prescribed and any other health information conceming me (“protected health information”) to 5.USA Life Insurance Company, Inc.(“the Gompany”). | also authorize any insurance . . .
company or agent from whi ave applied for or obtain , any porfing agency such as MIB, Inc., and any other enfity or person having prot eal -
tfrom which | have applizd fr or obtained i h a5 M, Inc., and any ofher en having protected health have client read it on-screen before completin
information about me, 1o disclose it to the Company. Profected health information includes i ion on the: or of Human Imm Wirus (HIV) infection I. . I. . b I .
and sexually transmitted di . Protected health information also includes i ion on the diagnosis and treatment of mental illness and the use of alcohel, drugs, and tobacco, app Icatlon- c Ient mUSt agree to Slgn y se eCtlng
but excludes psychotherapy notes. ”| A ”
gree.

Further, protected health information includes genetic information and genetic test results, and | specifically authorize my providers to disclose such information and results to the
Company, subject to the terms and conditions of this Authorization.

By my signature below, | acknowdedge that any ag | have made to restrict my protected health information do not apply to this Authorization and | instruct my providers and
other enfities or persons refemed to above o release and disclose my enfire medical record without restriction.

| further ize the of p helth by the Company to its affiiates, service providers, reinsurers, agents and rep , and to any
reporting agency such as MIB, Inc.

This protected health information is to be used or disclosed under this Authorization so that the Company may: 1) ite my ion for i , make eligibility, risk rating,
and policy issuance determinations; 2) obtain reinsurance; 3) administer claims and determine or fulfill responsibility for coverage and provision of benefits; 4) administer coverage:
and 5) conduct other legally permissible activities that relate to any coverage | have or have applied for with the Company.

This Authorization ghall remain in force for 24 months following the date of my signature below, and a copy of this Authorization is as valid as the original. | understand that | have the
right fo revoke this Authorization in wrifing, at any time, by sending a written request for revocation to the Company at the address below, Attention: Underwrifing Depariment. |
understand that a revocation is not effective to the exient that any person or entity has already relied on this Authorization o disclose or use informafion about me or to the extent that
the Gompany has a legal right fo contest a claim under an insurance policy or to contest the policy itself. | understand that if any of my p health i ion is re-di it
may no longer be protected by federal rules gr ing privacy and iality of health i i

| understand that my providers may not refuse to provide treatment or payment for health care services if | refuse to sign this Authorization. | further understand that if 1 refuse to sign
this Authorization o release my complete medical record, the Company may not be able to process my application, or if coverage has been issued, may not be able to make any
benefit p L d and ige that 1 or any i i ive will receive or have received a copy of this Authorizafion.

The Proposed Insured must read the above and agree below.

-

= Section 10 1,23 4,5|6 7 8 9 10 n 12 Q
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€
PROSPERITY -~

LIFE GROQUP 55,000 MDB
$28.36 Monthly Premium®

ICT Application: Misty Test
CUSTOMER IDENTIFICATION PROGRAM NOTICE

Important Information You Need fo Know About Buying a Life Insurance Policy or Annuity

To help the government fight the funding of terrorism and money laundering activities, federal law requires financial institutions to obtain, verify, and record information that idenfifies
each person who buys a life insurance policy or annuity.

This nofice answers some questions about our Customer |denfification Program.
What products are covered by this notice?

* A permanent life insurance policy, other than a group life insurance policy
+ An Annuity contract, other than a group annuity contract
* Any other insurance product with features of cash value or investment

What types of information will | need to provide?
When you buy a life insurance policy or annuity, we are required to collect information such as the following from you

* Your name
+ Date of birth
+ Address
+ Idenfification number
= LS. Citizen: taxpayer idenfification number (social security number or employer idenfification number)
= Non-U.S. Citizen: taxpayer identificafion number, passport number, and country of issuance, alien idenfification card number, or government-issued identificafion showing
nationality, residence and a photograph of you.

‘You may also need to show your driver's license or other identifying documents

A corporafion, partnership, trust or other legal entity may need to provide other information, such as its principal place of business, local office, employer identification number, certified
arficless of incorporafion, government-issued business license, a parinership agreement, or trust agreement

The U.S. Depariment of the Treasury already requires you to provide most of this information. We may also require you to provide addifional information such as your net worth
annual income, cccupation, and employment information.

What happens if | don't provide the information requested or my identity can't be verified?

‘We may not be able to issue a policy or annuity or camy out transactions for you. If you already have a policy or annuity, we may have to suspend transactions.

We thank you for your patience and hope that you will support the financial industry's efforts fo deny terrorists and money launderers access to America’s financial
system.

(&)
w
-

Powered By: Benchmark Administrafion € 2017 All Rights Reserved
204.174.255.30 logged in as admin

Read this disclosure aloud verbatim or have the
client review read it on-screen before completing
application.

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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Downlines Policies = Commissions

e Contracting -

PROSPERITY

ICT Application: Misty Test

Application Forms

Application

HIPAA Authorization
Customer Identification
Generic Reptacement Natice

Quote PIS

Premium Breakdown Monthly

Reports -

Quoting

Review For

Quarterly Semi-Annually

Annually

premium.

You will also see the items to be submitted.

are needed, they will appear here. Please review
with the client and complete.

/ You will then get a summary screen showing the \

If replacement notices or other state-specific forms

/

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.

C-EAPICTECW17 09-2017

26



Model Replacement Notice

PROSPERITY

LIFE GROUP®
Generic Replacement Notice

IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may involve discontinuing or changing an existing policy or contract. If
s0, a replacement is occurming. Financed purchases are also considered replacements.

A replacement occurs when a new policy or confract is purchased and, in connection with the sale, you discontinue making premium payments on an existing policy or contract, or an
existing policy or confract is surendered, forfeiled, assigned o the replacing insurer, or otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the withdra
policy values, including accumulated dividends, of an existing policy to pay all or part of any premium or payment due on the ns

or surrender of or by borrowing some or all of the
olicy. A financed purchase is a replacement

You should carefully consider whether a replacement is in your best interest. You will pay acquisifion costs and there may be surrender costs deducted from your policy or contract
You may be able to make changes to your existing policy or contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing policy and
may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that you answer the following questfions and consider the questions on the
back of this form.

Are you considering disconfinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or otherwise ferminating Yes v
your exisfing policy or contract?

Are you considering using funds from your existing policies to pay premiums due on the new policy? Yes v

If you answered "yes” o either of the above questions, list each existing policy or contract you are contemplating replacing (include the name of the insurer, the insured or annuitant,
and the policy or contract number if available) and whether each policy or contract will be replaced or used as a source of financing:

Insurer Insured Policy # Use
Transamerica -I ] I Misty Test s ] I 588558588 4 ] [ Replace o
Insurer Insured Policy # Use
Select v
Insurer Insured Policy # Use
Select v

Make sure you know the facts. Contact your exising company or its agent for information about the old policy or contract. If you request one, an in force illustration, policy summary or
available disclosure documents must be sent to you by the existing insurer. Ask for and retain all sales malerial used by the agent in the sales preseniation. Be sure that you are
making an informed decision.

The existing policy or contract is being replaced because

Cost

I, the Proposed Insured, cerfify that the responses herein are, to the best of my knowledge, accurate:

| Agree v

Example of Replacement Notice that will
generate in a Model Replacement state if
there is existing insurance.

Complete areas shown in green.

For Agent Use Only. Not Intended to Create Public Interest in an Insurance Product, an Insurer, or Agent.
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Generic Replacement continued.

@ Supp:

1 Agres VoV

NOTICE OF 30-DAY RIGHT TO EXAMINE NEW POLICY

you decide fo replace an existing policy or conlract with a new S.USA Life policy or conlract, you have a right fo refum the new policy or contract. Within 30 days afler delivery, your
w policy or contract may be refumed to S.USA Life for cancellation. Gancel- lation wiil be effective as of the policy date and any premium payment ill be refunded. The policy must
be retumed to S USA Life’s home office, agency, or agent

ATTENTION: You should discuss the following important information and questions with your agent.
Please read aloud to the applicant.

A replacement may nol be in your best inlerest, or your decision could be a good one. You should make a careful comparison of the costs and benefits of your existing policy
contract and the proposed policy o contract. One way o do this is fo ask the company or agent that sold you your existing policy or contract to provide you with informatior
your existing policy or contract. This may include an illustration of how your existing policy or contract is working now and how it would perform in the future based on certain
assumptions. Ilustrations should not, however, be used as a solke basis fo compare policies or contracts. You should discuss the following with your agent to defermine whether
replacement or financing your purchase makes sense:

PREMIUMS:

nceming

+ Are they affordable?

+ Could they change?

* You're older-are premiums higher for the proposed new policy?

+ How long will you have fo pay premiums on the new policy? On the old policy?

POLICY VALUES:
* New policies usually take longer to build cash valuss and to pay dividends
= Acquisition costs for the old policy may have been paid. You will incur costs for the new one.
* What surrender charges do the policies have?
* What expense and sales charges will you pay on the new policy
* Does the new policy provide more insurance coverage?
INSURABILITY:

* Ifyour health has changed since you bought your old policy, the new one could cost you more, of you could bs fumed down
* You may need a medical exam for a new policy.

* Claims on most new policies for up to the first two years can be denied based on inaccurate siatements

* Suicide limitaions may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY"

* How are premiums for both policies being paid?

* How | the premiums on your existing policy be affected?

* Will a loan be deducted from death benefits?

- What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT:
* Will you pay surrender charges on your old contract?
* What are the interest rale guarantees for the new contract?
+ Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS

* Whal are the tax consequences of buying the new policy?

+ Is this 2 lax free exchange? (See your lax advisor.)

+ Isthere a benefil from favorable "grandfathered” treatment of the old policy under the federal lax code?
* Wil the existing insurer be villing lo modify the old policy?

+ How does the quality and financial stability of the new company compare with your existing company?

Save and Continus

Powered By: Benchmark Administration & 2017 All Rights Reserved
204.174.255.30 logged in as admin
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e Comtracting =  Downlines  Policies = Commissions  Reports = Suppes  Applications

PROSPERITY

ICT Application: Misty Test

Application Forms

Application
HIPAA Authorization
Cuslomed Ienlificatiorn
Genedic Replacament Nolice

Cuoke PES

oo

© Support

Now that all items are complete, please select
“View Download/Print Application” to generate a
pdf of the completed and signed application for the
client to review. Instruct the client to review
carefully and alert you to any errors.

Once the client has reviewed the forms and agreed
to their submission and you are ready to submit,
select “Submit to the Carrier.”

Or

“View/Download/Print Application” to obtain a
copy.
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