L

West Coast Life

Insurance Company
A PROTECTIVE COMPANY




TelelLife

< Established in 1995

< A Chase (Zurich Kemper) process, now owned by
the Protective Family of Companies

< 75% of Chase applications processed this way

< Streamlines the process for
— The agent

— The customer
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TeleLife Basics

< An innovative pre-application process with two options:
— Paper pre-application

— EZ-App online pre-application
< Focus Term Product only (at this time)

< Conditional binding limits:

— $1,000,000 (total amount in effect with the Company)

— Age 65
< Face Amount limit is 10 million
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TelelLife Application Process

\

Underwriting Agent

Exam Interview
Process - Process
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The Agent

< Makes the sale in person or over the phone

< Collects initial premium and issues
conditional receipt

< Faxes, mails or electronically transmits
the pre-application

< Accepted Payment Methods
— Check
— Check-o-matic
— Credit Card — NEW- initial payment only
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TelelLife Paper Pre-appl

ication

Simple paper
pre-application!

For Agent Use Only. Not For Consumer Use.

TRLIHAR

Folicy Mumber

|\ P

W HIHI'-'HIIIH

TELEL JFE

A Ptecive Lormam k.
ERh, Nindds 80123 7838

APPLICATION FOR INDIVIDUAL LIFE INSURANCE

Froposed Primary hsued g Propaies Cther Inswred g

Amount remithed wit this applcation, in exchange for this Campany

Dopncmm:nmglcm mmmu:tlmnmnmnmmu@
Encesas 65 or hadth quaghions balow mawened s

Cwma I dher than proposad naumed [ Owner's adoness

Home phone Business phone
{ ] LI

‘Whare can yoube rached for adali nal inbrmal on®
QHome o'Work  Best cays Bestimes: gam gpm.

Inlial ceath baraft §

Issue BestRabe Jass

Aanof neuranos:

Tame Lagt B M oMk Pk lor CR)
Q Fanels o Fropatad insurea Gnaal Secunty or ax 0 &
Sraat b ¥
L Falalenship o P [
Ty | T T Frimary Benadary iershp b Propossd insurad
[Gechls e L‘AncnpaJE:n Insurad have |fe Insurancs inforos other than groul
e | Imummem?‘r:! 2 ko —
Brhgac Brhcate Bge & naa &t Ohaay Is this pdicy bo replaceany exsting insuranor or amulbyies)™ g Yes g No
| I yas, Imlmm nama 5]

Has tha ownar bean provoas a wihen Bustration which conforms Bo s
caion® JYes Oko
i7" ownar acknow aages that ownaer wi recsive an lustrabion conform-
| b the polioy as |ssued no lber than at he me o the plcy ool ey for
r.'aduthat:elluum

|5 Proposac Ingurad a ULS. Ciizend
Country of dtizanship
Pamanent Mim? oYes ko Howlong in &7

aYes ohe (fhod

Has Propesed nsuad usadtobacos in any famin he
pask 2 morths® gYes gNo E0monhs? gYes ghio

Hias the propos ad insurad evwer bean bokd he had or been reabad for:
dlabebes, cancer, heart clksease, alocholsm, dnug abuse, or high blood pml
SR OF 008 p'q:\amcln-.mhawarq dhar haalih . habiks, or
hotbks hat may afact insurabiey? OF s, ptmmcrmmnrllidy]

Bidars: g'WE QAR QL& gOha = - dYes DNo
i rabeappication for sach nce m
e — umnufmm pa:,m oGO
Epecial Request:
person who knowi with e o dedrand Insumnce company or ofher person, lles an ap o clalm
ﬂmw.ﬂ;jmnlm“amr:;hrmnnmd mnmmqmmm-um
ﬂmmh-m-ﬂmmwmmlumhﬂmdm according fo stale law.

Signed at: {diy and siabe)

Date sgract: | mondhidayiyear)

Sigrahue of Proposed Inswed(fage 1

Sigrahue dm.‘lppl:mfi than Propesed insured

¥ “Yes” mnpuuwrmmumpu:-nn

Agert: To the best of your krewledge wil this poley mph:.nrd‘nrpmm!:rglhlmmﬂu

Has the Owner been pmnu:mlmnmmm:orfam: to this appication™
¥ o, " agent hereby cerifies hat ro ilustation was wsed in comeciion with the: sclic
s thene any thind party other than the propos ad insuned that will chéain any ownership g

o)t OYes Oho
Q¥s Ok

for:
on any polcy isswed as a nesult of this application®
O¥es QMo

Print BG AS mme Port Agents nameScal Secunty Mumber or Agent Code
Agert's Sgrature Date Agmis Telephone rumber

BGENS telephone: BGhemal address:

W TEERA,

Applicant’s

signature not

required on

“pre-application

West Coast Life
Insurance Company

A PROTECTIVE COMPANY




Paper Pre-application (top Half)

‘M
WEST COAST LIFE I'E.__.LELIF S
INELRANCE COMPAMY
: A, Peginetivn Coreparry &
Palicy Number Elgin, lmoss 80124 Fax: 8806150618

R Amnoun remited Wi e appication, in eachangs for Fis Compary
B 1 APPLICATION FOR INDIVIDUAL LUFE INSURANCE gt 5

aS C Do mal submi monay i death bena il cossads 35000000 or inuned & age
Excoads G5 of haalf quadions below ansvwemd yas.

t Propasad Pimary Feued Priopased Cihar insunad [ G-'II;?' i;:ﬂfﬂ' Than proposad insuned | Cwna ks acddees
Cus Omer Mame L&t Fira! ]| 0 Maa A lor CH)
. 0 Fermals Palamonzh i 10 Fropoeed named ‘Bocial Secuity o Ta 0 8
& pOlle . Frimary B Cay Feiznnnehip 0 Poposed Inemed
ity e i
L] L] -
mformatlon S Secury runbeT crm_lm'iun Doess the preposed insured have [t insumnce nirce char han goup
imsrance?  JYes Mo
. Brhpace Behade Age o neame Brhaay s this Fﬂi_c','m reglace any adeding insrance o anuses? OYes Mo
1S collecte ¥ yers, indicate Comgany namejs):
P Has The owner bean provided a winan illusrafon which confarms o s
Harme pihans Biinss phana spplcaton? [ Yes | 0 Mo
b the a ent { 1 | 1 I Mo, owner acknowedges Thal ownar will recaiva an lusTaion coniorm-
- ing %0 e policy as musd no kEar han at ha Smaof tha palicy delivery for
Wham can wou ba resched for addSona irfommaiaon ? policies Tt are iy aad,
OHome  ('Wark  Beet days Bost mes: [ am. Jpm = Progesed Inared a U5, CRizen?  JYes Mo (FMo)
il death bapat 5 Coumry of cifzenchip
Parmamem ViEa? JYes Mo Haw lang in U357

Eaue Bt Rate Oass

Has Proposed insumd dsed wbacoo in any fom in he

paet 12 morhe? O Yes Mo GOmORTE? [0 Ve O Ma

Pan of insumnce: Has he propoead insumd aver baen wid he had or besn Imaed o
diahes, cancer, heat deaase abaholism, dug duse, o high biood pres-

e ar doss proposed insured hawe any ofhar heallh poblemz, habis, o
b, Sl Ay Atect insurahiliny? (F e, pretermd rales am unfikely )

Hidem: OWF OJADE OCH O Omer _ L
o pled e e pErate application o each GH) Rdode o prasnium payment:

JAmual  J35A 1Ly COM
Spacial Request:

For Agent Use Only. Not For Consumer Use.

— N




Paper Pre-application (gottom Half)
)

Customer Section

=P

To be completed
only if customer
signature is
collected

Ay peracn who know with intent & defraud any insurance company or ofher person, files an appllcaiondor insurance of statament of claim
containing any mulla.l?rdan information or conceals far the purpese of mislea information concer ning any fact material therets comm ita

&8 fraudulent insurance act, which may be 2 oime and may subject such parson 1o criminal and vl penaliles according 1o siate law.

Authorization To Obiin And Discless Intormation: | (we) have raad dl fe questons and answers n the applicaton. All responses am fue and com-
pete i e best of my -:uLEJ lnowladye and beisd. All responses made ae represantalons and not warmnies. Mo coverage will be in eflact unl: a il
applleation has bean sgned by the prapasad Insured; and a policy has beanlszuad ) and the ful fist ramium has bean recgved by hia company, and any
amendmans are shned. Any coverge will be aﬂﬁ 1 e tems and condiions of he palicy Iciwu] haverecaivad fa natdcation sboutthe Faderd Far
Cradt H;Jcnng Actand e Madical Information Burean. | (we) heraly avhorize: any loensad physiclan o medical practitloner; any haspital, dinic o
aher medical or medcaly rédated fadlity; any Insumnce compary ; hie Medcal intomaton Bureay; and any oher organizaton, Instiuion o parson 1hat
has any moors or inowledge of me ar my haalh, o gve West CoastLie nawrance Company, s aflliates, o felr rénswees or he Madicd Inarmaton
Bumal, any such nfomaton. This autharizaton ks vald for teo yaars fmm ha date fils fam s slgnad. An exact copy of e auhanzation ls asvald as
e ariglnal.

Signed at: oy and stasa)
Signatur of Propasad Insured (4age 18 o aver)

Date slgrad: {manthidayyean)
Sgnaume ol Owner Apghcant, | ater hian Prposad |nsursd

=)

Agent Section

All information
must be provided

App State Rule
The App. State will be

Agent: Ta ihe best of your knowledge wil his policy mplace o change any exising e nawanca or anmuly palicyles)? OYes Mo
(i “¥es," complete any maquisd raplaceman fams)
Has e Owner been prasided an lustraton which condorms S this applcaton? d%es Mo
i i, " agent hemby carides that na luskaton was usad n commacton with fie sdlciaion of he palicy appied o
iz here any hird party ather han e mopesad Insumd gt wil ooian any cenaship ighis on any poicy 2uad aj?rraauﬁcd iz apolcaion ¥
a Lk

Frini BG4 s nama Fani Agenis name Sozal Secunty Mumber ar Agent Code
Agents Signatra [rae Apants Takphone romber
B0A's 1ddaghane; BGA emal addmss:

VT REIA-AK

the state where the customer first signs the application. If the

pre-app is not signed by the customer, the app. state will default to the resident state.

For Agent Use Only. Not For Consumer Use.
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Agent Tools Availlable

Pre-Qualification Questionnaire

Wiest Coast Life Build Chan ioraom
Super Preferred | Preferred

. . . 1. Have you (proposed nswred) vsed any fonm of wobaceo Height Maximum Maximum
Located m the TeleL]fe section Ceigarctbes, pipe, cigars, chew, nicotine gum, or patches) in the last: 4o
l.f 60 months OYes Mo If “yes,” Super Preferred 13 wot avafable. 49
on www.westcoastlite.com 12 months QYes Qo Iyes,” Standaad of best, fohare rates will apply ::1?:
50 137 155
2. Has insumed ever been rated or declined for insurance? 5 142 160
Ove= Ovo &2 147 165
53 152 170
I s, winw? B 157 175
The agent can e | e |
Iy quote should be based on Standand rate dias (fou may was o contact your e 474 190
el o . Brober General Agent Aefore submiiting ax a Telelife cane) o 177 105
utilize this | s | m
3. Height Weght 510 187 205
511" 182 211

B weaght 1 within the Horits on the table, you may quote che appropriate dhass.

questionnaire Wirdpht catstde of the table woald qualtfy for Stamdard at bes. E:i'; -;EE g:

52" 210 33

: 4. Have you ever been treated lor high blood pressore? &3 216 38

tO help determlne Ove= OgQhe A “vwes,” Saper Preferied 15 not avarlfable. Eg; %% %g
h o l bl 5ET 234 258
t e rate aval a e A, Has any member ol your family (parent or sthlingd been treated lor g'; g:g ﬁ
cancer, heart discase, or any cardiac melated condition prior to age 607 Bge 253 o]

Ov= DQOwo i “wes,” Saper Preferned 1s fable.® 610" n'a 201

for a customer. : S Bred  r b I 22l

&, Has any member ol your family (parent or sthlingd died from cancer,

Tiewtmeent Jor diabetes, cancer heant disease,
heart disease, or any carliac related condition prior o age 607

alcohol or dnig abase, a DUV reckies driving

OYes Qo I “yies,” Prefered 1s net awaifable® comviction im dast five vears, or two or mone
. maaing violations in last three years prechide
Thls form Should be - Saper Preferred ame Prefered.
7oA you eurmently taking or have vou been advised o ake any ; ;
used OIlly as a gu1de. prescrpton medications? Refer to the West Coast Life Underworiting Guide
Oves [OQme W.ESDT (070 006), for an casy refeence gaide

to o Saper Preferred and Prefened rate classes.
1l so, what 1ype and why?

For Agent Use Only. Not For Consumer Use.

=wanved i the apphicant sactual age 60 or older unless both miural perents died
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Agent Tools Availlable

Applicant’s Checklist

Located in the TeleLife section
on www.westcoastlife.com

The agent should
utilize this form to
set the expectations
for the customer.

For Agent Use Only. Not For Consumer Use.

Applicant’s Checklist

Thank you for applying for life insurance via the unique West Coast Life Insurance TeleLife® program.

A West Coast Life Insurance representative will call you soon 1o complete your application by phone.

In addition to routine questions (name, address, employer, income, ete.), you will be asked several
questions about your medical history. To complete the phone interview as quickly as possible, please

|'Iil‘¢-'lf |.|'Il’.' |IIZZI||IZZI"|?|-'iI1.:_1,|I iI'IrIIZIFI'I'IEI.liIIJI'I E.H'El.ilﬂl'.lll'.' IIIIZIF l'_'EI.l'.'I'I pra FIIIJSI'.'IJ iI'IELLI'l'.'I’J 5

Personal Information

O Social Security number

O Drivers license number

O Other lile insurance policies, including company names and coverage amounis

O f not a U.S. citizen, type of visa and visa number

Medical Information

O Name, address, and phone number of doctor(s) and hospital(s)
O Current wreatment by any doctor or hospital

O Reasons for past treatment, with date(s)

O Medications you are currently taking, including dosage, frequency, and reason

When the application is completed, our representative will make an appeintment with you for a
paramedical professional to visit and obtain other medical information, including samples lor lah tesis.
The paramed also will ask you to review and sign the application and any other required forms.
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TelelLife Operations - Agent

% Sale Completed, Quote Provided
“* Pre-Application Completed (Client signature is NOT required)
(Paper Pre-Application, EZ-App)
“*Provide any Special Instructions in “Special Remarks” section
“*Fax paper pre-application with replacement forms (if applicable)

“*Mail checks to Elgin, Illinois

TeleLife will fax a confirmation of paper ’

pre-apps received (fax only) Underwriting Agent

Agent Tools Available
*» Pre-Qualification Questionnaire

% Applicant’s Checklist Exam Interview
Process Process

For Agent Use Only. Not For Consumer Use.
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TelelLife Operations - Interview

3 valid attempts made to complete interview
(15t attempt made at the requested time to call)

% 15-20 minute Interview is Completed (Spanish Available)
% Conditional Coverage is established

+* Pre-set Medical Exam

%* Order Inspection Report (Age/Amt) ,

“* Quality Check application packet Underwriting Agent
“* Mail Application Packet to customer

Agent Tips

* Provide customer with the Applicant’s Exam Interview
Checklist Process Process

 If Credit Card requested (paper pre-app),
indicate in “Special Remarks” and TeleLife
will collect all credit card information during
the interview

For Agent Use Only. Not For Consumer Use.
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TelelLife Operations

Application Packet Includes:

% Completed Interview typed in a WCL application
% All state required forms

%* Check-o-Matic or Premium Payment Option Form
% Conditional Receipt / TIA (if applicable)

%* Scanned copy of the pre-application and any forms received with
the pre-application (if applicable)

'\ L8
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TelelLife Operations - Exam

Exam Vendors

- Portamedic, EMSI, APPS, ExamOne

“* Pre-Set appointment 7 business days in advance

* Follow-up with Vendors for application packet

* Follow-up with Vendors for completion (Days 3, 10, 15, 20, 30+)

* Follow-up with customers for
application packet (if applicable)

Agent Tips

*?* Do not schedule the exam

< If EMSI/APPS/ExamOne requested,
indicate in Special Remarks

For Agent Use Only. Not For Consumer Use.

-

Underwriting

Exam
Process

Agent

Interview

Process
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TeleLife Operations — UnderwritingHgl
Y fe

| 7l

% Application and exam results are sent from the lab company
directly to West Coast Life.

“* Once the application reaches the Underwriting team, the
TeleLife process is complete.

% At this point, all communication

will come directly from the ﬁ
Underwriting team.

Underwriting Agent

Exam Interview
Process Process

For Agent Use Only. Not For Consumer Use.
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West Coast Life Insurance Term Online
Pre-application Process

EZ-AppP

i\ ' Nop.

West Coast Life
Insurance Company
A PROTECTIVE COMPANY




EZ-ApPpP

An innovative solution to submitting your business!

Efficient

% 24-Hour Access, 7 days a week

/

% Electronically enter pre-application information, NO PAPER

< Uploads information directly into the interview system

% Electronically attaches agent “signature” to the application

Effective

< All necessary information is collected

/

% All required forms are submitted

L)

¢ Agent receives confirmation page
o2
\/

BGA receives nightly summary of all business submitted
** NO PAPER

For Agent Use Only. Not For Consumer Use.
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Agent Sign-up

BN
West Coast Life

Insurance Company
A PROTECTIVE COMPANY

< Password protected site

Error Header Here o o "_mm“mg//
< Password reminder feature

Login

The West Coast Life EZ-App program is designed to allow to submit life
insurance to West Coast Life, via a paperless process~—To login enter your U
and password:

(useri:—|
= —

Forgot vour password? /

Note: To obtain a login to West Coast Life EZ-App, please contact your BGA.

Login >> I

@ West Coast Life, 2006 all rights reserved. | Privacy | Assistance | Log out

'\ L8

West Coast Life

For Agent Use Only. Not For Consumer Use. Insurance Company




Welcome Screen

4
West Coast Life

Insurance Company
A PROTECTIVE COMPANY

Welcome

*  How does West Coast Life
s What is Telelife®?

G@nﬁeﬁng in EZ-App>>
\ /

< How Does EZ-app
Work?

< What is TeleLife

- — < Electronic Signatures
s Tell me about electronic signatures.

© West Coast Life, 2006 all rights FESE‘WEU_TNUEICV | Assistance | Log out

Click Here

For Agent Use Only. Not For Consumer Use.

Training Documents

'\ L8

West Coast Life
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TelelLife

For Agent Use Only. Not For Consumer Use.

S
' TELELIFE

WEST COAST LIFE
TMELT ARG E LAY
Pelicy Mumber & Froinctien Lormam k.
Elh.mlmﬂm
mcurt rem L In @ change 5 Lompany
PLICATION FOR INDIVIDUAL LIFE INSURANCE racaipt §
mnﬂmmtmgrnmmmm:;lmmulnm s age
Exncnans £5 or heath questicns bakow anawen j@a
H-q:lm Erimary nsured g Propanac Cther Insurec g Owmnag IF cher than propesed Rsumc | Ownar's adcness
Firgt [ o Maid (WA for £5)

n.mI Lagt
> a Fanfle Wﬂmm Sodal Security or Tax 1D &
ary Han Faalonship & P Infra

I Eu-l-
&C Uy ni Do the Insured have|fe Insuranoe inforoe other than g
| g ur anoa 2 ko
urml.u |anmm |qu.tnu-:umuly ako

o r————
Fhone. | ?"";”P“""' F Ph:::mgmnptg\i:: a writhen Busiration which conforms bolinis

o, ownar adnow edges that owner wi recehean lusration cofiorm
b the pdicy as | sssed no laber than at he Bme o the pol oy deliiny for

a5 that are |lus ralec.
Is Proposac ingurecia WS Climen®  oYes ohe (F Ny

Bastimes gam of

Counbry o d
[E S—— FIMIHILA =1 Howlong inlL 87
bobac oo n any formin he
p.l!?modﬂ aYs® gke E0morths? gYes gho
Flang ngurancec Has the proposed Insured ever bean okt he had or bean reated for,
dlabadas, cancer, nunluhuhlhohﬂl-l;\"nm“gﬂu o highbliag
] inzurac have ar
hiotbas hﬂrglmthllﬂﬂll:{‘ ai":l'm mm%unklw
Aol aWE QAR QCH oOhe: = - dYes Dho
bt rabe ization for aadh oce m
T L uMnﬂSAPIF“JMT g CoM I
Cpadih | Raquest: I
¥
Ty s daim
forihe purpose of arry fact maderial Therelo commils:
mct, wiich mavy be a celime and may subject such person to caminal and civil ¥ fo state law.

n To Obtain And Disclose informadion: | |we] have read all the quesions and answers in the application. Al responses ane e and com-
o the best of my jour) knowledge and belief. Mo coverage wil be in effed uniil: a Ll application has been sigred by e proposed raured; nda
qlru:hunmud::mmrﬂjlﬁmwnunmbmm:lmbynm%ﬂmm sgned W@mllbo:uhinb
berms ard conditions of the policy. 1 (wey) hawe recawed the notifcation about the Credit Reporting Actand the Medical Information Bunean
-]Manmumwl:mﬂ:umnm.ﬂ:ﬂm:mw any hospfal ciricor cther medica or medcally refated fadiity; any irsurance cm-

Mecical information Buran.s and any cther ogangation, natitutiocn of parscn that has any recoms of knowedge of meor my hanlth, to give 'YWest
Lifs Irsumnce Compny, is afiinbes, or their reirsuners cal Information Bursau, any such inbrrmation: THs austhonztion is valid for two
s from the date this form 5 signed. An exact cpy of this s as valid as the cigral

ak: dty and stabe)

Sigrature of Froposed Insuwed(f age 18 or ower)

sgras: {rocthidayiear)

Sigrature of Ownerpplicant, if other than Proposed Insuned

4 Tnﬂ'ublulnn‘p:kmmnq;mlﬂ'\ﬂpﬂqmph:.umrﬂummlﬁlmumqmwﬁn:ﬁ OYes QMo

[ il mmphhlnyrq.lmdmph:m foma)

Has the Owner been proviced an ilustmtan which corforms to ths application Q¥Yes Qb

¥ ", agent hereby certifies hat no ilustmtion was wed in comaecion with the scliciation of the policy applied for.

I:mmylhrﬂpmtymmhp(:pmdlmldmﬂll:bh.lnr\ym!prqhm:nypd:w:maa::sjadm::pp{:tnﬁ!
-]

BG5S mme

anﬂ: rame/Sccial S-:mH Piurmber UEM

Higert's Sgratme Diate: Agenis Telephone rumber
BENs telephone: BGAemal acdess:
"W-TSES,

West Coast Life
Insurance Company

A PROTECTIVE COMPANY




Start a New EZ-App

Start a New West Coast Life EZ-App

This is the first of five steps necessary to complete the application. Complete the screening
guestions below to deterrmine if this policy may be processed using West Coast Uife EZ-App.

Commilsslon, Licensing, and State

It ye&, pleass anter additlonal agent Infarmation
% Mo balow.

#1 Iz ihlz a split commieslion case?
Mode: The ape= you ane spiifing Wil
miust report i e same gensval agency. AddEonal Agent ia :

Addifonal Agent Ferceniage %

Commission, Licensing and State Information

R W M I AT [ e T

In which staie will the licant
amtlaq:pmun? |- Please Salect - =

We cuTently carnol scoent renlacerents in
M o,
| mmElwwmh & No W
repiace an & 0 Iﬂl rI:ILI.IIrIIEﬂ or ¥ For Fiorida replacemert appicaton, which
annuity policies In thie or any EESEL replacEment form coes e applicant want o use?
oiher company?

& ErofSorm 0 Lomg Foem

Dwes the proposed insured have
live Inpurance in-force [other I VRN (-0

ihan group insurance)?

Click hare to continue »= |\ I\

West Coast Life

For Agent Use Only. Not For Consumer Use. Insurance Company
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Primary Insured

For Agent Use C

—

Flease enter information for the primary msured parly. Required fields are identified in bold type.

ffres) (mid}

App Cliznt

lasg]

123455732

#2

1800 McConnor Parkway

1800 McConnor Parkway

minals ;|

Insured Name & Address

50136

— Please Sslect — =

(number) [state)

Phone: 3555-1212
¥ Contact me at home
Home Contact Days:

¥ monday

| Tuesday

¥ Wednssday

|~ Thursday

= Frigay
|~ Saturday

From: [ =200 pm |
T [ =-00 pm |

Time zone :  [CEniral ;l

Click hers to continue == |

Wioirk:
Phone: 5553-1212
¥ Contact me at work

Work Contact Days:

[ Monday

[+ Tu=szay

[T Wednesday

[v" Thursday

[ Frday

[ Saturday
From: &:00 am
T £:00 pm

Time zone :  Central

=
[
[

Contact Info.

|\ L8
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Primary Insured

Additional Information for Primary Insured [ Yoor West Coast Life EZ-App Client)

I= this person aleo the RS el e
# min, you will be asked by specify & different owner.

|usa Employee

e
[Jamuary (=] (1 =] 1m0 [
State ruZ) - Minos | .
oy s o | Age, sex & occupation

I the proposed nsured & LIS clizen?
& Yeg

{— Mo

... Country of cHizership?

#3 —

Femanent ¥iza?

(® ¥es
(™ Mo

=ioaw long In the LIE?

3 Questions

Has the praposed insured wsad tobaco In any form In the .. One health question !

.. past 12 moning? —. past G0 monihs?
i Yes I~ Yes
(" Mo ® Mo

Has the praposed Insured: 1) ever recelved medical advics or
treatment for diabetes, cancer, heart disease, alcohollsm, drug
abuse, high tiood pressure or any condiion known to reduce Iif2

sxpectancy; or 2} during the Iast twa years engaged In scuba e |
diving, hang gliding, mounialn cimbing, auba racing or aviation? [ _J.—.l&
g, prefarmed rates ane unllksly. ) -
 Yes West Coast Life
For Agent Use Only. Not For Con G Mo Insurance Company

A PROTECTIVE COMPANY




Policy & Payment Information

Policy & Payment Information
Flease enter mformation below regardng the policy for <primary nsured=

P e reeeanorass | Plan, face amount & rate class

TIPSR NIPRRRENNNY | "nzck to add this nder fo the palicy (WP

LA R E ] [ i yes, how many unis? | 01 urits Fin - 20 wrils max)

PG ET s G [T I wes, please Indicate the amount. § {§250,000 max)
riger:

T B Optional rider coverage

Y
West Coast Life
For Agent Use Only. Not For Consumer Use. Insurance Company

! B




—"“"“ #4 F
Fleass s=lect one method and 3 corresponding mi (cont.)

[ Chedk-C-Mallc

|- Select Check-O-Matlc mode - | w

i CHrect S0 - =2jgct Direct Bl mode - ¥
[ Credit Card - =alect Credit Card mode Rl
o o o pfen! _oanl L' accep®s o oo Wasberiaid
Bank draft, direct bill, credit card, etc. Semasvat ated v zan Exprass)

For Agent Use Only. Not For Consumer Use.

Ve sl Solec] v dabi bl B nls Desth Esrsalll anisunrs
Gomabad 156n SE00 0000 5

LG Rl Cho you want o prossde payment details for your initial method of payment?
Pl Card / Chsci-O-lac) o o
g5 (4 Mo

I\ L8

West Coast Life
Insurance Company

A PROTECTIVE COMPANY

— N



Payment Information

Payment Information Details

Please complete the payment mformation befow. To continue, you rmust read the disclaimer at the
bottom of the pags and check the box

Initial Paymant Informstion - Credit Cand

(st ik Jasi]
| --Select One - B
p— yesr *Get payment

information up front
* Accept

Faor Wisa, MasterCand and Discover cardnolders:

Graphic A1
Picture of CC with 3 digit Signature Code on back — EFT routing numbers
of card

For Amencan Express cardhalders, you can find the 4-digit sig — Credit cards

on the frand of your cand above and to the Aght of your card nu
emall st eReduce NTO
Flagse read bo your customsr:
"Please be advised that your cradit card will met be charged unill ¥ou

aciualy sign the application, obtaln a Condltional Recelpt, and complate
the paramedical exam. You wil have no emporany INsurance covarags

untll such ime provided &l the conditions of the Receipt have been v
e =
"By checking this box and clicking to continue, you are indicating
— that you hawe read the abowe disclaimer to your customer and I\ | N
the customer has verbalized their understanding of this v
informaticn. West Coast Life
For Agent Use Only Insurance Company

! B



Beneficiary Information

Primary Bensfickary Informaiion
Primary Benefickary #1 Mama Ratatlonsnip * Banaft %

(w Person (" Trusi or Corporation

I nod & person, pieas= omE Arst and midde names below.

|‘r-:ur z App Beneficlary |E|:-:usre j 6l %
=) {ri {bast o frusticom)
Primary Banaficlary #2 Mamea Relationahlp * Benafit %

is Person " Trust or Corporation

H nod & person, pleass omE el and midds names below.

| vour z App Benetlary | Zon = 20 %
s imid { kst or trusticomd
Primary Banaficlary #3 Mame Relationahlp * Benafit %

fw Person {~ Trust or Corpaoration

i nof & person, please omE Arst and middls names beiow.

Your z App Beneficlary Ciaughier j 20 %
MrsE) Hyy L] {l=st or tusticomp)
Chick here to continwes = Taokal 100 %
l\ ' o
West Coast Life
For Agent Use Only. Not For Consumer Use. Insurance Company




Review Screen

Ple@se review the Information present on this page for completensss and accuracy. IT necessarny, use the
‘@ddr, "edi or ‘delete’ buttans In each saction to correct errars. When all Information 1s complete and correc?,
scroll i the botiom and click on "Continue™ 1o wiew the naxt page

Review Appillcation for Your West Coast Life EZ-App Cliant

Pailicy Information
Polley Typs - Focus Term 10
Death Benefit Amount : £400,000 11 c
Rata Clase Raguested : Super Prafered MonTobacco A OWS agent tO reVleW
WP Ridar - MO . .
oG Riders” E information BEFORE
Paymant Information . .
Paymant Mathod & Mode : | Creolt Card - Korehly Sub n |1tt1ng
Check-O-Mallc - Monthly
Payment Detalls - Credit Card
Card Holdar - Jonn Cos
Card Typs : Master Cand
| Card Mumbar: | esesedeeswesCSES
Expiration Date : DeSrF002
Payment Detalls - Check-O-Matic
Accourt Holsar - Jofin Coe
Bank Hams: Bank Cone
Riouting Kumbar : REHENNN
Account Humibsar - RN AES
Primary insared infonmation
HNama : our Weel Coast Lite EZ-App Client
SEMNITax 1D : 121-12-1212
Address 1600 McCannor Farkway 11
et Eante Allows agent to
Home Phane Humber : [8d7) 555 -1212 .
Work Phions Number [847) 555 -1212 make Correctlons
Beat Time i Placa to Al home, on e following days of the wesk:
Contact : Monday, Wednssday, Friday from 5200 pm ip 200 gm

AL wark, on mE'{}ll{!'ﬂllﬂg Il-a'y'!: of lhe wesk:
Tuesday, Thursday fram E:00 am tp 400 pm

Occupation : I\ I N
Gander : Kale G

Birth Date - HREET .
a West Coast Life
For Agent Use Birtn Stats - — Please Select — Insurance Company

Tobacco Usage : Mot within the past 60 months
_ A PROTECTIVE COMPANY




E-Signature Technology

Application for Your West Coast Life EZ-App Client

Sign the Applicailon

Has the owner besn proslded with an llustradon which conforms to Gils applicaton?

If “no™, agent hereby ceriifles that no lustaton was used In connection with the
soilciiation of the polcy applied for.

(=
= (Ho

Agent - TSR ¥our Agent name

Signature Date - 021 %2002

B - Checdng tis box constitules your signature of the application Including
bl bl | Repcement farm and Agent Acknowisdgement form (f applieabie).

Submit your Application

Submit

Sy submitiing this Information. | am attesting fo the fact that this Insurance appiication 15 being solickad,
signed, and celiverad in the same state and that the applcation stsiz will be the state that the proposed

Nmomey el e peiomre ] e i gy Dl il el R e il s S P

B R b m g hm, o | o e

Industry Leader in the use of e-signatures
Leading edge technology
NO liquid signature required by the agent

l\ ' o
West Coast Life

Insurance Company

For Agent Use Only. Not For Consumer Use.




Finishing the App

Application Complete

potcy number is - ZT3003061.

Thank you for submitling your West Coast Lfe EZ2-App applcaton. Your

Fiease make a note of this number for future referencs
has been forwarded to our Telelife® Depariment. A
will 2= in contact with the customer o complets the ap

Case is assigned a Policy

Number immediately

Filled Forms

TeleLife® .

Heplacement form for John Doe
Signed on June 13, 2006 (1339k)

Logout

For Agent Use Only. Not For Consumer Use.

You may print out 3 paper copy of the informaton youw just entered. Click
2ach fnk Usted below for an Adobe PCF copy of the form. These forms

are only for your reference and personal filing: Do not fax them to

PDF is created for
the Agent’s File

— N

'\ L8

West Coast Life
Insurance Company
A PROTECTIVE COMPANY




Agent Confirmation

< BGA Office receives a summary e-mail
at the end of the day with a list of ALL
West Coast Lite EZ-Apps

'\ L8

West Coast Life

For Agent Use Only. Not For Consumer Use. Insurance Company
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TelelLife Contact Information

1-888-800-6608

Option 1 — Complete Telephone Interview
Option 2 — Exam Status

Option 3 — TeleLife Application Status
Option 4 — Individual Extension

Option 5 — Spanish Telephone Interview

Fax Number
1-888-615-9619

Email

telelife@wclife.com

Hours of Operation:

Applicant Interviews

Monday - Friday ...7am to 11pm CST
Saturday ............. Oam to 2pm CST

Telelife Support (email and phone status)

Monday — Friday...7am to 7pm CST

For Agent Use Only. Not For Consumer Use.

— N




Benefits

< Reduces expenses
< Streamlines process
< Reduces not taken ratios

< Reduces APS orders

< Enhances Agent/Broker productivity
and provides improved profitability

'\ L8

West Coast Life
For Agent Use Only. Not For Consumer Use. Insurance Company
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Web Navigation for Telelife

Tools Available On-line

“* Prequalification Questionnaire
% Applicant’s Checklist

< Link to EZ-App

Material Available On-line

*» TeleLife Presentation

*» TeleLite Quick Reference Guide
* State Approved Pre-Applications

'\ L8

West Coast Life

For Agent Use Only. Not For Consumer Use. Insurance Company

_ e




