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Life Express Order Ticket (EOT) Guide

The Life Express Order Ticket (EOT) is a request for coverage, not an application or a binding contract. The full
application is completed via telephone interview through our New Business Call Center.

There are no face amount or age restrictions using the EOT with Traditional Underwriting. The normal face amount and
age guidelines should be followed based on information located in the specific product guides.

Process of the EOT
e  Producer completes the EOT at the point of sale, collecting only basic information.
o If applicable, the Client signs the Voice Signature Authorization, Enterprise Authorization, Notice and
Consent for HIV-Related Testing, Temporary Insurance Agreement and Replacement Forms.
Additional forms may be required by state law.
e EOT is submitted to the Home Office
e In a 20-40 minute telephone interview, Client will answer financial, medical, motor vehicle and other questions
needed to complete the full application.
e The Client’s signature on the application is secured through the Voice Signature process during the telephone
interview. If the Client chooses not to “Voice Sign”, a formal (wet) signature will be obtained at delivery. Note:
In the state of CT & PR, Client cannot voice sign. We must obtain the wet signature on delivery.

Product Availability
e Guaranteed Level Term > or = $1MM
e One Year Term
e  Premier Accumulator Universal Life

Ineligible for EOT
e Client is a foreign resident (i.e., one whose permanent residence is outside of the US)

e  Owner is a minor

e Policy change cases

e Term conversion cases
e  Group Conversions

Medical Requirements
e If a Paramed is required, a Simple Paramed is substituted for a Full Paramed, for ages 69 and below.

e If the agency orders their own requirements when using the Traditional Application, the process will be the same
for EOT unless Home Office is notified otherwise.

o If Home Office is requested to order labs on EOT cases, the interviewer will ask the Insured the best available
time to complete the labs.




Completing the EOT

The EOT is based on the insured/owner’s primary residence state. It is not based on the state in which the voice
signature is obtained.
Complete all sections of the EOT. Incomplete forms may delay processing.
Contact phone number is required.
Preferred Time to Call should be provided.
A signed Enterprise Authorization is required.
All applicable forms should be completed/signed by the Client
0 Replacement Form (Company/State)
o0 1035 Exchange Form
0 Temporary Insurance Agreement (TIA)
0 Notice and Consent for HIV Related Testing (If required based on Age/Amount underwriting guidelines)

Beneficiary
o If the primary beneficiary in Section IV is Irrevocable, indicate as such in the “Additional Information”
section.

0 Additional beneficiaries and details (including SSN) will be obtained during the telephone interview.
Producer Identification and Certification section must be completed and signed.
Payment Mode and Method
o If the payor will be the Proposed Insured or the Owner, bank account information will be obtained during
the EOT interview.
o If the payment mode selected is monthly electronic payment, a voided check is not required as long as
the information on the Electronic Payment (EP) form is legible.
o Ifthe payor is a third party, the Electronic Payment form is required.

Telephone Interview

The average EOT interview will take approximately 20-40 minutes, depending upon the amount of medical history
information that needs to be provided. The information obtained during the interview will be submitted to the Underwriting
Department where eligibility for coverage will be determined.

The Client will be called at the time requested on the EOT. The New Business Call Center will attempt to contact the
Client daily until contact is achieved and the interview is completed. The Client can also contact the New Business Call
Center direct to complete the application (877-498-0657).

Interviews will be completed with the following individuals:
0 The Proposed Insured
o Ifthe Owner is not the Proposed Insured, we will also need to interview the Owner.
o If the policy will cover more than one adult, we will need to speak with both adults to be insured.
o Ifthe proposed Insured is age 17 or younger, or the policy being applied for includes a Child Term
Rider, we will need to speak with the parent or guardian.

Telephone interview must be conducted in the Client’s resident state. Client must be in the United States at the
time of the telephone interview.

Client should have the following readily available:
0 Current employment information
Driver’s license number and driving history
Green Card/Visa information and immigration status, if applicable
Name, address and telephone number of current and past physicians and medical practitioners, as well
as names and addresses of hospitals or other health facilities where treated
Current and past use of tobacco products
Medical History including any history of alcohol or drug use
Family medical history
Names and dosages of any medications currently being taken
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o Information regarding participation in sports, hobbies, aviation or high risk activities

o Name, social security number/tax ID, state of residence and date of birth for each beneficiary, both
primary and contingent

o Financial information

Medical information regarding any children to be insured by rider, if applicable

o0 Bank account information, if Electronic Payment option was selected as payment method
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The Insured/Owner will be sked to validate their identity by providing:
0 The Insured/Owner’s social security number (last 4 digits)
o0 Primary beneficiary name/relationship as provided on the EOT

Application for Life Insurance is created and signed over the phone through the Voice Signature Authorization
process.

Foreign Language interviews are available in Spanish, Vietnamese, Cantonese, Mandarin, and Korean, except
where prohibited by product or state guidelines.
o If the language desired is not listed, contact the New Business Call Center (877-295-2114) for further
information on foreign language interviews.

Customer Interview Hours
0 Inbound Lines M-Th 9am — 6pm and Fri 8am — 5pm EST
0 Outbound Lines (Interviewer attempting to call clients to complete): M 8am — 6pm EST and T-F 8am —
7:30pm EST
0 Appointment are available 24/7 with a 24 hour advance confirmation
0 To schedule an interview, the Producer can call 877-295-2114

All EOT interviews are recorded

Voice Signature Process

The Voice Signature Process captures the “signature” during the recorded telephone interview. It provides the same legal
binding as a hand-written or “wet” signature. Note: In the state of CT & PR, Client cannot voice sign. We must
obtain the wet signature of delivery.

Signature lines on the application will be mark “Voice Signed” to indicate that a voice signature was received.

If applicant does not accept the voice signature process during the interview, a “wet” signature is required at
policy delivery.

In order to be eligible for the Voice Signature process, the Voice Signature Authorization form (ESIGAUTH-45-
08) must contain a “wet” signature. The state of AL & NE as well as CA & PA have their own version of this form
(ESIGAUTH-45-08-ALNE & ESIGAUTH-45-08-CAPA).

Temporary Insurance Agreement (TIA)

TIA is available if advance payment of 1/12 of the annual premium is made by check or bank draft.

TIA form must be submitted with the EOT.

TIA coverage starts on the later of the date of interview completion, or, if required, the date of the medical exam
provided we have a binding payment.



The Life Express Order Ticket is a request for insurance. Itis not an application.
The full application is completed via a telephone interview.
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