((©C
EQUITABLE

 User guide

qutable Life eApp

Retail version
(This guide should not be



Equitable Life eApp is our new electronic application platform
which launched in 2021. It offers speed and flexibility advantages

which will benefit the field and home office alike.

These benefits include:
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Accessing Equitable Life eApp

There are multiple ways to access Equitable Life eApp. You can access Equitable Life eApp using
Salesforce.com, AEGIS Web, or through Equitable.com. The steps below walk-through logging into
Equitable Life eApp using equitable.com.

1. Log into www.equitable.com.
2. Enter your User ID and Password.
3. Click Sign In.

EQUITABLE

The following screen will appear:

4. Select "Tools” (top right).

s EQUITABLE

Menu Tools Quicklinks Profile Logout

Welcome Khalilah Robinson, Daily Service PIN —

Tools & Marketing Overview ﬂ

Looking for Favorite Tools?

Go there now >

Employee ==

Quicklinks Profile Logout

Welcome Khalilah Robinson, paily Service PIN EAVU

Tools & Marketing Overview @

Looking for Favorite Tools?

Got

» Citrix Applications
* Azure RAP (OBI 11g)
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http://www.equitable.com/

Scroll through the list and locate the letter L.

L

LARS LARS s “lfe Life
eApp eApp eApp
LARS-INT Licensing Life eApp Life eApp (NEW) Life eApp - INT
e Appointment i3 *
Registration System

AEGIS AEGIS LABS =1 51

WESB WEB
Life lllustrations - Life llustrations - Life/Annuity to LPL ClientWorks LPL ClientWorks - INT
AEGIS AEGIS - INT Brokerage Statements
LPL
M | I ﬂ' Rep ID
Wtk l'" Lookup
LPL ClientWorks - QA LPL Mobile LPL Report Delivery LPL Representative ID

B Platform Lookup

6. Hover over "Equitable Life eApp (New)".

_ Life eApp (NEW)
7. Click "Launch tool".

Ungork is an eApp application that aims to simplify the
Once LaunCh tOO[ iS Selected the issue process and improve customer experience

Equitable Life eApp program will open

and the What's New screen will appear. Available on: [ w




What's New

This screen will provide the most recent enhancements and helpful tips to the Equitable Life eApp
system.

What's New — January 22, 2022

Release Update
= Multiple form updates have been implemented. Impacts are minimal:

o Life Application — new form numbers and minor content
changes

o Term Conversion Application — addition of the CVPlus and
Charitable Legacy rider option (as available by product)

o Conflicts of Interest Disclosure — minor content changes

o Client Relationship Summary (CRS) Form — minor content
changes

o Privacy Notice —footnote added at the bottom of page 1

o Broker Transaction Authority (BTA) Form — minor content
changes

= Support for the Streamlined Executive Underwriting Program has
been added. A checkbox and group code field have been added to the
Case Information screen:

More information will be provided in an upcoming field bulletin.

Tip of the Month

Cash With Application (CWA) is not available on Optimizer MAX cases.
Funds can be submitted once Underwriting has approved and prior o
policy mailing.

Send to Client Reminder

Our Send to Client feature enables client completion of either the
MIQ/personal history section or the entire application. It is available for
cases where the Owner and Insured are the same person. Please refer to
Field Bulletin FB 21-190 or the Life eApp User Guide for additional details.

You can access this popup at any time by clicking What's New @ in the
screen header.

Questions? Please contact the eApp phone team at (855) 606-6452, option
3.




Dashboard

The dashboard is a list of all cases the financial professional has entered in Equitable Life eApp as
well as the status of the case, product type, face amount and other important information.

@D EQUITABLE (D wmseno

. Includ hived
6 Start New Case ° Portfolio Manager Search All m @ nelude archive @
cases (Inactive at

least 120 days).
My Cases - 1 @ @
First Name Lasf Name Face Amount  Status Product Date Modified @ @ @ @ @

BrightLife

Garris Bentley $500,000 Started Grow, Series 273/; ngiﬂz (Case Detalls) CVlew Forms) (Open Case) (Delete) (Dupllcate
159

**Case duplication limited to same insured**

A. What's New - allows the User to review recent enhancements that have been added to the Equitable
Life eApp application.
B. Start New Case - allows the User to start a new case.
C. Portfolio Manager - allows the User to select a group of funds to be used on multiple cases.
D. Search - allows the User to search the Dashboard for a case.
E. Include archived cases - Cases inactive for 120 days are automatically archived. You can search for
those cases by checking the box.
X
F. First name - This is the first name of the Insured.
G. Last name - This is the last name of the Insured. Case Detals
H. Face amount - This is the amount of insurance being applied for. :)noslfrZ:N:?r:?k%azyﬁ;?%;n h
Insured Email: khalilahrobinson@yahoo.com
|.  Status - This is the status of the application. E}?(;:E%igﬁ@F:a‘ni}f[.‘f:ﬁsummecmw
roduct Type: Term
J. Product - The is the product type selected. Emdu:mfmégmo
Payment Mode: Anr;ual
K. Date modified — This the date the case was last g‘e%f”gf"‘fﬁ »
end To Client Type: fullApp
opened/updated by the financial professional.
. o _ _ _ Activity History
L. Case details — This displays some important information
about the case including the policy number. ActyTime Acty
M. View forms - This allows the User to view all the forms B e
associated with the case. 02/18/2022 313:43 PM Case has been locked
N. Open case — This allows the User to open a case 02/18/2022 3:14:56 PM Invite Sent
previously entered.
Case started: 02/18/2022




O. Delete - This allows the User to delete a case.

P. Duplicate - allows the User to copy the information entered from one case to be applied to a new case,

eliminating the need to re-type some of the information. Case duplication is only available where the
Insured is the same party. Please note that cases cannot be duplicated once they are sent out for signature.

Starting a new case

To begin a new case, follow the steps below:
1. Click "Start New Case” from the dashboard screen.

Start New Case

Proposed Insured

The following screen will appear:

Basic Information

Throughout the application process the User will
notice different ways to answer questions. Some
of these include freeform text, drop down menu,
date selector, etc.

Eace srcum @

‘Company and Product
e

First Name
e Freeform Text — allows the user to enter text.
. X L. Linda
NOTE: Some fields will allow limited characters.
Product Type
e Drop down menu - allows the user to select v
an option from the menu by clicking the .
erm
drop—down arrow. Indexed Universal Life
Variable Universal Life

Company and Product
Srate @

‘Company Name Praduct Type Product Available

e Multiple choice — allows the user to select the o, =
appropriate answer from a list of options. o o =

NOTE: In some cases, multiple options can be selected.




e Date selector — allows the user to select the appropriate date by clicking calendar icon.

Date of Birth

]

07/27/1958

2. Complete each section/field.

Once all sections on the screen are complete you are ready to move to the next screen.
There are three options at the top and bottom of most screens.

Save and Exit Previous “

Save and Exit — allows the user to save the information added to the screen and close the case to be
completed later.

Previous - allows the user to navigate back to the last screen.

Next — allows the user to continue completing the screens.

3. Click Next.
4. Repeat steps 2 and 3 on each screen.

You may notice the error message below on the Case Information screen. IF this error message is
received, THEN a required field is unanswered or needs to be updated.

Oops - 1 error(s) have been found!

Please fix the fields outlined in red.

The unanswered field can be easily identified by looking for the field outlined with red writing.

Once the field is updated, click Next again. Product
Please select a product below

Product is required




Smart App

Equitable Life eApp utilizes Smart App technology. Smart app leverages technology to guide more
effective conversation with clients to capture the information needed to deliver an optimal
underwriting decision for the client’s coverage.

The Pop-Up message below will be presented as a notice that the contract state selected will utilize
the Smart App technology.

This application utilizes Equitable's new
SmartApp technology. As a result, you will
notice differences in some portions of the

application including the sequencing of
screens. The Personal History and Medical
Information Questionnaire will be reflexive,

which means that interview questions will be
driven by client responses. As a result, the
Insured will need to be available/present for
the interview portion of the application.

Click OK to continue with the application.

Action buttons (top of the screen)

At the top of the screen there are additional options for navigating in Equitable Life eApp.

PREVIOUS m SAVE AND EXIT RETURN TO AEGIS VIEW PDF LOG OUT

. For eApp questions please call (855) 606-6452, option 3

Client Account: | Product Name:

1. Previous - allows the user to navigate back to the last screen (works the same as the bottom
of the screen).

2. Next - allows the user to move to the next screen (works the same as the bottom of the
screen).

3. Save and Exit - allows the user to save the information added to the screen and close the

case to be completed later (works the same as the bottom of the screen).

Return to Aegis - allows the user to go to Aegis to run an illustration or return to Aegis.

View PDF - allows the user to review the application package.

Log Out - allows the user to log out of Equitable Life eApp.

o v A

It also lists the Insured’s name, Agent’s name, the product selected and a contact number for eApp
questions.



Left hand navigation

The "left hand” navigation will allow the financial professional to easily identify which screens have
been completed and are in good order and which screens may be missing information using the
icons below.

) This icon indicates the screen you are currently on.

This icon indicates that a field(s) is missing information on the screen.

v This icon indicates the screen is complete.

0 This icon indicates the screen has not been visited.

NOTE: You may notice a drop-down arrow on some of the tabs (on the right-hand side). This arrow
indicates that there are additional screens related to the supplement that needs to be completed.

+ VUL Supplement A

w Investment Allocations

Automatic Transfer & Asset
Rebalance

W Suitability

You may also notice a or E' on these tabs. These red marks indicate that one of the drop-
down tab screens is missing information.

VUL

1
® Supplement
Investment
Allocations

Automatic
Transfer &
Asset

Rebalance

1 Suitability




Shaded field

On each screen multiple fields are shaded yellow. These fields will need to be answered to satisfy
the “in good order (IGO)" requirements on the application.

Proposed Insured

Red asterisk

There are a few red asterisks sprinkled throughout the
application. The red asterisks are a reminder that the field @ Yes No
will need to be answered to navigate to the next screen.

Is Insured the Owner? *

Tool tips

. i ] .
A Tool tip icon has been added to some fields Face Amount €
to clarify information needed and help minimize
confusion during the application process. S 250,000
i iti ' Policy Face Amount bein
Hover over the |~ and additional Face Amount (@) y g

applied for

information will display.
$ 250,000

Smart Address
Primary Residential Address

Equitable Life eApp also uses the Smart Address feature. This feature allows you to enter a portion
of the client’s address and based on the information you enter it will present a list of similar



addresses for you to select the appropriate one.

Type new address and click "Use This Address:

9533 Harvard Oak |

9533 Harvard Oak Ct, Charlotte, NC 28269, USA
Use This Address

Select Existing Address To Pre-fill

Use This Address

Lexis-Nexis verification

Equitable Life eApp allows Lexis-Nexis validation of the Insured’s Social Security Number, Name,
Address, and Date of Birth on the Proposed Insured Details page.

If Lexis-Nexis determines the information doesn’t match, the following error is received.

Lexis-Nexis Validation

Potential issue with name, address, SSN/TIN, and/or phone. Please verify.
Please review and verify last name is correct.

Please review and verify SSN, name, and address are correct.

Please review and verify social security number and last name are correct.
Please review and verify date of birth is correct.

This message is a reminder to verify and/or update the information. This will not prevent the User

from moving forward.
NOTE: Updating the information will not trigger a second validation.

Bank Account Validation (GIACT)

This service provider is used to verify customer data and banking information entered on the Systematic
Payment screen. If the banking information does not match, a message detailing the nature of the error will

appear.

Invalid account number - please verify and correct if needed.

This message will not prevent the user from moving forward, however is a reminder to review the routing
and account numbers entered so that the appropriate draft will happen.



Start Interview

After completing the General Information screens, you will be prompted to start the Interview which will
allow the Agent or Client to complete the personal history and medical history if applicable.

NOTE: If Send to Client is selected, the personal history and medical history (if applicable) will be completed

by client.

Prepare Customized Personal History Questions

You are now ready to proceed to the client interview.

1. Confirm all information on prior tabs are accurate, as this information is used to create the customized
personal history.

2. Click “Start Interview” below to initiate the client interview process.

3. If you need to edit the prior screens after the interview has started, click “Edit Prior Screens”

4. Once changes have been completed return to this tab and reselect “Start Interview”. Note: Previously
captured information will be retained.

To start the interview:
1. Select Start Interview.

NOTE: Once Start Interview is selected, updates cannot be made to the previous screens, unless you select

edit Prior screens.
2. Click Next to continue processing.

Declaration Statement

The next screen is the Pl Declaration screen.

This statement must be read verbatim to the client.

Instructions: Agent to read verbatim to client

Declaration Statement

Proposed Insured: Kate Goals

Please check the box to confirm acknowledgment

# |, the Proposed Insured , am aware that any person who knowingly presents a false statement in an application for life insurance may
be guilty of a criminal offense and subject to penalties under state law, and may result in your beneficiaries not receiving the life
insurance benefit. *

1. Click the check box to confirm acknowledgement.

11



2. Click Next to continue to the Proposed Insured History screen.

Proposed Insured History

The Proposed Insured History screen will appear after the Declaration Statement screen is complete. The
questions on this screen are reflective style questions.

1. Click the Edit button to start answering the questions.

o Personal History 1 ¢ Edit

2. Click Save after answering the questions and continue with Personal History 2.

e Personal History 1

In the last 5 years, have you or any business owned in whole or part by you filed for
bankruptcy?

Yes (@) No

In the last 2 years, have you been disabled for 2 or more weeks? (You do not need to tell us
about muscle strains, sprains, limb fractures from which you have fully recovered.)

Yes @ No

Have you ever had an application for life or health insurance declined, required an extra
premium, or had a life contract that was revoked, or denied renewal?

Yes (@ No

In the last 10 years, have you been convicted of, or pled guilty or no contest to a felony, or
are current criminal charges pending?

Yes @ No

Are you a member of the armed forces, including the reserves? (Reserves includes active
duty or full time training of 31 days or more per year.)

Yes (@) No
Personal History 2 & Edit

NOTE: Be sure to save your responses before toggling between screens or the answers will not save.

Producer Validation

The financial professionals License and Appointment status will be validated automatically prior to
locking the case and the financial professional will receive a pass or fail status which will be displayed
on the Producer Validation Tab.

o All Application tabs prior to the Producer Validation tab must be completed

o Include the Advisor’'s email address on the FP Certification for communications

Pass Status
If the financial professional’s training, licensing, and appointment is IGO, then they will pass the Producer
Validation check and are allowed to move forward with locking/submitting the application.



Producer Validation

Status : Passed

Message : You may proceed with submitting the application

Licensing and or Appointment Failure Status

If the producer validation return is for Licensing and/or Appointment, an automated email is sent to the
AHCA NOC mailbox for review and resolution with a copy to the financial professional. The AHCA NOC
Support team will respond to the financial professional when they can proceed with the application and
revalidate.

Producer Validation

Nancy Schkufza 29492 - Needs Review

1. Agent Not Active-29492

An automated email has been sent to the AHCA support team to assist. Please revalidate in 24-48 hours. If determined additional
paperwork is needed, your Licensing Group will contact you to obtain those requirements. Once those requirements have been
satisfied, please revalidate in 24 -48 hours.

Agent Status Hold for Licensing /Training resolution

NOTE: The financial professional will not be allowed to lock the case until it is IGO (the lock button will be

disable and the message below will be received). There will also be a red Exclamation mark on the

Producer Validation tab in the Left-hand navigation.

v

v

O Lock

Funds

Client Profile
FP Certification
Life Remarks
Agent Remarks

Producer
Validation

Vvalidate and
Lock Data

Validate and

Incomplete

Validate and Lock Data

e tabs on the left with the red exclamation points and

ormation

To edit the application, click on the desired screen in the left navigation tree. All screens must be locked to collect an
electronic signature and use electronic submission
1. In Good Order: To be considered In Good Order, all screens must have a green check mark (). Review the left navigation tree
f ow and complete the yellow highlighted fields.
2. Save and Exit Button: Save the application packet to complete later
3. View PDF Button: View the application packet or Print an incomplete application packet

Screens Requiring Review: Screens Not Yet Visited:

1. Producer Validation

Thank you for using our Electronic Application!

Product and/or Compliance Training
When the validation return is for Compliance or Product Training courses, the financial professional will be

required to go to EAVU in Equitable.com and complete the appropriate courses and then revalidate the

Producer Validation in Equitable Life eApp.

13



Producer Validation

nancy schkufza 09162 - Needs Review

1. NY Reg 187 Training was not satisfied-9162
2. Product Training was not satisfied-Reg 60-9162
3. Product Training was not satisfied-VUL Legacy-9162

If you have completed the training in the past 24 hours, please wait an additional 24 hours to revalidate your application. If training has
not been completed, log into Equitable.com and access EAVU to take the required training. You can revalidate in 24-48 hours upon
completion. Please contact the Sales Desk with any questions concerning product training information at 1-800-289-1101 Option #1.

Agent Status: Hold for Li ing /Training

Agent credentials must be satisfied and IGO

NOTE: EAVU sends an update to LARS once a day after 3:00 P.M. If training was completed prior to 3:00
P.M., wait 24 hours to revalidate. If training was completed after 3:00 P.M. wait 48 hours to revalidate.

Validate and lock data

Once all the data entry screens are complete and are IGO the financial professional can lock the
application and move forward with signing.

1. Click Lock Application.

Validate and Lock Data

Congratulations! Your application is complete and in Good Order

‘You now qualify for our i icati ission p

Please click View Form at the top of this page to review your application then click the button below to lock the
application and proceed 10 the signature process. If you need to edit the application before locking, you may do so by
going back to any screens on the left navigation tree, then come back here to the Validate and Lock Data screen using

e same navigation tree. Once application is locked, no changes can be made withoutunlocking the application

Lock Application and Proceed to the Electronic Signature Process

TR YoU o STg GUr T OnTE A pTICaTIonT

Note: If you need to edit the application after it is locked, you may do so by coming back to this Validate and Lock Data
screen located on the left navigation tree.

The following will appear:
Validate and Lock Data

Your application has been locked!

Your application has been digitally sealed to protect client data from alteration during the signature process

Please be aware that unlocking the application will cancel all previously collected signatures and require you to restart
the signature process

If you do need to edit the application, you may do so by clicking the Unlock Application and Void Signatures button
below. Once your edits are complete, come back 1o this screen (Validate and Lock Data) located on the left navigation
tree 1o lock and begin the signature process.

C Unlock Application and Vold Signatures )

Thank you for using our Electronic Application!

Note: If you need to edit the application after it is locked, you may do so by coming back to this Validate and Lock Data
screen located on the left navigation tree.

Users can review the screens after the case is locked; however, changes cannot be made. The alert
message below will appear at the top of the screen.



v Case This application has been locked. Please return to the Validate and Lock screen and click "Unlock Application” to make changes.
Information
Application
Yo
ype
Proposed
+ Insured .
Details Personal History
v Employment In the last 5 years, have you or any business owned in whole or part by you filed for bankruptcy?
and Income
Yes @ No
Other
¥ Insurance
Have you ever been convicted of, or pled guilty or no contest to driving under the influence of alcohol or drugs?
® Personal ves @ No
History

To make changes to the case the User would need
to unlock the case. To unlock the case click Unlock
Application Data and Cancel Signature Process.

If any ] remain in the left-hand navigation view,
it means that screen is not complete or IGO, and the error
message below is displayed.

Validate and Lock Data

Your application has been locked!

Your application has been digitally sealed to protect client data from altercation during the signature process:

Please be aware that unlocking the application will cancel all previou
the signature process.

collected signatures and require you to restart

If you do need to edit the application, you may do so by clicking Unlock Application and Cancel Signature Process
button. Once your edits are completed, come back to this screen (Validate and Lock) located on the left-handed
navigation tree to Lock and return to the signature process.

( Unlock Application Data and Cancel Signature Process )

Thank you for using our Electronic Application!

Note: I you need 1o edit the application after it is locked, you may do so by coming back to this Validate and Lock Data
screen located on the left navigation tree.

Case
v Information
Application
v Type
Proposed
I Insured
Details
Employment
v and Income
Other
v Insurance .
Validate and Lock Data
Personal
v History

Your application is incomplete and not in Good Order
Alcohol, Drug,

& Tobacco

Certification

Medical highlighted fields.
Information 1

Notice and

. . T
Consent Form Thank you for using our Electronic Application!

Benefict Medical Certification
eneficiary
®

Details Systematic Payment

To edit the application, click on the desired screen in the left-hand navigation tree. You must re-lock the
Medical application to collect elecironic signatures and use electronic submission.

1. To be considered in Good Order, click on one of the screens from the list below and complete the yellow

2. Save the application packet to complete later by clicking the Save and Exit button to the bottom left.
3. Print incomplete application packet by clicking the View Forms button to the top right and then selecting Print.

To clear the m navigate back to the screen where the icon appears and complete the missing information.

15



Signatures

There are a few ways to have the client sign the application.

Signature Method

Please choose a signature method

@ Electronic Signature

Wet Signature: Print, review, wet sign and mail
Please specify how your client(s) will be eSigning:

Proposed Insured: Anthony Robinson Remote @ In Person

City where the Owner is signing the application (optional)

The financial professional can collect a wet signature. To collect a wet signature, the financial

professional would need to print the application, have the client sign, and mail it to the Life
Operations Center.

Equitable Life eApp uses DocuSign to capture electronic signatures. There are two types of electronic
signatures, In person and remote.

Signature Method

Please choose a signature method
Electronic Signature

(8 WetSignature: Print, review, wet sign and mail

In-person signature

In-person signature means the client is sitting with the financial professional at the time the signature is
captured. All parties must be present at the time of signing.



Signature Method

Please choose a signature method
(® Electronic Signature

Wet Signature: Print, review, wet sign and mail

Please specify how your client(s) will be eSigning

Proposed Insured: Khalilah Robinson Remote () In Person

City where the Owner is signing the application (optional)

Complete the following screen.

eSignature Instructions

In perscn e-signature instnuctions

MNOTE: ALL IN PERSON SIGMING PARTIES MUST BE PRESENT IN ORDER TO COMPLETE THE APPLICATION, IF ANY IN
PERSON SIGHING PARTY I3 UNAVAILABLE, CLICK THE BACK BUTTOM AND SELECT ANOTHER E-SIGNATURE
METHOD

Plzass read the fal the esignature particiFants:

During this sleciramic sigraturs process, you wi

rx Cansent.
of idantication. (s will b hesdad 10 view the socicstion at & |ter tm]
chy your akicinor o the sppdloation and all supplemants or dlsclosures i raquirsd

Agent eSignature Information
«Sgnatune amalls will be Zant 1o tha signing partias baiow,
Progoasd Insursd Fhallah Raoracn

Agant Mama Hhallah Babingan

Please sntar last 4 digits of S5 below that you, as the agent, will Lees to sign into your apsnt signaturs process
cnce all ather parties have signed.

Last £ cighs of Sacial Sscurity Numbar =

Please enter and canfimn your mail addess where 2l ageTt eSignature notifcations wil be st

Agant emall *

Khalah. rebinsonfequitssle.com

Confimm agant emall

17



1.

Click Next.

The following screen will appear:

eSignature Setup

In Person
Proposed Insured: Kait Trott

To begin the electronic signature process, please read the e-Signature Terms of Use and Consent below. Your Financial
Professional can supply you with a printed copy of the document at your request. After reading, please check the box to
indicate your agreement and accepiance of the Terms of Use and e-Signature Consent document

Time to sign and submit your client's application.

Please read the disclaimer below and verify the recipients before clicking "Accept” to initiate the signing
process

Conditions of Use:

By using this application process and web site (collectively, “web site”), you acknowledge your assent to the following
conditions of use without limitation or qualification. If you do not agree with each term of use specified herein, you are
not granted permission to use this web site and must exit this web site immediaiely. To the fullest extent permissible
pursuant to applicable law, the material on this web site is provided "as is™ and without warranties of any kind either
expressed or implied and Equitable Financial Life Insurance Company and its subsidiaries and affiliates (collectively,
“Insurer”), its designated Agent ("Agent”), and Ungork, inc. ("Ungork”), disclaim all warranties, expressed or implied,
including, but not limited to, implied warranties of merchantability and fitness for a particular purpose. You understand
that Ungork, and not Insurer, owns and maintains this web site. Insurer, Agent and Ungork do not warrant that web site
will function uninterrupted or error-free, that defects will be corrected, or that this web site or the server that makes it
available are free of viruses or other potentially harmful components. The information and descriptions contained
herein are not intended to be complete descriptions of all terms, exclusions and conditions applicable to the products
and services being made avallable to you; please refer to the actual policy or the relevant product or services
agreement, provided, however, the foregoing disclaimer does not apply to variable product policy or fund prospectuses
and related reports. This web site may be linked to other web sites, which are not maintained by Unqgork. Insurer, Agent
and Ungork are not responsible for the content of those web sites. The inclusion of any link to such web sites does not
imply approval of or endorsement by Insures, Agent or Ungork of the web sites or the content thereof. To the fullest
extent permissible pursuant to applicable law, Insurer, Agent, Unqgork or any party involved in creating, producing, or
delivering the web site shall not be iable to you for any direct, incidental, consequential, indirect, or punitive damages
that resutt from the use of, or the inability to use, this web site, even if Insurer, Agent, Ungork or the authorized
representative of Insurer, Agent or Unqork has been advised of the possibility of such damages. To the fullest extent
permissible under applicable law, Insurer, Agent and Ungork shall not be liable to you for any damages, losses, and
causes of action for accessing this web site. Insurer, Agent and Unqork also assume no responsibility, and shall not be
liable for, any damages 1o, or viruses that may infect, your computer equipment or other property as a resuit of your
access o, use of, or browsing in the web site or your downloading of any materials, data, text, images, video, or audio

from this web site.

Jurisdiction:

Unless otherwise expressly set forth herein, Insurer and Agent make no representation that materials on this web site
are appropriate or available for use in any location. Those who choose to access this web site do so of their own
initiative. The offer to sell er buy a product is specifically limited to the jurisdiction(s) in which the efferor has the
authority to make the offer and be bound. Some products and services may not be available in all jurisdictions. Nothing
in this web site should be construed as rendering tax, legal, investment or accounting advice.

Minors:

No “miner,” as determined by the applicable jurisdiction’s insurance or other laws, may use this web site. Insurer and
Agent do not knowingly selicit business or gather information from minors and reguest that any minor have his or her
parent or a responsible aduft contact us. If you are a miner, please leave this web site immediately.

Trademarks and Copyrights:

All trademarks, service marks, frade names, logos, and icons are proprietary to Insurer or Agent or used with permission
obtained by Insurer or Agent, as applicable. Nothing contained on the web site should be construed as granting, by
implication, estoppel, or otherwise, any license or right to use any trademark displayed on this web site without the
written permission of Insurer, Agent and/or the owner of the mark, loga or icon, as applicable. Your use of the
trademarks displayed on this web site, or any other content on this web site, except as provided herein, is strictly
prohibited. Images displayed on this web site are either the property of, or used with permission by, Insurer, Ungork or
Agent, as applicable. The use of these images by you, or anyone else authorized by you, is prohibited unless specifically
permitted by Insurer, Agent and/or the owner, as applicable. Any unauthorized use of images may violate copyright
laws, trademark laws, the laws of privacy and publicity, and communications regulations and statutes

Software Licenses:

You acknowledge that any software which may be available or provided to you on this web site may contain technology
that is subject to strict controls pursuant to export control laws and regulations of the United States of America and
other countries and jurisdictions. You hereby agree that you will not fransfer or export such software in violatien of such
applicable export laws and regulations. Insurer, Ungork and Agent do not authorize the downloading or exportation of
any software or technical data from this web site to any jurisdiction prohibited by such export controls laws and
regulations

W | have read the Terms of Use and e Signzture Consent

' . ™
| Decline )
. S

Review the PDF download.

NOTE: The PDF download will open in a new window.
Click "1 have read the Terms of Use and eSignature Consent".

Click Accept.

s the Terres of Use ande-Soruture Cormann

Py ",
| Decling |
.\_ A

Click | agree to use electronic records and signatures.

Click Continue.

Please Review & Act on These Documents

If you have any questions, please do not hesitate to contact me at khaliish.robinson@equitable.com

@ EQuITABLE
Poweres by DocuSign




The following screen will appear:

FINISH OTHER ACTIONS v
Qa v 8 o0 [
START
Financial Life
0 Financial Life of America
EQUITABLE  pailing ss: PO Box 1047, Charlotte NC 28201-1047
Application for Individual Life Insurance - Part 1

h

Na o, Last) Chance Carter
2. Primary Address 9533 Harvard Oaks Ct _—

City Chariotte County 2Zip 28269
3. CellMobile Number (704) 957-5270_ other than cel
‘ d
s
7
s to (mmvdcyyyy) Q1/01/2025

10 DL. provide Government ID# e wadyyyy)
10. Aroyou s US. Giizen? & Yes [ No (i “No," @) please complete the Forsign Re: Travel Questionnee.)
11. Complete only If thi on involves a Conversion or Purchase Option that requires Undenwriting

version [ Purchase Option
\plete the Term Rider/Policy C: or Purchase Option Question
pioase complete the Term Convorsion Appiication.)
Precst oy DocuSign @ crange Langa

7. Click Start.

Plaase review the documents Delow. OTHER ACTIONS ~

F lal Life y of America

EQUITABLE  wiaing adavess: PO Box 1047, Chariotie N

8. Click Sign.

Select the sign field to create and add your signature. FINISH OTHER ACTIONS v

=

[ Aviation Questionnaire O Limited Temporary Insurance Agreement
O Foreign Residence and Travel Information and Questionnaire

Questionnaire O Entity Owner Questionnaire for New Business
O Term Policy/Rider Conversion or Purchase Option O VUL Survivorship Questionnaire

Questionnaire O Trust Owner Questionnaire and Certification for
O Individually Owned Policy/Business Insurance New Business

Questionnaire O Juvenile Insurance Questionnaire
Signatures

| fAla)_tha undarcinnad anraa that tha ctatements and answers in all parts of the Application and any application
q| Required - Sign Here - Proposed Insured d complete to the best of my (our) knowledge and belief. Further, | (we)
u| Signature all the terms and conditions of this application, including, but not limited to, the

A sen | ]'greement Signature.
= -
X X
Signature of Proposed Insured 1 Signature of Proposed Insured 2

(Parent, Guardian, or Applicant if Proposed Insured is a Child, Issue
Ages (0-14; 0-17 in PA))

_E! .NC 1/11/2021 | 5:46:42 EST
Signature of Proposed Owner or Applicant Signed in City, State Date (mm/dd/yyyy)
(If corporation, print firm's name, signature and title of authorized officer.)
(If Trust, signature of trustee and title.)

9. Select the signature style.
10. Click Adopt and Sign.



11. Continue signing the document.

Adopt Your Signature

Confirm your name, initials, and signature.
* Required
Full Name* Initials*

Carter

SELECT STYLE DRAW UPLOAD
PREVIEW
DocuSigned by: DS
CO4ABABE3OCS4BT

for all purposas when | (o

ADOPT AND SIGN CANCEL

NOTE: Most fields only require you to click in the box for the signature to be added. Some fields will

require you to input (type) information in the field. (See example below of the city added)

(Parent, Guardian, or Applicant if Proposed Insured is a Child, Issue
Ages (0-14; 0-17 in PA))

:
Signature of Proposed Owner or Applicant

F harlotte |

.NC

1/11/2021 | 5:51:16 EST

Signed in City, State

(If corporation, print firm's name, signature and title of authorized officer.)
(If Trust, signature of trustee and title.)

12. Click Finish.

# Equitable Financial Life Insurance Company
) Equitable Financial Life Insurance Company of America
EQUITABLE  yiging address: PO Bax 1047, Chadotie NC 262011047

OTHER ACTIONS v

The following screen will appear:

eSignature

@ Confirmation

O Agent Terms of Use

Electronic Signature Confirmation

Thank you!

Your ele ature has been applied to the document(s)

that you

Click the Next button to initiate the electronic signature for the next signing party.

13. Click Next to allow the next signing party to sign.

Date (mm/dd/yyyy)

Once the insured and owner have signed, the financial professional’s signature is required.



Financial professional signature

1. Enter the last four digits of the Social Security Number in the SSN field.
2. Review the PDF Download (if necessary).

Agent's eSignature

Last Four of SSN

Time to sign and submit your client's application.

ients before clicking "Sign Forms” o
your application will be locked and o

Please read the disclaimer below and verify, the e
Inftiate the SignIng process. Oriee you chek Subr
furth ange:

n be made.

Canditions of Use:
By using this application pro
the fallowing conditions of usa

web site {collectively. “web site"). you acknowledge your ass

tion or quaification. If you do not agrae with sach ten
ission 1o use this web site and must exit this web site
pp
ntles of any kind efther expressed or Implied and Equitable Financial
arfiiates (caliactvely, ‘Insi
all warranties, expressed o
ana fitness for a p:
aintains this web site
n uninterrupted or error

onditians appiicabie 10
pallcy or the relevant procuct o services agreemen
1o variabie proguct policy or Tund prosp
linked Lo other web sites, which are not maintained by Unaerk. Insurer, Agent and Ungork ar

. tes o
Agen, Ungork
u tor any dire:

e, Agent or UNgork N
le und jicable law, Insurer,
jon for sccessing

Agent and Ungork siso
ruses that may in

access to,use
vigeo, or sudio Trom

Jurie

fon:
Unless otherwise expressly set forth herein, Insurer an Agent make no representation that materials on
this web site are appropriate or available for use in any locatien. Those who ehoose to access this web
site do 5o of their own initiative. The offer to sell or buy a product is specifically limited to the
jurisdiction(s) in which the offeror has the authority to make the offer and be bound. Some products and
services may not be available in all jurisdictions. Nothing in this web site should be construed as
rendering tax, legal, investment or accounting advice

Minors:

No “minor as determined by the applicable jurisdiction's insurance or other laws, may use this web Site:
Insurer and Agent do not knowingly slicit business or gather information from minors and request that
any minor have his or her parent or a responsible agult contact us. If you are a minor, please leave this
web site immediately.

Trademarks and Copyrigh
Al trademarks, service marks, trade names, logos, and icons are proprietary to Insurer or Agent or used
with permission obtained by Insurer or Agent, as appl ntained on the web site should be
construed as granting, by implication, estoppel, or otherwise, any license or right to use any trademark
displayed on this web site without the written permission of Insurer, Agent and/or the owner of the mark,
logo or icon, as applicable. Your use of the trademarks displayed on this web site, or any other content on
this web site, except as provided herein, is strictly prohibited. Images displayed on this web site are either
the property of, or used with permission by, Insurer, Ungork or Agent, as applicable. The Use of these
images by you, or anyone else authorized by you, is prohibited unless specifically permitted by Insurer,
Agent andyor the owner, as applicable. Any unauthorized use of images may violate copyright laws,
trademark laws, the laws of privacy and publicity, and communications requlations and statutes

Software Licenses:

You acknowledge that any software which may be available or provided to you on this web site may
contain technology that is subject to strict controls pursuant to export control laws and regulations of the
United States of America and other countries and jurisdictions. You hereby agree that you will not transfer
or export such software in violation of such applicable export laws and regulations. Insurer, Ungork and
Agent do not authorize the downloading or exportation of any software or technical data from this web
site to any jurisdiction prohibited by such export controls laws and regulations.

| have read the Terms of Use and =-Signature Consent

3. Click I have read the Terms of Use and eSignature Consent.

4. Click Accept.

o | have read the Terms of Use and e-Signature Consent

| /

5. Click Start.

Plaase roviow the documents below

OTHER ACTIONS ~

EQUITABLE

Please Review & Act on These Documents

PRIVATE MESSAGE: Your ciant has signad their documants. Pisass rev
‘Aftar you have signed the documant, retur

heir appiication and sign in the appropriats piaces.
10 the chent's appication via the daznocard to compiste te apalication

Plosso reniow Te documents ba

# Equitable Financial Life Insurance Company
] Equitable Financial Life Insurance Company of America
» s PO Box 1047, Charotie NC 262011047

g 80

EQUITABLE

D equiTasLe
Docusian

CONTINUE OTHER ACTIONS v

OTHER ACTIONS v




Remote Signature
Remote signature means the client is not sitting with the financial professional at the time the signature is
captured. A link is sent to the client via email to review and sign.

1. Complete the screen.

eSignature emails will be sent to the signing parties below,
Proposed Insured: Layla Ali

Agent eSignature Information

Agent Name *

John Doe

Please enter last 4 digits of SSN below that you, as the agent, will use to sign in to your agent
signature process once all other parties have signed

Last 4 digits of Social Security Number *

Please enter and confirm your email address where all agent eSignature notifications will be sent.

Agent email *

khalilah robinson@equitable com

Confinm agent email

khalilah.robinson@equitable com|

2. Click Next.

NOTE: The financial professional has the option of adding a personalized message to the client.

3. Click Send Message.

eSignature Setup

Remote

khalilahrobinson@yahoo.com

You may type a personalized e-mail message below and click *Send Message




An email is sent to the client to review and sign. Once the email is sent, the financial professional will

receive the following message.

DocusSign envelope created. All client emails have been sent.

Close

Email to client

The email sender will be “Your Financial Professional via DocuSign”. The subject line will include the Client’s
name as well as the product applied for.

From: "Your Financial Professional via DocuSign" <
To: "Burger King, by Key West, Franchise Owner" <khalilahrobinson@yahoo.com>
Sent: Sat, Nov 13, 2021 at 12:36 AM
Subject: Voided: Crafty Friends, your documents from Equitable are ready to sign for VUL Optimizer.

@docusign.net>

Below is an example of the email the client will receive.

If your client is having issues signing the application, the steps below will assist with completion.

@® EQUITABLE

Please review and sign your document

For example:

Last 4 cigas of SSN = 1234

You wil be asked to acknowiedge your acceptance of the application, disclosures and consents por to
eSigning.

¥ you have any questions, please contact me.
Personal Note:

your E

View Documents

Instruct the client to:

1.
2. Enter the 4-digit code and click Validate.

Click the View Documents button.

23




Please enter the access code to view the document

The sender has requested you enter a secret access code prior to reviewing the document. You should
have received an access code in a separate communication. Please enter the code and validate it in order
1o proceed to viewing the document

Access Code

VALIDATE I NEVER RECEIVED AN ACCESS CODE

Show Text

Click | agree to use electronic records and signatures.

Please Review & Act on These Documents @ cquitasLe

Docusion

OTHER ACTIONS +

Click Continue.

Please Review & Act on These Documents Q EQUITABLE

1 you have any questions, please do not hesitata fo contact me at khalilah robinson@equilable com

CONTINUE OTHER ACTIONS ~

Click Start.

n Financial L ¢

F ife
EQUITABLE  Mailing address: PO Box 1047, Charlotte NC 28201-1047

Aii lication for Individual Life Insurance - Part 1
Proposed Insured

Click Sign.

Sign =) v
¥
X

X
Signature of Proposed Insured 1 Signature of Proposed Insured 2
(Parent, Guardian, or Applicant f Proposed Insured is a Child, Issue
Ages (0-14; 0-17 in PA)

X g .NC 2/2/2021 | 1:13:26 EST
Signature of Proposed Owner or Applicant igned in City, State Date (mm/ddlyyyy)
(If corporation, print firm's name, signature and title of authorized officer.)
(If Trust, signature of trustee and title.)

Select the signature style.
Click Adopt and Sign.



Adopt Your Signature

‘Canfim your name inifisls, ar signature

SELECTSTYLE  DRAW  USE SIGNATURE PAD  UFLOAD

PREVIEW

BocuSigaed br: b
.{a}l. as La
2SHIBIEBEAZF LA

| ADOPT AND SIGN |CM\:[L

NOTE: Some of the fields require the user to click the box to sign, some of the fields (2" below) will require
the user to fill in information such as the signed at city and state.

T T PO TI S Te T ST TS e R o e
Required - Sign Here - Sig of |
Proposed Insured or Parent/Guardian ‘
= Layla Al 04/18/1996
I“ ¥ Print Name of Proposed Insured Date of Birth
—_— 12/17/2020 | 2:15:51 EST NC
Signature of Proposed Insured Dale State of Residence
or Parent/Guardian

(Parent, Guardian, or Applicant if Proposed Insured is a Child, Issue
Ages (0-14; 0-17 in PA))

X Eha,«wme 1  NC | 1/11/2021 | 5:51:16 EST
Signature of Proposed Owner or Applicant Signed in City, State Date (mm/ddlyyyy)

(If corporation, print firm's name, signature and title of authorized officer.)
(If Trust, signature of trustee and title.)

Once all signatures are captured,
9. Click Finish.

Donel Select Finish to send the completed document. FINISH OTHER ACTIONS ~

The following screen will appear:

You're Done Signing

You may download or print using the icons above.

CONTINUE

After the client has signed the application package the financial professional will receive an email.
IF the client does not receive the original email, THEN navigate back to the eSignature Setup
screen and click Resend
25



eSignature Setup

Remote

By completing the information below, your customer will receive a personalized email message instructing them
how to gain access to their electronic application and the necessary steps that must be completed to collect their
electronic signature.

Proposed Insured Proposed Insured Email Address

Mac Donalds khalilahrobinson@yahoo.com

Authentication Code

8888

‘You may type a personalized e-mail message below and click "Send Message"

NOTE: Clicking the Resend Message button cancels all signature links previously captured and
all parties will need to resign.

Resend Message

Clicking on the Resend Message button will cancel
any signatures captured and resend the DocuSign
Link to all parties to sign again.

IF signatures are missing, THEN the financial professional is not able to move forward, and the
following alert will appear.

‘l Please complete all signatures in DocuSign

Financial Professional email
This is the email that the financial professional will receive once the client signs the application package

1. Click View Documents.



P EQUITABLE

Please review and sign your document

Hello John Doe,

Your application is ready for your review. Please click the button below to be directed to your online
application

Once you have reviewed all forms for accuracy, you may apply your eSignature by following the instructions
on the screen,

If you have any questions, please do not hesitate to contact me at khalilah.robinson@equitable.com
Thank you for the opportunity to be of service to you.

To complete the application we need your electronic signature. Please review your application by clicking on
the “Review Documents™ link below. To verify your identity and ensure appropriate security, you will be
prompted for an Access Code, which is comprised of your the last 4 digits of your Social Security Number,
Last 4 digits of SSN = 1234

Access Code =1234

You will be asked to your of the and consents prior to
eSigning.

] you have any questions, please contact me.
Personal Note:

Your client t

Afte:
appilc

View Documents
Regards

2. Enter the 4-digit pass code.
3. Click Validate.

Please enter the access code to view the document

The sender has requested you enter a secret access code prior to reviewing the document. You should
have received an access code in a separate communication. Please enter the code and validate it in order
to proceed to viewing the document.

Access Code

‘ .. .i‘ ‘ VALIDATE INEVER RECEIVED AN ACCESS CODE

Show Text

4. Click 1 agree to use electronic records and signatures.
5. Click Continue.

Please Review & Act on These Documents @ EQUITABLE
fl

Fanered by DocuSign

PRIVATE MESSAGE: Your client has signed their documents. Please review their application and sign in the appropriate

places. After you have signed the document, return to the diient's application via the dashboard to complete the application.
View More

Please read the Electronic Record and Signature Disclosure.

Iagree o use electronic records and signatures LIl OINERACHONSEY

6. Click Start.

Agent Cover Letter:

7. Select the Signature style.



8. Click Adopt and Sign.

Adopt Your Signature

. infale, s signature.

Full M Inieals

SELECTSTYLE  DRAW  USE SIONATUREFAD  UFLOAD

PREVIEW

La— .
[;w.‘ - ye

Once all pages of the application package have been signed, the screen below will appear, and the
DocuSign process is complete.

9. Click Finish.

Donel Select Finish to send the completed document. FINISH OTHER ACTIONS ~

e & kr85 @ [

Once all parties have signed, the financial professional will receive the email notification below.

John Doe

All parties have completed the envelope 'Layla Ali, your documents from Equitable are ready to sign for TERM
10

To view, download or print the completed document click below.

View in DocuSign

The status will also update on the dashboard screen to reflect it has been eSigned.

P EQUITABLE

First Name Last Name Face Amount Status Product Date Modified

ERM [t s (E:seDeﬂls) (va\wFormsj (“open case Delete

ERM 1 (mvoat)  (wowroms)  ((opnces D)




Submit the Application

After all signatures are captured in DocuSign, a policy number is assigned by Equitable Life eApp, and the
case automatically submits into nbA system.

The following screen will appear:

Thank You!

Please click Return to Dashboard 1o return to the dashboard, or close this tab.

Return to Dashboard

If you click on return to dashboard, the status of the case will now show submitted.

My Cases - 114

First Name Last Name Face Amount Status Product Date Modified

Send to Client

Advisors will have the option to send the full Application or the Personal History and Medical Information
Questionnaire to the Client to complete.

To participant in the “Send to Client” option, there are a few questions that must be answered to qualify.
The questions below are on the Case Information screen.

29



Proposed Insured

s Insured the Own

First Name Last Name
l’§‘| ACH No
Date of Birth Age Authorizing Electronic Delivery?
12/01/1959 ] @ ves No
#Tlaace note that Elecsronic Dafvary s not

available for COIL Products.

| authorize the Company (ies) 1o send all documems regarding my policy to me electronically. This means that my
policy form, client communications, privacy policy, prospectuses (if applicable), statements, billing notices,
confirmation notices, and all other notices and policy-related documents will be delivered to me electronically.
Please note: Electronic Policy Delivery is NOT allowed for the following application scenarios:
- Imternational Underwriting Program applications.
Do you want to add a Jaint Jwner? 'Will the billing methad be Systematic? * Will the premium payar be the insured? *
Yes (W) Mo (W) Yes Ne Yes (®) Mo

Does the Proposed Insured speak and
understand English? ®

®) Yes No

Qualifications for electing Send to client:
e Proposed Insured must be the owner
e If bank draft is method of payment, account holder/payer must be insured.

e No Joint ownership
e Proposed Insured speaks and understands English

To send the case to the Client, follow the steps below:

1. Select Yes to the question, “Do you want to use the Send to Client Feature?”

Application Type
Face Amount

$ 1,000,000

Do you want to use the Send to Client Feature? *

(® Yes No

If the question above is answered Yes, then there is an additional question to answer regarding Send to Client.
The financial professional can decide if the full application or only the Personal History and MIQ questionnaires will be sent

to the client.

2. Select Send Full Application or Send only the Personal History and MIQ.



Do you want to *

Send Full Application Send only the Personal History and MIQ

If Send Full Application is selected, then the following questions should be answered.

Do you want to *

(® Send Full Application Send only the Personal History and MIQ

Last 4 digits of SSN * Zip Code * Email Address *

3. Type the Last 4 digits of the insured’s Social Security Number in the 4 digits of SSN field.
4. Type the Insured’s Zip Code in the Zip Code field.
5. Type the Insured’'s email address in the Email Address field.

31



Note: The tabs on the "left hand” navigation bar will look different based on the financial

professional selecting Send to Client. — update screen shots below

Not sent to Client

Case
Information

v

Application
Type

Propased

@ Insured
Details

Pl

(C) Employment
and Income

Fl Other
Insurance

Pl Perzanal
History

Alcohaol,
O Drug&
Tobacoe

Medical
O Certification

Medical
() Infarmaticn
1

Hotice and
(C) Consent
Form

Bereficiary
O Deraits

Plan and
o Product

Premiums:
and Billing

Sowrce of
Fund=

Cliertt
o Frofile

FP
Certification

Life
o Remarks

Agent
o Remarks

Producer
Valication

Valicate and
Lock Data

Validate and

0} Lock

Incompiete

Send to Client - MIQ and Personal History

v

v

c OO0 0O o000 00 o oo O

Case Information
Application Type

Proposed Insured
Details

PI Employment and
Income

P Other Insurance
Medical Certification
Beneficiary Details
Plan and Product
Premiums and Billing
Source of Funds

FP Certification

Life Remarks

Agent Remarks
Producer Validation
Validate and Lock Data

Validate and Lock
Incomplete

Send to Client - Full App

v

O OO 0O 0O 0O 0000 e « «

Case Information
Application Type

Pl Other Insurance
Medical Certification
Notice and Consent Form
Plan and Product
Premiums and Billing
Client Profile

FP Certification

Life Remarks

Agent Remarks
Producer Validation
Validate and Lock Data

Validate and Lock
Incomplete




The Signature Method will automatically default to Electronic Signature and Remote when the financial

professional decides to Send to Client.
Signature Method

Please choose a signature method
@ Electronic Signature

Wet Signature: Print, review, wet sign and mail

You have elected the Send to Client feature and the Signature method is defaulted to Electronic and Remote. If you
choose to use In Person, you will need to unlock and go back to the Application Type tab and answer the send to
client question as No.

Please specify how your client(s) will be eSigning:

Proposed Insured: Test Time @ Remote In Person

The Client will receive the following email:

(email to client)
Subject: Timothy Ash has sent documents for Test Time from Equitable to review and sign.
Hello Test Time,

Thank you for considering TERM 20. At this point in the application process, your agent has requested that you complete some
sections of the application. Upon completion, you will be asked to sign the application and supplemental forms electronically.
Please read this email carefully. The link to access the documents is at the bottom of this email.

You will be taken through the following steps to complete the documents:
1. Authenticate by entering the last 4 digits of your SSN and residence zip code
2. Complete all the documents. All questions must be answered to enable the submit button
3. Click the Submit button

You will then be prompted to sign the application and supplemental forms by following the prompts
1. Click “I have read the Terms of Use and eSignature Consent”
2. Click Accept
3. Click | agree to use electronic records and signatures.
4. Click Continue
5. Click Start to begin the electronic signature process and follow the prompts and remember to click Finish at the end

Please click the link which will direct you to the online application to bkgln the process.

Link to Complete the Application

For the Client to authenticate, enter the last 4 digits of their SSN and Zip Code.
Then Click Proceed to Application

Greetings, Thursday Test

Please be aware that any person who knowingly presents a false statement in an application for life insurance may be guilty of a criminal offense and subject to penalties
under state law, and may result in your beneficiaries not receiving the life insurance benefit. *

 Agree!

Enter Last 4 digits of SSN *

Enter Last 4 digits of SSN is required

Enter Zip code *

Enter Zip code is required




The client will then see the “Welcome” screen.

@ Welcome
B Authorizations Welcome and Thank you for choosing Equitable to be the service provider for your life insurance needs

(O and

Disclosures

Your Financial Professional has requested you complete a portion of the application

~, Insured
@) ;
' Details Should you have any guestions or encounter an eror during this process, please contact your Financial Professional
o Employment Agent Name: Test Test

and Income Agent Email: khalilah.robinson@eguitable.com

Agent Phone Number: (704) 957-5270
o Beneficiary

Details .
Helpful hints:
-~ Systematic « All guestions must be answered on all pages to submit the application.
" Payment
« Some fields contain tool tips represented by this @ icon; These provide additional information on the
~ Source of field they are associated with. Hover over or click the tool tip icon to display that information,
' Funds

) Save your email. The link is valid for 14 days and is reusable if completing the application in multiple
(0 PlDeclaration sessions. If your email was deleted and you are unable to retrieve it, contact your Financial

. Professional who will resend a new email with link
() signature

.

If you are completing the application entry in multiple sessions, use the "Save and Exit” button to save
the completed portion of the application. If you close out of your browser without saving properly, data
may be lost.

= Once you have successfully completed all questions:

click "Submit”

click "0K” on the pop-up box

click "Client DocuSign" button at the bottom of the screen to initiate the signing process
click the "Unlock” button if you notice any changes are to be made on the application prior to
DocusSign being completed

click "Finish” when signing is complete

o 00 o

o

Disclosure and Data Authorization

After the Welcome screen, a new screen “Authorizations and Disclosures” has been added and will need to
be reviewed and acknowledged by the client before clicking the “Next” button and continuing with the
application.

+ Welcome

Authorizations and
Disclosures

[OREN ]

Authorizations and Disclosures

Insured Details

Employment and Income Name

Beneficiary Details Office Work

Systematic Payment
As the proposed insured:

() Source of Funds
= |am applying to insure my life and not someone else’s life
(O Pl Declaration = |am personally completing this application without any assistance or supervision
= lam physically located in the United States.
(O signature « | have reviewed and agree to the HIPAA Disclosure and Data Authorizations.
+ | agree 9

Click to review MIB Pre-Notice and Privacy Statement. €

All documents signed on this page will be included in the policy package .

) O
Save and Exit ( Previous | Next
M A

On this screen the client will need to review the HIPAA Disclosure and Data Authorization Disclosure by



clicking on the links. These two disclosures are required to be reviewed. After both documents are
reviewed, the Insured will need to click the “I Agree” check box, then the “Next” button and continue with
the application.

NOTE: MIB Pre-Notice and Privacy are optional form to be reviewed at this time. All forms reviewed and
signed on this page will be included in the application package.

Once the document opens, the Insured should use the back arrow within the document to return back to
this page

22)).pdf 2 % % 0O

@ Show Card Numbers | § Equitable - A Team S) Skype for Business @ Equitable

< cC O & exu.unqork.io/axa/assets/forms/PDFs/HIPAA%20(HI

System Dashboard... @ NewTab @ Unquork B8 IntranetPortal [J

This authorization is valid for the Equitable Financial Life Insurance Company and
Equitable Financial Life Insurance Company of America

Proposed Insured’'s Name Date of Birth

AUTHORIZATION TO RELEASE INFORMATION PROTECTED BY THE HEALTH
INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (“HIPAA”")

Pl Declaration Screen

After the Authorizations and Disclosures screen, the insured will be presented with the Declaration
Statement screen that will need to be reviewed and acknowledged by clicking the checkbox. The insured
can then click the “Next” button and continuing with the application.

@ PiDeclaration Declaration Statement

Proposed Proposed Insured: Smartapp StoClient

+ Insured
History
Please check the box to confirm acknowledgment

O signature

v IIthe Proposed Insured , am aware that any person who knowingly presents a false statement in an application for life insurance
be guilty of a criminal offense and subject to penalties under state law, and may result in your beneficiaries not receiving the life
insurance benefit. *




Once all questions are answered, the following screen will display:

% E Q U I TA B L E Client Account: Derrick Falls | Product Name: Annual Renewable Term (ART)
1

+ Welcome

v Insured Details Thank you for completing the Information Questionnaires. Please click on Submit button, to submit the

application and initiate the Docusign
Employment and
Income

X Submit
+ Personal History

Alcohol/Drug/Tobacca
Usage

Medical
Questionnaires

Notice and Consent
Form

+ Beneficiary
v Systematic Payment
+ Source of Funds

@ Signature

The client should click Submit.

- Personal History

- Alcohol/Drug/Tobacco Thank you for completing the Infermation Questionnaires. Please click on Submit button, to submit the
Usage application and initiate the Docusign
Medical

~  Questionnaire 1 m
Medical

-~

Questionnaire 2

Medical
Questionnaire 3

Medical
Questionnaire 4

@ Signature

After submitting the documents, the client will be prompted to click Ok.

Application details were saved. Please click on "Client Docusign” to
complete the Signatures.

Client should click Client Docusign

Thank you for completing the application and or questionnaires. Please click on Submit button then Docusign
to initiate the electronic signature process.




Message will be displayed and then Docusign will be launched

Creating Mew Envelope

Ty gy
ger o -]

Submitted application

Once the application has been submitted, no changes or edits can be made. The following message
is received when opening the case.

This application has been submitted, it is no longer editable.

Application Type

Face Amount

Timelines:
Listed below are the timelines of items that are important for the financial professionals to know.

Signature Process Timelines
e MIQ Send to Client Link is good for 7 days, if expired the financial professional can login in
and resend the link.
e DocuSign Link is good for 14 days, if expired agent can login and resend link.
e Once the case is fully signed there is not an expiration on when it can be submitted, but the
app itself is only good for a certain period.

Resending Link Procedures (When agent should resend and when they should call eApp team to
have resent)

e If one party has signed the application but there are other parties that need to sign (including the
financial professional) but they can't locate the email they can call the eApp team and we can get the
link resent to just the parties that have not signed.

e If no parties have signed and someone didn’t get the DocuSign link the agent can login and resend
without a call to the eApp team
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If you have any questions,
call Case Management Support
at (855) 606-6452, Option 3.

Life insurance products are issued by Equitable Financial Life Insurance Company (New York, NY) or Equitable Financial Life
Insurance Company of America, an Arizona stock corporation and are co-distributed by Equitable Network, LLC (Equitable
Network Insurance Agency of California in CA; Equitable Network Insurance Agency of Utah in UT; Equitable Network of Puerto
Rico, Inc. in PR), and Equitable Distributors, LLC. Variable products are co-distributed by Equitable Advisors, LLC (Member FINRA,
SIPC) (Equitable Financial Advisors in Ml and TN) and Equitable Distributors, LLC. When sold by New York based (i.e. domiciled)
Equitable Advisors financial professionals life insurance products are issued by Equitable Financial Life Insurance Company, (NY,
NY).

Equitable is the brand name of the retirement and protection subsidiaries of Equitable Holdings, Inc., including Equitable
Financial Life Insurance Company (NY, NY), Equitable Financial Life Insurance Company of America, an AZ stock company and
Equitable Distributors, LLC. Equitable Advisors is the brand name of Equitable Advisors, LLC (member FINRA, SIPC) (Equitable
Financial Advisors in Ml and TN).

The obligations of Equitable Financial Life Insurance Company and Equitable Financial Life Insurance Company of America are
backed solely by their claims paying abilities.
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