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TelelLife®

< Established in 1995
< 75% of Chase applications processed this way

< Streamlines the process for

— The agent
— The customer
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The Agent

< Makes the sale In person or over the phone
<« Completes a short application

< Collects initial premium and issues conditional
receipt

< Faxes, mails or electronically transmits
the short app
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Telelife® Conditional Receipt

< Issue Rules

— Under 65 years old

— Total coverage applied for must be under $500,000

< Accepted Payment Methods

— Check
— Check-0-matic

— Credit Card — NEW- initial payment only
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For Agent Use Only. Not For
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TeleLife® Pre-Qualification Questionnaire
Your Guide to More Accurate Quotes

Applicant’s Name

Diate of Birth

1. Have you (proposed insured) used any form of tobacco (rigarettes,
pipe, cigars, chaw, nicotire gum, or patches) in the last:

&0 minchs d¥es INo 8 en " Prewier i nov somilode,
Vi €'I‘>1 Mo e " ebaine roves well apdy

2. Has insured ever been rated or dedlined for irsurance?

dves Mo
IF 500, why®

A6 monchs

er}rr."gmrmirﬁmnrmmﬂwdvmIi‘hmrn’mﬂmrmw:)mr

aevevad agever fefre swbewireing os g el g come )

3. Height ‘Weight

W eoegphe i ainhin obe Simes aw obve sable; yow oty the appopriae car, Weighs
mmn'r.wﬂ- ||mW.Tmfg'|ﬁlﬁrMmf.w£:ar

4. Hawe you ever bean treated for high blood pressure or chaolesterol 7
= Yes 1 MNa J_ﬁrjﬂ.".ﬂm»ffri:mmﬂﬂﬂr.

& Has any member of your family {parent or sibling) been treated for
wronary artery disease or cancer prior to age 607

[ E R I ex. " Preanier ir o bl

&. Has any member of your family {parent or sibling) died from coronary
artery disease or cancer prior to age 607

dves Mo I en, " Preferedd i vewe aveilolele.

7. Are you currertly taking or have you been advised to take any
prescription med catiors?

dves Mo

It s, whaar e and whyt

| Te]e[jfe®' Pre-qualificati

Super Preferred  Preferred A\m_rnue Height
Maxtimum®* Maimum* Weight
A
48 162
I 49" s
410" 174
I #11" Ee
137 156 13 50" 186
[daTe0 T 134 §1" e
147 165 137 52" 198
sz 141 53" [N205%
157 175 145 54" 211
e e 148 55" N2
167 145 153 56" 225t
e 157 57 [h2sas
177 195 161 58" 239+
[asz 200 165 59" [R24B
187 205 170 510" 253
sz 174 g117  [N260%
198 217 178 0" 268
Pza2zan 183 61" [NaTs
210 233 188 2" 283"
PziEziE 193 63" [2sem
222 245 199 4" 298
[mazmnesan 204 65" NS0T
234 259 210 66" a4
e e 216 67" [eaE
246 275 21 68"
[massmnnnaes T 27 69" [
nia 291 233 610"
T T
Tieaamen: for dicleves, cancer; bedre disere, deprevion,
Frigle blpaed pressure, aleodel ar dg wvee, 8 DU ekl
driving convicviow in dosr e yemr, ar obve smoving
eindariow i btss ohree years precee Prewier and
ol

on
Questionnaire
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Telelife®

M
W Hluh"ﬁ

TRLIHAR

TELEL JFE

Folicy Mumber A Ptmcive Larsarr
ERh, Nindds 80123 7838

Amount remithed wit this applcation, in exchange for this Campany

APPLICATION FOR INDIVIDUAL LIFE INSURANCE

mpncmm:mglum banatit qutads §1.000000 of insured's age
FWEAC 5.

[Exozacs B5 of haal i quastions balow an
Propesed Pimary nsued g Propaies Cther Inswred g Cwma I dher than proposad naumed [ Owner's adoness
Fame Laz B ] o Mk (i tor CR)
Q Fanels i o Fropatad insurea Gnaal Secunty or ax 0 &
Srast ey e
Ty [Frimary Banardary Faatlonship b Proposed insurad
[Socll Securky numbar c\ncxplﬁ Empﬂlanmrn have|fe Insurance infroe othar than grou
skl Ilmlmr.n dY¥s  gho e
Is this pdicy bo replaceany exsting insuranor or amulbyies)™ g Yes g No

Brhgac Brthdate Bge & naar et Orthaay
I yas, Imlmm nama 5]

Home prone Business phone m’::;“:.élwpw:l“:: a wrihan Bustration which conforms b Bis

| ! ! ! 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

‘Whare can yoube reachad for adali nal inbrmalon® F’&mmg..uumﬁ

Sl m p | e st s encee e s Ap p | I C ant ? S

|gaue BastHake (ass Pamanent Mim? oYes ko Howlong in ST
Has Propossd nsuad usectobacos in any farmin ha

pask 2 morths® gYes gNo E0monhs? gYes ghio

Flanol ngumsnos: Has the propasad insurad ever bean ok hehad or beanreabad for: .
dlabebes, canoer, n“l%::h:?‘ﬂ’&ﬂfmhuﬂ’ mhunblmupml : ; I n i . l I re n O
p re - n’g;:::ﬂlmrfuymmmrmlmﬂll ptmrlarm:mnrllil:.\]
=]

AL Mo _
. . Tl Requet:
application | e m——— €quired on
ak qm-qh-n--d-qnhpdmmlu_m-mdm ding fo siale law.

-/ - -
plete o the best of my four) knowledge and badisd mnwngpmh-n-ﬂ'-nwl ll.ll appicatcn has hlm:q'ld%wnpr:poﬂdmd: p re ap p I I Catl O n
policy has been issuer; and the full fimst premium has been recdvwed by the com gred -
the berms and condifions of the policy. 1 (we]) have necaved the nofifcaion about the o)
; thae M CHGARG. ] ghe

Signed at: {diy and siabe)

Sigrature of Froposed Inswed)(f age 1568 cver)
Date sgract: | mondhidayiyear)

Sm.dwlppl:mfi than Propesed insured

hgert: TnhhutdplkmﬂlqpmlMpﬂwmﬂ:.nmwmmmlhlmmm opfes? O'Yes TR
¥ “Yes” I'.Dmphﬂ-ll’ﬂrll-lrlﬂllpﬂ:lﬂlrt
Has the Owner been ptwnumllmnmmm:mm:mm:lppl:nm“ QY Do
¥ o, " agent hereby cerifies hat ro ilustation was wsed in comeciion with the: sclic fior.
s thene any thind party other than the propos ad insuned that will chéain any ownership g mlmpd:yl:l.ﬂla:‘r:u.lan‘m:lppl:tnﬁ!
Mo

Print BG AS mme Port Agents nameScal Secunty Mumber or Agent Code
R
Agert's Sgratune Diate: Agenis Teephone rumber
BGENS telephone: BGhemal address: wﬂst Coast Llfe
For Agent Use Only. Not For Consumer Use. e Insurance Company
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The 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 to complete your application by phone.

In addition to routine questions (name, address, employer, income, etc.), you will be asked several
questions about your medical history. To complete the phone interview as quickly as possible, please
have the following information available for each proposed insured.

Personal Information

O Social Security number

O Driver’s license number

O Other life insurance policies, including company
names and coverage amounts

O Ifnota U.S. citizen, type of visa and visa number

Do you have an e-mail
address Mr. Jones? |
am going to e-mail you

a check list.

- ¢

<

Medical Information

O Name, address, and phone number of doctor(s)
and hospital(s)

O Current treatment 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 appointment with you for a
paramedical professional to visit and obtain other medical information, including samples for lab tests.
The paramed also will ask you to review and sign the application and any other required forms.

If you have chosen to pay your premiums via the QuickCheck program, you

may need to attach a void check to the Premium Option form. ‘.J}—]&
West Coast Life
For Agent Use Only. Not For Consumer Use. Insurance Company
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West Coast Life Insurance Term Online
Tele-application Process
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Agent Sign-up

BN
West Coast Life

Insurance Company
A PROTECTIVE COMPANY

| Password protected site

< 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

g
West Coast Life

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

! S




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>>
\ /

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

< How Does EZ-app
Work?

< What is TeleLife®

- < Electronic Signatures

Click Here

For Agent Use Only. Not For Consumer Use.

Training Documents

g
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Telelife®

For Agent Use Only. Not For Consumer Use.
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mcart remi LN @ change H pany
PLICATION FOR INDIVIDUAL LIFE INSURANCE racaipt: §
mnﬂmmtmgrnmmmm:;lmmulnm s age
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H-q:lm Erimary nsured g Propanac Cther Insurec g Owmnag IF cher than propesed Rsumc | Ownar's adcness
[ Lagt Firgt [ o Maid (WA for £5)

‘Sodal Security or ax 0 8

1
i |

I Eu-l-
& UriEy nu

= ! WWF&ZM

Faalonship b Propossd inflrad

B rﬂ |anmm

Bga & naarest Dthaay

Business phone
LI

Iinsured have |Fe insurance nfonoe cther than grille:
Ilmlmct Yoz gRo
ako

o r————
Has the owner beanproded a wiithen: Busiration. whidh confiorms bolihls
icadion™ J%es Tko
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
des that are | lusralec.

Bastimes gam of

Is Proposac ingurecia WS Climen®  oYes ohe (F Ny

Counbry o d
FIMIHILA =1 Howlong inlL 87

+= 3

p.l!?modﬂ aYs® gke E0morths? gYes gho

bobac oo n any formin he

Has the propasec insured ever bean bobd he hador bean reabad for
dlababes, canoer, haart clsease, alochollsm, dnug abuse, Mhuhbhx
ure oF dias P’q)ﬂﬂﬂlﬂl.lllﬂhl.‘\'lﬂ_.l e haal b
hobbies hak may afact nsumadity® Of yas, pm‘l'mrmmullk

ak: dty and stabe)

Lifs Irsumnce Compny, is afiinbes, or their reirsuners
s from the date this form 5 signed. An exact cpy of this

Fal QWP QAR QCH glthe: = - dYes .'.mrsl.‘\J
iomiliste s aparate appication for sach OF) :ﬁ‘tm“fmm mplym:‘aﬂy . I
Cpadih | Raquest: I
¥

pers.on wha Know with inten o arry s o claien

faining any o 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.
To Db tain And Irdormradio m | | wey) have read all the and answars in the applicaion. Al nesponses ane e and oom-

quesions

and bdief. Mo mverage wil be i efledt undil: a Ll agplication has been signed by he propesed insures; anda
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
cal Information Bursau, any such inbrrmation: THs austhonztion is valid for two
& as vald as the cagral

sgras: {rocthidayiear)

Sigrature of Froposed Insuwed(f age 18 or ower)

Sigrature of Ownerpplicant, if other than Proposed Insuned

Has the Owner been

omplebe any neguined replicement

prodced an ilustaton which corforms to this application? Q¥Yes Qb

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

s thene any thind party cther than the proposed insuned that will cbiain any m!prqhm:nypd:w:maa::sjadm::pp{:tnﬁ!
-]

4 T'D::Hbuln‘p:kmmnq;mlﬂupﬂqmph:;umrﬂummlﬁlmumqmwﬁn:ﬁ OYes QMo

BG5S mme

anﬂ: rame/Sccial S-:mH Piurmber UEM

Higert's Sgratme Diate: Agenis Telephone rumber
BENs telephone: BGAemal acdess:
"W-TSES,
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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 Ia thi= a spllt commileslon cags?
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 fo continue »= 'x__ :l\\

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

Insured Name & Address

minals ;|

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.

= LAY
West Coast Life

Insurance Company

i —
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Primary Insured

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

(& feg ( Mo
# min, you will be asked by specify & different owner.

|usa Employee

| mae ¥
[Jamuary (=] (1 =] 1m0 [
State jrus): | Minok ;I

ey s o) | AQE, 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 (8 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

expactancy; or 2) Guring the last twa years engaged In scuba " |
diving, hang gliding, mounialn climibing, auto racing or aviaton 7 (¥ H
Yes, prefarmed rates are uniikely. ) :

 Yes West Coast Life

For Agent Use Only. Not For Con G Mo Insurance Company

L A FROTEETIVE Company




Policy & Payment Information

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

M Feereemanaase . PlAN, face amount & rate class

el [T Check fo aod this nder fo the policy [WH)

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. §

rider: Optional rider coverage
T O

i i“‘-._ :l\

West Coast Life

For Agent Use Only. Not For Consumer Use. Insurance Company
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Pleass s==ct one method and 3 comrmesponding mode.

 Check-O-Mailc |- Select Check-0O-MMatic mode - 7
" [DHrect SN - Saject Direct Blll mode - i
[ Credit Card - =alect Credit Card mode Rl
o c o Lo Liraal Lk acoeets Vb MasterCaid
Bank draft, direct bill, credit card, etc. Sewarvat are Aurmzan Expann]

LG Rl Cho you want o prossde payment details for your initial method of payment?
plreal Cardd S Chsc-Collate) 1We can- ol ol mavire? el bk oLl Dl Bere il amisurs
" Yes (& Mo geaster [San SE00 020 )

r*» ilx

West Coast Life

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

Payment Information Details

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

Initial Paymant Informstion - Credit Cand

| -Select One - =

year *Get payment
Information up front
*Accept

Faor Wisa, MasterCand and Discover cardnolders:

Graphic Af
Pleture of CC wiih 3 dight Signature Code on back = EFT routi ng numbers
of cand .

For American Express cardholders, you can find the d-:ugltslgna:u! - Cred It Cards

on the frand of your card above and to the nght of yaur card nurmbs

£mall biack type. Reduce NTO

Flagse read bo your customsr:

"Please be advised that your cradit card will met be charged unill you
aciualy sign the application, obtaln a Conditional Recalpt, and complete
the paramedical exam. You wil have no emporany INsUrance covarags

unitll swch ime provided all the conditions of the Recelpt have been v
e =
"By checking this box and clicking to continue, you are indicating
— that you hawve read the above disclaimer to your customer and ‘k :l ~
the customer has verbalized their understanding of this :
R West Coast Life
For Agent Use Only Insurance Company

! A FROTEETIVE Company



Beneficiary Information

Primary Bensfickary Informaiion
Primary Benefickary #1 Mama Ratatlonsnip * Banaft %
(v Person  ( Trust or Corparation #5
I nod & person, pieas= omE Arst and midde names below.
|‘r-:ur z App Beneficlary |E|:-:usre j 6l %
fArss) i) {bast o trusticom)

primary Senaiciay £2 ome

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

Prinary Seneticay £ o

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)
Click hare to continws = Taokal 100 %
_,’}—.j&
West Coast Life
For Agent Use Only. Not For Consumer Use. Insurance Company
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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

Poillcy information

Pollcy Typs - Focus Termi 10

s roas Raminsieg | oupes rernea o Allows agent to
L = review information
Payment Information - -
B = BEFORE submittin g

Payment Detalls - Credit Card

Card Holder : Jonin Do

Card Typs : aster Card

Card Mumbsar : HENMNN MM NNDSES

Expiration Data : [ETie)

Payment Detalls - Check-O-Matic

Account Holdar - Jonn Dog

Bank Hama: Bank One

RIZII.IIZII'IE Humbar : bitt

Account Nwmbsr : EENNNNENENNEDES

Primary insared infonmation

Hams - our West Coast Lile EZ-App Cliert

BEMTax ID 121-12-1212

e e o™ Allows agent to
Home Phong Number : [847) 555 -1212 .
Work Phons Number ; [847) 555 -1212 make CorreC'UonS
Beat Tims | Place to Af nome, on Mg following gays 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

Dccupation : l'h__ :' ~—
Gander : Kale .

Birih Date - TR "
i West Coast Life
For Agent Use Birtn Stats - e 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- S|gnatures
Leading edge technology
NO liquid signature required by the agent

g
West Coast Life

Insurance Company

For Agent Use Only. Not For Consumer Use.




Finishing the App

Application Complete

Thank you for submitling your West Coast Lfe EZ2-App applcaton. Your
potcy number is - ZT3003061.

Fiease make a note of this number for future referencs 1 - o
has been forwarded to cur Telelife® Depariment. A Case IS aSSIQ ned a POI ICy

will b= in contact with the customer to complete the ap N um ber | m med |ate|y

Filled Forms

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
TeleLifed .

Al S PDF is created for
Replacement form for John Doe the AgentS Flle

Signed on June 13, 2006 (1339k)

Logout g

West Coast Life

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

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

g
‘I'Nest Coast Life
n

surance Company




The Customer

< Recelves call from a trained insurance interviewer

< Responds to an approximate 20 minute medical
and personal history interview

< Recelves a visit from a paramedical examiner
that Is scheduled during the interview

lk i ~—
West Coast Life

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

< Application is completed during
the telephone interview

< Can conduct interviews In Spanish

< Extended hours, including Saturdays,
for customer convenience

g
West Coast Life

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

< Call Activity
— Hours of operation

< Monday through Friday...7am to 11pm CST
e Saturday...............ene. 9am to 2pm CST

— Fax Number - (888) 615-9619

For Agent Use Only. Not For Consumer Use.

— A

lx ’I'\_

West Coast Life

Insurance Company
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The TelelLife® Process

< Policy & < Fax TeleLife® app,
!ette_r/ complete EZ App,
invoice or electronic data
mailed

upload

Step #4: Application Step #2:

4. TeleLife®
Underwriting Cycle Call Center

< Electronic
lab results ‘ t?gc\évszrii; ;ent for
< Overnight Step #3: ’ . Signed paperwork
paperwork Exam Completed ot 10 WCL

to WCL

West Coast Life

For Agent Use Only. Not For Consumer Use. Insurance Company
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TelelLife® Procedures

< Call customer at designated time

< 3+ calls per case

< Follow up postcard sent (English or Spanish)
< 75% of Interviews are complete within 5 days

< Reduces APS orders
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Rate Validation

< Review which underwriting class was applied for

— Interview questions allow interviewer to evaluate best class
— No change made on cases over $1 million
— Agent is notified when class iIs changed

— Changes made due to following

= Physical measurements 41%
= Tobacco Usage 14%
= Medical History 35%
< Personal Lifestyle 10%
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Annualized Rate Validation Activity

Clients Clients
o @ CesEe Ineligible Acceptin Rejectin
Interviews | Requiring % g % pting % ) g %
Reviewed Change Cases Rate Rate
Change Change
39.2% 1,609 15.0% 273 2.5% 925 |57.5%| 411 25.5%

% Proceeding 14.0 %
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Benefits

< Reduces expenses

< Streamlines process

< Reduces not taken ratios
< More Sales

< More Money
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